BLOCK ]/70, &¢ or

PERMIT NO. /0 ’ 0}?0?

g QUALIFICATION CODE ADDRESS (SITE) /667 A 12000 L
™ CONSTRUCTION PERMIT |~ " &===™ ot
e Update
‘ 1. Building s 71 W :
el APPLICATION 2. Electrical A\
B« e . 3. Plumbing Z
. : D m(.f’ 4. Fire Protection
Applicant Completes: Sections |, I, Il (optional), IV, Vi, and ViI ~ 5. Elevator Devices
. ) 6. Subtotal - $ e
1. IDENTIFICATION 7. Less 20% for State Plan Review ~
1. Proposed Work Site at ﬁé 7 gg{ﬂ[/t&t\ L\/L/ 8. Subtotal $ %}/
9. State Permit Surcharge Fee
2. Name of Owner in Fee:&#ULT‘? 10. Subtotal g $ —
Tel. e-mail 11. Cert. of Occupancy />/ .
Address _Lbbs 2 /20 e DD Lo 12. Other ) =
street municipality - zip code 13. TOTAL $ \‘J\’
3. Ownership in Fee: Public Private o./ I BUILDING/SITE CHARACTERISTICS ot "
office use only
4. Principal )ﬁ\tractor VNW/ et Tl (7 ) S8/ 1. Number of Stories
Address ?}’; /%&2 //ZI/VL,/\ e-mail. g :elght oLf Struc:u:‘e 1‘ftt
. . a — Large: r sq. ft.
License No. OR, if new home, Builder Reg. No. y3nx il Exp. Date 4. N:eew BuiI:ingg ireaoo sg. #
Federal Employee No. FAX: ( ) 5. Volume of New Structure cu. ft.
. . 6. Construction Classification
. 5. Architect or Engineer Contact 7. TotalLand Area Disturbed sq. ft
Address e-mail 8. Fiood Hazard Zone
Tel. ( ) FAX: ( ) 9. Base Flood Elevation ft.
— 10. Wetlands es _
6. Responsible Person in Charge once Work has Begun L7921 ﬁo
Tel. ( WorASY 4 4 FAX: (&%) §2/-5 795 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) -
1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work . ] Rec'd by Rec'd Date Date viewer- Approval Rejection |~ viewer A. RESIDENTIAL
2. O New Buitding 1. State Specific Use:
3. [0 Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
{J b. Aneration
[J c. Renovation ) . ~ Income-
' 4. No. of dwelting units: Al Units restricted
[ d. Reconstruction o
5. [ Fire Protection Before Constru@on
6. [ Plumbing After Construction _
7. [ Electrical 2Z-17-(0] D) Nét Gain or Loss L
8. [ Elevator Devices / , B. NON-RESIDENTIAL
9. [J AsbestosAbat. Subch.8 YL 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
JOTAL COSTS
[Ii. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

t. [0 Partial Releases
2. [ Prototype Processing

1. [J Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks 5.3

2. High Pressure Boilers
3 {J Pressure Vessels

4.0 Refrigeration Systems
Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly
7. 0 Sprinklers

10. [ Swimming Pools, Spas and Hot Tubs

8. {0 Smoke Control Systems in Open Wells
9. (JUnderground Storage Tanks

Reorder from OCS Printing (609) 398-4375

UC C FI100-1 (rev 5/05)




CERTIFICATION IN LIEU OF OATH

1.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| héreby 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. | 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, ANDAFTER -
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. ( ) [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. () | further certify that | will perform or supervise the following work:
1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical 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 Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, count y, .
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.

Signature v Date

- 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, count y,
and Iocal 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
(™1 Check if contractor.

Agent Name %/7%// i/ 29/4
Address / o 7Y 3
ok &) oy

Telephone ( T2 8rs /&
Signature ==

fil. () LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 03/11/2010

Control Number C-10-000414
Permit Number 10-0308
Permit Issue Date 02/17/2010
Certificate Number 10-0308

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1667 FAIRWOOD LA. Brick Township, NJ

Block: 1170.01 Lot: 9 Qual:

Owner in Fee: SCHULTZ, MILDRED TRUST
Owner Address: 9873 PFPPFRTRFF NRTVF TOMS RIVER NJ 08753
Telephone:

Contractor VINTONY MECHANICAL INC
Address PO BOX 943 FORKED RIVER NJ 08731-
Telephone: (732) 818-1841 Fax:

License Number or Builders Registration Number: 10225

Federal Emp. Number: 22-8181841

Home Warranty Number:

Type of Warranty Plan: O state OJ Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SERVICE 100 amp - -EMERGENCY RELOCATION OF METER & REPLACE MAIN LUG PANEL IN HOUSE.

TREE PULLED DOWN SERVICE.

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.

O 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:

[J 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.

D Total removal of lead-based paint hazards in scope of work

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

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

L__l Total removal of asbestos hazards in scope of work

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

D 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

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

Construction Official

Date Printed: 03/11/2010  VU-C.C.F260 rev. 08/05)

Check Number:

Collected By:

Page 1



) : Date Issued 02/17/2010
CONSTRUCTION Contra# . C.in.000412

Permit # 10-0308
IDENTIFICATION  Block: 1170.01 Lot: 9 Qualifier
Work Site Location: 1667 FAIRWOQD LA:. Brick Township, NJ Contractor _VINTONY MECHANICAL INC
' Address PO BOX 943 FORKED RIVER NJ 08731-
Owner in Fee SCHULTZ, MILDRED TRUST -
%873 PEPPERTREE DRIVE _TOMS RIVER NJ Telephone: (732) 818-1841
NR7212 Lic. No. or Bldrs. Reg. No. 10225
Telephone: _ i Federal Employee. No. 1 22-8181841.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(O suiLDING [ PLUMBING [} LEAD HAZARD ABATEMENT | Ejectrical $50
(] ELECTRICAL [J FIRE PROTECTION [ oemouimion Plumbing 30
: Fire Protection
(] ELEVATOR DEVICES (] ASBESTOS ABATEMENT (J OTHER o 50
(Subchapter 8 on!y) . Elevator Devices $0
DESCRIPTION OF WORK: : . Other : $0.00
SERVICE 100 amp - -EMERGENCY RELOCATION OF METER & REPLACE MAIN LUG PANEL : DCA Training Fee $5
IN HOUSE. TREE PULLED DOWN SERVICE.
CO Fee
Other $0
ence within on (‘_I) year (_)f_date_'of issuance, or if Total $55
six (6) month is permit is void. | Check No.
. . Cash $0
- _ ) v : | Credit _ $0
Construction Official v Date ' Collected By
.U.C.C.F170 :
equiv (rev 8/03) . ' ’ '
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 carfy
. 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 Constructxon Code. . .

The owner or other responsible person in charge of work must not|fy 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 whnch 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 |nspect|ons for all subcodes for one- and two- -family dwelllngs are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspecﬂons shall be made in
accordance with the requirements of the building subcode. !

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 mspectlons ‘and
prior to the installation of any interior finish material.

“4. Installation of all finished materials, sealings of extenorjomts plumbing piping, trim and fixtures;. electrical wmng devices and fixtures;
mechanical systems equipment.

Additional required inspections for ali subcodes of construct|on for other than one- and two-family dwe!lmgs are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if appllcable

D Required special inspections. The applicant by aécepting 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 reqwred 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.
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UNIFORM CONSIRUCTION

nnnnnn

oo.zﬁvoqom _

slock 2/ 20 +0 /

Lot

.mrmaqx_o>rmcmooom_
n‘m,"_mﬂ_l_z.n.a,_. SECTION ;

Qualification Code

Work Site Location _ /667 \$\> (XD L

Owner in Fee* IUYN\N\\N\,N J

Tel. ,I

e-mail

Address /649 .h@x\,ﬂi\ﬂvﬁb kl\,\

“\N\\ ﬁ\\ﬁ

municipality

. " i t .
Contractor: R&(a\.\r«\ Pid/ 24
Address /Q :

Contractor License zm\\\h\ /300 dF9900

Tel. .ANM.\V;V %\wm\s\uw\ﬁ\.

- e-mail

mxm“. Date

Home _Bn_‘om%ﬁmw_.m\mmﬁ%mo@@%mwﬁ_o: No. or Exemption Reason (if applicable):

‘Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS

CFAX: Aﬁy 7253979

Use Group ~ Present Proposed
[ ] PolefPad # . [ ] Temporary [ ] Other

. Building Occupied as : - Utility Co.
Est. Cost & Elec. Work § ) -
J0B SUMMARY.(OFficé se Oriy) 77, 7 _
ey R,\\\A\,\\,\&A\\ \
e, o0 i
@\_\\mm\\a@ma_mwwm_m%cﬂ._w_\.mmw»m&@\m\a“\\ \%.mww%\\\\\\ g2 \\\\\\\ \\\\\\\\\\\m |
S AT s s S n@\“wma_m%& \\\\.\\\\\\\\\\ 7 77
W\_\M_\\”\&_\\&w\\\\\Q\\\C\v\\\y 7
R 7 e e

- 77 . 7

ey

LA 68 ok
\N&\Q\\\w 7

7

BTN 1P L s SR O \\\\\\\\ gl \ 7|
oy g i o 7
e % % \ A7 %H@&g

5ot
T e _
m\cm\ooum\>vnm0<>52mmmﬁm‘_ .@Qm m\_:\mﬂ_&\%ﬂd\mma\mm\ﬁmﬂ\m\cm\\

gﬁ\\\m\m«\\\\\\\\\\\\\\\\\\\\\m\w&\w&xﬁx\ﬁ\\\\\\\\\\W\\\N&
X\\\\\\\\\\\\\\w\\\m 7, 7

W\\ 7 ssc\m_\noq_\_:mumozo:\ \\\\\ I 2Ars \\\\\ .
»ﬂm\\a%«w\\\\\\\\\\\wﬁv\m\\&@\\%\@&\\\\\\\\\\\

I e

ALY

: i
| n | |

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

—

t- .;U.m”m Received ; D
.‘.Ooq\:_‘o;m L \ \l\\\
Date Issued , .

Permit # : \%.%.WQ%\ ,

D. TECHNICAL SITEDATA .

\\\\\\\\\\\\\\

Z
7

C. CERTIFICATION IN LIEU OF OATH

SIS SIS S S .

‘| hereby certify that | am the (agent of) owngff of record and am guthorized to make 5._mqmuc=om=o: and perform

the work-listed on this application.

L S - AAppligfit's Signature/Contractor's Seal and Signature
- Q._/_.._om:mma Elec. Contractor [ ] Ceflifd Landsca

pe lrrigation Contr [ } Exempt Applicant

DESCRIPTION-OF WORK - - - o . } :
_ |mentsercy JiiCocaiza SErmeTer + LRescc
- VP Lot Pl s’ Hous.
- |[THee \N.mmmm., Powrs SENV1ce
DR# JRO 23T
QTY. SIZE  ITEMS : . FEE (Office Use Only)
- . Lighting Fixtures Vs
P mMnmuwmo_mm \\\
- Switches g
—_— Detectors
o Light Poles . \\ .
- Motors—Fract. HP
= Emergency & Exit Lights
- OoBMcaoM:o:m .nom;w Z x
— Alarm Devices/F.A.C. Panel - 7
— TOTALNUMBERS _ w\;\ \\\
_ Pool Permitiwith UW Lights 0
—_— Storable Pool/Spa/Hot Tub §\§\\\
' ——_. KW Elec. Range/Receptacle \\\\\\\\\\\\\\\\\\\\
___  _____ KW Oven/Surface Unit . \\\\\\\\\\\\\N\ \\
o _____ KW Elec. Water Heater : \\\\\\W\\\N\W\\\\\\\
- X<< Elec. anmn\mmomnﬁmn_.m Q\\\\\\\\\\\\\\\
___ ____ Kw Dishwasher T
N | Garbage Disposal. - Q\\\\\\\\\\\\\\
KW Central AIC Unit. - . \\\\\\\\\\\\\\\\
- HPIKW Space Heater/Air Handler \\\\\\\\\\\\\\\
' __- KW Baseboard Heat @\\\\\\\\\\\\\x
__ ____ HPMotors 1/+ HP : \\\\\\\“\\\\\V\ o
- - KW im:.mﬁoﬂamznwm:mqm”oﬂ : Y\\\\\\\\\\\\\ m
Z_ Jfo® _ AMP Service . - Z \\\\\\\\\\\\\\ 3
____ ___ AMPSubpanels ‘\\\\\\\\\\\\\ [
—_— e AMP _<_onm~ Control Center_ \\\\»\\\\\\\\\\\\ W
o KWeElec. Sign/Outiine Light \\\\\\\\\\\\\\\\\ 2
— | 7 AR
777777 &
- |'  Administrative Surcharge m§ m
——— Minimum Fee a\\\\\\\.\\\\\\\\ m
- .. |State Permit Surcharge Fee m\\\\\\\\\\\\\\\\ 5
U vomres s

o ! UC.C.F120 (rev. 12/07) 1 <.<,:._.m = Inspector Copy 2 Canary = Office Copy . 3 Pink = Office Copy___4 Gold = Applicant Copy




UNIFORM CONSTRUCTION
CODE

g‘.’".‘_-;r. s e, “ o
MUNICIPALITY X:}{r" S

CUT-IN-CARD

LOCATION 1657 T v Ln UTILITY coj‘f ~

-

ik L1792 o7

. OWNER Sf_s«i A T OCCUPANT R 4

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

FINAL {0 TEMPORARY This approval void after days

‘DESCRIPTION OF SERVICE 1 33 fonal? _\;}Q 2% Wi Y

- T
INSTALLED BY _Vor oe: /4 en Lcense NO 1 222 g
9% e \”\
DATE & /¥ fo PERMIT # /92 33¢  INSPECTOR _iJeys.. -
0 CALLED IN /S /S | lic. No: %7 14

U.C.C. Form F-3508 1 WHITE-UTIUTY 2 CANARY—OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR



Brick Township . g
Building Department (732) 262-1027 DR\UR # 320-735-034 _

MUNICIPALITY Brick Township CUT"IN'CA RD

LOCATION 1667 FAIRWQOD LA ' UTILITY CO

Brick Township. NJ ' BLK_1170.01 LOT 9
OWNER SCHULTZ. MILDRED TRUST OCCUPANT SCHULTZ. MILDRED TRUST

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL [ TEMPORARY This approval void after ____days

DESCRIPTION OF SERVICE 100 amp
INSTALLED BY VINTONY MECHANICALINC ~  LICENSE NO
DATE 02/18/2010  PERMIT# 100308~ INSPECTOR Donohue

(J FAXED IN _ Lic. No: .8914

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR

e
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ﬂ ELECTRICAL SUBCODE
b el TECHNICAL SECTION

CODE

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

CONTR O._.Om ZOj_u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \.._.Q Qualification Code
Work Site Location \%ﬁ YA o P WL N B AP
Owner iz Can- M\.v \\.\\\ hand
(I ..
Address \hm.v ‘\\Q\\N w20 b “\mx A
treet municipality zip code
Contractor: _#aasisdef £¥% </ Tel. AN“ ) /s /&7
Address \Bwv\kwb.% .ﬁw\w L) e e-mail
Contractor _u_oosmo No A/ \Q‘\\x oodY9%00 a Exp. Date

Vu\u

ﬂ,
Home Improv 3m3 Am :mnﬁ o_m:m:o: No. or Exemption Reason (if applicable):

_Fax (Bos ) T2-5379

Federal Emp. 1D No.

B. ELECTRICAL CHARACTERISTICS -
Proposed

Use Group Present

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ b\h\ﬁ

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

gzo Plans Required Type: Failure Failure  Approval Initial

[ ] Partial -Understab Utilities Approved Rough

Dmﬁm.m -Nq\ \o>cu_,.o<ma by: WNW w.\..\b\ Barrier-Free

Trench
[ ] Electric Plans Approved Temp. Serv.
Date:_____ Approved by: Constr. Serv.
Joint Plan Review Required: TCO
[ 1Bidg. { ]Plumb. [ ]Fire. [ ]Elev. Other
SUBCODE APPROVAL for PERMIT - ...wwm_am
Date:

Barrier-Free

D. TECHNICAL SITE DATA

Date Received
Control #

127710
Permit # \\\ u \\d ﬁ

« ¥ -

DESCRIPTION OF WORK W\\L
Emenée,rcy \Nﬁnoﬁk\\m\(\ eTeqt + HeAsce

VDo) Lt Pt C ot HOos .
THee pPricpn POowrs Seniee

DR#& Fao235 03y ~

QTY. SIZE

Approved by:

Temp. .cf_:.ém_a .Dmﬁm Issued

| on _u“.m«@v.mcﬁ-_m -Cagd Dafe chma

SUBCODE APPROVAL for CERTIFICATE
[ 1cCO [ ]CCO [

%ﬁ::@mu.eo__ m. :_‘mvwo:o? \...

mwm m ,mmﬂoc:a_:@ mma mosasc
.,zomﬁ_w?ar s \P ..,. -

Date:
Approved by:

1
o
'vnn nEET

t...

make this application and perform

ITEMS i
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles A
Motors—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

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 Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

U.C.C. F120 (rev. 12/07)

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
. TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

ACTION OFFICE SUPPLIES, INC (732) 534-3000
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ELECTRICAL SUBCODE
TECHNICAL SECTION

&=

UNIFORM CONSTRUCTION
COoDE

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

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

Block /22,01 Lot Qualification Code

Pl
Work Site Location __ /& 2 s . 4 ».51 2/

> +

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
EedGe . ro , 1€ 25 -
Ve s bt i 26 C 4. 2 205,

NAVEF PN e rsirtee
* ‘ .

the work listed on this application.

a rm:amom_um _:_@m:,o; Gént'r ,: mxmBE Applicant

g:om:mma Elec. Contractor [ ] Cel
T

Owner in Fee: VUI\« 2l y2 Filee el s 4 Ser il
o N - 0235024 -
Address .\hwnw‘v \smut.h Lo drd: ) L v \W\n. < & QTY. SIZE ITEMS Py
treet municipality Zip code Lighti Fixtures .
R H qv | n IXtur
- Contractor: £ s> oa-y , /¢ o/ ) \m.\w\ LEY L mwomummo_mm
Address e-mail Switches
Contractor License No. i Exp. Date Detectors
Home _Bua,h%%:m O&mz&n&ﬂm&\w&‘%_o: No. or Exemption Reason (if applicable): —_— Light Poles
Motors—Fract. HP
Federal Emp. 1D No. Fax: (e ) 2.5 399 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed o Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ 1 Other
Building Occupied as Utility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work § 200 Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) - Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) —— KW Elec. Range/Receptacle
i KW Oven/Surface Unit-
%o Plans Required Type: Failure Failure  Approval Initial - KW Elec. Water Heater
[ ] Partial -Underslab Utilities Approved Rough KW m_mo. Dryer/Receptacle
Date; Approved c%UUl.\(& Barrier-Free KW Dishwasher
Trench ——
[ ] Electric Plans Approved Temp. Serv HP Garbage Disposal
Date: Approved by: Constr. Serv. KW Central A/C Unit
HP/KW S Heater/Air Handl
Joint Plan Review Required: TCO B vmomn_ caterAlr mandler
1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Other —— —— Kw Baseboard Heat
s APP Service - HP Molors 1/+ HP
%Wﬁo_um ROVAL for PERMIT Final KW Transformer/Generator
>wuﬂ.u<8 by: Barrier-Free : p) /o0 AMP Service
Temp. Cytr-Gerd Date Issued —— ——  AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE _u_nmr_,oﬂ_?_: QmS _u.w:m:_‘wmcma AMP Motor Control Center
[ 1cO [ ]jceco [ 1 CA A ,@60 ot_ 833 o, KW Elec. Sign/Outline Light
Date: i » N Sl
Approved by Ummm‘&rh.wv ::93@ wax angding,
m Ow:q_mm:o anonn 7 i - %
C. CERTIFICATION IN LIEU OF OATH M ) w " mﬁ{u RS Administrative Surcharge §
| hereby certify that | am the (agent of) owng : glmma to¥nake this application and perform Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

U.C.C. F120 (rev."12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

ACTION OFFIGE SUPPLIES, INC (732) 534-3000




MECHANICAL, INC.

Plumbing, Heating, Cooling, Electrical and Construction Services

P.O. Box 943 (609) 242-0200
Forked River, NJ 08731 (732) 818-1841
PL Lic. #10225 Fax: (609) 971-5399

Electrical Lic. #12555
Home improvement #13VH00489900

Vintony Mechanical, Inc. is a licensed plumber contractor, license #10225.

Vintony Mechanical, Inc. is a licensed electrical contractor, license #12555.

Vintony Mechanical, Inc. is registered as a home improvement contractor, #13VH00489900.
Vintony Mechanical, Inc. is a registered builder with the State of New Jersey, #31566.

Gary Italiano of Vintony Mechanical, Inc. is certified for TracPipe.

COPIES OF LICENSES ATTACHED HERETO.



State Of New Jersey -
New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

GARY E. ITALIANOC

T/A VINTONY MECH INC
695 Lake Barnegat Dr No
Lanoka Harbor, NJ 08734

FOR PRACTICE IN NEW JERSEY AS A(N): Master Plumber

04/28/2009 TO 06/30/2011 . .36B101022500

\ &

A -, A out -
Signature of Licenses/Registrant/Certificate Holder DIRECTOR

VALD 'LICENSE/REGISTRATION/CERTIFICATION #
L



State Of New Jerse
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Exam. of Electrical Contractors

HAS LICENSED

Vintony Mechanical Incd/b/aVintony Plumbinh &
JOSEPH A STOUT

PO Box 943

Forked River NJ 108731

FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Busineas Permit

03/06/2009 TO 03/31/2012 __.34EB01255500

VALID “LICENSE/REGISTRATION/CERTIFICATION #

y gnaturg0{Gcensee)ﬁégistrgl?tlcgnmcégﬁélaéf_— - B C
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STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS
Division of Codes and Standards
New Home Warranty Program
This Is fo certify that

VINTONY MECHANICAL INC
is a registered builder under AR
the New Home Warranty and
Builder Registration Act,
(N.J.S.A. 46:3B-10 et. seq.)

m«mmmmmmmp&




ELECTRICIAN'S State Of New Jersey
DRENSEBERS  New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

Vintony Mechanical, Inc.
Gary Italiano

695 Lake Barneget Dr
Lanoka Harbor NJ 08734

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

1113/2009 TO 12/31/2010
VALID

. 13VH00489900

LICENSE REGISTRATION/CERTIFICATION #

ignature of Licénseé;’ﬁégis-l'nént/Cexiiﬁqats: Holder

LR LTW




]

g

=ﬂ PERMIT
. g

IDENTIFICATION Block \\Vﬁv\ e/ Lo

Contractor

— CONSTRUCTION ***

Permit #

ualification Code

(ST Oy ¥

Work Site Location N“m. ? \“\W\\A?\Qn;v AP

Address \@ﬂ&ﬂ Wv\y.v

OwnerinFee _DcHOETY

(e fPes

Address _L 667 /e Lo _ Tel. (232 ) 875 s €%/

Lic. No. or Bidrs. Reg. No.

L2557

Tel. (P2 ) S -~5"7¢72

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
S<L_ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT | ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: ) s =
ﬁv&h.\mhmi\m\\\ IO T R \N«u\\nﬁﬁm\sm\\rg\
EXCCTNC pnes&l , TREC Pot/ED (Dom—r Sersrec
NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work § _ S270°D

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

©-

[ TS OO ST G

PAYMENTS (Office Use Oniy)
Building
Electrical
Plumbing
Fire Protection

Elevator Devices

Other

DCA State Permit Fee —
Cent. of Occupancy

Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



]

=

UNHORM CONSIRUCHION
conE

IDENTIFICATION Block \\ 0./ Lot

@
— CO

NSTRUCTION ™™
PERMIT

Permit #

Work Site Location sR& 7 \“\W\\m i) fonr

Ownerin Fee _D ¢ ETZ

Q |\bcm_=,_nm=o: Code
Contractor fesTr~y PP

Address jdy%az Sy 7
[P [Pt S o

Address _/ 667 A&xkl\.\g Lo

Tel. (232 7§ /1 €%/
Lic. No. or Bldrs. Reg. No. __ /2-83T

Is hereby granted permission to perform the foliowing work:

[ ] BUILDING { 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
<V _ELECTRICAL { 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: ’ =
EMEREEn ey [IELOcr i Apd (Leticerers O
EXCTHUC pesB, TR PollER (Fomr SErsire

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Costof Work § _ &2 707D

Construction Official Date

U.C.C. F170 {rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

@

L MY OO AP FOT

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
GCther

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Coliected by

3 PINK-TAX ASSESSOR

{see reverse side)
4 GOLD-APPLICANT




g

®-

=

URHOKM CONL 1 KUCTION
cong

PERMIT
IDENTIFICATION Biock _// 2. @/ Lot g
Work Site Location /66 7 YA cortdei) fonr

Contractor

CONSTRUCTION >

Permit #

ualification Code

(TP~ ¥

Address \m@\w&ﬂ sy ¥

Ownerin Fee _DcAHOLTD

[ [Pes

Address /667 /5% Apptnsts fome Tel. (232) §7/5 7 €/

Lic. No. or Bldrs. Reg. No.

L2557

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
lermo...m_nx./_. ﬂ_IxmwﬁOﬂmOﬂ_Oz __Om_sO_._jOZ
H

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK: . =
EMEN ey [lEtocsrmm A ILe e s n
EXETHC p»ETBR, TREE PotlERD (Iom—r Sersiee
NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $ _ S27¢7P

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

®-

\m\ﬂ\ VAT A a0 A L ea?)

PAYMENTS (Office Use Only)
Building
Electrical
Pilumbing
Fire Pratection

Elevator Devices

Other

DCA State Permit Fee

Cent. of Occupancy

Other

Total

Check No.
Cash
Collected by

—_—

(see reverse side)
4 GOLD-APPLICANT



