sLock JJ70 .97 o1 __ S QUALIFICATION CODE ADDRESS (SITE) [ (10 Sohn Streo F eermno.
V. FEE SUMMARY (for office use only)
==t CONSTRUCTION PERMIT EO | update | Update
g 1. Building $
APPLICATION £ Soar
3. Plumbing
4_ Fire Protection
Applicant Completes: Sections |, 1), il (opticnal), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION e s /N
- -T 7. Less 20% for State Plan Review
1. Propased Work site at_{ (0 30 }"/) St ee+ 8. Subtotal $ A
2. Name of Owper in Fee; Pic ton - Tel. , , 9. State Permit Fee Surcharge //
across | U Strees  iS1C A QI S| | 10 Subta —
sireel municipaity Zip code 11. Cert. of Occupancy
3. Ownership in fee: Public Private y 12. Other £ /{-l 1
- ' 7 13. TOTAL $ .7
4. Principaf Contractor: Tel. ( ) —
Address ~ Whitman Construction LLC V1. BUILDING/SITE CHARACTERISTICS (office use only)
) - - BREWON : 1. Number of Stories
License No. OR, if new home, BuipaifiaPidiisan : Exp. Date 2. Height of Structure fi.
Federal Employee No. 732+ 3. Area — Largest Floor sq. fi.
5. Architect or Engineer, " Tel. {___) 4. New Building Area sq. R,
————22-3558685 Contact 5. Volume of New Structure ou. ft,
Address onia 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft.
Tel. ( } FAX: ( } 8. Flood Hazard Zone
: 9. Base Flocd Elevation ft.
10. Wetlands ves
O no
- G 11. Max. Live Load
12, Max. Cceupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost Plans Dale Rejection Approval Re- Reaubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work ) Rec'dby Recd Date Date viewer Approval Rejection viawer A. RESIDENTIAL
2. [ New Building VAR Y y 1. State Specific Use:
3. [] Addition 2. Use Group:
4. [ a. repair 3. Change in Use Group, indicate Former:
/m b. Alleration a—o 00' ' 0
[ &. Renavation _ 4. No. of dwelling units:
[ . Roconstucion Before Construction
:' g :re ':_otec"o" After Construction
7' O EI:Z ﬂ::f Net Gain or Loss
8. [ Elevator Devices L, B. NON-RESIDENTIAL
9. [ AsbestosAbat Subch.8 (LA 1. Stale Specific Use:
10. [0 Lead Hazard Abatement 2. Use Group:
i1._{] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS ALY q¢
Iit. DO YOU WANT- (optional) V. DOES ORWILL YOUR BPILDING CONTAIN ANY OF TH.E FO?.LOWING? .
1. O Partial Releases 1. O Elevators/Escalators/Lifts/ 4. 0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' . . Dumbwaiters/Moving Walks 5. (0 Cross-Connections/Backflow Preventers 9. (1) Underground Storage Tanks
2. [ Protolype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. J Swimming Pools, Spas and Hot Tubs
3. g Pressure Vessels 7.3 Sprinklers

I —————————me

U.C.C. F100-1 {rev. 04/03}




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 iisted on Page 1.

Mark the following applicable boxes:

A. () | further cerify 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 vears 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 PRCPERTY, 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. { ) Iiurther certify the following as required by the New Jersey Uniform Construction Code, N.JLAC. 5:23-2.15(9)1.\.'11':

| 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
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:
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 lacal 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

. 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, 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.

}(}" Check if contractor.
Whitman Construotion LLC

2511 Lakewood
Agent Name M 88)
-295-0875 732-205-9259

Address
22-3558985

Telephongh ) NEa £
Signatur V/AV{/Z/(,/)% L/’.W

Hl. () LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 3/95)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 02/12/2008

Control Number

Permit Number 04-3391

Permit Issue Date  08/10/2004

Certificate Number 04-3391

Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 160 JOHN STREET RERCOF , N)

Block: 1170.07 lot: 3 Qual:

Owner in Fee: PICTON

Owner Address: SAME BRICK NJ] 08724~

Contractor PICTON
Address SAME BRICK NJ 08724-
Telephone: _ Fax: ‘
License Number S —dtion Number: Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ State [ Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:

Certificate Comments:

[0 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.

D 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 centinued occupancy.

[] 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 NJACS:17 to the following
extent,

[_:] Total removal of lead-based paint hazards in scope of work

(7] Partial or limited time period (  years); see file

[ Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

] Total removal of asbestos hazards in scope of work

[:[ 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

[:] 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: 02/12/2008  U.C.C.F280 (rev. 08/05)

Check Number:

Collected By:

Page 1






UMNGHIF OF BRICK
401 CHAMBERS ERTDEE R
DIVISION OF . INSPECTIONS

A, TDENTIFICATION-AFPL

Eantrol #

Pergit & 04-3391

ICANT: .,%ﬂm Al AFRUICARE INFORITION. HEN CHUNGING
CONTRACTORG. NOTIFY THIS {FFICE. ,

CALL UTILITY DIG NDu 1-80C-272-1000

Date Received (8/10/2004
Date Issued  0B/10/2004

©. CERTIFICATION IN LIEU OF QaTH

Black H#),07 tet 3 Sl I hereby ceriify that I za the {agent of} oner
¥ork Site becetion 160 JOMM ETREET -of rerord and ap authsrized Yo mabe this application,
, RERDOF

lwner in Fee PICTON

fddress_ SAHE Signature

— BRICK, NJ GB724-

Tex: [ 0. TECHNICEL BITE D4TA

Contractor_ HHITHAN £BNST £0 , BESCRIPTEON OF WORK

fodress 2511 LAKEWDDD RO x

PT PLEASANT, MJ DE742- RERGDF

Tele, (7212950875 Fax {3

Lit. Ho. or Bldrs. Reg. fo. .
' Fageral En. No._BP-39589A3

_.ﬁmm EFHARY {GfTice Use Bn :

LAN REVIEW Batz INGFECTHONE lates (ManthiDay)

{ 1 No Plans Reg. Type Fzilure Failurz dpproval Initial  TYPE OF WORK

m O — Fostisg . £ 1 New Buiiding _

[ I Footing o Feuagation £ 1 fddition

[ IFaundation Sk [¥1 Alteration

1 Frasm Frame [¥1 Rgafing

[ 7 Dther Barriarfres [l E&mm

Joint Plan Reviaw Reguired: HEEmﬁ:m [ 1Fanca i Height (evceeds o')
[ JElect [ YPlwmh ['1Fire Finishss [ 135ig 0 g, F5.
SUBCODE GFPROVE. . [ 1 Elev Energy [ 1Poal

Piep 0300 [ 1EA - Hechanical , [ 1 fAshestos Abatenent Subchapter 8
Bate: /- m?ﬁ@& | S Yisad Hez, hatenent KEEE 5:17

17

5. BUILBING CHARACTERISTICS
tise Group © Present
fonstr. Dlass Prosont

Mg, of Soriss

Height of Struciars

 Arez Largest Flaar

Moy Bldp. Greaffil] Flaorg
Volups of Maw Structurs
Total Land n.".mn %mw urhed

Prepezed RS Est. Lost of Bldg. Work:s
Frapased LW Blén 3 0
i 2. plieration ¢~ - 2,000
i Fi, 3 Tofal (423 - E00G
0 8. Pt .
0 5q. Fiix ) Industrialized Building

omn.,m. . L }otate.spproved - -
0 8. Ft,. T 1HD

,ﬁ 1 Other
T Dther
1 Damalition-

fdainistrative Surcharga
Hinimum Fag
TOTAL FEE
IEA EState Permif Fas

faid £ 7 Check &
Collected by:

$

A AFE W

FEE (Bffice Use Cnly!
, &

Do lo

%)

L, FHE0 {rev.'3/94)
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TOMMSHIP F BRILK
401 CHAMIERS BREDSE RD
DIVISION OF INGPECTIONS

Date Tosusd 08/10/200%

Lontrol 8

Permit # (4-33%1

HEC HEW JERSEY
CONSTRUCTION
FERMITE
EDENTIFICATION Block __1170.07 tat 3 RGN
Work Site Location {60 JOHN SIREET " Contractor  HHETHAH CONET OO
FEREOF Adiress_ oot] LAKEUGHD RD
femer in Fas_ PICTOM PT FLEASAMT, HI 0B740-
Address SAME . Talephons (73012950075
BRELK, NJ 99724~ . Liz, Mo, or Bldrs, Reg. Mo,
Talephone___ NN Faders! Eap. Mo, 22-3350985
mm fereby granted permission to psrisre the fullowing work: PAYHENTS (Bffice Use Oniy)
127 BALDING [ 1PLUHENG [ 3 LEAD HAZERD ABRTEMERT Building a9
£ ELELTRICEL L 1 FIRE PROTEETION [ DEMEITION Elscirical 9
[ ELEVATOR DEVICES [ 1 AGBESTOS ABATEMENT [ J OTHER Flumbing : {
{Subchapter B oniyi Fire Frotechion 0
BESCRIFTION OF BORK: Elawator Bavicss b
RERDLF Dther
DEH Ghate Perail Fae 3
Eort. of fccupancy &
{ther
MITE: If consfruction doss not comssnce within one (1} vesr of dafe of issuance, Total 53
or if constroction coases for a peried of siy gaths, thiz pereif is woid. Chack 2, £33
Eash
£,000 Celisctad By Hik

Estisated sf@ ek

Na th/ A

Construction DFficial

IE.L, FI0 (rav, 3/90) NJ UCCARS 5,248

08/10/04 10:47AH DD1SSOH1B14
¥¥02 SERV.OD2

#3391

EUILDING $50.00
bCA $3.00
CHECK F5T . OO
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Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: /@O /’I/\ ®+/ e +

Block: (1770 . O, Lot:

Owner’s Name EAHD V 1 C 11‘

ling Address: {(p O ‘?OV]/U Q’]Lfé(j pan

T

AT D83

Pho

BUILDING

Contractor:

LG

—— Whitmarr Constraction '
Address: ~ 2511 Lakewood B& '!?le_&&)_,__
. . golnt Pleasant NJ 42
732-205.0875——-732-2050058————

Phone#:
Lis #

2273556985

Federal Emp # or SSN

_ Technical Data
Description of Work: -

(o - koo £

Type of Work

___ Siding

___Fence

__ Pool

___Demolition
Sign

___New Building
___Addition
X Alteration
Roofing
. Asbestos Abatement

:Fireplace wd/gas

sq fi

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure;

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $ &OOO Q O

Cost of New Building: §

Cost of Site Work §

Total Cost of New Building Work: $ & OO C. o0

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

/M(ma 0(//)/ %&1

ELECTRICAL

Contractor:
Address:

Phone#:
Lis #:
Federal Emp # or SSN

Technical Data

Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
Alarm Devices/FAC Panel
Total

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

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KwW
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:

Estimated Cost of Electrical Work:

T 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:

Piease Print Name

CONTRACTOR’S SEAL




Counter Form

Sewer Service Connection

Water Service Connection

Active Solar Systemn
Auxiliary Meter

Sprinkler Heads

Sump Pump
Pool Heater
Other:

Estimated Cost of Plumbing Work

I hereby certify that T 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:

CONTRACTOR’S SEAL

" Gas Dryer

Kitchen Hood Exhaust Sysiem

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
‘ Technical Data '

Fixtures : Quantity Heating Type: _ Gas ___Oil __ Electric__ Solar

Heating System is New __Existing '
Water Closets (Toilet) Location of Furnace/Boiler: _
‘Urinals/Bidets _ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink -
Dishwasher Flammmable Storage Tanks capacity, fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks - capacity fuel
Hose Bib
Gas Piping Ttem Quantity
Fuel Oii Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator, Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes :

Pre—Engineefed Systems:
CO?2 Suppression, ‘

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Qil Fired Appliances:
Gas Stove

Fumace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Cost:pf Fire Work

I 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:

Print Name:




