BLOCK Z; 22 [ﬁ%OT j ’ QUALIFICATION CODE

PERMIT NO. &3 ] /53]

ADDRESS (SITE)
[— CONSTRUCTION PERMIT |*™ "o o 2
Update Update
1. Building /2
S i== APPLICATION 2 Fleotrica
i 3. Plumbing
4. Fire Protection
Appiication Completes: Sections 1, I, lll {optional), IV, Vi, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION — 7. Less 20% for
1. Propsed Work Site at: 13)  JoHd ST State Plan Review
2. Name of Owner in Fee: __ T O I/unnmfi'f‘m . Tel. g glgﬁo}?"ainin Feo $ 'b/ '
Address _ |3 Jodn 37 PRI o) egyey 10, Subtotal -
T street mrumicipakity zip code .
3. Ownership in F Publi Prlvate 11. Cert. of Occupancy
. ership in Fee: ublic 12, Other A
4. Principal Contractor Sco pan e | Larty Co. T (ppg ) %%2- ¥« 13. TOTAL s _JH U
Address Beach Aua- Py il w2
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( 2. Height of Structure M
Address 3. Area — Largest Floor sq.ft
1] 4: New Building Area f
6. Responsible Person in Charge of Work Kobot & -Seott S. Volume of New Structure i?._ﬂ
Tel. (éQﬁ y 892~ 43L& FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
/9 00-[ _ﬁ"M ﬂé - I::J_rv[ﬂ // N ﬁ?oé 9. Base Flood Elevation ft
ﬁ 47 d" 10. Wetlands ves
g el Sy !/\17 no
l{ N 11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

1. [ Partial Releases
2. O Prototype Processing

2. [0 High Pressure Boilers
3. [1 Pressure Vessels
4, [] Refrigeration Systems

Il. PROPOSED WORK Est. Cost ro— Date Rejeclion | Approval | Re- Recubmission Dates o Vii. DESCRIPTION OF BUILDING USE
1. ﬂMinor Work /b, (o0 | Rdcby Rec'd |, , Date Date viwdr #ﬁval Rejection viewer A. RESIDENTIAL
2. [l New Buiding YL U A O S y E A 1. O Hotels (R-1)
3. O Addition .II 4 ’ ' 2.0 Muiti-Family (R-2)
4. 1 Afteration v 4 3. O Two-Family (R-3) BOCA
o o Ateraton 4. J_Two-Family (R-4) CABO
5. U Fire Protection 5. {2 One-Family (R-3) BOCA
6. (J Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices _ Before Construction '
9. [J Asbestos Abat. Subch. 8 {7 After Construction !
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolitioh el B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
1l DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) P

7. O Sprinklers
8. [1 Smoke Contre! Systems in Open Wells
8. 0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

UCGC F100-1 irev 3™



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8/13/2008
Control Number
Permit Number 03-1531

Permit Issue Date  4/24/2003

certiﬁcate Certificate Number 03-1531
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location; 132 JOHN STREET RERQOF TEAR OFF Block: 1170.04 Lot: 4 Qual:
SIDING , NJ
Owner in Fee: TUNNINGTON,TOM
Owner Address: SAME BRICK NJ 08724-
Telephone:
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-3
Maximum Live lLoad: 0

Description of Work/Use:

Certificate Comnments:

|:| 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.

[J 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 Classification:
Maximum Occupancy Load: 0

[ 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.

[ Total removal of lead-based paint hazards in scope of work
D Partiat or limited time period ( years), see file

(1] certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period { years), see file

[ 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

O 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: 8/13/2008  V-C.C.F260 (rev. 08/08)

Check Number:
Collected By:

Page 1



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permtt will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: /3L j’r;lt N ST KRk ~I  o872Y
Block: /170,04 Lot 4
Contractor: Sco H’ ﬁe (i, l&’ [N ﬁ (o,

Contractor’s Address: ___ 12€¢ch A\/ o Boowws Ml ST
Type of Construction (minor, new home): j@mdﬁ &)0\/} - wfffﬁ” VO ED%L + S !&fy M\M[

Type of Debris (shingles, siding, wood, etc.): SA IN?’/ 7

Party responsible for removal: Sc O‘hL IQG{MOM ] Uj Co

‘Dumpster size:

Destination of debris:

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

Generator’s Certification: Under penalty of criminal 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 applicable State and Federal laws and
regulations, and that [ have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

Ty L J [29/0

Signature / Date

Print Name




. vt BRICK UCC NEY JERSEY Date Received 04/24/2003

441 CHAKBERS BRIDGE RD BYILDING Date Issued  04/24/2003
DIVISION OF IRSPECTIONS SUBCODE Control §
, TECHNICAL SECTION Permit § 03-1531 .

A, IDENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH
CONTRACTGRS, NOTIFY TRIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__1178.64 Lot _4 qual 1 hereby certify that I an the (agent of) owner

Work 5its Location__132 JOHN STREET of record and am authorized to make this application.
RERGOF TEAR OFF SIDING

Owner in Fee_ JUNRINGTON,TOH

hddress_ SAKE : Signature i
BRICK. M) 08224~ ;

el | D, TECHNICAL SITE DATA

Contractor _SCOTT RENGDELING : DESCRIPTION OF WORK

hddress__BEECH AVE .
BROWNS MILL, W REROOF TEAR OFF & SIDING

Tele.(699)883-4368 fax {__) :
Lic. Mo, or Bldrs. Reg. Me.
Faderal Emp, No,

JO0 SURHARY (Office Use Oaly)

PLAN REVIEW Ex Initial  THSEECTIONS fates (Ronth/Day)
[ ] Mo Plans feq, Type Failure Failure Approval Initial  TYPE OF YORK FEE {Office Use Dnly)
[ ] A1 Footing , [ ] Mew Building $ 4]
[ ] Footing Foundatien [ 1 Addition 0
[ ] Foundatien _____ 51ab [X] Alteration 138
[ 1 Frame R Frame i 1 Roofing 8
[ ] Other Barrierfree [ ] sidiag i
doint Plan Review Requirad: Insulation [ ] Fence 0 . Height {excesds 6') ¢
[ ] Elect | _ Tumb [ ] Firs Finishes [ ] %ign 0 _%g. R g
SUBCOBE APPROVAL [ 1 Eley Energy [ ] Pool 0
1180 [] ?o 2.\ Mechanical [ ] Asbesios Abatement Subchapter ¢ 1
Date; [ \%&r 100 [ ] Lead Haz. Abatement HJAC 5117 B
Agproved Bys \mﬁ\!\“\.ﬁ.\\\&m Other . [ ] Other g
Final o5/o5/(84 Nm.m& Other 6
Barrierfree ~ [ ] Demolition 0
B, BUILDING CHARACTERISTICS
Use Group Present_8-3  Proposed_R-1 ___ Est. Cost of Bldg. Work:
constr, Class Present Proposed i, New Bldg, § g .

Storiss ; 0 2. Alteration § 5,000 Mpinistrative Surcharge § 6
Height of Structurs g Ft. 3. Total (142} 5,000 Paid [X] Check § 4986 Hininus Fae $ g
hiea Largest Floor 0 54, FL. : Collected by: __Jd TOTAL FEE § 135
New Bldg. Areafall floors 0 3q. Ft. Indestrialized Building: oLA State Permit fee 3 5
Votume of Hew Structure B Cu. Ft. [ ] state Approved
Total Land Area Disturbed 0 5q. Ft. [ ] HEp : : B.C.0, FEED {rev. 3/8%5)



Township of Brick

! Counter Form

(PLEASE PRINT)
Site Location: 122 Toud ST Beick NJT o§72¢
Block: 11770 . o4 Lot: H
Owner’s Name:_ “Tom Tunhia 4 )
Owner’s Mailing Address: 12> - Jode ST
e Xrd)

clkk NI o272

Phone: I NGTGNGNGNGNGE
. ; |
i BUILDING, ELECTRICAL
Contractor; { St &ma dedivsg ét) Contractor:
Address:  poeech Ave - ' Address:
: Blowgs ml i N -
Phoneit: . (904 ~ GG~ 434q Phone##:
Lis # : ‘ Lis#:
Federal Emp # or SSN Federal Emp # or SSN
; Technical Data Technical Data
Description of Work: Item Quantity
! ' o :
??_ V\-{O‘fi;?, 2 (a"] A q ¢h IN?’@(M moé Lighting Fixtures
fN 5 %H NQ W feo ) g ‘ Re?eptacles
; Swilches
frfS'h[( Swfu\(? o }\WS& Detectors
! . . Light Poles

Type of Work
_ New Building i

Addition - Fence
Alteration Pool
Roofing Demolition

Sign

____Asbestos Abatement sq ft

_  Building Characteristics
Use Group  Present:_ Proposed:
No of Stories:
Height of Structure:,
Area of the largest floor;
Area of New Structure:

Volume of N:cw Structure; -

Total Land Disturbed: — ) ~

Cost ofAlter:illion: 3 —m 6500 —
Cost of New huilding: 5 '

|
Total Cost of New Building Work: § |

f'

I hereby certify that I am the agenl/owuer of record and am
authorized to make this application and plerform the work -

listed on th:s]!apphcauon

ca//é_/ 4 z

[]

Please Punt Name /

5_

Signalure'

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW/
Oven/Surface Unit Kw
Electric Water Heater KW |
Electric Dryer_: Kw !
Dishwasher KW |
Garbage Disposal HP '
A/C Unit —Cenfral Air KW !
Space leater/Air Handler KW
Baseboard Heating KW'
-Motors 1+ HP

Transformer/Generator KW |
Light Stander AMP
Service AMP
Subpanel AMP!
Motor Control Center AMDP!
Sign/Qutline Light KW
~ Furnace

“Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that T am the agent/owner of record and amn
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Namne

" '"CONTRACTOR’S SEAL



CERTIFICATION IN LIEU OF OATH
I, OWNER SECTION (to be completed if the 'applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the foliowing 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 dweiling 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 wili 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.
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FCR 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. ( )} | 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,
renovation, or repair to an existing single family residence owned and occupied by myseif 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
exisfing 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:
C.1. { ) Building C.2. { ) Fire Protection

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

D. ( )} [agree to advise ali 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.

I understand that if any of the above statements are wilifully false, i am subject to punishment.

Date

Signature

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

| hereby certify the following as required by the Unifarm 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 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 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 understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor. de

Agent Name
Address

Telephone ( )

Signature

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

UL C F100.2 (rev 3/96)



