APPLICATIO

Applicant Completes: Sections i, I, lli (optional), IV, VI, and VI

Wi 40357

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

L. IDENTIFICATION

1. Proposed Work Site at: \‘07‘0 Wess Q(‘mc.em Ao=

Subtotal

Subtotal

$<
e
L

SO
<O

Tel.
Address

street

3. Ownership in Fee: Public

2.Name of Owner in Fee: Ht-ﬁ— Hlt“\ RS‘\V’W\, FML\RGA'&?

CONOABWN S

e-mail

10.
11.

Subtotal
Cert. of Occupancy

P

12. Other

municipatity

Private Y .

zip code

13. TOTAL

V. FEE SUMMARY (for office use only)

State Permit Surcharge Fee

Update

) (_(\ - VI. BUILDING/SITE CHARACYERISTICS
¢\— 4. Principal Contractor. E28S Mosne T oonasraagTel, (132 ) Ho-499¢4 ; :um:tef fofs tStortleS -
e ) , . Height of Structure :
QJ Address M&J&M&s& E206_e-mal 3. Area— Largest Floor q.
— License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Q)| Home Improvement Contractor Redistration No. or Exemntion Reason (if applicable): 0300 5. Volume of New Structure cu. ft.
_“: 6. Construction Classification
Federal Emp. ID No FAX: (Z22- ) BRO-LHG9 7. Total Land Area Disturbed sq. ft
. . 8. Flood Hazard Zone
@ 5. Architect or Engineer Conta.ct V/ 9. Base Flood Elevation t.
Address e-mail 10. Wetlands yes
Tel. ( ) FAX: ( ) no
11. Max. Live Load
6. Responsible Person in Charge once Work has Begun WM_ 12. Max. Occupancy Load
Tel. (732 ) 3HO~LY4 FAX: ( )

lia.PROPOSED WORK -

3 Minor Work
 Repair £€

t h e-[/\ T New Bmldlng
r\O\/D‘h OY\ Ll Alteration

[ Addition
M Renovation

U Demolition

" Reconstruction

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

lil. PLAN REVIEW (optional)

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

1 Asbestos Abat. -Subch. 8 L-Lead Hazard Abatement [1 Radon Remediation [ Annual Permit 2. Use Group:
3. Change in Use Group, Indicate Former:
. FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Est. Cost Date Rejection Approval Re- Resubmission Dates Re- Income-
(Check all that apply) : Rec’g Date Date viewer Approval Rejection | viewer 4. No. of dwelling units:  Alf Units , restricted
- 17 p e e y o Before Construction
Building t LADK o oo I
ﬂ' 3.’000 2 2 () - After Construction
M Electrical ~,000 Net Gain or Loss
) i B. NON-RESIDENTIAL (primary use)
;Z Plumbing i ,,000 1. State Specific Use:
W Fire Protection 200 2. Use Group:
3. Change in Use Group, Indicate Former:
T Elevator . C. MIXED USE -List secondary use(s):
ToTAL cosTs||, 2000

DO YOU WANT:
1. [} Partial Releases
2. [} Prototype Processing

1.7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.5 High Pressure Boilers

3.[Z Pressure \Vessels

4.1 Refrigeration Systems

5.1 Cross-Connections/Backfiow Preventers
6.1 Hazardous Uses/Places of Assembly
7.1 Sprinklers

8.1 ' Smoke Control Systems in Open Wells
9.1 Underground Storage Tanks
10.1"} Swimming Pools, Spas and Hot Tubs




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 05/19/2008
Control Number ~ C-08-000287
Permit Number 08-0242
Permit Issue Date 02/01/2008

Certificate Certificate Number 08-0242
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: ;S76 W. PRINCETON AVE. Brick Township, Block: 835 Lot: 11 Qual:
Owner in Fee: GALLAGHER, BRIAN & APRIL

Owner Address: 1676 W. PRINCETON AVE BRICK NJ 08724

Telephone: N |
Contractor E J S HOME IMPROVEMENTS

Address 1679 WEST PRINCETON AVE. BRICK NJ

Telephone: (732) 840-4944 Fax:

License Number or Builders Registration Number:  13VH01350300

Home Warranty Number:

Federal Emp. Number: -

D State

Type of Warranty Plan: D Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: KITCHEN RENOVATION KITCHEN RENOVATION; GUT EXISTING KITCHEN DOWN TO 2X4 WALL
STUDS & 2X8 CEILING BEAMS; INSTALL NEW SUBFLOOR, NEW 1/2" DRYWALL OVER WALL &
CEILING SURFACES. REINSTGALL NEW TILE TO FLOOR & NEW CABINETRY.

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or 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.

(O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Official

Date Printed: 05/19/2008  U-C-C.F260 (rev. 08/05)

(3 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

3 Totat removal of tead-based paint hazards in scope of work

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

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

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been instafled and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D 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:
Collected By:

Page 1




= ggg“SMTTRUCTION T —EE

IDENTIFICATION ~ Block: 835 Lot 11 . ’ Qualifier
Work Site Location: i i Contractor _E.J S HOME IMPROVEMENTS

» Address 1679 WEST PRINCETON AVE. _ BRICK NJ
Owner in Fee B C A ] ]

4 Telephone: (732) 840-4944
: Lic. No. or Bldrs. Reg. No. _12\/Hin4220200

" Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use oqu)»

' v ‘ - ' : Building $192
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical v $45
ELECTRICAL. - [4] FIREPROTECTION - - O oemoumoN Plumbing S $40

Fire Protection _ : $45
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT 0 oTHER - orection. —
(Subchapter 8 only) : : Elevator Devices : $0
DESCRIPTION OF WORK: _ Other : $0.00
~ KITCHEN RENOVATION KITCHEN RENOVATION; GUT EXISTING KITCHEN. DOWN TO 2X4 DCA Tréining Fee __ -$15
WALL STUDS & 2X8 CEILING BEAMS; INSTALL NEW SUBFLOOR, NEW 1/2"DRYWALL OVER
WALL & CEILING SURFACES. REINSTGALL NEW TILE TO FLOOR & NEW CABINETRY. ___ - COFee :
» Other : : $0
‘Note: If constuction does not commence within one (1) year of date of issuance, or it Total $337
construction ceases for a period of six (6) months this permit is void. Check N . 1418
Estimated Cost of Work $11.200 ecx o —
Cash _ $0
. BT ‘ Credit : -$0
Construction Official | . Date Collected By Al Pel
U.C.C. F170
. equiv (rev 8/03) ) g
1 WHITE - INSPECTOR 2 CANARY - OFFICE . 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

: Constructlon 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 reqmrements 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 specn‘” ied below.
Requests for inspections must be made at least 24 hours priorto 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 |nspect|on 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 foundatlons inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and alt 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 mstallatlon 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 mspectlons and

““prior to the installation of any interior finish material:

4. - Installation of all finished materials, sealings of exterior Jomts plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equnpment

Additional required inspections for all subcodes of construction,vfor other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier F_ree subcode accessibility, if applicable.

|:] Required special inspectioné. 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, 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, "Postmg 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.




'—=={ 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.

Block & 2% ot AL
SESSC A ;

Work Site Location

Qualification Code

Owner in Fee @\
Address o

Date Received
Control #

%%\%%A\N

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH %
| hereby certify that | am the (agent of) owner of

recorg-and authorized jo aiike-ihis applicatie
wa A, Kl -
P -
<

D. TECHNICAL SITE DATA

Contractor G v+ 2« CRCNWE, S NWECD SN/
N o

Address .

Tel. (32 ) AO—Lqq94 FAX (Z32) XHO o o o 4
Contractor License No. or Builder Reqistration No. _{ DV ROV TRAG R00

DESCRIPTION OF WORK ? \TCREN. TENCU aion
QuC;! mh,wj:rwﬁ...uﬂ e Locsae o
A Wadl STuoS G Om?fdgm‘
Coasrruer NEw 67 Oenvng &S
UEroa\En Ve Trau? ?ﬁ.?%ﬂ? NELD

SO Ploot . Tassrall WEW ol Oyl
Soraaces,

JOB SUMMARY (Office Use Only) _ 7.042,‘» >el rwmp/z/ .
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) NS0 "\ Y0 Floot. | gl
[ 1 No Plans Required Type: Failure Failure  Approval Initial A = Q_Vf?mﬂq y 4
™ - Footing d ; N 5 Mﬁ %
_\r ”__ " \ \ﬁﬁ Footing Bonding h\%NN \.“.Q RI g\ w\ Q‘ \ \NW\ «& Q
” w _uoo _“ome -_ Foundation
ouncation — — Sl = A , P RK: FEE (Office Use Onl
[ ] Frame — ___  Framet VLK:»\II - Wﬁﬁb@ YV ”.<_ mvm“wm_ &:. $ ( v
[ ] Other Truss Sys./Bracing " 9
Barrier-F { 1 Addition
Joint Plan Review Required: _zm:m__,mﬁhm..w ree [ /] Rehabilitation
Elec. Plumb. Fire Elevator
. [ . t Finishes -Base Layer - m.on.%_:m —
SUBCODE APPROVAL Finishes -Final [ 1 Siding . E—
[ ]CO []1¢CCO [.]CA Energy [ ] Fence Height (exceeds m.v.
Date: !ﬂ \QA Mechanical ] Sign Sq. Ft. —————
+ TCO [ ] Pool J R —
Approved by: S Other /] [ ] Asbestos Abatement Subchapter 8 [
) Final sl los [ ] Lead Haz Abatement NJAC 5:17 -
Barrier-Free [ ] Other —————
771 Demolition —
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ 523:..\: Fee $
No. of Stories 2. Rehabiltation §_F000 State Permit Surcharge Fee $
Height of Structure Ft. 3. Totat(1+2) $_%,000 ._.o._.>m_. FEE $
Area — Largest Fioor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UCC. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 4 Gold = Applicant Copy

3 Pink = Office Copy




emed ELECTRICAL SUBCODE g=
Afhesied TECHNICAL SECTION

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

Block J.mww Lot Qualification Code
Work Site Location sk AS-

Owner in Fee \!

Address :hulsﬁm» LT S wWhe =

- I

Contractor d=rrc. (o darSenTy £dect (ent Tre.

Address s MNorttanplton B fe

TiA. AT _O3IS7

Tl (222 ) oS- /[e36 Fax (232,505 S/
Contractor License No. /3 S©

Federal Emp. No. 22" 32%06L kL

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utiiity Co.
Est. Cost of Elec. Work § ____ad, 00O ©
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Apgroval H
Joint Plan Review Required: Rough. LIF|&E <
oint _mw_ .m<_o<< equired: . Barrier-Free
[ 1 Building [ 1 Plumbing Trench
N 1 Fire { ] Elevator Temp. Serv.
Elec. Plans Approved Constr. Serv.
|0 0%
pate: |9 /r:/\ TCo
Approved by: N Other
Service _
Final M M TO
> Barrier-Free
SUBCODE APPROVAL
{ lco { lcco CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: m ~ T O AN Annual Pool Inspection
Approved by: /Zﬁ\ Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

Date Issued

>uw=nmmw»_m Signatur
&A'Eom:wma Elec. Cé

D. TECHNICAL SITE DAT
QTY_ SIZE ITE

FEE (Office Use Only)

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

hml\ Lighting Fixtures
19 Receptacles
(o Switches

— Detectors

I Light Poles

210 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/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

1

3

|
SARRARRNE

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION 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 fl.wwm Lot :4 Qualification Code
Work Site Location_| (o T{p \LIEST o= Ao

Owner in Fee t,_ﬂ.d\ Zﬂf
Address Y

o NN -

Conuaviu r .
Address (o 40—4 ST SUWe
Tel (732 _Ko= 994 FAX (732.) _RHO 4994

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

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ }New or [ ]Existing
Constr. Class: Present Proposed Location of Panei:
Heating System:[ |New or [ ]Existng [ 1 HVAC Fire Suppression/Standpipe System:
Type: | 1Gas [ ] Oi [ ]Electric [ ] Solar [ INew or [ Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fuel Type. [ ] Flammable or [ ] Combystible O AU@EQ.Q
200 -

Sprinkier Heads (Dry and Wet)
Total Cost of Fire Protection Work $ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) 33:&3.»34 Systems
PLAN REVIEW Type: Failure Failure Approval Initial Wet Chemical —
Dry Chemical —_——
[ 3. No Plans Required Ajarm mﬂﬂoa ON Suppression —
At Plan Review Required: Suppression Sys. 2 . E—
jidi i Standpipe Foam Suppression —
{ 1 Building [ ] Plumbing FM200 Suppression —
[ 1 Electric [ 1 Elevator Fire Pump Other —
[ 1 Fire Plans Approved Pre-Eng. System . —— =~ | Other Systems
Date; I~ % Mechanical —_— " m&b Kitchen Hood Exhaust System
Approved by: ( ﬂ Smoke Control Smoke Control System
SUBCODE >_UUZO”\APC TCO Fired Appliances [ | Gasor [ Qi
[1¢co [1 O«W@, @\Q’ Flam/Combust Tanks Fireplace Venting/Metal Chimney S
Date: e © J_dv_mom Venting . Other
Approved by: fi N Final _— 'SE Administrative Surcharge $
Y Other Minimum Fee $
State Permit Surcharge Fee $
U.C.C. FI40 (rev. 1/04) Appiicart: When submitting his form % your Local Construction Code E Office, please provide one TOTAL FEE $

S L

Date Issued
Permit #

©

C. CERTIFICATION IN LIEU OF OATH
———

| hereby certify that { am the (agent of) gener of r
to make this application. o WL

[ ] Certified Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

GCAS Tanee=

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lowhigh air)

Signaling Devices (i.e., horn/strobes, bells)

e e
RS

Other Devices

TOTAL

Suppression Systems

Fire Pump ____ GPM Type

Dry Pipe/Alarm Vaives
Pre-action Valves

original pius three photocoples.




Control #

Date Received Q %Y v 7 ﬁ\

PLUMBING SUBCODE s
il TECHNICAL SECTION Date Issue

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.) O\M wQ \ \\4

. [l
oozqm>oqomm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block X2 Lot IEI'II Qualification Code Water Closet s
Work Site Location_\o 7o WYEST : - Urinal/Bidet

R Bath Tub —_—
Owner in Fee EEE% —_ Lavatory S
_ Shower U ——
N Floor Drain _
A sink -
Contractor  F=#7 { __fr/ P I< I\ 1D / \ A Dishwasher —
Address P4 ¢ EALET Aad 1 - Drinking Fountain o
\“ﬁv LR e IR S AN L Washing Machine —
o (oY) 209 £9AY FAX ( ) — Hose Bibb -
Contractor License No. —Z-& % Z7 — Water Heater : —_—
Federal Emp. No. Fuel Oil Piping 1 J 0 -
B. PLUMBING CHARACTERISTICS A Gas Piping Nk _—
LPGas Tank V
Use Group Present 77 Proposed — ) \\w ‘ —_—
Building Sewer Size m Public Sewer Pad Private Septic — Steam Boiler . s | _—
Water Service Size 27 7 public Water P Private Well —_ Hot Water Boiler Q —_—
Est. Cost of Plumbing Work  $ /e @ . 30 —_— Sewer Pump _
— interceptor/Separator S ——
JOB SUMMARY (Office Use Only) D Month/D N Backflow Preventer S
PLAN REVIEW INSPECTIONS , mmmm (Morr ) . G t
. Failure Failure  Approval Initial -_— reasetrap _
H u No Plans xgc_.»g .—.<UQN Sewer OOD:QO:OD e
Joint Plan Review Required: M_mo o Water Service Oo::mﬂ_o: —
[ ] Buildng [ |} Electric ough — Stacks EX F5Ts \Cmu
. Water PO
\"\w\:w. [ ] Elevator Sew - Other S —
) Plumbing Plans Approved Fixtures Other
Date: E‘V p Gas Equipment e - — . s
Approved by: Gas Piping >n3_:_m=m,_<m. w.cazméo .
SUBCODE APPROVAL LPGas Tank  Minimum Fee 2
] co cco \_\u\o\> Fuel Oil Piping State Permit mcﬂwﬂﬁw MMM .
oma % &.\\\ . Solar

Approved by: %\} TCO

C. Omm._.__u_oh_._oz IN LIEU OF OATH

(agent of) owner of record and am authorized
d perform tha work Jisted on this application.

iowa.m mmmrmpc_d\oo::mo”oq.m Seal ayd Signature U.C.C.F130 1 White = Inspector Copy 2 Canary = Offics Copy
gxfﬁnmzmma Plumbing Contractor  { ] Exempt Applicant {rev. 01/04) 3 Pink = Office Copy 4 Gold = Applicant Copy




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(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.

#x %% % *PLEASE READ AND SIGN#*#*%#%*

I 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, I 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: Ehveces K Seracs v X .

SIGNATURE:
BLOCK: ¥

_DATE: /[ —21-0%
ADDRESS: /T l0 LIEST R incesion A=
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-~

. dpplicable to  Ordinance 720-92
This form must be handed in with permit appllcatxon or apermzt wzll not be issued

-

TOWNSHIP OF BRICK
. Debris Form -

Work Site Address: ‘(07(0 w@’ DC\V\CE"OV\ A\»E‘E

Block: &6 ' | Lot: \\
Contractor: W
Contractor’s Address: X .y S = R&"\

Type of Construction (minor, new home): £ AT ME Z’QJA‘DMS NES O .

Type of Debns (shlngles 31dmg, wood etc.): DOOQQ Wp,\\

Party responsible for removal: Mo\& Cbmvs'm\ss\c&/

Dumpster size: __2¢D u&ﬁarb

Destination of debris: _ . \F\\\

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

Generator’s Certlﬁcatlon Under penalty of crnmnal 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 aplecabPQState 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.

/-2}’_08/

Date

Signature

Print Narne




"‘New Jersey Office of the Attorney General
. Division ot Consumer Affairs
STHIS IS TO CERTIFY THAT THE
“Division of Consumer Affairs
HAS REGISTERED
‘EJS Home Improvements |
,.,MIoB,m Improvement Contractor

T ACTING DIRECTOR
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TOWNSHIP OF BRICK -

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

Department of Engineering

d{Date:' | —2\ - OC{

Stephen C. Acropolis, Mayor

H > ‘
i e DAY &

U
bl

PLOT PLAN EXEMPT FORM
?<Block: 5 Lot: W\
Xgrofperty Address: \b7 “. (=
2o~ (0l («A—C’:L«(‘:( of Vel Wessk v A
(name) Q (address)

| request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

\\k\ Applicant’s Sign'gture

The following shall be submitted with this request:

1. 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 OFFICE USE ONLY"
Approved on: Signed:
Rejected on: Signed:

Comments:




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |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. I 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.

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

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

I 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. (‘/) I further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

D. (V') 1agree 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 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.

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

Signature e Date _{-D\-6F

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

I 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 fee; and | have been authorized by the owner in fee to make this application as his agent.

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 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.

} understand that if any of the above statements are willfully false, | am subject to punishment.
V; Check if contractor.

Agent Name E()uum N g‘e‘:ﬂ&?\«\ S‘C
Address L(TH A D5 Conc e Ao R v N S- 1o

Telephone ( 7 KO - O L\l} 732 AL -8s0%

Zz1
= ‘ 7
ENT: Include Hor@ner or Building Owner Affidavit as per N.J.A.C. 5:17.

H. () LEAD HAZARD ABATE

U.C.C. F100-2 (rev. 10/2005)




