LOCK

\ im0 \1QUALIFICATION cope __

ADDRESS (

)_Ual(a_hl_ﬁmmA@ PERMIT NO.

04 4503

V. FEE SUMMARY {(for office use only)
CONSTRUCTION PERMIT BD | umste | vpme
1. Buikling q $
APPLICATION B
3. Plumbing
4. Fire Protection
icant Completes: Sections |, 1, lit (optionai), IV, V1, and Vii 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site At: _ 8. Subtotal $ il
2. Name of Owner in Fee __ 9. State Permit Fee Surcharge 1V
Address 52 H 10. Subtotal $ //
sum Zip od 11. Cert. of Occupancy i I‘ﬂ
3. Ownership in fee:  Public Private 11§ %h.?;\L $ L;ﬂ =
4, Principal Contractor: 35 TINE, Tel. (732 O ~uagy :
Address_| (579 LOEST &\ wETon s, &t o724 V1. BUILDING/SITE CHARACTERISTICS (office use onty)
- - 1. Number of Staries
License No. OR, if new home, Builder Reg. Nc_xp. Date 2. Height of Structure ft.
Federal Employee No.’ FAX: ( ) 3. Area — Largest Floor sq. fit
5. Architect or Engineer. Tel. (___) 4. New Buiiding Area sq. .
Add 5. Volume of New Structure cu. ft.
ress = Contact 6. Construction Classtfication
6. Responsible Person in Charge once Wark has Bagun [ AN T. Total Lang Area Disturbad sq. fi.
Tel. (722) __SB40— 4G Y FAX: (__ ) 8. Flood Hazard Zone
M - 2’ 9. Base Flood Elevation ft.
-t / 10. Wetlands yes
no
11. Max. Live Load
42. Max. Occupancy Load
QPTIONAL {for office use only)
. PROPOSED WORK Est Cost Flans Date Rejection ]| Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work ) Rec'd by Rec'd Date Date viewer Approval Rajection viewer A. RESIDENTIAL
2. [ New Buliding L] 1. State Spacific Use:
3. O Addition 2. Use Group:
4. s Repeis 3. Change in Use Group, indicate Former:
1 b. Alteration
] c. Ranovation 4. No. of dwelling units:
U d'l Rmsw‘_ﬁm Before Construction
:’ S ;'Ire F;_Dtm'on After Construction
N umbing .
7. T Blectrical Net Gain or Loss
8. [ Elevator Devices i B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 (LALLL] 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11, [ Demoition A el e 3. Change in Use Group, Indicate Former:
TOTAL COSTS /.
1il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1 [ Partial Rel 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.[7] Smoke Control Systems in Open Wells
' arlial Releases . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (j Underground Storage Tanks
2. [J Prototype Processing 2.0 High Prassure Boilars 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 {rev. (04/03)

€66./901 g-H8 s




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. () | further centify that a new home (private residence) wilt 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 ail 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 persan purchasing this propery within ten vears of the date of issuance
of a certificate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNCWLEDGE 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.

B. [ ) | further cenify the focllowing as required by the New Jersey Uniform Construction Code, N.JA.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,
renovation, or repair to an existing single family residence cwned and occupied by myseif and located on the prop-
erty listed on Page 1; of, 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 jocated on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following wark:
C.1. { )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrcal C4. { } Plumbing

D. { ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Unifarm 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.

derstand that if any of the above statements are willfully false, | am subjeyunishment.

\Qate

Signature ;

I, AGENT SECTICN {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.AC. 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: Al required State, county,
and locai prior approvals have been given, inciuding 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 camply with all New Jersey tax laws.

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

Check if contractor.

N
Agent Name Ebuxm—-b I SE=arw, S

Address a W - = s NI 51y

Telephone (22— ) A0 -4 994

Signature

N. () LEAD HAZARD ABATEMENT. Include Homeowner cr Building Owner Affidavit as per NJAC. 517

UCCT F100-2 {rev 3/96}



QFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office use anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin.
Initial

Finai
Date

Prolimin.
Initial

Final
Date

Prellmin.
Inttial

Final
Date

Prelimin.
Intltial

Final
Dats

COMMENTS

Police Dm._um;aoa

Zoning Officer X X X X

Planning Board X

Zoning Board X X

Sawer Authority X

Water Authority X X
<

Heaith Department

86l Cangarvation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

=
=

A0

Utility Dig No.

<

A

Ojo|lojojojol0yo0jojojojojolo

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only——opticnal}

Name of Code & Editlon

Bullding Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Buillt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED -DATE REISSUED DATE EXPIRED
[ Temporary Certificata of Occupancy Ne.

(] Temporary Certificate of Compllance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.

[J Certificate of Occupancy No.

O Certificate of Approval No.

0 Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 3/96)



&31:7g

:o%e(]

paenIu]

‘parelIu]

:sajepdn jurad Suuoz O

paaoidde uonesnddy Suruoz O

ajprdwod pawoap uoneorddy Suuoz O

S|

EILIEILILITCUN )

aje(]

Hoday 18I0 ) JUIYSU0))

AINO 4811 HIIIA0 §OA




Brick Township

401 Chambersbridge Rd
Brick, N] 08723

Date Issued 02/13/2007
Tracking Number
Permit Number 04-4502

Permit Issue Date  10/20/2004

certiﬁcate Certificate Number 04-4502
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: rlqﬁjﬂﬁ WEST PRINCETON AVE RESIDE/TEAR , Block: 835 Lot: 11 Qual:
Owner in Fee: GALLAGHER, BRIAN
Owner Address: SAME BRICK NJ 08724-
Telephone: |_
Contractor
Address
Telephone: Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: (] state [ Private
Use Group: R-5 Construction Classification.

Maximum Live 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 oocupancy.

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.

[[] Temporary Cestificate 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:

Maximum Occupancy Load: O

[[] 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.
[ Total removal of lead-based paint hazards in scope of work

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

[ Certificate of Clearance - Asbestos Abatement

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

] Total removal of asbestes hazards in scope of work

[l Partial or limited time pericd ( 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
until

|:| Temporary Certificate of Occupancy

The following conditions must be met no fater 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.: 02/13/2007

Check Number: 1029

Collected By:

Page 1
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W) HCCARS 5.248

TGWNSHIP OF BRICK OCC NEW JERBEY Date Recetved 10/20/8004
401 ‘CHANBERS BRIDGE RD 'WILILS : Data laswed 1072072004
DIVISION OF INSPECTIONG - | SUBCOBE Coatrol &

TECAMICAL SECTION Persit § - 004502

A. IDENTIFICATION-APPLICANY: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANSING
CONTRACTORS. ROTIFY THIS GFFICE. CALL UTILITY BIG WO: 1-800-272-1000

C. CERTIFICATION IN LIEU OF OATH

Black_ 835 ist_ i1 Qual ¥ hereby certify that | ae the (agent of } owner ..

Nork Site Location_ 1476 WEST PRINDETON AVE of record and ae suthorized to sake this applicaticn...
e RESIDE/TEAR

. Owner in Fee  GALLAGHER, BRIAN .

- Address_ SAME Signature

BRICK. K} 08724-

Toi¢ I
Contractor _£.J.8, WOWE _JNPROVENENTS

D. TECHNICAL SITE DAVA
BESCRIPTION OF WORK

Rddress_ 15679 WEST PRINCE AVEMUE

Total Land Area Disturbed 0 Sq. Ft. f 3 HUD

. BRICK, NI 08723~ RESIDE/OVER
" Tele.{732)840-4994  __  Fax {__}
Lic. No. or Bldre. Rea. Ho.
Federal Esp. .zo.I
' J0B SUNNARY (BTfice Use Only) _
FLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Bay) :
{ } Mo Plans Req. Type Failure Failure Approval Initial  TYPE GF UORK FEE (Dffice Use Only)
[ 1411 Foeting [ ¥ New Building ] 9
{ 1 Feoting Foundation € 1 Addition ]
[ 1 Foundation Slab (X} Alteration 0
{ ) Frase frase t 1 Roafing 0
) Other. Barriarfres [X) Siding 50
Joint Plaa Review Required: Insulation 1 Fenca 0 Height (exceeds 6') 0
“CYElect [ )Plusd [} Fire Finishes t 1 §ign 0 8q. Ft. 0
GUBCODE APPROVAL [ 1Elev Enorqy { 1 Pool )
£xe0 1 T1eh Nechanical I 1 Asbestos Abatesent Subchapter 8 0
bater____ A <D Ww 7 { 7 Lead Haz. Abatesent NIAC 5e17 8
Approved By: e Other £ 3 Dther 0
/ 77 Final Qther 0
o Barrierfree [ 1 Denolitien 0
B. BUILBING CHARACTERISTICS .
Use 6roup Present Proposed__R-S “Est. Cost of Bldg. Vork:
Constr, Clags Present _____ Proposed i, MewBldg, & ____ 0
Ro. of Stories 0 B. Alteration ¢ 12,000 fdeinistrative Surcharqe 1 ] 0
‘Haight of Structurg ¢ Ft. 3. Total {f42)4 12,000  Paid [ ) Check § Miniaus Fee t 0
_ firaa Largest Floor 6 8. Ft, Collected by: TOTAL FEE $ 30
"New Bldg. Area/All Floora O 8q. Ft. Industrialized Building: DCA Btate Peralt Fee ] 1]
Volvae of Mew Structure, 0 Cu, Ft. { 1 State fApproved

U.C.C. FITO (rev. 379%)
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 76

\L’)F‘.g'f P(' W ETaA A‘\lé

~ Cost of Site Work §
%otal Cost of New Building Work: §_ /2, 200

1 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.

Block:__ddy &S5 Lot:_abeguae, . L1
Owner’s Name: - .
Owner’s Mailing Address:_ Samz
pron [
BUILDING ELECTRICAL
ntractor: £ 3-S- Meom € Tin praus hnEnATs
Address: | (4T \DEST PrincEton. Auz - Contractor:
Bowew (XL oy 4 Address;
Phone#:_ 732~ QHO ~6L4%
Lis # | Phonet#:
Federal Emp # or ssﬂ_: Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Remove. Exan Technical Data
C:E-.Dcw SHINGIES TLasvall NEso Item Quantity
Vin q'l S\D\n&w TOET T Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Comimunication Points
Alarm Devices/FAC Panel
Type of Work Total
____New Building _L'Siding
" Addition ~ Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
Alteration Pool Spa/H‘ol Tub/Storable Pool
—“Roo fin T Demoliti Electric Range : KW
— & —-emoliiton Oven/Surface Unit KW
___ Asbestos Abatement Sign sqf  Electric Water Heater KW
___Fireplace 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: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tralllsformer/Generator KW
Volume of New Structure: Spru'ﬂder System
Total Land Disturbed: Service AMP
Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: § I;g:;c;ouer
Other:

Estimated Cost of Electrical Work:

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 FIRE

Contractor:
Contractor: Address:
Address:

Phone #:
Phone #: Lis #:
Lis #: Federal Emp # or SSN
Federal Emp # or SSN

Technical Data
Description of Work:
Technical Data Heating Type: ___Gas __ _Oil __ Electric___ Solar

Fixtures Quantity Heating Systemis ~__ New  __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain) Tons

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

1 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

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

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

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Fumnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cost of Fii'e Work

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:




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: (76 \destT TR icson AGE

Block: _ g =S . Lot yemmn \\

Contractor: E I . S . B-y.,\;;— Imc‘n\ré‘: et S

Contractor’s Address: 1A LWesst Q)’\muﬁ'ﬁ'&r\ Ao Bswwe N\ e

Type of Construction (minor, new home): __ \ynad SN:)\V\_Q{R/

Type of Debris (shingles, siding, wood, etc.):  CEbar SHAVES

Party responsible for removal: & .X.S. HomE TN RSAIENENTS,

Dumpster size: __ Q) Lgercas

Destination of debris: M@ﬁ \\\

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, 1 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 [ have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation. '

W [0=19-04
Signature Date

E&gﬁru\ T. SEcerwn At

Print Name




