BLOCK 8 L{ 8 Lot~/ Bt‘l QUALIFICATIONCODE _

i 04- 50

ADDRESS (SIT|
Al v V. FBE SUMMARY (for office use only)
b CONSTRUCTION PERMIT Updato | Update
a 1. Building $ A
APPLICATION : deor 23
3. Plumbing
Q 4. Fire Protection
Applicant Completes: Sections I, II, lll {optional), IV, VI, and VIl 5. Elevator Devices
: i 6. Subtotal $
L. IDENTIFICATION / 7. Less 20% for State Plan Review
1. Propsed Work Site at; . { 719 WJest an\cem ot 8. Subtotal $
2.-Name of Owner in Fee; "\ 2D O™e.  Spjn~eviiatin Tol 9. Stale Permit Fea Surcharge
Address _/ 219 (e Orivvee for v OB 10. Subtotal
peon enicipality o code 11. Cert. of Occupancy Y
3. Ownershipin Fee:  Public 2> . Pflate 11"; Other s 7 Er—
4. Principal Contractor: . SeMe : /A Tel. ( ) : ! \_"f/' 7
Address a7 ] VI. BUILDING/SITE CHARACTERISTICS (office use only)
. . . 7 1. Number of Stories
License No. OR, if new home, Builder Reg. No.r,L Exp. Date 2. Height of Structure t
Federal Employee No. FAX: { ) 3. Area — Largest Floor sq. it
8. Architect or Enginaer Tel. ( ) 4. New Building Area sq. ft
Address Contact 5. Volume of New Structure cu. ft
. . Se 6. Construction Classification
6. Responsible Person in Charge once Work has Begun =2 7. Total Land Area Disturbed sq ft
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
ﬂ 10. Weflands yes
‘ no
11. Max. Live Load
12. Max. Qccupancy Load
OPTIONAL {for office use only)
li. PROPOSED WORK Esl. Cost Pla ate Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work i Re c'd, . f Date Date vigwar Approval Rejection viewer A. RESIDENTIAL
2. [ New Building X L {5‘ A% 1. State Specific Use:
3. [ Addition _ tv ! 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former: -
[ b. Alteration
Ol c. Renovalion 4. No. of dwelling units;
£J ¢, Reonstruction Before Construction 5
5. [ Fire Protection . ;)
. ] Afler Construction
6. O bing N \ 1 is ) m
2 ﬁm. ol AT T O Net Gain or Loss 2
8. [ Etevator Devices L ] \ B. NON-RESIDENTIAL 8
9. [ Asbestos Abst, Subch. 8 YLL/LLLAA] 1. State Specific Use: B
10. [0 Lead Hazard Abatement 2. Use Group: 8
1. (] Demolition St 3. Change in Use Group, indicate Former: o
TOTAL COSTS o) E
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF THE FOLLOWING? N
- 1. [ Partial Releases 1. [0 Elevators/EscalatorsiLifts/ 4. O Refrigeration Systems 8. 0 Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backfiow Preventers 9. [] Underground Siorage Tanks
2-.5 Prototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. 7 Sprinklers

U.C.C. F100-3 (rev. 04/03)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the apblicant 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:

AL &P | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in pan, 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 | HIRE, EMPLOY, CR
OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () I 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. g@ | further certify that | will perform or supervise the following work:
1. ( -} Building C.2. ( ) Fire Protection

c.3. Electrical CA. ( ) 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.

! furthe;rwgrtify that | will perform the following work:

| further certify the following as required by the Uniform Construction Code, N.L.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have begp given, including such certification as the construction official may require.

ove statements are willfully false, | am subjéct to punishment.

te (4’5 "'DE/

| understand that j

%éignature
~ . 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. 5:32-2.15(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 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 1o 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.

{ ) Check if contractor.

Agent Name
Address

Telephone ( ) '

Signature

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



Constituent Contact Report

Date

Comments

Initials




£

3

3

[

TOWNSHIP OF BRICK

' Datz lssued O&/1B/2004

Perait & 04-2504

401 CHAMBERS BREDEE RD Lontrol &
DIVISION OF [NSPECTIQNS
UEC NEW JERSEY
CONSTRUCTION
PERMITE
IDENTIFICATION Block__ 848 Lat_ 6 Bual

Work Site Locatien_ 1717 WEST PRINCETON AVE

HETER REGET

{wnzr in Foe_ SCHUERTHUN, THEADGRE

Contractsr HOMEQWHER

Address

Rddress SANE

BRIEK, NI 06726

————

Tolephone

Iz herzby granted persission fo perfore the following worl:

Tetaphone__ {

}
Lic, Mo. or Bldrs, Re3. No.

Federal Eap, Weo._HO-

[ 1 LEAD MAZARD ABATEMENT

[} BUILDING £ 3 PLUMRING
(XY ELECTRICAL { 1 FIRE PROTECTION [ 7 DEHOLITION
[ Y ELEVATOR DEVICES [ 7 AGBESTOS ABATEMENT [ 1 OTHER

{Subchapter B galy?
DESCRIPTEION OF WORK: A
RETER RESET

ROTE: If construction dooc not comasace w
or if constructicn ceasas for a pevisd of =i

ithin ona (1) vzar of data of
{h} monthe, thiz t

Estimated Cost ig 5 \ .
O, : QQC O paR/E00

Construction Official

.C.C. FI70 (rev. 3/74) NJ UCCARS 5.24E

fssuancs,
iz veid.

Bats

Lhack Ha.

FAYHENTS (DfFice Uss dnly)
Building {
Electrics Y
Plugking
Fire Protection__
Eizvator Davices
Bthzr

DCA State Parmit Fao
sart. of Decupancy

{ther .
Total -

=

B i

N
T

{ash ¥
Callected By #IR

.-L...\.v

ELY

36/18/04 :32AM 001558HO373
¥¥0D2 SERV.0D2

H2504
ELECTRIC $50.00
YxTOTAL $S0 . 00
-ASH $50.00
06/18/05FN6% 300 oo1sseuos7s kR
¥¥XTOTAL $50.00




4J UCCARSS.24E

TOWNSHIP OF BRICK UCC NEW RSEY Date Received 06/03/2004
401 CHAMB8ERS BRIDGE RD ELEC WWWbr Date Issued AMRU :
. ﬂHYHmHOZ OF INSPECTIONS sSuB Control # C04- mm
-, TECHNICA TION Permit #
A \mezﬁHmHopqucz APPLICANT: COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTTFY THIS OFFICE. CALL UTILITY DIG NO: L-800-272-1000 O, SIIE ITEM _ FEE (0ffice Use Only)
Block_ 848 7' Lot_24 Qua) 0 Lighting Fixtures
Work Site.location__1719 NEST PRINCETON AVE 0 fleceptacles
A - "¢ METER RESET 0 Switches
Owngr in ‘Fee_ SCHNERTHUM, THEODORE 0 Detectors
»qnﬂmmmnimm=m 0 Light Poles
" TBRICK.. N 08724 0 Motors-Fract HP
:EI . Emergency & Exit Lights
. Conbvavew 8 Conmunications Points
Address_ % 0 Alarm Devices/F.A.C. Panel
: 0 TOTAL HUMBERS 0
qmwo.al1uM ) 0 Pool Permit/with UN Lights 0
ﬁ . No..or m_ahm Reg. Mo. 0 Storable Pool/SpafHot Tub 0
mmamﬂmH Emp. No.__HO- 0 __ 0 KW Elect Range/Receptacle 0
. / 00 KW Oven/Surface Unit 0
\mrmoﬁmmoar n:»m»nqmmHmﬁHnm , 0 0 KN Elect Water Heater 0.
Use Group - v«mmm=ﬂ.uucx---nulx Proposed__ U. 0 8 kW Elect Dryer/Receptacle 0
(-] PolefPad #5 [ ] Temporary [ ] Other 0 0 KW Dishwasher 0
Building Occupied as . Utility Co. 0 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work $ ____ 50 R XK Central A/C Unit 0
0 __ ¢ HP/K# Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) I Baseboard Heat 0
PLAK REVIEW INSPECTIONS Dates (Month/Day) 0 1 HP Nators 1/+ HP 0
Ho Plans Required Type Failure Failure Approval Initial 0 0 KW Transformer/Generatar 0
oint Plan Review Required: Rough .1 160 AMP Service 30
[ 18ldg [ ] Plumb Terp Serv . AMP Subpanels 0
[ ] Fire [ } Elevaior Canst Sery R AMP Moter Control Center 0
[] mwmne\ﬁ_m=mupmm%oz d (%)} 0 0 kW Elect mpn=\a=p__=m Light 0
Date: { zM Other TN T N Other 0
Approved By:_\ hhoo” mm:;nAQP-bui S “M HN&S\ M\ Other 0
mcggm APPROVAL, Final D~ Setan
[1¢c0_] u nn ch Temp. Cut-in-Card Date Issved _D / 2¥
Date; Final Cut-in-Card Date Issued _____
puuﬂm<ma m<_/rM/w\~\\\\\‘
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I heraby certify that I am the (agent of} owner .of record and an authorized Paid [ ) Check ¢ _______ ______ |Minipum Fee § 0
to make this application and perform the work listed on this application. Collected by: T0TAL FEE $ 50
DCA State Permit Fee § 0

Applicant’s SignaturefContractor’s Seal and Signature
[ ] Licensed €lectrical Contractor [ ] Exempt Applicant U.C.C. FI20 (rev. 3/96)




MUNICIPAUTY mh\ (o

LOGATION /G
- BLK 48 ot |\WN\\.\|

S \\\.\\Q\\n hwer Thy ___ OCGUPANT

OWNER

“Instaltation in the ab
in accordance with

=

UNIFORM CONSTRUCTIGH
CODE

CUT-IN-CARD

faf 2] UTITY €0 —

ove premises has been inspected and is
N.E.C., utility and DCA _‘mgc:m..:mgﬁm...

[ FINAL 0 TEMPORARY This approval void after ____days

———
DESCRIPTION OF SERVICE VB ada @.NN\F\NN\.E
INSTALLED 8Y |.||l|lhkl|1l.|l|l|lu|. LICENSE NG \\\u\u\\\l\l

DATE Q\m - mw

(] CALLED N /S L

- “ >
PERMIT *QEN INSPECTOR %\\‘

Lic. Nov

y.c.C. Form £-3508 1 EI_._.mlCﬁ_r_j 2 Obz>m<10mﬂ_0m__m=.m 3 _u_ZXIOmm_Om._OO.Z.qm)n._.Or

T

e — II-\



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: [ 9 0@ Oy urcesdrets  forl—
Block: Y8 Lot: 97'!

Owner’s Name'w ,

Owner’s Mailing Address: '

%—

BUILDING ELECTRICAL

Contractor: .
Address: Contractor: €3 w\we/ﬁ\/\r‘f/"‘“
- Address: 111 west  Pouncetons et
Phone#: Brice X pproY
Lis# Phone’E"_———
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Ttem Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
New Building ___ Siding
T Addition Fence Pool (Receptacles, Switches, Lights, Motor lHP)
T Alteration ™ Pool Spa/Hot Tub/Storable Pool 7
_Rooﬁng - Demolition Electric Range - KW
- ‘ — Oven/Surface Unit KW
_A.sbestos Abatement Sign Sq ! glectric Water Heater KW
___ Fireplace wd/gas | Electric Dryer__ B 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 Siructure: Transformer/Generator_ KW
Volume of New Structure: : ‘Sprinkler System ‘ N ]
Total Land Disturbed: -_ Service 100 M4 pALT  AMP
Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: § _ Sign/Outline Light - KW
; - Furnace
Cost of New Building: § Steam Boiler
Cost of Site Work $ Other:
Total Cost of New Building Work: § A Estimated Cost of Electrical Work¢ SO

I hereb.y certify that I am the agent/owner of record and am | hereby certify that I am the a /owner. of record and am
authorized to make this application and perform the work authorized to make thi€ agblightion and perform the work
listed on this application. , ‘ listed on this appliggfi f

Signature: , ' Signa

Please Print Name Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor:
Contractor: Address:
Address:
Phone #:
Phone #: Lis #
Lis #: Federal Emp # or 58N
Federal Emp # or SSN '
Technical Data
Description of Work:
Technical Data Heating Type: _ Gas ___0Oil __ Electric Solar
Fixtures Quantity Heating System is _ 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 Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer, CO Detectors
Greasetrap Heat Detectors._
Air Conditioner (Condensate Drain) Total
Septic Tank Closure '
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

1 hereby certify that 1 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 ..

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

Furnace (Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire 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:




