BLOCK 6 Z 2 LOT / ; QUALIFICATION CODE

=1 CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

Update Update
é\h\\ . UE 1. Building YA
APPLICATION : G 1o
3. Plumbing
. . . 4. Fire Protection
Applicant Completes: Sections |, 1l, 1l {optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION 8. Sublotal s
7. Less 20% for State Plan Review ]
1. Propsed Work Site at; / 60 2— H A’ (l UQ Q‘O ﬁ‘Ug 8. Subtotal $ [
2. Name of Ownez in Fee: WILLTAM 0 ACTON Te 9. State Permit Fee Surcharge
Address 0L HARV ALD AUE LBAates e N— 10. Subtotal
pr— municinelity 2ip code 11, Cert. of Occupancy 7 P
o . . 12. Other
3. Ownership in Fee; Public Private
. — - = 13. TOTAL 5
4, Principal Contractor: HORTZoN LLEeTHIe Tel. ( 722 ) ?20529%
Address 9 © oot Axd RE BRICLK N3 OFP2D VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No. {2 9‘93 Exp. Date 03 -0k 1. Number of Stories
27 C{‘{éaa 7 952 9205236 2. Height of Structure ft.
Federal Fmployee No. -3 FAX: ( ) 3. Area — Largest Floor sq. fL
5. Architect or Enginesr Tel. ( ) 4. New Building Area sq. ft.
Address ~ . Contact 5. Volume of New Structure cu.
6. Responsible Person in Charge once Work has Begun c AﬂL ZO)?,Q‘{ /;.E ;ﬂ‘ 6. Construction CIas_snﬁcauon
3 3 _ Z, 9 O sofF Z 7. Total Land Area Disturbed sq. ft
Tel. ( ) FAX: (QL ) B. Flood Hazard Zone
- - 9. Base Flood Elevation ft.
10. Wetlands vyes
s o
up 11. Max. Live Load
12. Max. Occupancy Load
QPTIONAL (for office use only}
iIl. PROPOSED WORK Est Cost [ ats Rejection | Approval Re- Resubmission Dates Re- | |VIl. DESCRIPTION OF BUILDING USE
1. T Minor Werk ) ac' ec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. ] New Building . ' ‘__ Y2 Qq Uy 1. State Specific Use:
3. [ Addition o I 2. Use Group:
4. Ua. Ropair 3. Change in Use Group, Indicate Former:
[ b. Atteration
[ c. Renovation . 4, No. of dwelling units:
O ¢ Recanstvction Before Construction
5. [ Fire Protection . A
) ’ After Construction
6. [ Plumbing L ¢ LA~ _
7. [ Electrical  1vilpa TT11T1V ¥ /i—l Net Gain or Loss
L, 7 +
8. J Elevator Devicas b B. NON-RESIDENTIAL
9. ) Asbestos Abat. Subch. 8 VLl li] 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
1. [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS N
Il. DO YOU WANT- (optiomal) Iv. DOES OR "NILL YOUR BUILDING CONTAIN ANY QF THE FOLLOWING?
1. [ Partial Releases 1. [} Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. (] Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 8. (7] Underground Storage Tanks
2. [ Prototyps Processing - 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessals 7. ) Sprinklers

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

ADDRESS (SITE}) /6 OZ HAQ UMDMERMIT NO. 01%’ QB—O’O

L £40€0101 ¥ san



CERTIFICATION IN LIEU OF CATH

. OWNER SECTION (to be completed If the applicant is the owner in fee)

| hereby certify that | am the owner in fee 6f 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-

T 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_RESI:-’ONSIBILITY 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, EMPLOY, OR
OTHERWISE CONTRACT CR 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. 5:23-2.1 5(e)1.vi-i:

| personally prepared the plans submitted for: 1} the new home referred to in A;; or, 2} an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 farnily residence that is owned and occupied by myself and located on the property listed on Page 1.

“C. () |Ifurther certify that | will perform or supervise the following work:
CA. ( ) Building C.2. ( ) Fire Protection

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

B. ( )} lagreeto 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 local 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.

Signature . - Date

Il.  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 autho-
rized 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.

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

( Check if contractor.

Agent Name ch{&c Q@MA% W{/Q’ /J@@ZW%’@M/
Address (53 LJOUI?(_ /4'7‘{0 0/&- '/}ﬂj&% N,j

Gjo 508C Y, =
Telephone ( )32 ) 720 9 © W/
Signature ' /—{ e w/

. ( ) LEAD HAZARD ABATEMENT: Inélude Homeowner or Building Owner Affidavit as

U.C.C. F100-2 {rav. 3/96)



Constituent Contact Report

Date

Comments

Initials




TOMKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIGN OF INSPECTIONS

IDENTIFICATION Bleck

Hork Sita Locatis

a2

Datz [ssued 06/10/2004
teatrol #
Perait & 04-2330
UCC REW JERSEY
CONSTRULCTIONM
PERMITE

Lat 1%

14t _HARVARD AVE

Dantractar __MORVZON ELECTRIC

SERVICE UPBRADE Addrezs 112 SANDY ISLE F
Bunar in Fee_ BALTON, WILLIAR BRICE, W1 08723~
fddresz SAHE Talephona__ (7385920-50Eh
___RRICK. HI a8 Lic, Mo, or Bldrs. Hag. He._ 17803
Telephons__ Fedarzl Esp. No._ Co-3584407

Is heraby granted peraission to psrfora the ﬂ:m_ﬁz_n
1 PLUNBIHG

[} BHILDING {
[X} ELECTRICAL f
[1 mwmc»qam DEVICEE [

DESCRIPTION OF WORK:
SERVISE UPBRADE

HOTE: If construction dess rot conaencs within onz
or if construction ceases for

Estimated Cogt\of WErlk 4,

1 werk: FAYMENTS {D0ificz Usz Orlyl
[ 1.LEAD HAZARD ABATEMENT Building 0
FIRE FROTECTION H J BERDLITION Elartrical . &g
ASHESTOS ABATEMENT [ ] DTHER __ Plughing : ¢
(Bub mﬂﬁnﬁ B onty! Firs Protection S
Elzvatsr Davices _ 8
{ther .
D0A State Paredt Fas i
{art, of fGccupancy 0
. Dther
nz {1} mmm of date of issuaate, Teta §l
peried of zix (b} eonths, thic mersib is void. Check Mo, §99
Cash
500 Cailectad By HIR

LUK

Construction Bffic

H,O0.L. FI70 (rev. 3/%¢)

W) ULEARS

06/10/04 9:59AH 00155840106

- #2330
ELECTRIC
peA
CHECH

¥X02 SERV.0D2

+40.00
$1.00
$41 .00




NJ UCCARS5, 24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: [-R00-272-1000

Block §22 Lot 19 Qual
Work Site Location_ 1602 HARVARAD AVE

SERVICE UPGRADE
Cuner in Fee  DALTON, WILLIAN
Adduedss_ SANE
BRICK. NJ 08723-

Tt I

Cantxactox HORIZON ELECTRIC

Address_ 112 SANDY ISLE DR
BRICK, kI 08723-
Tele. (132)920-5086

fic. No. ax Bldrd. Reg. K.
Fedexal Emp. No. 22-3448617

2303

B. ELECTRICAL CHARACTERISTICS

Use Group - Predent _R-5 __ Paopoded _R-5 _ _

[ ] PolefPad ¥ [ ] Tenporary [ ] Othex

Building Occupied a4 Utility Co.

Estimated Cost of Electrical Gork § 800

JOB SUNHARY [0ffice Use Only)

PLAN REVI INSPECTIONS Daies {NonthfDay)
{45 Plans Requized Type Faituxe Foiluxe Approval Initiel
Joint Plan Review Requized: Rough

[ ]8tdg [ ] Plumb Tewp Sexv

[ ]Fine [ ] Elevaton Condt Seav

[1 EmnWhmﬂi Approved Teo

Date: p...HD Othex e —
Approved By: Seavice --I-@H@.r\l
SUBLODE APPRO Finat

[ 1¢co []ceo CA
Date: Lo
Appaoved By: (.CS:L

M

Temp, Cut-in-Caxd Date Iddued
Final Cui-in-Caxd Date lasued

C. CERFIFICATION I LIEU OF 0ATH
I hereby ceatify that I ap the [agent of) owrex of xecoxd and an authorized
to moke this4 applicetion and peajoxn the woxk Listed on this application,

Applicant’s SignatuxefContractor’s Seal and Signature
[ ] Licensed Electricel Contractox [ ] Exempt dpplicent

//\ it ' )

Date Recedived 04/29/200
Date Issued 010
Contaol # C(CO06-51

Peamit #
D. TECHNICAL SITE DATA
k0.  SIZE ITER FEE {0ffice Use Only)
& Lighiing Fixtured
b Receplacled
__t Switches
0 Detectons
0 Light Poles
b Natoxs-Faacf HP
B Emengency & Exii Lights
.t Commuricationd Poirts
¢ Alaxe Deviced/F.A.C. Pared
__ 0 TOTAL NUMBERS 0
.t Pool Peamiifuith (@ Light4 0
0 Stoachle Ponl/Spa/fot Tub ]
S k¥ Elect RangefRecepiacle 0
0 __0 KW QvenfSuzqace Unit ¢
S | R¥ Lfect Yatex Heater 0
B | kY Elect Dryea/Receptacle 0
b Ki Dishwashex I}
R | HP Gaxbage Dispasal ¢
b 6 K Cemtxal A/C Unit ]
R HPIKW Space Heatexr/Aix Handlex 0
& __ 1t Badeboard Heat i
O HP Hotoxs If+ WP 1
B 0 K Taansfoxmer/Generatox ¢
i ANP Sexvice il
N ANP Subganels 0
) ANP Matox Control Centex {
N kY Elect SignfOutline Light 8
{thex {
Othex ¢
Administrative Surchaage § )
Paid { ] Check ¥ Kiniwue Fee ¢ 8
Callected by: TOTAL FEE $ 40
DCA State Peanit Fee § !

U.C.C. FI20 faev. 3{98)

plY-3 230




Township of Brick |

Counter Form
(PLEASE PRINT)

Site Location; /602— ﬁ’ﬁ@%@ﬂp A’UZi

Cost of Site Work $

Total Cost of New Building Work: $

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

Signature:

Please Print Name -

Block: 522 Lot: /9
 Owner’s Name: WILTA. P ACTTIN
Owner’s Mailing Address: /%02 # AL VR D /‘?‘UE—
- ﬁ/@er{ NS O6P223
Fion I |
BUILDING ELECTRICAIL
Contractor:
Address: Contractor: ,L/OQ,.L AN ECEC RZE.
Address; .50 el LAR) (7 /C
Phone#: M{ /3. o223
Lis # Phone#: 32 G20 sOF6 -
Federal Emp # or SSN Lis #: [ Fo S
_ _ Federal Emp#orSSN__ 2 2-34Y 662 7
Technical Data ‘ ' :
Description of Work: ‘ Technical Data
: Item ' Quantity
Lighting Fixtures
Receptacles .
Switches
Detectors .
Light Poles
Motors w/ Fract. HP
Bmergency & Exit Lights
Communication Points
. Alarm Devices/FAC Panel
Type of Work Total
New Building Siding ‘
T Addition " Fence Pool (Receptacles, Sw1tches nghts Motor tHP ) o
- "~ Alteration " Pool gﬁmeot;'ub/Storable Pool -
—Roofing . Demolition vt fons KI%V
____Asbestos Abatement- Sign $Aft  Blectric Water Heater KW
_Flreplace wd/gas ' Electric Dryer KW
' Dishwasher KW
"Building Characteristics Garbage Disposal HP
Use Group Present: ' Proposed: A/C.Unit —Central Air KW
No of Stories: o Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: " Motors 1+ HP :
Area of New Structure: Tfansfonncrmecrator KW
Volume of New Structure: ]S‘;il;citmder o, T mg
Total- Land Dlstu_rbed. Subpanel AMP
- Motor Control Center AMP
Cost of Alteration: $___ Sign/Outline Light KW
Cost of New Building: § gfc"a“;f;oﬂﬁ
Other:

SERVTEL ol Qﬁﬁ'ﬂf: |
50

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. _ ’

Estimated Cost of Electrical Work:

Signature:

| Please Print Name c MJ ‘/20!7 E‘( Eﬂ

CONTRACTOR’S SEAL - oo



Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump
- Pool Heater
Other:

Estimated Cost of Plumbing Work

[ 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. o .

-Signature:

|

- Please Print Name:

'CONTRACTOR’S SEAL

-

PLEASE PRINT
PLUMBING FIRE

Contractor: Contracto;" -
Address: Address: .
Phone #: j:hong#- . ‘

. Lis#: Lis# .
Federal Emp # or SSN Federal Emp # or SSN_ )

Technical Data
L _ o Description of Work: ‘
.7 7.7 Technical Data |
. Fixtures R ‘ Quantity ~ Heating Type: Gas Oil ___ Electric Solar -
- s Heating System is New Existin

Wa.ater Clqsets {Toilet)- Location of Furnace/Boiler: — i
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:_
F!oor Drain Proprietary Supervision:
Sink -
Dlt:»h\%fasher : Flammable Storage Tanks capacity fuel
Drmk.mg Fountain . Combustible Storage Tanks__ capacity_. ~_ fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ‘ '
(Gas Piping Item Quantity
Fuel Oil Piping ‘ :
‘Water Hca'ater Wet Sprinkler Heads
Steam Boiler " Dry Sprinkler Heads
Hot Water Boiler "~ Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors

* Greasetrap 7 Total
Air Conditioner (Condensate Drain) -
Septic Tank Closure Stand Pipes__

Kitchen Hood Exhaust System

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

Gas/ Oll 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 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:__




