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. IDENTIFICATION
1. Propsed Work Site at:

Address 2006

3. Ownership in Fee:

Z QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) '
—1 CONSTRUCTION PERMIT D s
T 1. Building $ N
\rdma==l APPLICATION : S gih
B g.';\— DU 3 Plumbing [
; 4. Fire Protection
: Application Completes: Sections |, Il, lll {(optional), IV.\VI, and Vi 5. Elevator Devices
e 05T 6. Subtotal 3
. .D 7. Less 20% for
;104 /€. Yonica ~. State Plan Review
2. Name of Owner in Fee: K. F M A BUR S5 T 8. Subtotal_ _ $
B 9. DCA Training Fee el
Eroniee D, Ry Cr 10. Subtotal r 2
sireel municipality Zip code * £
1. Cert. of Occupancy A
Public Private L 12. Other Ml
Home owp &r- Tel 13. TOTAL $_ [ -

4. Principal Contractor:

Address

2o¢ Ve ponren La

Rrjepm Ao Ozgesr

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 ft.
Add 3. Area — Largest Floor sq. ft.
ress . - - 4. New Building Area sq. ft.
6. Respnncibla Darcanin Charaa Af Warl A Eoo trn SR, 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
' 9. Base Fiood Elevation ft.
10, Wetlands  yes
Amp Service [y h
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. {0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ,
2. 1 New Building ‘ 2 -2/-99 1. [ Hotels (R-1)
3. |1 Addition 2. 0 Multi-Family (R-2)
4. [ Atterati 3. [ Two-Family (R-3) BOCA
- = Allerslion 4. [0 Two-Family (R-4) CABO _ \
5. O Fire Protection 5. [J One-Family (R-3) BOCA~'
6. [ Plumbing i . 6. ) One-Family (R-4) CABO
7. ﬂElectricat £PO 7 F[}.—’H‘f{ - | X /DO DL _|| No. of dwelling units: _
8. [ Elevator Devices ! ! Before Construction |
9. [J Asbestos Abat. Subch. 8 After Construction !
10. [ Lead Hazard Abatement Net Gain or Loss
1. [ Demolition B. NON-RESIDENTIAL N
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

Ill. DO YOU WANT:
1. [0 Partial Releases

{optional)

2. [J Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. {0 High Pressure Boilers

3. O Pressure Vessels

4. [3 Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly

7. [0 Sprinklers

8. [ Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Grqup:

3. Change in Use Group, Indicate Former:

B - L

U.C.C. F100-1 (rev. 3/96)
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CERTIFICATION IN LIEU OF OATH

I. OWKNER 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 aEJpIicabIe boxes:

Al (\/)’ | 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 supenvision, 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 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. ( ) |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,
rencvation, ar 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 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. ( ) [Ifurther cerify that | will perform or supervise the following work:
C.1. { ) Building C2. ( )} Fire Protection

| further certify that ! wil perform the following work:
C.3. ( ) 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 Unifarm 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.

Signature Mﬂ Iﬂ-——/'smf Date /L —F0—%F 7

™

II. AGENT SECTION (to be completed if the applicant ts 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 ta 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,

Agent Name
Address

Telephone ( )

Signature

Nl. ( ) LEAD HAZARD ABATEMENT. inciude Homeowner or Building Owner Affidavit as per N.JA.C. 517,

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE '
APPROVAL

APPROVAL

Prelimin. Final
Date

Prelimin. Finai
Initial Date

Prelimin. Final
Initial Date

.

Prefimin. Fina!
Initial Date

COMMENTS

C] Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

olo|olap o

Police Department

"1 Health Departrnent

Soil Conservation

N.J, Department of
Community Affairs

CjU

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O|j]o| .

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.

[l Temporary Certificate of Compliance No.

[ Continued Certificate of Occupancy No.

] cCertificate of Compliance No.

3 Certificate of Occupancy No.

O Certificate of Approval No.

D tead Abatement Clearance Certificate No.

UCC F100.3 (rev 3/96)
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TOWNSHIP OF BRICK S CE2sS
401 CHAMBERS BRIDGE RD 13
DIVISION OF INSPECTIONS g

UCC NEW JERSEY
CONST RUCT I OiN
FPERMIT =

Date Issued 01/04/2000
Control #
Parmit # ©00-0001

5
S
JOENTIFICATION Block__1205.02 Lot___l12 Qual b=
Hork Site Location__206 VEROGNICA DR Contractor_ H O HE QO H NER
SERVICE Address
Ouwner in Fee__ BURGESS. M. A.
Address SOME Telephone__ ()
BRICK. NJ 08724- - Lic. No. or Bldrs. Reg. No.

H9~-

Telephone I Federal Eap. No.

Is hereby granted permission to perform the following vwork:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

{X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

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

DESCRIPTION OF WORK:
100 AMP SERVICE

NOTE: Xf 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.

Esti ed Cost of qux $ 500

ﬁm_a sm.."a_ % \N\\ Bate

8.€.c. 170 (rev. 3/%4)

PAYHENTS {Office Use Only)
Building
Electrical 4
Plumbing___ :

Fire Protection

Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Gther

Total ; 490
Check No. 1522
Cash_

Collected By up

00 R Ie K

o K2




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPEGTIONS

A, TDENTIPICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOK.

COSTRACTORS. HOTIFY TAIS OFFICB. CALL DTILITY DiG 40: 1-800-272:1000 )

Block__1285.02 Lot_:12 .

Work Site Location’ 206 VEROKICA DR

Qual___¢ S

i SERVICH

Qwner in Fee_ BURGESS. M. &,

Address  SAME .

BRICE. NJ 0872¢-

Tele{ )

Fax {__}
Cortractor .

Address

Pele.l )

Lic. Ho. or Bldrs. Reg. Ho.

Federal Emp. Nlo. HG-

B. BLECTRICAL CHARACTERISTICS
Use Group - Preseni_ R-1
[ ] PolafPad ¥
Building Oceupied as

Proposed -1
] Temporary

{1 0ther
Jeitity Ce.

Estinated Cost of Biectrical Work §

J0B SUUMARY {Office Use Only)
PLAN RBVIZY
[/ No Plans Required
Jaint Plan Review Required:
f1Bidg [ ] Plemb
£ ] Fire [ ] Blevator

[] Blect Plaas >@wnoqma
=m~m \xmwnrﬂ;mwamnwuw ,
hoproved By:___ 7T 7
SUBCODE APPROVAD
{700 ,[,7CC0.5

G
Date: mr& \ &

hpproved By:

C. CERTIFICATICH IN LISU OF OATH

TNSPECTTONS
Type Failure Failure Approval Initial

500

Bates {Honth/Day)

Rough
Temp Serv
Const mm:rw
K]
Other R
mm:ﬁmr_‘:p@.&&#ﬂﬂ T LYyvY
Fiaal
Tepp. Cet-in-Card Date Issued
Final Cut-in-Card Date Issued

I hereby cartify that I am the {ageat of} owner of record and am autherized
to make this application and perform the work listed on this applieation.

Applicani's SignaierefContractor’s Seal and Signature
[ 1 Brempt Applicant

[ ] Licensed Blecirical Contractor

ELECTRICAL
. ,SUBCODE.
TECHNICAL “SECTION

Date Wmnmp<ma dN\MA\cho .

Date Issued, v\\ %\\QQ
. , - .fy, Géntrol # owa mo
.Permit # 06 —~0 b/ B
CAL SITB DATA . C L o s
.zo.W ST28 . iTRK R - . - PR (fifice Use Oaly
- @ biehting Fixtures -
& Receptacles ' J I S
) Switches . e
8 Detectors . ) w
1 _Light Poles B T, =
0 .. - Hotors;Fract P T A, :
b 7 Beergency & Bxit Lights
0 . Communications Points
-0 hlarm Devices/F.A.C. Panel .
o0 CTOTAL NUMBERS . R D A
b Pool Pemit{with 0¥ rwm:ﬁm . D
0 Storable Pooi/Spa/Het Tub i
0 K¥ Blact Range/Receptacle 0
1 ¥ Oven/Surface Unit U
0 b RN Blect Water Hester i 9
R ¥ Btect DrverfReceptacle 0
e~ I¥ Dishwasher .
% 0 3P Garbage Disposal e 0
B0 K¥ Central A/C Dait L 0
S BP/EV Space HeaterfAir Handler 0
b0 Baseboard Feat . 0
. P Motors if+ 4P 0
00 k¥ Transiormer/Genarator 0
I AKF Service 4B
R AP Subpapels : 0
0 ___0  AMP Hotor Control Center 0
R IV Blect SignfOutline Light 0
Other’ 0
Other 0

hdmiristrative Surcharge 3
Kinipum Fee

TOTAL FEE ) 40
9CA Training Fee §

Paid [ ] Check #
Gollected by:
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COUNTER FORM
PLEASE PRINT

CONTRACTOR: MH-RL14
ADDRESS: fcl  VER otrc s De | ADDRESS:
| Beje NI __oZ7EV A

srcs: [ " |
EXP.DATE:

TIC #: T : LIC #

FEDERAL EMPL. # (or &.5. #): FEDERAL EMPL. # (or.S.S. 4

|

\

| ~ : : . -

\ TECHNICAL DATA_(LIST ALL EIXTURES) . TECHNICAL DATA (DESCRIPTION OF WORK)
- DESCRIPTION QLY SIZE

ITEMS

Liehting Eixrires
ALULE

_Recepracles S
. _Swirches ‘
L Derectors

Light Poles Heating Type: @ Gas 9 Qil OElectric O Solar
Mators - Fracr, HP Heating Sys: @ New D Existing
_Emergency & Exit Lights Location of Furnace / Boiler

Communications Points
Alarm Devices/E.A.C. Panel

---------------------------------------------------------------------------------------------- - ——

TOTAL NUMBERS _— . -

_Poal Permir w/UNY Lights Woater Supply Seurce S —
Srarable Pool/Spa/Hor Tub Merhad of Valve SMpervision . — e e -—
X\ Flec. Range. / Recepracle : W Loeal Alarm Supervision
K Oven / Surface Unix KW | Central Supervsion
K\ Elec. Warer Hearer KX Proprietary Supervision
KW Elec. Drver / Receptacle” X )
K\ Dishwasher XY __Flammablc.Liquipﬁto,nagc_']:anks__-__Capacity.-___.,__..,_P_ucl'..._

_HJl.Gar.bage_Distal HP_| Combustable Liquid Storage Tanks Capacity: Fuel:
KW Cenrral A/C Ynis KW L.G.P Srorage Tanks . Capacityr——Euele .
HP/XW Space Hearer/ Alr Handler HP/KW
KW Baseboard Heat KWl DESCRIPTION ' _NIDMEBER
HP Motors 1/+ HP P |_Wer Sprinkler Heads
KW Transformer/Generator K}XL,_DJ:}LS.p_rinklﬁLHﬂads..__-

/ AMP Service SO0 aMP | Total. - . - e a et e

_AMP Subpanels. e Y1 RS
AMP Maror Contral Cenrer AMP |_Smake Deteciors e e
AMP Elee, Sign/Qutline T ight KNI Hear Detecrors. [ —
Other Total [
Other — i e e e m
Other ' Stand Pipes — .

_Qsher __Kitchen Hood Exhaust Systems — e —

Eerimated Cost of _Electrical Work: § ‘{0"/) - [ —
_ﬁgnm@ﬂmmew.éd?‘—‘% ._Pre.Engineered Systems _ S

Estimated Cosr.of Electrical Work: & Co2 Suppression. —_ g
Signazure (print namel: : Halon Suppression SRR
Qwner O - Conrractor.o Foam Suppression
SUBCODE APPROVAL: Dry Chemical I
PLANS: Required O Approved O Wer Chemical
Approved by: :
_Dare: ' Gas.or Oil Fired Appliance —
Oti:"ler
CONTRACTOR AFFIX SEAL: _ Qther o
! Estimared Cost.of Fire Protectian Work: $ . o
Qig'rimture-. . I
_ . Ovwmner 0 Contractor O
SUBCODE APPROVAL:
PLANS: Required O Approved O
: ___Appmvcd hy: i

Date:




