e

é . / PRITN ToN 66 C{
ULOCK 8 21 (Lot QUALIFICATION CODE ADDRESS (SITE) loHs” WEST | CE_PERMIT NO. O
= V. FEE SUMMARY (for office use only) j’ )
CONSTRUCTION PERMIT IA o | Update
; 1. Building $
==l APPLICATION B it ——
O 3. Plumbing 1D . LAY
* 4. Fira Protaction L’fﬁ
Appﬂcani Completes: Sections |, ll, lil {optional}, IV, VI, and VI 5. Elevalor Devices I
L W) 6. Sublotal $ =
I. IDENTIFICATION — — 7. Less 20% for State Plan Review i .
g 1. Proposed Work Site at: [bHS WesT PRIAICETON AVE 8. Subtotal s r- i
} 2. Name of Owner in Fee:_ [COSERT" VHLENTE - 9. State Permit Fee Surcharge .
Address. 2219 0RTOLE WA PT. PLERSANT O8] 92 10. Subtotal $ _ .
\ el municipatity zip code 11. Cert. of Oceupancy e,
9 . . o 12. Other . 1710 1A A
3. Ownership in fee: Public Private 13, TOTAL ' $ iV |
‘% 4. Principal Contractor: @B&ET‘ VALENTE l_ : o4 z
Address 2319 0RLOLE WA PT PLeASAA 1T N VI.1 BUP:LDI:eGIst'IétE (;HARACTERI:;mcs (office use only)
5 . Number o
License No. OR, if new home, Builder Reg. No. Exp. Date - 2. Height of Slru?:rl.‘l:; /L ft.
Federal Employes No. FAX: () 3. Area — Largest Floor 188 sq. .
N 5. Architect or Engineer Tol. (__) 4. New Building Area sq.
5. Volume of New Stucture cu. .
Address Pt Contact ! o
= 6. Construction Classification
6. Recnnneihla Darcnn in Chama ancs Wopk has n ROBEJZ ! UA{E—NE 7. Total Land Area Disturbed sq. fL.
. o S| | '
—— 9. Base Flood Elevalion ft.
LQ,LL 10. Wetlands vyes
no
11. Max. Live Load
12. Max. Oceupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK EsL. Cost Plani Dale Rejection Approval Re- . Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. A Minar work i ,&Rﬂi\ \ Racdip| Dale Date viewer | Approvdl Rejection | viewer | | A RESIDENTIAL
2. {0 New Bullding W\\ \\‘\0'\” ,J’? ?,‘{)!’ / ? — iX! ) lrilj 1. State Specific Use:
3. [ Addition 2. Use Group:
4. ] 2. Repair 3. Change in Use Group, indicate Former:
b. Altaration 0o
E“- Renovatior ey _ 4. No. of dwelling units:
d. Reconsiruction -
- Tk ) N Before Construction
5. @ Fire Protection * [ i ; i ‘ \ 7 Aﬂeceronstruction
6. ZPlumbing §o00 30/t g 1| !
7. A Electrical | §ooo 7. 06 (=10 IF Net Gain or Loss
8. [ Elevator Devices . ’ B. NON-RESIDENTIAL
9. [J] Asbestos Abat. Subch. B Vs 1. State Specific Use:
10. [0 Lead Hazard Abatement 2. Use Group:
j11._{] Demolition - 3. Change in Use Group, Indicate Former:
TOTAL COSTS {3000 :

1. U Partial Relgases
2. [ Prototype Processing

1. DO YOU WANT: (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1.[] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2.0 High Pressure Boilers

3. Q Pressure Vessels

4. O Refrigeration Systems 8.3 Smoke Control Systems in Open Welis
5.0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks

6. [1 Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
7.0 Sprinklers

0Ecieell 8-1a sa7




A

CERTIFICATION IN LIEU OF QATH

I

OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby ceriify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A

D.

{ " | 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 Registraton Act {N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any pearsen purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i 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.

(«T | 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,
renovaticn, or repair o 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 pan of, an
existing single family residence that is owned and occupied by myself and focated on the propenty listed on Page 1.

(/r | further certify that | will perform or supervise the following work:

C.1. (~1 Buiding C.2. { ) Fire Protection
| further certify that | will perfform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

{(»T | 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 ali 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.

il

| understand t if any of the above statements are willfully false, | am subject to punishment.
_Signature zz 7 C (/W Date /00— 0 L

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

[ hereby certify the following as requited 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 approvais 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.

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

(

Agent Name

Address

) Check if contractor.

Telephone ( )

Signature

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

U CC F100-2 (rev 3/96)




QFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelimin. Final Prefimin. Final Prelimin, Final Prelimin. Final

(office use only) Inltial Date Initiat Date Initiat Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Daepartment

I
i

Health Department

Soll Conservation

N.J. Dapartmant of X
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmentat Protaction
Utility Dig No.

i

cjo|jojagyojojolgjojojoyojo|ao

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

Name of Code & Edition Name of Code & Edition
Buillding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Flre Protection As Bullt Elevation Cert.
Mechanlcal Other
X, CERTIFICATES ISSUED (offlce use only) ) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
O Coartificate of Compllance No.
O Certificate of Occupancy No.
O Certificate of Approval No.
O Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rov. 3/56)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Tracking Number  C-06-0300
Permit Number 06-0302

Permit Issue Date  02/03/2006

Certificate
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: Iiu645 W, PRINCETON AVE. Brick Township,  Block: 831 Lot: 27 Qual:
Owner in Fee: ROBERT VALENTE
Owner Address: 2319 ORIOLE WAY PT PLEASANT N 08742
Telephone:
Contractor ROBERT VALENTE
Address 2319 ORIOLE WAY PT PLEASANT NJ 08742
Telephone: Fax:
License Numbe - Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: () state [ Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work Use: INTERIOR ALTERATION(S) PARTITION OF EXISTING BEDROOM FOR NEW BATHROOM AND CLOSET.
INSTALL VINYL SIDING OVER EXISTING MASONRY WALLS. INSTALL NEW KITCHEN CABINETS AND

APPLICANCES.
Certificate Comments:

[ certificate of Occupancy

This serves notice that sald 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,

[ 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 Cértificate 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:

Construction Official

Date Printed: 12/04/2006

1 M
/

[ certificate of Clearance - Lead Abatement 5:17

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

extent,
(J Total removal of lead-based paint hazards in scope of work

I_—_l Partial or limited time period ( years), see file

[ certificate of Clearance - Asbestos Abatement

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

[ Totat remeval of asbestos hazards In scope of work

|:| Partial or limited time period ( years), see file

[ certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and Is approved for usé
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
Check Number: 1004
Collected By:

Ann Marie Hanlon

Page 1



Date 1ssued 02/03/2006
CONSTRUCTION ontrol ¥ C 060300

Permit # 06-0309
IDENTIFICATION  Block: 831 Lot: 27 Qualifier
Work Site Location: 1645 W. PRINCETON AVE. Brick Township, NJ Contractor ROBERT VALENTE

Address 2319 ORIOLE WAY PT PLEASANT NJ 08742

Owner in Fee ROBERT VALENTE |
Address 2319 ORIOLE WAY PT PLEASANT NJ 08742 Telephone [

Lic. No. or owi. TGY. 1N
Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING PLUMBING
ELECTRICAL FIRE PRCTECTION

(7 ELEVATOR DEVICES [] ASBESTOS ABATEMENT
{Subchapter 8 only)

[ LEAD HAZARD ABATEMENT
[J pemoLITION
(] OTHER

DESCRIPTION OF WORK:

INTERIOR ALTERATION(S) PARTITION OF EXISTING BEDROOM FOR NEW BATHROOM AND
CLOSET. INSTALL VINYL SIDING OVER EXISTING MASONRY WALLS. INSTALL NEW

KITCHEN CABINETS AND APPLICANCES.

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $13,100

02/03/2008
Construction Official Date
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

—

PAYMENTS (Office Use Only)

Building $72
Etectrical 3125
Plumbing $110
Fire Protection $45
Elevator Devices $0
Other $0.00
DCA Training Fee $18
CO Fee

Other $0
Total $370
Check No. 1004
Cash $0
Credit $0
Collected By Ann Marie Hanlon

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 howrs 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.

[:| 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 installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shalf be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4, Installation 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

preducing devices and Barrier Free subcode accessibility, if applicable.

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

L] 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 alt interior and exterior finish materials, sealing of exterior joints, mechanicat 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”.

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




Date Update Issued 03/03/2006
= Control # C-06-1046
| =] PERMIT UPDATE
IDENTIFICATION  Block: 831 Lot: 27 Qualifier
Work Site Location: 1645 W. PRINCETON AVE. Brick Township, NJ Contractor ROBERT VALENTE
Address 2319 ORIOLE WAY PT PLEASANT NJ 08742
Owner in Fee ROBERT VALENTE
Address 2319 ORIOLE WAY PT PLEASANT NJ 08742 Telephoné
Lic. No. or Bldrs. Keg. No,
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work:

(O BUILDING
[0 ELECTRICAL

PLUMBING [ LEAD HAZARD ABATEMENT
] FIRE PROTECTION

ELEVATOR DEVICES ASBESTOS ABATEMENT
D D {Subchapter 8 only)

[] oeEmoUTION
(O oTHER

DESCRIPTION OF WORK:

PLUMBING ALTERATIONS PARTITION OF EXISTING BEDROOM FOR NEW BATHROOM AND
CLOSET. INSTALL VINYL SIDING OVER EXISTING MASONRY WALLS. INSTALL NEW
KITCHEN CABINETS AND APPLICANCES.

Note: if constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$5,000

03/03/2006
Construction Official Date
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $0
Electrical £0
Plumbing $40
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $7
CO Fee

Other $0
Total $47
Check No. 1015
Cash $0
Credit $0
Collected By Mary Jane Rinaldi

3 PINK - TAX ASSESSOR

4 GOLD - APFLICANT

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.

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 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. Installation of all finished malerials, 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 accessibilily, if applicable.

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

D 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, irim 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.




BIRAETAT Tt N L e Ae
' “ane

Block m\wv _

Work Site Location

16 YS

Lot

'—===d{ BUILDING SUBCODE
TECHNICAL SECTION

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

21

WEST PRINCEION AU E

Quatification Code

Ownerin Fee

RORERT VALLNTE

Address

231% ool L Wi

Signature

Date Received

3/ 0
23

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
recogd and am authosized to

D. TECHNICAL SITE DATA

this application.

PT PLEASANT NS 0@ M7

7. (I

LE8nE B85 #MO0JTF

Contractor

Address

Tel. ( }

Contractor License No. or Builder Registration No.

Federal Emp. No

DESCRIPTION OF WORK

PHRIILIIPN ofF XTSI ITNG -
PBEPeLoM TOR N [BAH ROSM 4
CLOsgr .

LS. UYNAL STOCNG OVL(L
GENTSTING MBSOINRY W-LLS,

TusT™LL New KITCHENMN CARIETS

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) IND b\bni&q\m\m

[ No Plans Required Type: Failure Failure  Approval Initial

D Al \\km@ H@ Footing

1 Footin Footing Bonding
9 ) -_— Foundation

[ } Foundation _ Slab TYPE OF WORK:

{ ] Frame Frame [ 1 New Buildin

[ 1 Other Truss Sys./Bracing h 9

- - Barrier-F [ ] Addition
Joint Plan Review Required: _=mcm_.ms»_.moﬂ ree [ ~T Rehabilitation
[ ]Elec. Plumb. Fire Elevator
] [ ] Finishes -Base Layer L] w.omﬂ_:u

SUBCODE APPROVAL Finishes -Final L™ Siding _

[ 1CO [ ]CCO [ ]CA Energy [ ] Fence Height (exceeds 6')

Date: }\\\ Q\Qv Machanical f 1 Sign Sq. FL.

TCO [ 1 Pool
Approved by: \\\ At { ] Asbestos Abatement Subchapter 8
@ [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free \ . [ 1 Other
# ” [ ] Demolition

B. BUILDING CHARACTERISTICS 174
Use Group  Prasent Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ Minimum 1Mm $
No. of Stories i 2. Rehablitation 5__ 3000 State Permit m:ﬂn_..m_.”_ e Fee $
Height of Structure (L Ft. 3. Total(1+2) § 40,_...“. FEE S
Area — Largest Floor 988 Sq. Ft.
New Bldg. Area/All Floors Sq. FL,
Volume of New Structure Cu. Ft. LC.C. F110 1 White = Inspactor Copy
Total Land Area Disturbed Sq. Ft. (rov, 07/03) 3 Pink = Office Copy

FEE (Office Use Only)
$

2 Canary = Office Copy
4 Gox = Applicant Copy




Date Received

"

A _o.mz._.__"_oE_Ozl%E._n»zq COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

Parmit #

TECHNICAL SECTION

Control # \ Q m
ELECTRICAL SUBCODE ﬁW_ Date lssued Z Nrw

0

authorized to make this

00243)@0_»% NGTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot I||N||.| Qualification Code

Work Site Location 145 W ST PRI TON pNE

Applicant's Signature/Contractor's Seal and Signatun

Owner in Fee _ (RDBELRT UMLENTE %m:m& Elec. Contractor [ ] Certifd figation Contr [ ] Exempt Applicant
Address A 519 OeioLy WA D. TECHNICAL SITE DATA
BT D ASANT NS 08742 QTy. , SIZE  [TEMS FEE (Office Use Only)
Contractor 8 - Receptacles
Address r\V.l Switches

h ; » 71 (22 Ao Detectors
Tl (732 ) Light Poles

g\,mm\ﬁ FAX (284
Cantractor License No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed Eﬁh—h&y\

[ 1 Pole/Pad # Temporary [ ] Cther

Mators—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

NIy

TOTAL NUMBERS $

Buiiding Occupled as Utility Co. Pool Permitiwith UW Liah
Est. Cost of Elec. Work § .ml\Q —_ mﬁooﬂ v_m:.__uJ_ cuﬂmwmf ﬁ.wmm
orable Pool ot Tu
N M KW Elec. Range/Receptacle
JOB SUMMARY (Cffice Use Only) KW OvensSurface Unit
PLAN REVIEW Date Inttial  "WSPECTIONS Dates (Month/Day)  ____ KW Elec. Water Heater
[ No Plans Required Type: Failure Failure >nv3<a — Kw Elsc. Dryer/Receptacie
. Rough % ™\ M KW Dishwasher
Joint n_m_.. _”ﬂwe._ms. Required: . Barrier-Free HP Garbage Disposal
[ ] Buiding T Plumbing Trench N H.». KW Central A/C Unit
(] Fire [ ] Elevator Temp. Serv. | L HP/KW Space Heater/Air Handler
[ 1 Elec Pians bﬁasa Constr. Serv. KW Baseboard Heat \M» [%3°<
Date: Eb TCO ——  HPMotors 1+ HP
Approved by: /<7..rr\. Other KW Transformer/Generator
Service ; @g \\N ol AMP Service O
Fina) . -_— m|: _ AMP Subpansls
SUBCODE APPROVAL Barrier-Frae __ AMP Motor Control Center
[ lco [ lceo CA Temp, Cut-in-Card Date [ssued KW Elec. Sign/Outiine Light
Final Cut-in-Card Date Issued
Date: L _ ~ O Annug! Pool Inspection
Approved by: /&:}\/\\ w“ﬁ.mcq Grounding and Bonding Adminlstrative Surcharge $
rification Minimum Fee §

State Permit Surcharge Fee §
W.C.C. F120 [rev. 07/0%) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Gola = Applicant Capy TOTALFEE §




FIRE PROTECTION SUBCODE
mve) TECHNICAL SECTION

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

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

Bioch |E||

Work Site Location

27
CHS WEST PREOETON AUt

Qualification Code

p—

Owner in Fea

ROBERT VAHENTE

Address

2% ORI E Wi

Tel (
Contractor  SEOES—

DT DI SAGAAIT  pA\ A

oIy

Address

Fire Protection Equipment, NJ Div of Fire Safety Permil
Fire Protection Equipment, NJ Div of Firg Safety Installer No

Fire Alarm Contractor No.

F

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Usa Group: Presenl

Constr. Class: Present
Heating System;t~JNew or [ JExisting

Type: X\omw [ 10 [ ]Elkectic
[ ] Cther

Proposed
Proposed

Fire Alarm Systerm:{ JNew or [ |} Existing
Location of Pansl:

] HVAC Fire Supprassion/Standpipe System:

} Sotar I [ 1Existing
Location of Main Control Valve:

INew or

Location:

Fuel Storage Tank:

Fuel Type: |} Flammable cr [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Onty) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Fgilure, Failure Uy itfat
[ ] Mo Plans Required Alarm System 14 I\an \W Mﬁ %w
Joint Ptan Review Required: Supprassion Sys.
[ } Building [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
[ 1-Fire Pians Approved Pre-Eng. System
Date; o~ <~k Mechanical
Approved by: ..\ﬂfm Smoke Control
SUBCODE APPROVAL TCO
[ 1]co |1 M\mo { CA Flam/Combust Tanks {
: A 1 Fireplace Venting :
o Final eI :Igﬂ.%
Approved by:
T Other
U.CC Flag 1 White = Inspeciof Copy
(rerv. 1/04) 3 Pink = Office Copy

Date Received
Cantrol #

Date Issued %\ a \ Q
Permit #
C. CERTIFICATION IN LIEU OF OATH O nn\\\\

| hereby certify that | am the {agers of) corg’an uthorized
to make this application. 7
Applicant's

[ ] Cerlified Contractor I

ignature/Contractar's Signature
1 Exempt Applicant

D. TECHNICALSITEDATA %y ool 15 et Sp- €7~
DESCRIPTION OF WORK:

% ) .Gmln\\\cc.\f—.m lw.ol...\rw ﬂ\ﬁlﬂz\lﬂ\-\

e

S eoctr feel ofwa o et Form S

Water Supply Source
Meathod of Alarm/Suppression System Supervision

NUMBER

FEE (Office Use Only)
Flammable/Combuslible Tanks

Atarm Systems

[ 1 System

[ 7 110v Inlerconnected

[ ] CO Detectors/110v

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

Supervisory Devices {i.e.. tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)
Othes Davices | _cpeGont 2 .SmOKES

BoHTT OPEZATED )

TOTAL
Suppression Systems
Fire Pump ___ GPMType ____ —_

Ory Pipe/Alarm Vaives
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

FM200 Suppression

Gither
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliancas | ] Gas or [
Fireplace Venting/Metal Chimney
Cther

H
— ()
2 Canary » Office Copy
4 Gokl = Applicant Copy

T

1 Gl

Administrative Surcharge $
Minimum Fee $

Stata Permit Surcharge Fee §
TOTAL FEE §




Cf«‘ﬁy M\r



Date Received

Control # \U\ , \ Qwﬁ\

Date issued

i PLUMBING SUBCODE

TECHNICAL SECTION et (O 1OMO
A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of ail fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block B3\ Lot |E|| Qualification Code |~| Water Closet $
Work Ste Location LS W25T  PREACLIDA LAUE _ Urinal/Bidet
i Bath Tub
OwnerinFee [QSORERT \) ENTE 1 Lavatory
Address 2.3 |00 DRIOLE. WA  PTT PLEASANT - Shower

_ Floor Drain
Cotuauun ey v 3y W vy ) ng 3 mr.—lzlr\m\ml\ —_ Dishwasher
Address R vLuw Drinking Fountain
FAY VAW a/«(a m Washing Machine
T (732 ) =285 O\ Fax [ 13 ) 293" 452 Hose Bibb e
Contractor License No. —7 531 <<m§ Heater

B. PLUMBING CHARACTERISTICS Gas Piping mw . mu 04
LPGas Tank /

—

Use Group Present Proposed { <
Building Sewer Size Public Sewer Private Septic Steam Boiler )
Water Service Size Public Water Private Well — Hot Water Boiler
Est. Cost of Plumbing Work  § w. U)o S Sewer Pump
—_ Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Da _ Backilow Preventer
PLAN REVIEW INSPECTIONS . es (Mont/Day) Greasel
. Failure Failure  Approval Initial — reaseirap
f 1 No Pians Required  Type: - Sawer Connection
Joint Pfan Review Required: Slab _ o _ Water Service Connection -
- . Rough \
[ ] Building [ 1 Electric Water g Stacks
[ ] Fig [ ] Elevator Sower V u Other n . -
Plurpbin v_m_._m >v_u_d<wn_ Fixtures n\.. Other J

Date: Gas Equipment . ,

Approved by: Gas Piping b Administrative Surcharge $ .

SUBCODE APPROVAL LPGas Tank _ Minimum Fee “ —_—

u co cco CA Fua! Oil Piping State Permit Surcharge Fee
ale .o: Solar TOTAL FEE §
>uu~o<mn by: TCo -
7oA \\\m\v\ %II
Cd

C. CERTIFICATION IN LiEU OF OATH s
| hereby cartify that | am the (age: owney of record and am autherized r\ \ §
to aﬂ this application and perf: listed bn this application.
g—
D S A 7\):.
%u__mmz..m Signature/Contractor's Seal and Signature UCC.F130 1 Whita = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant (rev. 01104) 3 Pink = Office Copy 4 Gowd = Appiicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

060367 +#
3-8-0C

Date Issued

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

Col - 104l

-

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE {Offica Use Only)
Black m\u 2 _ Lot |NU||| Qualification Code / Water Closet $
Work Site Location__ 16 QS  WEST TRINCETON HVE _ UrinallBidet
! Bath Tub _®||\
Owner in Fee Borei \MEnJTE I Lavatoty 0 - 0 Iw 0 . v\ A
Address 2319 DETIY S (WY - Shower -3 W\&Ql /_ o ——
DT PLEASO ST N O872Y42 _ Floor: Drain
R \&i\? S —
Contractor WS TTTH  STHWENHESC _ Dishwasher o
Address 172D T~ 13iNMD . Drinking Fountain —
P1T PlErseNT ND - Washing Machine
T (732.)_ Ay ~4iy/ FAX (732 ) _ 79X 5L . Hose Bibb
Contractor License ha .7 L 7 - Water Heater O
Federal Emp. No. . ||| | | | | — Fuel Oit Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
LPGas Tank
Use Group Present Proposed e
Building Sewer Size Public Sewer Private Seplic — Steam Boiler
Water Service Size Public Water Private Well — Hot Water Sofler
Est. Cost of Plumbing Work  § ___ S0 _— Sewer Pump
- Interceptor/Separator
JOB SUMMAR @ Use Only} Dates (Month/Day) — Backflow Preventer
PLAN W INSPECTIONS Failure Failure Approval initial — Greasetrap
171 NoPlans Required Type: . Sewer Connaction
Joint Plan Review Required: Stab - Water Service Connection
[ | Buiding [ ] Ehectric ,_”M”Mw S Stacks
[ } Fire [ 1 Elevator Sewer — Other
{ 1 Plynbipg Plans Approved Fixtures \wW\N\M\ N o Other
Date: : “ W\ NW Gas Equipment }
Approvi : Gas Piping Administrative Surcharge $ —— -
SUBCODE APPROVAL LPGas Tank Minimurm Fee $ IQF
k] CO [ 1CCO [ ]CA Fuel Qil Piping State Permit Surcharge Fee $ -
O 0~ Solar TOTAL FEE §
Approved by: TCO -
JHaZ T B2
C. CERTIFICATION IN LIEU OF OATH )
1 hereby certify that 1 am the (agent of) owner of record and am authorized
to Biﬁ\eg an vono:_._ the work listed on this application.
Applicant's m_u:mﬂc..o\ogq&oa s Seal m:armgmﬂ_\a U.CC.F130 1 White = bnspecioe Copy 2 Canary = Offica Copy
| 1 Licensed Plumbing Contractor [ ] Exempt Applicant {rerv. 01/04) 3 Pnk = Office Copy 4 Gokd = Applicani Cogy



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: “ﬁ S wesT PRIwWcE TON AL
Block: P73l Lot: 27

Contractor: Q OBERT UALEADTE
Contractor’s Address: 2 3 16{ OrIoLE WY PaTIT PLEASHNT

Type of Construction (minor, new home): NEw IieHen) } BATH

Type of Debris (shingles, siding, wood, etc.): SH EETROCK / wooD &£7c
Party responsible for removal: RoBLrRT UM EOTE

Dumpster size:

Destination of debris: i5RI e DuMP

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

Mo@z 1,/0'_0(9

Signature Date

Rezsrr Uslzure

Print Name
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TOWNSHIP OF BRICK

QOCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp:/fwww.twp.brick.nj.us

Township Council: .
Stephen C. Acropolis — Presidentl
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A, Thulen, Sr.

Frederick J. Underwood, Sr.

Date: 10 -06

Block: 8 3 | Lot A7
Property Address; 'S WesT pPrRIWCZioN AVE
), IR0BCRT M ENTE of 2BI DRIILE WhY PT PLLASHINT

(name) : (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

P

Applicant’s Signature

The following shall be submitted with this request:

I. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR GFFICE USE ONLY

Approved on; ] Rigned:

Rejecied on: . Signed:

Comments:
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER G Ln T, DATE ./ /06

PROPERTY ADDRESS _ /4 "»/5//%2{//_7///4&%/9/0 247 BLock _$3/  LoT 2]

ZONING | USE GROUP

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES ~ NUMBER (sfu] WATER UNITS {dfu] DRANAGE
1. BATHROOM GROUP N ( ) ). o, ( )

" 2. KITCHEN GROUP { ( ) o O S )

3. WATER CLOSETS ( ) { )

4. LAVATORY ( ) ( )

5. BATH TUB { ) _ ( )

6. SHOWER STALL ( ) ' ( )

~ 7. KITCHEN SINK ( ) ( }

8. SERVICE SINK ( ) - ( )

9. LAUNDRY TRAY { ( y_ LS ( )

10. DISHWASHER ( ) { )

11. WASHING MACHINE ) - ) 4.0 ( )

12. URINAL ( ) { )

13. FLOOR DRAIN { ) ( )

14. DRINK FOUNTAIN : - } { )

15. AIR CONDITION { ) : { }
WATER COOLED :
16. DENTAL UNIT ( ) _ { )

17. LAWN SPRINKLE ( ) ( )

_ 18. FIRE SPRINKLE | ( ) ( )

19. HOSE BIBS / ( ) 075 ( b
. TOTALS [ 7D

GALLONS PER MINUTE

: ir
SIZE of SERVICE %

DATE: /év?’é s APPROVED BY: 7 '//ﬁ’//f @
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ADDITION CHECK LIST

I. Construction jacket signed & completed
2. Zoning application completed
3. Engineering form completed

4. Two true size surveys showing dimensions &
setbacks of existing and proposed structures

5. Bldg/Plmg/Fire/Electrical subcode information
completed

6. Completed section V1 on jacket —building characteristics

7. Separate addn/alteration cost

8. Two sets of plans-architecturals signed and sealed
homeowner drawings-all pages signed(existing &
proposed floor plan)

0 Brochures — Furnace, Boiler, A/C, Fireplace (wood/gas)

10. Gas pipe drawing if applicable

11. DWV schematic if applicable

12. List of Existing Plumbing Fixtures

13. Detail of all electrical locations
(receptacles, switches, detectors, etc)

14. Detail of existing & proposed smoke & carbon-
momnoxide detectors.

LS. If using engineered floor joist(TJI) a joist layout
showing blocking where applicable must be
submitted with plans (also on jobsite with plans)

16. Completed debris form

17. 2™ Story additions require engineer certification for
foundation if the plans are not done by an architect

18 Soil borings showing seasonal high water table required
on any new basements

19. Mode! Energy Code
(www.energycodes.gov)

Yes

el

Yes >(

v (U
Yes D

<

No

No

No

No

Note: We are now using the International Building Code Effective May 6., 2003




FOR ALL PERMITS AFFECTING A RESIDENTIAL S1RUC 1 URKE, h\\

(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF

AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF

ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS

CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu
of an inspection.

T hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, | understand that failure to-install and maintain these devices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: ROBERT (M LI E

SIGNATURE: &D@\Q&\O\n@ : DATE: 1-10-6(

sLock: P3| vor. A/ appress: 2319 ORmoLE  wAY PrPLefSany




