vl, %4

/2 QUALIFICATION CODE

ADDRESS (SITE) %&MM PER%@( ﬂ%acﬁqg

BLOCK
V. FEE SUMMARY {for office use only}
CONSTRUCTION PERMIT . Update | Update
5 1. Buikding b
APPLICATION 2 Elctica =
4. Fire Pratection =
Applicant Completes: Sections |, Il, Il {optional), IV, V1, and VII 5. Elevator Devices N\
8. Subtotal $ ANY,
I. IDENTIFICATION ; ' 7. Less 20% for State Plan Review Y
1. Propsed Work Site at; 8. Subtotal NN
2. Name of Owner In Fee: EE[(;E ﬁﬁﬂf‘i) IZADE Tel Wi I 1262 26246 9. State Permil Fee Surcharge (>~ NN
> 10. Subtotal ) | ‘
Address _/2 TI?R L N+
— M 2 code 11. Cert. of Occupancy \y,/
3. OwnershipinFes:  Public_________ Private 112 %‘%L s
4. Principal Contractor: ,_J_&QIM_C?&QL%L‘BQ; Tol. (732 ) 222-440 0 : =
Address _ 200 M (Cledlvr SY O PRV N VI. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure L
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. R.
5. Architect or Engineer Tel. ¢ ) 4. New Building Area sq. ft.
Address Contact. 5. Volume of New Structure cu. f.
6. Responslble Person in Charge once Work has Begun _LECD"\OW'C\ (—J(_\é{«"\ 8. Construction Classification
22-40 0 ) 7. Total Land Area Disturbed sq. ft.
Te. (732.)2 FAX: ( ) 8. Flood Hazard Zone
> 9. Basse Ficod Elavation ft.
10. Woellands yes
no
11, Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cast Rejection Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Recd by Rec'd Date Date vigwer Approval Rejection viawer A. RESIDENTIAL
2. [ New Bukding 1. Slate Specific Use:
3. [ Addition 2. Use Group:
4. [ s. Reparr 3. Change In Use Group, Indicate Former:
[ b. Attsration
[ c. Renovation // /{'rr 4. No. of dwelling units:
5 g ;‘iR“m:“m"“m : / p [ [ Before Construction
. re n
After Constructio .
6. [ Plumbing A-50 %% A <L 17 or ~on " i
7. O Electrical "1/ J ] Net Gain or Loss
8. OJ Elevator Devices 4 B. NON-RESIDENTIAL !
Y v
9. [ Asestos Abst. Subch. 8 K ZoldlL] 1. State Specific Use: |
10. [0 Lead Hazard Abatement : td 2. Use Group: I
- / '
11.[[] Demolition PV 3. Change in Use Group, Indicate Former; ;
TOTAL COSTS [ L) " IU)
{
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? :
1. [ Partial Releases 1. 0 Efevators/Escalators/Lifts/ 4. O Refrigeration Syslems 8.0 Smoke Control Systems [n Open Wells .
' Dumbwaiters/Moving Walks 5. [0 Cross-Connactions/Backfliow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressura Boilers 6. (0 Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 (rev. 04/D3)

PH9C0SG01 Ha san



CERTIFICATION IN LIEU OF OATH

I.  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 féll&wlng applicable boxes:

A. () |further cerlfy 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 PRICR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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, 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.

C. ( ) [further certify that | will perform or supervise the following work:

C1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Eiectrical C4. ( ) Plumbing

D. { )} agreeto 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 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 understand that if any of the above statements are wilifully false, | am subject to punishment.

Signature i Date

. 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 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 Constructlon 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.

| agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

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

Agent Name /cz-/na//-/ /44/(/'7

nadress_ Tz ST e Mrpr Ao o
Mﬂ/% S P73

Telephone /(’ Z% Z ) 2@%;;2
Sig yd -

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

U.C.C. F100-2 (rav. 3/98)
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DIVISION OF INSPECTIOHS

TORHSHIP OF BRICK
401 CHAMBERS BRIDBE RD Contrel &
Parait &

ULC HEW JERSEY
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02 /53 /2004

13-0293
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Work Sits Locatipn  Jik THAHBERSBRIBGE ¥[ Tontrzctar  JLF. KIELY COMSTRUCTION
Rag PIPING Adiras: 700 #E CLELLAN STREEY
Bunzr in Fes  BRICY 26 OF EN-HIGH SCHANL LONE SRINCH, M1 GR731-
fddrase 1] HEWDRICY S0 BLYT Taleghone  (7373£82-4406
BRICE, HT - . . Lizd Ha mnuﬂm. Rag. Mz,
Talephone _ (73E13k3-Zedb Feaerzl mmt
le hersby oranted pergissicn te serfora the felieving wirh: FRYHEATE (Gffica Ue \xAWHH
{ 1R8ILBING - {12 PLUHRIEG 7 7 LEAD HAZGRD ABATEHEHT Building 0
{ ) ELECIRICAL . [ 1 FIRE PROTELTION {1 DEMDLITIM Elsctric A 0
[ 3 ELEVATOR DEVIFES [ ) BSBESTOC ARATEMEMT [ } OTwEP Plughing 5 {
{Subchazter B snly) Fire Bratactisn g
DESCRIPTION DF HORK: Elsyatar Tievics q
BAL PIPING EWERBENTY Mtier

HOTE: If comstructia

I
cenetruction

Estigatad Lost

/,//w

ﬂmmmwﬂmn+,==

FI70 {ray, 3/9%4) HJ UTCARS

2,25k

“Pheck Ho.

iT4 Stata Perm
Cart, af fcc
Bther
Totzl

Czzh
Lofls

cted By




e BT [T ARV - BT B R 1 gl -1 T k3 E S~ ey B L]
L] L4 It 55 I 1) - LTI LT T [ S A -
- L I T T S S T B ) 1 fEy = [ S} =l T
[ TR ) £ 01 m i) [T ] 1ot R
o= T K oLy om0 LE-] 1= =t - w FE -
= o T LT e [ A = 1we 4t + o yea qe T
1w o -4 ™l [ S N e Eall HE T DN w1 e e T
—~ A A [ T ] [F=] . s v PR o e B |
e B2l [ ,0 T Fa [g] It [ [T T e
LT o1 b = v e o oqra . | g 1 P ]
=~ a 17 e " T (e r] R R B 1 AL T N Lot 1= |- £ v
mo- = - IR S 1 fiaa v
h) e = Teud r LB En R 1P ) L [N e L]
-t 9 e or A = (& i =T op—=1t T o (I YT+
1 [==1 s v/ Mg T LN LT WY = 1=yl ISR .t (3
"w P = [T I | . r LR EE M - [ = ] - R B = |
" o (VTR PN - TR Lo e £ [ 3
. ' » - ] L TEa" A Pl R TE o Fey L S [y L ™ o9
1 ] tE e 3 ai . b h1Ts R
1 ! m = c 1Tt L [ ™
-t - R e ) s - - e L B [T FE: B e B 1
o v an )t b [ - e P e o e I T
" 11 e 1Y [ d] - e [} e b Vot s
'Rt e | [l ] 4y [l i [ ] P B e )
E R 1 1 - 1 T2 B 8] ' M B Nl e )
" [ TR TR e | ra " [ C I =) a2 [rrt 13y L A
- ot sl {2 . (ST b= 4 B [T 1 1T b it
1w L e Ll |ET) [ s | =& T e
L] zZr tal [ITELTA |l AT L
ot TEom ks - 1= I [T e} L )
11 1] o 1 11 (] oot [l =]
-1 "1~ TR 1 ) L " o
1~ = (k=]
(] =)
= =3 o -a
— [ ()
[ L == i
el 1A [y v
ETY AL 1] [
i 17 = ]
[AT] 11 (=]
Il o=
[ke] bt
1 ra
-E
. [¥7]
-~ (\
i
-
[ b
" Q
-+ .’
3 E‘
Rk . [
L c"\ “as
e cpr -
Fee 10 G\ \ [ )
1% 10 1m0
I 1 b a
[ Ve v o (ROt
R T [
2] s N —
.y w3
-t s < Ta < cIopr
T =t ~f S
- - PEva i
= e tr
1ix moom Q
3 IR [
h ted
o o N, R
.3 xS oif rk
L [T | ()
vt a— I
- I £
m r Lag
1 '
- [
[L1] "
va
Ly L ]
i | I e 11
[ - [
o e
[T - R e e oo oo e e f.-_; =9 ,.;;\. Pl -3 [oh fren Y
[N I
1 [ %)
T =
—e He
L} 1k
s LT
-y
" —_
L}
[ O ORI =AW s I LY - TN ¥ v e, Gl 0 B L By I oad
g PR T e e 10 Tt L B e e T La
LA A T TR S-S TR A TR - Lo S T B TV TR S 1] e
[ I T R T TR TY R TR T} i LT LT ° 3
L R ] ' : T
in 1%
i (= ——
HE iy T -
i, =1
ta -
- e
[ = 1"
v [ In]
FE) "
[ 174
X2l -3 vy
~r thr =g -,
w i = -
- e+ ' X
m -< " [hend
= Ip ot I
- s [ o8
L e B B ¥y ] (=) 1D
bk N Do T Lo o m
m o i -
Lo o == —
ot ™ m
Iy “n 2
-
m :II mosr
m M 1 o
Ly
- A am e
[}
ra
- —
’o- g
I I-:T:
= Iy
P
o =
1] w
-5 =
- )
. w
-~ =
& !
e i 1 .'.l.
Py b b bl o les o e s b i e s e @ e b ps e pee e e e

it JOGINE SHIEWEHD 10Y
AJTHE 30 JIHSNNDL

SKBIiJ345NI 40 NWDISIALD

3K 33

ERTHE
GHiguRd

Hi311335 TWIINHG3L
AF5HIP

18

3
551
Ik 255

pan
EALE

o7

Eagi-40

5002/ 50/30
LA



oy .

T3 WY UL0ARC 5.t
TONNSHIP OF BRECK
401 CHAWBERS BRIDEE RD
BIVISION OF IMBPECTIONS

UCE NEW JERSEY
PLUMBING
SUBCORE

TECHNICAL SECTION

fate Received 42/05/2004
Bate Issusd 0270572004

Control #
Pereit §

04-0293

A, IDEATIFICATION-APPLICSNT: COMPLETE ALL PP ICRBLE THFORMATION. WHEN CHANSING D, TECHHICAL SITE 2ATR (Ligt 21! fixfures.)
CORTRACTORS, MOTIFY THIS OFFICE. CALL UTILETV BIB MO: [-300-272-1004
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Township of Brick |

Counter Form

Cost of Site Work §___

Total Cost of New Building Work: $

- Eatimated Cost of Electrical Work:

I hcreby certify that I am the agent/owner of record and am
authorized to make this application and- pcrform the work
listed on this application.

Signature:

Please Print Name

(PLEASE PRINT) '
Site Location: ' 3 ‘/( Vi 0 /) M(M %d (. { ,&/ '
Block: 70 / ?RQ Lo
 Owner’s Name: [0 /EOCU?(V f}g (bd/lf’ﬁt/‘//h’. y
Owner’s Mailing Address: =/ Ol i\DJ Nl 2ol B~ A0
AT XY
Phone: ( Zﬁ ) Qjéqg Qéaﬂf ,2
BUILDIN ELECTRICAL
Contractor: -
Address: Contractor:
: Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technlcal Data -
Description of Work: : Technical Data
Item - ' Quantity
~ Lighting Fixtures
Receptacles
.Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
7 Alarm Devices/FAC Pane]
Type of Work Total
___New Building ___ Siding ‘
Addition : Fence Pool (Receptacles, Switches, Lights, Motor IHP )
"~ Alteration " Pool Spa/Hot Tub/Storable Pool
Rooﬁng Demohtmn Electric Range : KW
Oven/Surface Unit KW
____Asbestos Abatcmcnt Sign 8f  Ejectric Water Heater KW
____Flreplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: ' Proposed - A/C.Unit —Central Air Kw
No of Stories: . Space Heater/Air Handler KW
Height of Structure: ~ Bascboard Heating ; - KW
Area of the largest floor: Motors 1+ HP -
Area of New Structure: T.ransformer/Gmerator KW
Volume of New Structure: Ié,;?“tqcitander ﬁl];
Total Land Dnsturbed. : Subpanel AMP
Cost of Alteration: $ Motor Coptrol Center AMP
‘ ’ Sign/Outline Light _ KW
Cost of New Building:. $ g?ﬁcg oiler l
' Other:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Contractor: " ’/5'/(/2 v’ émcﬁrffm Contn;ctor: '

7070 S e s ST

Address:
é% B LS. P

Phone #:__ 732~ ‘222Kl
Lis #; ' '
Federal Emp # or SSN

- Technical Data . -
. Fixtures ) Quantity
Water Closets (T oi_lctj
Urinals/Bidets
Bath Tub (w/or w/out shower head)

Heating Type:

" Method of Valve Supervision

Lavatory (BR Sink)
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain

Washing Machine
Hose Bib ‘
Gas Piping

(0o’

Fuel Oil Piping__
Water Heater
Steamn Boiler
Hot Water Boiler

Sewer Pump

Interceptor/Separator,

Backflow Preventer,

Greasetrap "
Air Conditioner (Condensatc Drain)

Heat Detectors

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater_
Other:

Estirnated Cost of Plumbing Work J; m

I hereby certify that I am the agent/owner of record and am
.authorized to make this application and perform the work |

listed on thi ’yll#m
Si@a?mr Wﬁ%—/
Plea nt A’Mﬂ/"/ 4%

CONTRACTOR’S SEAL

Name:

-(Qas Stove

- Estimated Cost of Fire Work

Addresg:

Phone #:
Lis #; - .
Federal Emp # or SSN_

Technical Data
Description of Work: :

___Gas __ Oil _ _
Heating System is - __ _New  __ Existing
Location of Furnace/Boiler: '
Water Supply Source_,

Electric Solar

Local Alarm Supervision
Central Supervision:
Proprictary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks -_capacity ' fuel
' . fuel

LPG Storage Tanks capacity

Item Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

~ Total

Smoke Deteciors

Total

Stand Pipcs _ ,
Kiichen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression '
Halon Suppression.
Foam Suppression
Dry Chemical ___
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
(Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:__



