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810,

aporess site) 120 Sth St

PERMIT NO.

8- 11 &8

RECHIVEY
V. FEE SUMMARY (for office use only)
REPRR U= CONSTRUCTION PERMIT
o . 1. Building $
Grcion ' P APPLICATION 2. Electrica e
DIdpiE cam“‘CompJetes Sections I, 11, Il (optlonal), v, Vi and Vil 3. Plumbing N7
4, Fire Protection
|. IDENTIFICATION l 5. Elevator Devices
. _— - 6. Subtotal 3
1. Proposed Work-site at: ’ SlO L\f)‘/\n S'ﬁ : Bf ! Cﬁ 7. Less 20% for
. ] + n State Plan Review
2.  Name of Owner in Fee: S AV A (0] Tel. 8. Subtotal $ -
S A 4 9. DCA Training Fee
Address : ' — 10. Subtotal $
- stroel municipality Ep code
11. Cert. of Occupancy
3. Ownership in Fee: Public Private __{/ 12. Other i
G 13. TOTAL s _ DY
4. Principal Contractor: Thimas Cron Tel. (Z31) 920-S 73/
adaress 10D CPeStYie Lo Torrece VI. BUILDING/SITE CHARACTERISTICS (otice use oniy
1. Number of Stories
License Ne. OR, # new home, Builder Reg. No. q& 7 7 Exp. Date Wf? 2. Heigm of Structure R,
’ _ = ‘ 3. Area—Largest Floor sq. ft.
Federal Emp. No. ag" }31 g l_? q Social Security No. 4, New Building Area sq. f.
) . 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person ) .
in Charge of Wark Thamas G\O\f on Tel, (232) G0 -5 73 10. Wetlands  yes sq. ft.
no
- 1. Ma.x Live Load
/LWW m ‘ 12. Max. Occupancy Load
Est. Cosl /
1l. PROPOSED WORK %
) i OPTIONAL (for office use oni
1. 0 Minor work — { » — Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates | Re-
2. 3 Small Job ($5,000 Rec'd B Rec’ Dale Date vigwer | Approval Rejection | viewer BUILDING USE
y g p
and no prior approvals) ~ TN 0 A. RESIDENTIAL
3. O New Building I/ JHY 1. O Hotels (R-1)
4. [0 Addition (AL AN 2. 0 Multi-Family (R-2)
5. O Alteration ' 3. [] Two-Family (R-3) BOCA
6. [J Fire Protection N 4, O Two-Family (R-4) CABO
7. 8 Plumbing 400 0 43919 TENJ . 5.4 One-Family (R-3) BOCA
8. O Electrical ' r<d P A — 6. O One-Family (R-4) CABO
9. J Elevator Devices f!T "1 v No of dwelling units:
10. 0 Asbestos Abatement A i Before Construction
t1. [1 Demolition After Construction
TOTAL COSTS Net gain or loss

| 1. Do You WANT: (optiona)

1 [ Partial Releases 2. [J Prototype Processing

il

Dumbwaiters/Moving Walks

2. O High Pressure Boilers

4. [0 Refrigeration Systems
5. [0 Cross-Connections/Backflow

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

7. O Sprinklers
8. [

Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

€9€01G0L yasan



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION ({to be completed if the applicant is the owner in fee)

| hereby certity that | am the ownér 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 occupancy. 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 Buiiders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT N 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, ANDB 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 followmg as requtred by the New .Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1 .vii: ‘ ‘

| personally prepared the plans submltted for: 1) the new hcme 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 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 famriy residence that is owned and occupied by myselt and focated on
the property listed on Page 1.

C. ( }! further certify that t will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
CS { ) Electrical . C4 { ) Plumbing

D. ( )l agree to advise all contractors on this prolect that they are required to be registered wrth the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as requlred by the Uniform Construct:on Code N.J.A.C. 5:23-2. 15(a)5 All requrred State,
county, and local prior approvals have been given, including such certrfrcatron as the construction official may require.

I understand that if any of the above statements are wrtifully‘.false, ! am subject to punishment.

Signature o IR o . Dpate
. AGENT SECTION

(to be completed if the applrcant is not the owner in fee)

| hereby certify the following as requrred by the New Jersey Unrform Constructron 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
application as his agent. . . . .

| further certify the following as requlred by the Uniform Constructron Code N.J. A C. 5:23-2. 15(a)5 All requrred State
county, and local prior approvats have been given, including such certification as the construction offrcral may require.

| agree to advise all contractors on this project that they are required to be reg:stered wrth the New Jersey Drvrsron
of Taxation and to comply wrth all New Jersey tax laws. . L

| understand that if any of the above statements are wnllfully false I am subject to punishment
(/) Check if contractor |
Agent Name Thormas Gar0m
Address Ll()q Crestview T Cffa\(‘ﬂ
Grick
Telephone ( 232 ) 920 ’_5_76’-./

Signature m% . ‘ Date- 7/9'0//?5’




OFFICE DATE RECEIVED:

VIl PRIOR LOCAL - COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL . APPROVAL APPROVAL APPROVAL"
CHECKLIST Preiimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only} Initial Date Initial Date Initial Date Initial - Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department -

Police Department ’ . VA

Health Department b . . ‘

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department y : : ) r
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

QOther

o0 |oD|o|Oo|jc|y)o|o|o|jlogyoOo|jo)| o

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional} o oo T
Name of Code & Edition Name of Code & Edition

x

Building Energy __~ - Other
Electrical Barrier Free i :

Plumbing i Fiood Hazard

Fire Protection : As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES iSSUED (oftice use only) U)._..m EXPIRED

Temporary Certiticate of Occupancy No.
Temporary Certificate of Occupancy No.
Continued Certificate of Occupancy - No.
Certificate of Occupancy No.
Certificate of Approval No.

DOocono
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TOWNSHIP OF BRICK g Date Issued 04/29/98
401 CHAMBERS BRIDGE RD Control #

UCC NEW JERSEY
CONSTRUCT TON
PERMIT

DIVISION OF INSPECTIONS _ Permit # ©98-1i88

IDENTIFICATION Block 1170.04 Lot 1

Work Site location 120 JOHM ST : Contractor THOMAS GARON
REPLACE BATH FIXTURES ' Address 630 IVANHOE RD
Owner in Fee HANNON . BRICK, NJ 08724-
Address SAME Telephone  {732)920-5721
. RRICK. NJ DA723— Lic. No. or Ridrs. Reg. No. BIO-9677 Exp. Date /7
Telephone I Federal Emp. No. 22-3318979
or Social Security No.
Is hereby granied Dermission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING IX] PLUMBING [ ] OTHER . Buiiding 0
[ ] ELECTRICAL [ 7 FIRE PROTECTION Electrical G
{ ] ELEVATOR DEVICES PTumbing . 30
Fire Protection 0
BESCRIPTION OF WORK: : Etevator Devices 0
Other
DCA Training Fee 1
Cart. of Oce. 0
Gther
NOTE: If construction does not commence within one (1) year of date of issuance, Total ’ 31
or if construction ceases for a period of six {8) meonths, this permit is void. Check No, ‘ 3671
) Cash
Estimated Cost of Work $ 200 Collected By: WP

. .
- n“ﬂ.\\h\l. : .
%ﬁé OFFiC .
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ELECTRICAL

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 ] {7 &. OH Lot /
Work Site Location (20 Tehn SHreet
Bori¢ N N
Owner in Fee/Occupant I. br\...} e
Address = m..\J Lﬁwka 3[.%“\:,\1 mﬂn

-— . -
Tele. ( I

. Date Received
Date Issued
Coniroi #
Permit # .

o

. TECHNICAL SITE DATA

QTY.

SIZE

Contractor it e Of- \IIH\ 2 m \J\,:Tl .
Address e (op \:\;\b i
. Ericl N i .

Tele. (_{Z2) _RO5 T 7 Fax (A2 ) _Ro5 25632 W

Lic. No. QCLyy

Federal Emp. No. 522 {) ‘W%n’vw

B. ELECTRICAL CHARACTERISTICS —_—

Use Group Present Proposed -

[ ] Pole/fPad # [ ] Temporary { ] Other -

Building Occupied as Utility Co. -

Est. Cost of Elec. Work  § =000 o N
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} _
[ ] NoPlans Required Type: Failure  Failure Approv R
Joint Plan Review Required: Rough ol -
[ 1 Building [ } Plumbing Temp. Serv. -
[ ] Fire [ 1 Elevator Constr. Serv. PR
[ ] Elec. Plans Approved TCC ! _
Date: Other r\h_.ﬂ\ Quw.“\%m -
Approved by Service R

Final -

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _ . .
[ ] CO m M cco \q\b Final Cut-in-Card Date Issued ) .\NR\%&\N\\
Date: 4¢ M\M
Approved by: \3\ &W\E\u N\ <

C. CERTIFICATION IN LIEU OF OATH

I hereb certify that | am the (agent of) owner of record and am authorized
the work listed on this application.

t's Signature/Conigactor

Seal and Signature

[ Licensed Electrical Contractor [ ] Exempt Applicant

ucc F120

(tev 3/96)

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles )
Motors—Fract. HP sﬂn)\r.akx.
Emergency & Exit Lights
Communicaticns Points

Alarm Qevices/F.A C. Panel

M 799

TOTAL NUMBERS

Pool Permit/iwith 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

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

HP Mators 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Centrel Center
KW Elec. Sign/Outline Light

Administrative Surcharge
¢ _M\_ A Minimum Fee
1'* " DCA Training Fee

_ﬂ [ TOTAL FEE

FEE (Office Use Only

0063914

©“r h o o

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A, IDERTIFICATION-APPLICART :COMPLETE ALL APPLICABLR IHPOSHATION. WHEW CHAHG-
13G COKTRACTORS. ROTIFY THIS OFPICR. CALL OTILITY 516 ®O: 1-300-277-1000
Block_ 1170.04 Lot 1
Work Site Location_ 120 JORK 8t

YEPLACE BATR FIXTURES
Oyner in Fee  HARNOM

Address  SAME
ARIrE N1 :ﬂ_uwl

I

Contractor  THOMAS GARQR

Address 630 IVANHOE BD
BRICY, HJ 68714

Tele.(732)938-5721

Lic. Be. or 8idrs. Beg. Ho.

Fedsral Emp. No.__21-3318979

or Social Security Mo,

BIG-3677

B. PLONBIFG CHARACYERISTICS

Use Group Present_  Propesed_ -3

Building Sewer Size { ] Public Sewer [ } Private Septic
Water Sewer 8ize { 1 Pudblic Water [ ] Private Well
Bstimated Cost of Plumbinpg Work § 500

JUB SUNMARY (Office Jse Only)

PLAK BEVIEW THYPECTIONS Batas {Month/Day)
ﬂwm Ho Plans Required T1p8 Failure Failure Approval Ipitial
Joint Plan Review Required: 8lab

[ ]Bidg { ] Rlect Rough

[ 1Ffire [ Elevater Fater -
“{ 1 Plugh. Plans Approved Sewer .

pats: M- ngsﬁyﬁm __ pigtures

hpproved 37 O W) gas Rquip. )
SUBCODS APPROVAL ¢as Piping

[ 3¢ [dcco [1ca Solar .
Approved By: FERH

Date:

€. CRRYIFICATION IN LIZG OF CATE
i hereby cartify that 1 aa the {agent of} owner of
racord and am authorized to make this application
and perforn the work listed on this application.

Signatuze-Contractor Seal

{ } Licensed Plumbing Contractor [ ] Exemnt Applicant

L=

Paid { ] Check ¥
Collected hy:

-

R .
B P

Date Received 04/27/98

Date Issued A/ R5 25
Control # C28--104

Permit # N%Vn\\ ﬂ%v\u..\

TECHHICAL SITE DATA {List all Fixtures.)

FIXTURE/EQUIPKEHT
¥atsr Closet
Urizal / Bidef
Baih Tub
Lavatory
Shower .
Floor Drain
sink
Dishwasher
Brinking Fountain
Washing Machins
Hose Bib
Water Heafstr
Fuel 0il Piping -
Gas Piping
Stean Boiler
Hot Water Boiler
Sewer Pump
Interceptor [ Eeparator
Back{low Preventer
Greass Trap
Hater Coolad &fC
or Refrigeratian Gnit
Sewsr Consection
Water Service Conmection
Active Solar Sysiem
Other
Other

Edministrative Surcharge
Hinimua Fee
T0TAL YER

BCA Training Fee

-y e A -R¥

FER (Bffice Use Only)
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Keplace ©€x131/19 TreTures

- d - y N
SITE LOCATION [ 0 Nohn St .Brick wsrock__l120.04% wor_ - | DESCRIPTION OF WORK _>FMe.. [0cetrOn
BUILDING:- INSPECTION PLUMBING INSPECTiON . FIRE INSPECTION
Contractor Contractor ] T orne S (ra.r on, ' Contractor
Address Phone ( ) : Address YT (¢ ST Vi€ W T EffarPhone (232 ) Er Address Phone ( )
LiC# FEDERAL EMP. NO.{or SSN#) . Lick_9e?77 FEDERAL EMP. NO. (or SSN#) 22-33/ 8979 LIC# FEDERAL EMP. NO. (or SSN¥)
. r
| HEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM | HEREBY CERTIFY THAT | AM Em?amﬁ OF) o&zmw CF RECORD AND AM 1 HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED . AUTHORIZED TO MAKE THIS APPLIC i E WORK LISTED AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION. ON THIS APPLICATION. ; ON THIS ARPLICATION.
SIGNATURE . _ SIGNATURE (Contractor's Seal) ) N A~ h_ozﬁdmm (Contractor’s Seal)
k- ] - Ef
ESTIMATED COST OF BUILDING WORK NG W 0
Estimated Cost of Plumbing Work:  ~. . - LRl ae 80 b é - Hstimated Cost of Fire Prot. Work:
NEW BUILDING (1) $ ALTERATION(2)S = el et - u\ Uy xma‘.zm.q%m 4 K)u ¢ I0TL ( ) ELECTALAL ( vmo_E.
ADDITION Hs____ TOTAL (1+2+3) § Sewer mﬁFl Water Size, .~ < d Location HEATING SISTEM ¢ ) NEW () EXISTING . .
’ BUILDING CHARACTERISTICS . TECHNICAL SITE DATA (List all Fixtures) ’ TECHNICAL SITE DATA enmozucon of Work)
. WATER SUPPLY SQURCE
USE GROUP PRESENT PROPQSED NO. | FIXTURE/BQUIPMENT NO. | FIXTURE/EQUIPM METHOD OF VALVE SUPERVISION
CONSTRUCTION CLASS PRESENT PROPQSED { | water Closet” Steam Boler [OCAL ALARM SUPERVISION
NO, OF STORIES HT. OF STRUCTURE FT. Urinal / Bidet Hot Water Boiler CENTRAL SUPERVISION _
AREA: LARGEST FLOOR . SO FT, i Bath Tub Sewer Pump PROPRIETARY SUPERVISION
TOTAL BLDG. ARBA: ALL FLOORS SO.FT. [} Lavatory Interceptor/Separator _.UEBBm_u_n Liguid Storage Tanks O Capacity Fuel
YOLUME OF STRUCTURE CU.FT. Shower Backflow Preventer Combustible Liquid Storage Tanks O Capacity - Fuel
TOTAL LAND AREA DISTURBED SQ.FT. Floor Drain Grease Trap w.”o. Storage Tanks Q Capacity Fuel
. Sink . Water Cooled A/C M.G. Storage Tanks QO Capacity Fuel
Dishwasher or Refrigeration Unit Ho. — No. EM
FOR OFFICE USE ONLY Drinking Fountain Sewer Connection f—M“Mﬁﬂ:ﬂkw__ﬂ. I&M Pre- g System
I prinkler Hea . CcQ, ion
ﬂﬁf.m OF WORK 1 COST MISC. LOST Washing Machine Water Service Connection TOTAL Halon Suppression
EW BLDG. FENCE Hose Bibb Active Solar System ___ FoomSuppression
ADDITION SIGN Water Heat Othe Smoke Detectors P Dry Chemical
ALTERATION POOL er edler L Heat Detectors Wet Chemical
Fuel Qil Pipin Other il Fi ti
ROOFING ASBESTOS ABATEMENT e — TorAL Gas or Ol Fired Appliance
Gas Piping Other T Other
SIDING DCA - Stand Pipes
DEMOLITION . TOTAL Kitchen Hood Exhaust System
SUBOODE OFFICIAL: 0 Approved 0 Disapproved SUBCODE OFFICIAL: D Approved O Disapproved SUBCODE OFFICIAL: O Appraved O Disapproved

hS = ' T

COMMENTS i} ) COMMENTS : COMMENTS




