QUALIFICATICN CODE

1600877

‘\‘|f)‘ nN

Applicant Completes: Sections I, II, Ill {optional), IV, VI, and VIl
I. IDENTIFICATION 2] % Latostle TN

ADDRESS (SITE)

w

. Ownership in Fee

r-N

. Principal Contractor:

1. Proposed Work Site at.
2. Name nf Ownar in Fea® } [ ] . \{I
Tel -y =

Address L2 Uu (aircuna (”‘J.’B ’)\I‘ILF |Lm\§‘“ﬂ{) VTOQ-)Z

Public

~

Address

License No. OR, if new home,

Home Improvement Contraclor Registration No. or Exemption Reason (if applicable): J:

PERMIT NO. 0 )Y,

V. FEE SUMMARY (for office use only) i /f

1. Building ﬂt s ALl — i

2. Electrical jg o945 -

3. Plumbing ;73 - =

4, Fire Protection g75 =

5. Elevator Devices il

* 6. Subtotal .

7. Less 20% for State Plan Review § ¢

8. Subtotal 5 o

9. State Permit Surcharge Fee —, i P B s 3
10, Subtotal V4l ) = =
11. Cent, of Occupancy 4£SE¢ — .

12. Other ¢ ¢ 200 A A
13. TOTAL s__&an/f) 1 AN FIEL

N L S

VI, BUILDINGISITE CHARACTERISTICS (office use only)
1, Number of Stories __

2. Height of Structure 3. 7T o re &

3. Area — Largest Floor ?

4. New Buud'u'nqab.raa

6. Max, lee Luad

[J Repair

[ Asbestos Abat. -Subch. 8

FAX: ( )
F E ID No. ;
eiaral Emip. 3' 5 — 7. Max, Occupancy Load
5. Architect i:rﬂEngIneer C 3 ! C' | % 8. If Industrialized Building: State Approved HUD

Address 1 212 yMaiiny e-ma -

q =l e (0O FAX: ( ) 9. Total Land Area Disturbed sq. ft.

Tel. (1A2) 5306 5 e . ' 10. Flood Hazard Zone | £
6. Respopnsible Person in Charge once Wark g Begin : 1< 11. Base Flood Elevation | L

Tel. [OY )4zl 4476 - FAX: ( ) 12. Wetlands  yes Ao

Y L l -
la.PROPOSED WORK \ ) Vil. DESCRIFTION OF BUILDING USE
L T \ [ W D [~ New Building O Addition O Demolition

O Alteration J Renovation

[0 Lead Hazard Abatement

[J Radon Remediation

A. RESIDENTIAL (primary use)
[0 Reconstruction 1. State Specific Use:

[J Annual Permit 2. Use Group, Proposed:

Ill. PLAN REVIEW (optional)

IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Oplional) 3. Change In Use Group, Indicate Present:
llb. SUBCODES Esl. Cost . Plans ate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check all that apply) st =0 JRec'd by VE Date Date viewer Approval Rejection viewer i
pPIY, f - 4 — Gained, Sale L
- 1 4 5 , - = 7 n_Jr 3§ L
® Building oo, 00 (AA) : jl 7 [;' ’}“’i / Zz_}. /—/l.u’f]‘{ /}{) Galined, Rental
; e b wadia oo Lost, Sale
E]/ Electrical /{:{L?‘;-L) |® L‘! %7 Q‘g(./ f/a/};j’ IQQE m) Lost, Rental
- = 3 “) 292 ' : B. NON-RESIDENTIAL (primary use
@ Plumbing ?5:;'“« . f-22./7 Lo Py (pnmary use)
; = T R \ \ g 1. Slate Speclfic Use:
[@ Fire Protection .ﬁt'O;C’l L \A}Ik’] ; L | ECAT lt \‘tf;x‘_\.'?\ %; 2. Use Group, Proposed: _______
C R T RN Y S “tj / {v 4 : 3. Change In Usa Group, indicate Present:
O Elevator _ 4 i K "4“"'$ Dl Vi ‘\ C. MIXED USE -LlIst secondary use(s):
TOTAL COSTH3 & 30 \ 1 ! “= ] ’

D. Construct. Classlfication: Present
Proposed

DO XOU WANT: 1.[] Elevalors/Escalators/Lifis/ 4, Refrigeration Systems

1 S— Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
.1 ; 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly
2. L) Prololype Processing 3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes

Smoke Conlrol Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

8.0 12.07J Fire Alarm
9.0
10.13
1.0

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




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 following applicable boxes:

A. ( )} [Ifurther 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 AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for; 1) the new home referred to in A.; or, 2) an addition, alleration, 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 cerify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) Iagree 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 cedtify 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 willfully false, | am subject to punishment.

Signature ) : Date

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 feg;’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.

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

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

(V)/ ) Check if contractor.

)
- -

72 ) / s e oy g T i
AgentName ( oM Fh€ /W (2] i/l
g - -

Address _L 4 7z 4 e/ /% 2 fn Nt VL ’4

Telephone ( (o8 ) Ll U 7 L

Signature <= —

\_F_-A-‘-“‘“%—sa_.._ﬁ__
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 512007)




C O N ST R U CT I 0 N ggL‘EtFLSIS:Ed C-17-000877

Permit #
IDENTIFICATION  Block: 211.11 Lot: 11 Qualifier
Work Site Location: 22 W, GRANADA DR. Brick Townshi Contractor _ALOIA, BRYAN A
Address PO BOX 146 BRIELLE NJ 08730
Owner in Fee ALOIA, BRYAN A
PO EOX 146 BRIELLE NJ 08730 Telephone:

Lic. No. or Blars. Reg. No.

Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: FAYIENTS {Othce Uss Only)
Building $2.826
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT Electrical $645
ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $975
Fire Protection $375
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other s OO
_SINGLE FAMILY DWELLING DCA Training Fee $192
CO Fee $482.00
Other $200
Note: i construction does not commence within one (1) year of date of issuance, or if Total $5.695
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $245.800 LN vl e
Cash $0
_ . Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 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.

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.
2. 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 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.

|:| 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 sfructures".

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



UR I OHM CONSTRUCTION
copE

BUILDING SUBCODE I i l
TECHNICAL SECTION !

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

Block <11 Lot
Work Site Location

Qualification Code

Owner in Fee:

Address { - !

street

Tel. e-mail

municipality Zip code

Contractor:
Address

Tel.

C. CERTIFICATION IN LIEU OF OATH

| hereby ceriify that | am the (agent of) owner of record and am authorized to make this

application.

Date Received
Control #

Date Issued
Permit #

Sign here:

Print name here:

D. TECHNICAL SITE DATA

e-mail —

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

DESCRIPTION OF WORK

Federal Emp. ID No. FAX: =
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure ~ Approval Initial
1 Al Footing
[ ] Footings/Foundations By Bond:ng
— Foundation
[ 1 Structural/fFramework Slab
[ ] Exterior Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
[ ] CO [ ] cco [ 1 CA o
Date: )
Approved by: gEna
: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure 4 ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total(1+2) %

U.C.C. F110
(rev. 11/09)

TYPE OF WORK:

1 New Building
Addition
Rehabilitation
Roofing
Siding

~Fence
Sign
Pool
Retaining Wall

Sq. Ft.

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Height (exceeds 6')

Sq. FL.
Asbestos Abatement Subchapler 8

$

el T T e T e T T e P S —
S| b (A2 b M ] ) et T

Demolition

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee $

TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




UNITOHM COMSTRUCTION
€onE

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block <1} % Lot

Qualification Code

Work Site Location

Owner in Fee:

. [

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this applicatipn.

Applicant sign/Contractor
sign and seal here.

o

Print name here: Y~ A ¢ L Wallde/ afs

[JLicensed Elec. Contractor [ ] Cerlifd Landscape lrrigation Cont'r: [ ]‘Exe'mpt Applicant -

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: ;
Sl

Address

= !_l_!gal .;-‘ 7 - ' municipality Sy d qp qnge _
Contractor: =l &/ - il <5 =4 Tel. 4 8L ¢ L 4
Address, W " =1 e=-mail
Contractor License No. o Exp Dale LT

Home 1mprovement Cuntracior Reglstrahon No. or Exempllon Reason (if appllcable)

Federal Emp. ID No [ < —-:*‘". p i1 Fax: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as ___/ /= = M Utility Co.
Est. Cost of Elec. Work $ ONOY ). £SO
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure. Approval Initial
[ ] Partial -Underslab Utiliies Approved ~ 0ud"
Date: A i Barrier-Free
af‘: pproved by: Trench
[«] Electric Plans Approved Temp. Serv.
Date:L /{111 Approved by: { Constr. Serv.
. - ) TCO
Joint Plan Review Required: Other
[ 18Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. ———
Service
SUBCODE APPROVAL Iur PERMIT Final

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ] CcOo [ ] CA
Date:

Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

E'.]:I'Y. SIZE ITEMS FEE (Office Use Only)

=4 Lighting Fixtures
; Receplacles
Switches

Deteclors

Light Poles

§ | Motors—Fract. HP

: Emergency & Exil Lights

. Communications Points
Alarm Devices/F.A.C. Panel

| y) TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle
KW Dishwasher

__ HP Garbage Disposal

- f KW Central A/C Unit
HP/KW Space Heater/Air Handler 7+ - i
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generatar
"1 ) AMP Service

AMP Subpanels

AMP Molor Control Center
KW Elec. Sign/Oulline Light

Admirustrative Surcharge §
Minimum Fee § _

State Permit Surcharge Fee §
TOTAL FEE § I




. Est. Cost of Plumbing Work  $

-PLUMBING SUBCODE
B URiFGRY ConsTRUCTION TECHNICAL SECTION

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

Block —2-(%- 11 .. lot A\ Qualification Code
Work Site Location 222 w) ARANA DA DA
B RAC ¢ AN T OB 2 A

Owner in Fee:

PBRYurm ApLocia _

Tel.
Address e
VEInp[=> » & = R u
Contractor: 505 Rt 168, Suites B & C Tel.
Address i e-mail
Contractor License No. 8750 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): »‘f"'ﬁ'
Federal Emp. ID No. 22 3159136 FAX: ( )856__772 5616
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water _£ ‘Private Well

1/ 38

‘Date 'Received

Control #
Date Issued o o3 v
Permit # )‘Jf’b 8’6/, e

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEw Rousg Comateoation,

FIXTURE/EQUIPMENT FEE (Office Use Only)

- Water Closet ‘ 57 AL
Urinal/Bidet A IS IRA
Bath Tub AR,

- Lavatory
Shower

./.

L
27

Floor Drain
_g Sink - o

Dishwasher / /

Drinking Fountain / _
Washing Machine /{//4
_

Hose Bibb
Water Heater
Fuel Qil Piping

.
A,
L

/ ,/
T,
0 l/f/g//f 7

Gas Piping
L:PGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

/- ~ . ,/ !

. /7777
LIy i )}5/ o /// o /./' 7 7 / 7
.

Y

C: CERTIFIGATION.IN LIEU OF QATH

| hereby certify that'1 am the (agent of) owner of record and am augk

ed to makg(this application and
perform-the work-listed-on this application. / / \ g )

Applicant's\Sign S&trador’s Saal and Signature
[ 1 Exempt Applicant

[ﬁ Licensed Plumbing Contractor

Water Service Connection
Stacks

Other
Other

NSRS ][] o -

State Permit Surcharge Fee $
TOTAL FEE § //’" 7

U.C.C. F130 (rev. 10/06)
Internet version

‘ Applicant When submitting this form to your Local Censtruction Code
Enforcement Office, please provide one original plus three pholocopies.



<

G TECHNICAL SECTION

Uniform Construction
Code

FIRE PROTECTION SUBCODE

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

Block _’?_LL)._J._ Lot _\_\___ Qualification Code
Work Site Location VD2 D) larnmadea
Ndlm ot =T aroyaamifrt oy j'. / _:7 (2= &5

- i T,

Owner in Fee:

L".

Address __.., N Q0

Contractor: J ‘g'/{’ E—/Qd -7(’\ P municipably

Address / Plg R K

e-mail

PL
HEWMETA NT OrsLly

Fire Protection Equipment, N.J Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Home Improvement Contraclpr Registratian No: or. Exemptio

Federal Emp. ID No. S
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed X
Constr. Class: Present _ Proposed i
Heating System: [ |New or [ |Modification to Existing
or [ ]Conversion or [ | Replacement
Fuel Type: [ ] Gas [ JOi | lElectric [ [Solar

Other
Location: —

Total Cost of Fire Protection Work § ﬁ X .Z

Exp. Date Qg -;;Xa

eason (if applicable):
FAX: ( )

Fuel'Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible
Capacity
Fire Alarm System: | ]JNew or [ | Exisling

Location of Panel:

Fire Suppression/Standpipe System:

[ INew om [ |Exisling
Location of Main Control Valve: =

PLAN REVIEW

[ ] No Plans Required

{ ) Partial -Underslab Utilities Approved
Date: Approved by

[ ] Fire Protection Plans Approved

Type:

Standpipe

Fire Pum
Date: Approved by: i

Joint Plan Review Required:

[ 1Bldg. [ ]|Elec. [ ]Plumb. [ ]Elew
SUBCODE AP QL for PERMIT

Date

Approved Dy\
SUBCODE APPROVAL for CERTIFICATF
[ jco [ Jjeco | ) ca Final

Mechanical

TCO

\

Approved by: -

JOB SUMMARY (Office Use Only) |\ spECTIONS

Alarm System

Suppression Sys
Pre-Eng. System
Smoke Control — O

- Flam/Combust Tanks
Fireplace Venling

Date: Other ___ ——— — e R )

Dates (Month/Day)
failure Failure  Approval Initial

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gald = Apphcant Copy

v 722, ST 7/ 5| water Suply Source -

Date Received Ll [~ ], )

Conlrol # ; ff:) ;%\

Date Issurd P

Permit # ] y{j'/ f/(ﬁ l
C. CERTIFICATION IN LIEU OF OATH | QN

| hereby certify that | am the (agent of) ewner of record and am autharized lo make this
applicalion.

Applicant/Conlraclor .--—ﬁ .(
sign here: ’é . S
Print name here: MEO A//q M/ﬁ/‘: D

47| Certified Contractor | by Ex’empLAppllca‘ﬁ!

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Method of Alarm/Suppression System Supervision

NMUMBER | FEE {Office Use Only)

Flammable/Combuslible Tanks e S ‘

Alarm Systems ; Jpan

[ | System

*ﬂ 110v Interconnected G
| CO Detectors/110v )3 ? &

Alarm Devices (i.e., smoke, heal, pulls

water/flow) P
Supervisory Devices (i.e., lampers, low/high air) e

AN

Signaling Devices (i.e.. hornistrobes, bells) ————
Other Devices s

TOTAL OIS e ———
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves s
Pre-action Valves

Sprinkier Heads (Dry and.Wet)
Standpipes .
Pre-engineered Systems

Wet Chemical : £ =t S S
Dry Chemical ———
CO, Suppression .
Foam Suppression —— e
FM200 Suppression o
Other
Other Systems

Kitchen Hood Exhaus;,/{ystem
Smoke Control System e
Fuel-Fired AppEiancesJﬁGas [ 100 [ ] Solid z o
Fireplace Venling/Metal Chimney
Other

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




Date Update |ssued
Control # C-17-000877+A
PERMIT UPDATE ipg .
IDENTIFICATION  Block: 211.11 Lot: 11 Qualifier
Work Site Location: 22 W. GRANADA DR. Brick T hip, NJ Contractor _CAMPANELLA CONTRACTING
Address LAKE DR N BRUNSWIC 8902
Owner in Fee ALOIA. BRYAN A
ER'S BEND BR NJ 08730 Telephone: _(908) 421-4876

Lic. No. or Bldrs. Reg. No. _046021 046021 046021

Telephone: ]_ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuiLDING PLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical %0
[J ELECTRICAL [J FIRE PROTECTION (] DEMOLITION Plumbing $200
Fire Protection $0
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ oTHER _
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
SINGLE FAMILY DWELLING ...UPDATE +A - A/C CONDENSATE LINES DCA Training Fee 30
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $200
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$10,000 Sl
Cash $0
: Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 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.

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.
2. 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 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.

|:| 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".

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



PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION!
COpE

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

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

Block Lot Qualification Code

Work Site Location

Owner in Fee:

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized o make this
application and perform the work listed on ihis application.

Applicant sign/Contractor
sign and seal here:

Print name here:

[ ] Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA

1 Exempt Applicant

Address DESCRIPTION OF WORK
slreet municipality zip code
Contractor: Tel. ( )
Address e-mail
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
—_— Water Closet $
Contractor License No. Exp. Date S grlrLa;{Biljdet
ath Tu
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lawvaitsity
Federal Emp. ID No. FAX: ( ) ——
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed loor rain
Building Sewer Size Public Sewer Private Septic S Sl.nk
Water Service Size Public Water Private Well —_ Dishwasher ‘
i i i |
Est. Cost of Plumbing Work  § —— Drinking Fountain
JOB SUMMARY (Office Use Only) Wigshing Machirie ‘!
Dates (Month/D 5 Hose Bibb \
PLAN REVIEW INSPECTIONS : ales (Month/Day) . e |
[ 1 No Plans Required — Failure Failure  Approval Initial — aler-eater
[ ] Partial -Underslab Utilities Approved y;:!le.b e Fuel Oil Piping ‘
Date: Approved by: R:ugh = Gas Piping
[ ] Plumbing Plans Approved Water —— LPGas Ta.nk |
Da‘te: . Approveld by: Eowor — Steam Boiler
Joint Plan Review Required: Fixtures e Hot Water Boiler
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elewv. Gae Bxsipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping —— Interceptor/Separator
ADate: — LPGas Tank — Backflow Preventer
pprove Y. Fuel Oil Plplng —_—— Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar — Sewer Connection
[ ] CO [ ]1eco F 1 CA TCO Water Service Connection
Date: Final Stacks ]
Approved by: - Other : ,

U.C.C. F130 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




Date Update Issued

Control # C-17-000877+B
PERMIT UPDATE e
IDENTIFICATION  Block: 211.11 Lot: 11 Qualifier
Work Site Location: 22 W, GRANADA DR. Brick Township, NJ Contractor _ALOIA, BRYAN A

Address PO BOX 146 BRIELLE NJ 08730

Owner in Fee ALOIA, BRYAN A
PO EOX 146 BRIELLE NJ 08730 Telephone:
Lic. No. or Blurs. mey. no.

Telephone: :_ Federal Employee. No.

Is hereby granted permission to perform the following work: B (MERLS (Do Qe Oniy)
Building $0
[J BUILDING (] pLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical $180
ELECTRICAL (] FIRE PROTECTION [J pemoLITION Plumbing $0
Fire Protection $0
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SUBPANEL DCA Training Fee $2
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $182
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$800 ot
Cash $0
Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04) i
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 persen 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.

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. 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
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.



&W

@

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION
CODE

CONTRACEOT 1 NOT‘FY THIS OFFICE. CALL UTILI
Block \

72 um?- m«.,,,

Work Site Location

DIG NO: 1-800-272-1000.
Qualification Code

32 ¢f | =
Owner in Fee: [Zl?d(ﬁv’\ A ALO'A
. [, -

22 - ﬁfﬂau’f{t /i g

@W

Date Received

9/0”’“3/ ;‘im'#« /j DBOLr (D

C CERTIFICATION IN LIEU OF OAT!

Applicant mgn/Confraotor 3 4

sign and seal here'-; # J o f ‘_'
\' h‘lé Lﬁn‘#

F EETT S o

rint name here:
"Licensed Elec. Contrelctor[ ]Ggr{gfd\La?‘ldSQape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA ""//:viys .my\

Address DESCRIPTION OF WORK: -
strest £ Wrﬂumdp y i code LU‘ (lj /(. MW /g/" ‘E
-
Contractor: t ‘ # [ Tel. aTY SIZE ITEMS FEE (Offics Use Only)
- "y . ice Use On
Address 111_2 AMJL"/? il ﬁf‘} e-mail Lighting Fixtures *
i /4( S/ /(fq_.r OB SA Receptacles
Contractor License No. l'"(( frfd Exp. Date -‘.'v ,5 = 2 l Switches
Home Improvement Contractor Registration No. or Exemption Reason — Ditacior
P 1 X il R Light Poles
G i !
Federal Emp. ID No. LOS 218 O? C? FAX: Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS I Emergency & Exit Lights
Use Group Present Proposed _— Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other R Alarm Devices/F.A.C. Panel
Building Occupied as = Utility Co. R
Est. Cost of Elec. Work § __ tmasa® (L0 —_ TOTAL NUMBERS s
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
e INSPECTIONS Dates (Month/Day) — Shwble Fsorten/iae (ub
KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure  Failure  Approval Initial KW OveriSurfacs: LR
[ ] Partial -Underslab Utilities Approved Rt;"'gh_ _  __ KW Elec. Water Heater
Date: Approved by: o bk KW Elec. Dryer/Receptacle
Trench - A
. KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. ‘ ¥
e i e Eond: Bark HP Garbage Disposal
s i sl . ) : KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elew St KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Firal — . MR Ml W
Date: Barrier-Free KW Transformer/Gengrator/ /.
Approved by: _  _____  AMP Service
/ Temp. Cut-in-Card Date Issued !
SUBCODE APPROVAL for CERTIFICATE £ & t-in-Card Date lssued 0y AMP Subpanels
[ ]co [ ]cco [ ] CA el beiGard Liaie: issue AMP Motor Control Center
Date: ; Annual Pool Inspection 7 _ ___ KW Elec. Sign/Outline Light
Approved by: Date of G_«rounding and Bonding =
Certification —
Administrative Surcharge $
Minimum Fee §
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gald = Applicant Copy State Permit Sumharge Fee e __
TOTAL FEE $




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block =~ /. Lot

UNIFORM CONSTRUCTION
CODE

Qualification Code

Work Site Location

Owner in Fee: __J { AL

Tel. 1ail
Address
street municipality zip code
Contractor: ’ . Al Tel.
Address e-mail

Contractor License No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. : £ FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size
Water Service Size

Public Sewer
Public Water

Private Septic
Private Well

-Approved by ,' 7 -/",'- / _‘f : ¢ _.‘ : . 7 7

-SUBCOIE APPROVAL for CERTIFICATE

20 0% 4%

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor «
sign and seal here:

Print name here:

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Qry: FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

R Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
S Fuel Oil Piping

Gas Piping

— LPGas Tank

— Steam Boiler

= Hot Water Boiler
— Sewer Pump

e Interceptor/Separator
—_— Backflow Preventer

FEE (Office Use Only)
S ss

— Greasetrap
Sewer Connection
Water Service Connection
Stacks

Approved by

U.C.C. F130 (rev. 11/09) 1. White = Inspector 2, Canary = Office Copy 3. Pink = Office Copy 4. Geld = Applicant Copy

Other

Administrative Surcharge $- /
Minimum Fee $/7

State Permit Surcharge Fee $
TOTAL FEE $/2




