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IH. DO YOU WANT:  (optional)

= V. FEE SUMMARY (for office l.!l..dlty)
CONSTRUCTION PERMIT Update | Update
== ; g - «
\ APPLICATI N : B A0 !
' 5T |
. 4, Fire Protection
Applicant Completes: Sections 1, 1, Il {optional), IV, V1, and Vit 5. Ewmvator De l‘
I. IDENTIFICATION 6. Subtotal $ Vs
- l«\ 7. Less 20% for Siate Plan Review ] A
1. Proposed Work Site at_ g9 waheim Ao _ 8. Subtotal s 1
T e eIy — R
O e 10. Subtotal
Addross v \nande o ey Ee— 11. CerL of Occupancy ydaNkd D‘J
3. Gwnership in fee: Public Private 112; %6"?1& s Z) {/ﬂ -
4. Principal Copiractor: MPS&%?_&%M 3 22134y : =
rsdress. 1O ol s oy \eus, V1. BUILDING/SITE CHARACTERISTICS {office use only)
. 1. Number of Stories
License MNo. OR, if new home. Buildsr Rea. No. Exp. Date 2. Height of Struchue n
Fedaral Employee No. 1 i FAX: ( ) 3. Area — Largest Floor sq.
5. Architect or Engineer, Tel. ( ) 4, New Bulldng Area sq. ft.
Add Contact 5. Volume of New Struciure cu. ft.
ress 6. Construction Classification
6. Responsble Porson in Charge once Work has Begun _{¥Mc el Srueg@- 7. Tolal Land Area Disturbed sq L ~
Tel. 7(32:‘ pLI AN ANY 3?" FA: () B. Flood Hazard Zone
9. Bass Flood Elevation ft
10. Wellands vyes
| L :
11. Max. Live Load
- 12. Max. Occupancy Load
P O I (for offica use only)
5. PROPOBED WORK Esl. Cost . [—Repction Approvat Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minar Work ’ H Date Date viewer Approval Refjection | viewsr A. RESIDENTIAL
2. [ New Bukding ROAST ( 1. Sate Spacific Use:
3. [ Addition \\B } 2. Use Group:
4. U a. Roper 3. Change in Use Group, indicats Former:
[ b. Alteration
[ c. Renovalion 4. No. of dwelling unita:
g d. Reconstruchon Before Construction
:. FIroPr:r:‘t:cﬁoﬂ —] — ) After Construction
7. fieal ar) o0 AT Net Gain or Loss
8. [ Etevator Devices B. NON-RESIDENTIAL B
9. O Asbostos Abat, Subch. 8 (LLLLLLLL 1. State Specific Use: | $
10. [ Lead Hazard Abatement 2. Use Group: Py
11. (] Demoition 3. Change In Use Group, Indicate Former: . =
TOTAL COSTS 8
N
n
~I
~J
N

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

1. [ Partial Reteases 1. [ Elevators/Escalators/Lifts/ 4. 0 Refrigeration Systems 8. [] Smoke Control Systems in Cpen Wells
: Dumbwaiters/Moving Yalks 5. (] Cross-Connections/Backfiow Preventers 9. ] Underground Storage Tanks
2. O Protolype Processing 2.0 High Pressure Boliers 8. [] Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers \I

U.C.C. F1D0-1 {rev. 04402)



CERTIFICATION IN LIEU 6F QATH
I, OWNER SECTION (td be compieted 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
’ remdenhai 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. ;

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

B. (-) |Ifurther certify the following as required by the New Jersey Uniform Canstruction Code, N.J.A.C. 5:23-2 15(e)* 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 owned and occupied by myself and located on the prop-
erty 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 famity residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. ( )} |further certfy that | will perform or superwse the following work:
C.1. {( )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
.C.3. () Electrical C.4. ()} 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 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 false, | am subject to punishment.

Date

Signature _

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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this appiication as his agent.

| further certify the foliowing 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 comply with all New Jersey tax laws.

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

QQ Check if contractor,

Agent Name V\/\&C-\/\."lcl EFLUC&JQ (‘-’QL}‘R,(.
Address NG oqK §t
Cormt Viesgrt AT OP L

Telephone ("730“ )&QIW\‘Q
Signature /{

Tz \H?S'ﬁmewn
. { ) LEAD HAZARD ABATEMENT: Include er or Building Owner Affidavit as per NJ A C. 5:17.

UC T F100-2 (rev 286}




QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST
h Prelimin, Final
(office uss onty) tnitiat Date

Preitmin. Final Pralimin. Flnal
Iniial Date Initlal Date

Prellmin.
Initial

COMMENTS

[ Zoning OMMcer

=

O Planning Board

O Zoning Board

0 Sewer Authority

O Water Authority

{J Police Department

Heafth Department

85t Consarvation

N.J. Department of
Community Affalrs

N.J. Department of
Transporiation

N.J. Department of
Environmantal Protection

L

Utity Dig No.

ocpojajoljojojgja

Name of Code & Edition
Suilding

Electrical

Plumbing

Firs Protection

Mechanical

Energy
Barrier Free
Flood Hazerd
As Buitt Elevation Cert.
Cther

X, 8UBCODES AND SPECIAL REQULATIONS APPLICABLE (cffica use only—opiional)

Nams of Code & Edition

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Octupancy
Temporary Certificate of Compliancs
Continued Cartificate of Occupancy
Coertificate of Compllance
Certificate of Occupancy
Cortificate of Approval .
Lead Abatement Clearance Cartificate

0000000 x

No.
No.,

No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUVED

DATE EXPIRED

U.C.C. F100-1 (rev. 3/88)
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— CONSTRUCTION e s

IDENTIFICATION  Block: 902.30 Lot: 3 Qualifier

Work Site Location; 85 NOTTINGHAM DR, Brick Township, NJ Contractor MICHAEL SAVAGE ELECTRIC
Address 2410 QAK ST PT PLEASANT NJ 08742-

Cwner in Fee STEVE UOLTERO

Address 85 NOTTINGHAM DR BRICK NJ 08724 Telephone: 732/265-7548
Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No. 15-1566307
Is hereby granted permission to perform the following work: PAYMENTS (Office Usa Only)

Building $0
(J BuILDING [J PLUMBING (0 LEAD HAZARD ABATEMENT Electrical $50
ELECTRICAL (] FIRE PROTECTION [ DEMOUITION Plumbing $0

Fire Protection $0
[J ELEVATOR DEVICES [_] ASBESTOS ABATEMENT [[] oTHER .

R (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SERVICE DCA Training Fee $2

CO Fee
Cther $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $52
construction ceases for a period of six (6) months, this permit is void. Check No 267
Estimated Cost of Work 31,300 '
Cash 30
_ . 06/16/2005 Credit 30
Construction Official Date Collscted By Ann Marie Hanlon
U.C.C.F170
equiv (rev B/03)
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 respansible parson 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.

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 foundations, inspections shall be made In
accordance with the requirernents of the building subcode.

Foundations and all walis up to grade level prior to back filllng.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaliation; 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 condltioning duct system. The insulation ingpection shall be parformed after all other subcode rough inspaections 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 equlpment.

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 wilt be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode araa before a final Certificate of Occupancy or Approval may be issued. The final
inspections inciude the instailation 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 vertfication 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.
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: ﬂ-ﬂ!ﬁl ELECTRICAL SUBCODE Date tssved Q
nl-ﬂ..ln TECHNICAL SECTION [Ti- Permit # m\ B\NW DW
A. DENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIF l# N LIEU OF OATH
mooozq THIS OFFICE. DIG NO: 1-800-272-1000. 1 horebyf chréy e E\ﬁt..%&%gﬂiaasaaananﬁsaasg.ai
Block Quatfication Code _ﬂv ont it on this apploation
403, Work Sita L %5 EO_.meE Ry, U %
A bt : s Signature/Contractors Seal and Signature

Elec, Contructor [ ] Certifd Landscapa Imigation Contr [ ] Exempt Applicant
D. TEGCHNICAL SITE DATA

ary. SIZE [TEMS FEE (Offica Use Orly)
S Lighting Fbdures T
—_ Receptacies
—_ Switches
—_ Detectors
S Light Poles
. Motors—Fract. HP
—_— Emergency & Exit Lights
—_— Communications Points
- Alsrm Devices/F.A.C. Panel
_ TOTAL NUMBERS s
o Pool Permitiwith UW Lights -
. Sworable Poo/Spaltiot Tub -
KW Elec. Range/Receptacie -
JOB SUMMARY (Office Usa Only) T Kw Oven/Surface Unit
x PLAN REVIEW Deto tntia 'NSPECTIONS Dates (Month/Day) T T KW Elec. Water Heater
l% No Ptana Requlred Typa: Fallure Fafure Approval Initial . KW Elec Dryer/Receptacie -
Joint Plan Review Required: Rough —_ — o
] Buidmg 11 ve.aga Barler-Free _ ____  HP Garbage Disposal -
Trench . KW Cantral AC Unk -
" w Fire - [ 1 Elevator Temp. Serv. __ ____ HP/W Spaca Heater/Air Handler -
. Approved Constr. Serv, . KW Baseboard Heat —_—
Date: 0SS < TCO — _ HPMotors 1+ HP -
Approved by: s\ V = Other —_— . KW Transformer/Ganerator -
Servics — HD{P%—(I_I A0 AP Servios _—
Barrier-Free ——  ——  AMP Subpansis
SUBCODE APPROVAL __ ____ AMP Motor Control Center
[ lco [ ni ca  Temp. Cutdn-Corct Date lssued o KW Elec. Sign/Outime Light
Final Cut-in-Card Date Issued
Date: \N SO Annual Pool nspection .
Approved by: Idi Date of Grounding and Bonding Admiistatve Surcharge $
Ce Mirimum Fee §
UGG F120 (rev. OTAI3}  Appicant: When submiting is form ko your Local Coratruction Cade Enforcement Ofice., loass provide one State Permit Surcharge Fee §
. Wdarnet version criginal phus. e photocopies. TOTAL FEE $

R
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ELECTRICAL SUBCODE
ﬂﬁ! J TECHNICAL SECTION

FRa-.
). ggbﬂozﬂrﬁg OOI_v_.m#mZ._. APPLICABLE INFORMATION. WHEN CHANGING .\ -

QO& 8 ﬁ:ﬂﬁ THIS OFFICE.
Block

DIG NO: 1-800-272-1000.

Qualification Code
Work Ste Location nm.m\c.wﬂy. zrriss R

(AL N

Ownerin Fes s AJOAYCO

Address m.u add B Vi BT

~ I

Contractor V¥ M) Dawuscade flectog,

Address AW VT il S Yo X , lfc.(l )\/ ONTY
D EY RN AWAL FAX )
Contractor Licenss No, __ 122 0d
Federsl Emp. No. .|.||I
B. ELECTRICAL CHARACTERIBTICS
Uss Group Present Proposed
[ ] PolaPad # { ] Temporary [ ] Cther
Buiiding Cocupied as Utiikty Co.
Est Cost of Eleo. Work § | ¢ 30 —
Ty
JOB SUKIMARY (Ofice Use Only)
M 4 PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
JA No Plans Required Type: Falure Falwe Approval Initial
. ) Rough
. Joint Plan Review Required: Barrler-Free
[ 1 Buiding { 1 Ptumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
(1 Pians Approved Constr. Serv.
Date: /ﬁ D A..M_ TCO
Approved by f/k/«.m/ e Cther
Sarvice
Finat
SUBCODE APPROVAL Barrer-Free
[ leo 1 lcco [ 1CA Tomp. Cut-in-Card Date lasued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Cartification
U.C.C. F120 (rev. 0TN3)  Applcant: When submiting this form fo your Local Contruction Cods Enfarcament Office, please provide one
tnbarmat vecskon origingl phus three phatocopies.

wypddde fNALKtan

SRR ol 05T
w... %Mm%s i U5 4303
BRTIREATI ..".,_ OF OATH

ﬁﬁﬂzgéigﬂa am authorized to make this
» work Hsted on this application.

d Elec. Contractor | ] Cedifd Landscape Imigation Contr [ ] Exempt Applicant
/ D. .-ﬁn-!ﬁ!.a_._.uu)._.b

arty. SIZE ITEMS
Lighting Fbdures
Recaptacies
Switches
Deatectors
Light Poles
Motors—Fract. HP
Emergency & Exkt Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable PooVSpa/Hot Tub
KW Elec. Range/Receptacie

o

Kw Oven/Surface Unit

KW Elec. Water Haater
KW Elec. DrysrfReceptacis
KW Dishwasher

HP Garbage Disposal

KW Centrat A/C Unit
HPAKW Spave Hoater/Alr Handler
KW Baseboard Heat

HP Molors 1/+ HP

KW Transformer/Generator
AMP Seirvice

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutiine Light

RERSRARRRARRRN
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Administrative Surchargs $
Minimum Feo $

State Permit Surcharge Fes §
TOTAL FEE §
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