1-2+U~ly

ﬂm i QUALIFICATION CODE ADDRESS (s$?f / /’?//2/41/( Ave. oeriT NOO(—[ - L{??O | '

R ' V. FEE SUMMARY (for office use only)
{[=] consTrRucTiON PERMIT /I"" 0 s v | v |
. Building
\==] APPLICATION £ S '
. 3. Piumbing -,
; 4. Fire Protection £l {
licant Completes: Sections I, I, I} (optional), IV, V1, and VIl 5. Elevator Devices RN l\‘
—r— — 6. Subtotal $
L IDENIFICATION 957 midpale, Av<. Iy | | 7 s 20% for State Plan Review
2. Name of Owner.in Feeﬁ L 2727 [’é‘h 4400/4" Tel. (/. 9. State Permit Fee Surcharge
nddress P07 Piduale Ayy. Briv A of 227 10. Subtotal
stroet muricipakty Zip coda 11. Cert. of Occupancy f‘ 'l
e
3. Ownership in fee: Public Private 1% %h'l?;uL 3 —{—p(lj
4. Principai Contractor: Feon TJenllav /}) Tel. (F9B Y/P 6272 : L
Address 1210 26N Cops s+ TR M) EOF 754 VI, BUILDING/SITE CHARACTERISTICS (office use only)
IJTD‘?J‘U{BQJ&} 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer. Tol. () 4. New Building Area sq. ft.
5. Volume of New Structure ou. ft.
Address Contact 6. Construclion Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft.
Tet ( ) 8. Flood Hazard Zone
/ 9. Base Flood Elevation ft.
10. Wetlands yes
\ :
\ 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost ate ~ Rejection Approvai Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
) leMinor Work : . Rec  Recd | Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
. [ New Building 25Y \ JI q { 1. Slate Specific Use:

1

2 }

3. O Addition \"%/ 2. Use Group:
4. [J a. Repair

3. Change in Use Group, Indicate Former:

[ b. Atteration
[ ¢. Renovation
7] d. Reconstruction

4, No. of dwelling units:

Before Construction
i e tyoy | 7§
:' S :re Pbr.o!ecmn After Construction
N umbing .
7. [l Electrical ] Net Gain or Loss
8. [ Elevator Devices L, B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 Vi 1, State Specific Use:
10. [0 Lead Hazard Abatement 2. Use Group:
11._[[] Demoiition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
|H. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF TH.E FOLLOWING? '
1. [ Partiai Releases 1. [0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8.1 Smoke Conirel Systems in Open Wells
: . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prolotype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7. Sprinklers

U.C.C. F100-1 (rev. 04/03)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW  JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

k. Mcmz&Hm~o>aHaz->mman>za" CONPLETE ALL APPLICABLE INFORNATION. WAEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG Ko: 1-800-272-1000

Bleck__ 517 Lot_{ Qual

Work Site Location 981 WIDVALE AVE

TANK_REMOVAL

Owner in Fee VAN PELT, STEVE

Address SANE

oo _BRICK, NI 08723-

Te | I

Confractor_ SEAN TONKOVICH

Address 1541 10TH AVE

TOMS RIVER, MJ 08733-

Tele. {508)413-621]

Lic. ¥o. or Bldrs. Reg. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Groop Present U __ Proposed U____
Constr Class Present_____ Proposed _____
fleating Systems [ ] New [ |} Existing [ ] HVAC
Type: { ] Gas { ] 0il [ | Blect [ § Solar
{ ] Other .
Location:
Total Est Cost of Fire Prot Work § 150

Fire Alarm System
Rew [ ]
Location of Panel:
Fire Suppression/Standpipe Sys
Bew [ ]
Location of Main Contral Yalve

Existing [ ]

Existing [ |

JOB SUMNARY (0ffice Use Only)
PLAK REVIER : [NSPECTIONS

.wx+\mm Plans Required Type

Dates (Month/Day}
Failure Failure Approval Injtial

Toint Plan Review Required: Alarm Sys
[ }Bidg [ ] Elect Suppr Test
{ ] Plumb [ ] Blevator Standpipe
[ ] Fire Plans Approved Pire Pump
Date: __ f/ -wd -~ A, Prefng Sys
hpproved By:____“Jf Kechanical
SUBCODE APPROVAL Smoke Cti
[[3¢0 []eco {]ca 70

Date: Final
Approved By: Other ____

C. CERTIFICATION 1N LIEU OF OATH

I hereby certify that I am the {agent of) owner of record and an authorized

to meke this spplication.

Signature

D. TECHWICAL SITE DATA

Description of Work:
Water Supply Source
Wethod of Alarm/Suppr Sy

Storage Tanks
Type: { | Flanmable Liqu
[ JLPG [ ] LBG Capac
Alara Systems [ ] {10y
[ ] Syste
Alara Bevices{saoke,beat

Date Received: 11/19/2004
Date Issued \\ /z9/ hu\
Control # C22-04

Permit # DQ!&QQ@

§ Superv

FEE (0ffice Use Oaly)
id [ Combust Liquid
ity ¢ Puel
Interconnected
R
ypulis,water/fiow) 0

HUNBER

Supervisory Devices (tampers,low/high air) 0

Signalling Devices (horn
Other Devices
TOTAL

e bbb e e

Suppression Systess

Fire Pump_ O GPM T
Dry PipefAlarn Valves
Pre-action Valves
Sprinkier Heads (Dry and
Standpipes _
Pre-Engineered Systems
Wet Chemical
Bry Cheaical
€02 Suppression
Poam §uppression
Halon Suppression
Other_
Kitchen Hood Exhaust Sys
Smoke Control Systen
Gas [ 1 or Ofl [ | Fire
Other __TANK_RENOVAL

Gther

Paid [ ) Chect § ___
Coliected by:

{strobes, bells} __ 0
. |
] 0
ype_ 0
)
el
Wet) - 0 0
0 0
0 0
] 0
0 0
0 0
0 - 0
0
ten 0 0
0 0
d Appliances ] ]
1
0
Adsinistrative Surcharge § 0
e MWinimum Fee )
_TOTAL FEE $ (1
DCA State Permit Fee § 9

... FidD {rev. 3/96)
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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

C.

D.

[ ) [ 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 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 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.

{ ) | 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 myself and located on the prop-
eny listed on Page 1; or, 3) a new structure that will be physicaily 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.

( )} | further cerify that | wil 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

{ ) |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 faws.

| 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.

ignature.%éh/% 7 Date //{//fﬂ(/

AGENT SECTION (fo 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
autharized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the foilowing 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 compiy with all New Jersey tax laws.

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

gent Name
Address

Check if contractor.

Telephone { )

Signature

"I

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

UCC F100-2 (rev 3/96)
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PROJECT: Jﬂrh ﬁ SA G € /

TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: [ (//{/ﬂ 7

STREET: 7?/ s valc %/z

CONTRACTOR: Jyan 120 Ha Lich

vLicense No. 40D Tfol 5024/

ADDRESS: _{1/0 (o4 A

IR M. 0/755

AS.CM.: LICENSE NO.
MAILING ADDRESS:
OSHA ATR MONITOR:
ADDRESS:
BUILDING OWNER:
- MAILING ADDRESS:
PHONE: _
ENGINEER/ARCHITECT:
MAILING ADDRESS:
PHONE: °
WASTE HAULER: LICENSE NO.:
LAND FILL:
TOWN:
JOB SIZE: (circle one) MINOR___;_ SMALL __ LARGE
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
' SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE:
COST OF WORK: §__ 5 O<"
CONSTRUCTION PERMIT # DATE:




Counter Form
PLEASE PRINT

PLUMBING

Contractor;

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Quantity

Fixtures

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping No. of outlets
Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap

Air Conditioner (Condensate Drain) Tons

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Ontractor:_J&ak %ffl f{( 41/ Ch
Address:_J/g (oL Cro
[E. WT- 755
Phone #;_ 70F Y(F €A/2
Lis#:
Federal Emp # or SSN

Technical Data

Description of Work:
Ol Solar
_ _New

___ Electric
___Existing

Heating Type: ___Gas
Heating System is

Location of Furnace/Boiler;
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Tank Removal D(

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

fuel
fuei
fuel

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ 0il Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fii‘e Work ‘/j W

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

Signature: %’ Z’h ] %

Pleve Lo, St

Print Name:




