4
(kt/‘;\‘; Bock {1 20.04 ot ]

QUALIFICATION CODE

ADDRESS (SITE) '30 T[{’jl yil @

PERMIT NO. OL/—- Lfg(ﬂs

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT y | et | pee
1. Building $ /1)
APPLICATION : B 2
3. Plumbing
4. Fire Protection
Applicant Completes: Sections }, I, 1ll (optional), IV, VI, and VIl 5. Etevator Devices
8. Subtotal $
I. IDENTIFICATION . 7. Less 20% for Stale Plan Review \
1. Praposed Work Site at; o he _ 8. Subtotal s 1
2. Name of Owner in Fﬁi‘ﬂﬁ_mm__ 9. State Permit Fee Surcharge
' 10. Subtotal
A { . Ocou
ddress__{ 2O s"“!alf\nr\ S Lrickl rvy — 1. Cert. of Ocoupancy 7
3. Ownership in fee: Public Private X 12. Other L
: 13. TOTAL $ ")
4, Principal Contractor: e { Tel. (232) F23-0F|E - 4
Address ' T S 7 V1. BUILDING/SITE CHARACTERISTICS (office use onty)
. . . 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp.Date _____ 2. Height of Structure fi.
Federal Employee No. - 7 3 FAX: (272) _ ¥ 230 StQ 3. Area — Largest Floor sq. ft.
5. Architect or Engineer_—— Tel. () 4. New Building Area sq. L
Add - 5. Volume of New Structure cu. ft.
ress - Contact 6. Construction Clagsification
6. Responsible Person in Charge once Work has Begun il Vo ”e,-_! 7. Total Land Area Disturbed sq. .
Tl (232 _€33-0 (& Fax: (n22)_ $33-021 O 8. Flood Hezard Zone
9. Basae Flood Elevation t.
10. Wetlands vyes
no
i 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only) -
Il. PROPOSED WORK Est Cost Plai ate j Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work . R@ ocf Date Date viewer Approvat Rejection | viewer A. RESIDENTIAL
2. [ NewBuilding \ { k e 1. State Specific Use:
3. [ Addition 'U‘ 2. Use Group:
4. O a. Repsir 3. Change in Use Group, indicate Former:
[T b. Alteration
0 e Renovation 4. No. of dwelling units: )
g a.. Reconstruction Before Construction !
5. —Fire Pr_omdio" y After Construction
6. [] Plumbing i l// wi] 0, )
7. SKFlactrical ‘o200 UM~ HITTTDIVY V] Net Gain or Loss
8. [ Eievator Devices B. NON-RESIDENTIAL
g. O] AsbestosAbat, Subch. 8 (/ZAL/] 1. State Specific Use: :
10. [ Lead Hazard Abatement 2. Use Group:
1. (] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
il DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Partiat Releases

Dumbwaiters/M
2. (O Prototype Processing

1. 3 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3. Pressure Vessels

oving Walks

4. [J Refrigeralion Systems

5. O Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly
7. O Sprinklers

8.1 Smoke Control Systems in Open Wells
9. (] Underground Storage Tanks \
10. [] Swimming Pools, Spas and Hot Tubs

US.C. F100-1 (rev. 04/03)
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CERTIFICATION IN LIEU OF OATH
. 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 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 myseif 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 whoie 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.5.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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNQWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) ! {urther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

I personally prepared the plans submitted for: 1} the new home referred to in A, or, 2) an addition, alteration,
renovation, of 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 wil 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 | wili perform or supervise the foliowing work:
C.1. { } Buiiding 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 regquired by the Uniform Construction Code, N.J.AC. 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 wilifully false, | am subject to punishment.

Date

Signature

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

| 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 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, inciuding 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 compily 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 e ' : =y

f
Address 70 _tsalbec 122, Y Con ﬂ}-xT- (57, 0 B

(

Telephone

Signature

I, { )y LEAD HAZARD ABATEMENT include Homeowner or Building Owner Afiidavit as per N.JA.C. 5:17.

UCC F100-2 frev 396}




QFFICE DATE RECEIVED: \
VIl PRIOR LOCAL COUNTY REGIONAL STATE ;
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Pralimin, Finat Prelimin. Final Prelimin. Final Prelimin. Final ‘
(office use only) Initied Date Initiat Date Intial  Date initial Date

Zoning Officer

=

Planning Board

Zoning Board

Sewer Authority

==
=

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Dapariment of
Community Affalrs

=
<

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

<
=

Utifity Dig No.

AL

olajojojalojo|oyoyoja|ajalo

IX. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

0 Temporery Certificate of Qccupancy No,
O Temporary Certificate of Compllance No.
O Continved Certificate of Occupancy No.
O Certificate of Compliance No.
O Certificate of Occupancy No.
O Certificate of Approval No.
[ Lead Abatement Clearance Certificate No.

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrler Free
Piumbing Flood Hazard
Fire Protection As Bullt Elevation Cert.
Mechanfcal Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED

U.C.C, F100-3 (rav. 3/96)
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TOMNSHIF OF BRICK
401 CHRMBERS BRIDSE BD
DIVISION OF INSPECTIONS

| UCC MEW JERSEY
CONSTRUCTION

FERMITE

IDENTIFEEATION Block _1170.04 L

L
<
P

fate Tssued 1§415/2004
Control §
Porait B (44843

¢
T -

Bual

fard Gite pgﬁmwwm 120 J0uN &Y

mowwﬁmnwmﬂ. RELLEY ELEDTRICAL COMTRACTOR

BEPLACE ummcHnm fiddracs 44 HALES BR .
funes in Fes :xzwmm I6HE3 A IRCESON, BT 0B5EY-
fiddresy. BGHE Tulephona__ {732;B33-74019

REIEL, NJ - Lic, Ho. or Bidrs. Req. He. 1073

s e i —

Fagaral Eap. Mo DO-URISETR.

Iz herehy gﬁmmwnm pergiseion o perforn the following wa s ) CPAYHENTS {Dffice Use Onlvi
[ 1 BUILBIHE H i _.,c_%tm. { 1 LEAD RAZARD ABATEREMT Building {
{33 ELECTHICH { 3} FiRt PROTECTION {7 CLHOLTTION : Elertrical 5
{ ] ELEVATOR DEVILES  © ) RBBESION ABATEMENT [ 7 OTHER e Piunbing 4
, {Gubrhapter & sniy! , Fire Protection__ 4§
BESCRIFTION OF Y0RE: Eievatoy fevices 0
PAREL REFLALE Other
BuA State Peroit Fee_ |
Tert. of Gccupaney_ 4
Gther
HOTE: 1Y comstruction dozs not cozagnce within ons (1) vear of date of | mmauzrm. Tetal i
ar 1T construction cesses for 3 mmqpum of gix nww mwwm. this permit iz-veid, {hack Yo,
. Lash I
Fstizated Dost-of Hork 4 9 \x v Sollgcied By éi
; A L L \\\\ vy

RE470M 00155644163
01 SERV.001

11715704

H4BAS
ELECTRIC

+51 . 00
¥¥01
$51.00

CHECK ‘ '
11715706 Bi4ThM 001558841683
coshy &n%

FOR DEPOSIT ONLY

N

$50.00
pea . $1.00°
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NJ UCCARSS.24E
< TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ﬁ. A. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING D. TECHNICAL SITE DATA
|
|

Date Issued // //5/ 200

. Date Received 10/18/2004 ﬁ
Control # C19-6
Permit %Oﬁmt L%Q \W

CONTRACTORS. NOTIFY THIS OFFICE., CALL UTILITY DIG NO: 1-800-272-1000 o, SIZE [TEX FEE (0ffice Use Qnly)
Block__1170.04 Lot__1 Quat b Lighting Fiztures
Work §ife Locatien 120 JOHN ST 0 Receptacles
REPLACE_SERVICE 0 Switches
Owner in Fee_ HANNON, JANES A . 0 Tetectors
address_ SAME . 0 Light Poles
. RRICK. NI - I Moters-Fract P
?:I 8 Energency & Exit Lights
Contractor _KELLEY ELECTRICAL CONTRACTOR .8 Conmunications Points
. Address__40 WALTS DR . .0 Alarm Devices/F.A.C. Panel
IACKSON, N1 08527 . ) ‘ 0 TOTAL NUKBERS 0
_ Tele.(732)833-7818 B Pool Pernit/with UW Lights 0
Lic. Ne. or Bldrs, Reg. No. §0736A 1t Storabte Pool/SpafHot Tub 0
V . Federal Bup. No. 20-0878278 "0 0 KW Elect Range/Receptacle ;
| . b KW Oven/Surface Unit 0
| B. ELECTRICAL CHARACTERISTICS 0 b KV Biect Water Heater I
Use Group - Present__ R-§  Proposed__ R-§ . KW Efect Dryer/Receptacie 0
‘ [ 1 Polefpad d___ [ ] Temporary [ ] Other 0 0 KW Dishwasher {
Buiiding Occupied as Utility Co. 0 HP Garbage Disposal 0
7 Estinated Cost of Electrical Work § 600 b b KW Central 4/C Unit 0
A HE/EW Space Heater/Air Handler D
v JOB SUMMARY (0ffice Use Only} N Baseboard Heat )
, PLAN REVIEW INSPECTIONS Dates (Month/Day} I HP Motors 1/+ KP 0
7 I\TA He Plans Required Type Failure Failure Approval Initial I K¥ Tragsformer/Generator )
Joint Pian Review Required: Rough ]| AMP Service 50
[ )8ldg U] Plumb Temp Jerv b ANP Subpanels 0 |
{1 Fire [ ] Elevator Const Serv _ 00 ANP Moter Comtrol Center 0 |
{ 1 Elect Plans Approved 120 . 0 KW Efect Sign/Outline Light 0 |
| Date: ) @ -0 O\ . Other . , Other 0 _
hpproved By: \MA—" Service ___ N ,._.N-EN@M@@\,T Other 0
| SUBCODE APPROVAL Final . ‘ 7
| f]1¢0 &4l CA Tenp. Cut-in-Card Date Issued o .
| Date: | U Final Cut-in-Card Date Issved
Approved By: \ M
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that I am the (agent of] owner of record and am authorized Paid [ JCheck 8 __  Ninigum Pee § 0
to make this application and perform the work [isted on this application. Collected by: TOTAL FEE $ 3
DCA State Permit Fee § ]

Applicant’s Signature/Contractor's Seal and Signature
{ ] Licensed Electrical Costractor [ ] Exempt Applicant

Y.C.C. F120 (rev., 3/96}



NJ UCCARSS5. 24E

g )

Y o X .
TOWNSHIP OF BRICK UCC NEW JERSEY : Date umnquam.uoxwm\moma
401 CHAMBERS BRIDGE RD - ELECTRICAL Date Issued x\\hw\mmwo
DIVISION OF INSPECTIONS SUBCODE Control # oum-m% 3
TECHNICAL SECTION ~ rermit # (Y - S(T0

A IDENTIFICATEON-APPLICANT: COMPLETE ALL APPLICABLE IKRORNATION. WHEN CHAMGING D. TECHHICAL SITE DATA

CONTRACTORS. HOTIFY THIS ORFICE. CALL UTILITY DIG HO: 1-809-272-1080 RO, IR 1TER FEE {0ffice Use Only)
Block__{170.04 Lot 1 Qual b Lighting Fixtures
,Work Site Location_ 120 JOHN_§T 0 : Receptacies
REPLACE SERVICE . g 0 witches. . . . r—
! Owner in Pee_ HANHON, JANES A b : etectors s
Address__SAME S0 Light Peles
___ BRICK. W - : i Motors-Pract HP
___:@I 0 _ Emergency & Exit Lights
” Contyacivi _souupr seouTRICAL CONTRACPOR 40 Communications Points
~ Address__40 ¥ALTS DR : 0 Alarm Devices/P.4.C. Panel
, ‘ JACKSON, N} 08521- ‘ ‘ 1 P0TAL NUNBERS 0
| Tele.(732}833-7818 : b Pool Permit/with UW Lights g
Lic. No. or Bldrs. Reg. Ho._ {07364 , b Storable Pool/Spa/fot Tub 0
Pederal Eap. Ho.__10-0818178 .0 0 X¥Elect Range/Receptacle 8
. . -0 ___ 0 KV Oven/Surface Unit 0
B. ELECTRICAL CEARACTERISTICS S R | K¥ Elect Water Heater b
Use Group - Presemt_ R-S_ Proposed_ R-§ 0 ___§ KW Elect Dryer/Receptacle ¢
- [ 1 Pole/rad §______ [ ] Tesporary { ] Other 0 b W Dishwasher 0
Building Occupied as Utility Co. R .| HP Garbsge Dispesal 8
Estimated Cost of Electrical Work § ___ 600 I B | KV Central A/C Unit 0
R D HP/XW Space Heater/Air Haadler ]
JOB SUMMARY (Office Use Oaly) . : | Baseboard Heat D
PLAN REVIEY INSPECTIONS - Dates (Nenth/Day) "0 0 HP Motors I/ KP s }
:*‘¢\ao Plans Required Type Failure Failure Approval Initial U | KW Transformer/Generatar 8
“Joint Plan Review Required: Rough 1 108 AMP Service 5
{ }Bldg { ] Pluab Teap Serv 0 0 AuP Subpanels 0
{ 1 Fire { ] Elevator Const Serv . I B | ANP Motor Confrol Center 0
{ ] Elect Plans Approved 7¢0 .0 b K Elect Sign/Outline Light 0
Date:_ ) O 1. 20" Other - Other 0
: Approved By: \ AN~ Service Other 0
| SUBCODE APPROVAL Finsl . ‘ -
| [)co [Jcco {]ca Temp. Cut-in-Card Date Issued _______ , -
, Date: Final Cut-in-Card Date Isswed _____
| . “hpproved By:
C. CERTIFICATION 1N LIEU OF GATH o Adginistrative Surcharge § ]
, [ bereby cerfify that 1 an the {agent of) owner of record and am authorized Paid [ JCheet # __ ___ Minimup Fee § 0
, to meke this application and perfora the work listed on this application. Collected by: TOTAL PEE $ 50
! DCA State Permit Pee § !
! Applicant’s Signature/Contractor’s Seal and Signature . S ,
| { ] Licensed Electrical Contractor [ J Exempt Applicant y.C.C. FI20 [rev. 3/96)

L o



Township of Brick

Counter Form

(PLEASE PRINT)
: . " ~ T
Site Location: | 20 Jolu\ &“‘(‘.. 59734 /U§ '
Block:  /[/%0.04 Lot:
Owner's Name,_IpmeS A. HonnoN

Owner’s Mailing Address:

10 Tobn st Bl AT

BUILDING
Contractor:
Address:
Phone#:
Lis #
Federal Emp # or SSN
Technical Data
Description of Work:

" Type of Work

___ New Building ___Siding

__Addition' __ Fence -

____Alteration ___Poal

___ Roofing ___Demolition

¢ Asbestos Abatement Sign sq ft

__ Fireplace wd/gas

Building Characteristics
Use Group  Present: ' Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Alarm Devices/FAC Panel

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: 3

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $

1 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; '

Please Print Name

ELECTRICAL

Contractor:_J el ’f&v\ E/cdwicm\/ c:r\él*(“ac',)f‘of |

Address:_ 40 (walFes Vo, Sacdlen W8-OFX2°7

Phoncl:_PZ2-723 ~X(§
Lis #:_t07 3EA
Federal Emp # or SSN

B-OCOEA

Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points

Total

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

Electric Range KW
Oven/Surface Unit KW
Blectric Water Heater KW
Electric Dryer KW
Dishwasher . KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating _ KW
Motors 1+ HP_: '
-Transformer/Generator KW
Light Stander, AMP
Service AMP
Subpanel AMP
Motor Control Center " AMP
Sign/Outline Light KW
Furnace
Steam Boiler_.

 Other: | /oo Aﬂ-pfdlke\ &eP,JLB._. _

Estimated Cost of Flectrical Work: &0 s

1 hereby certify that I am the agcnt/oWner of record and am
authorized to make this application and perform the work
listed on this application. o :

-
)

-~ T

*,
-

Signature:

y

Please Print Name

—2 =l

p, TTATE

CONTRACTOR’S SEAL % ™~ . 4




