~ / L ,
BLOCK Lot . 0 QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, il, il (optional), IV, VI, and Vil

ADDRESS (SITE)

\/I. IDENTIFICATION
1. Proposed Work Site at:
2. Name of Owner in Fee!

6/

A Dlee

Address

street

3. Ownership in fee: Public

1706 YcrGe @ap Foon

municipality zip code

¢ Private

4. Principal Coptractor: _y,

s
} o (L3R Y5 10355

X

/706 _{roe fona e

ERMIT NO.

Lk

A

CENOO LN

V. FEE SUMMARY (for office use only)

Update Update

Yo

Building
Electrical

Plumbing

Fire Protection

Elevator Devices

<ag *
Subtotal

$
Less 20% for State Plan Review

Subtotal $

State Permit Fee Surcharge !
Subtotal

Cert. of Occupancy 7
Other g P
TOTAL $ bt o |

Address__2: K VI. BUILDING/SITE CHARACTERISTICS (office use only)
) . N Y’ 174 1. Number of Stories
License No. OR, if new home, Builder Reg. No. 92 ¢ 7 Exp. Date 2. Height of Structure ft.
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. fi.
5. Architect or Engineer. Tel. ( ) 4. New Building Area sq. ft.
Add 5. Volume of New Structure cu. ft.
ress Contact 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 Flood Elevation ft.
10. Wetlands yes
no
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- Vil. DESCRIPTION OF BUILDING USE
1. ] Minor Work ) Rec'd by Rec'd - Date Date viewer Approvat Rejection | viewer A. RESIDENTIAL
2. [] New Building 1. Slate Specific Use:
3. [ Agdition 2. Use Group:
4. U a. Repar 3. Change in Use Group, Indicate Former:
J b. Anteration
U c. Renovation 4. No. of dwelling units:
a 9. Reconsinuction T Before Construction
5. Fire Protection i
7 7 After Construction
6. [-Pioimbing 752 60 2[3 [oH | - ;
i i Net Gain or Loss
7. { Electrical
8. [0 Etevator Devices s B. NON'RES'DFNT|AL
9. [J Asbestos Abat, Subch. 8 (LA 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
|11, [] Demoiition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Iil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FO!.LOWING? .
1. [ Partial Releases 1. 3 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
' ) ! Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. L] Prototype Processing 2.[] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly  10. [J Swimming Poals, Spas and Hot Tubs
3. 3 Pressure Vessels 7.{] Sprinklers

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



CERTIFICATION IN LIEU OF OATH

i, OWNER SECTION (to be completed if the applicant is the owner.in fee)
| hereby certify that | am the owner in fee of the praperty 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 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 faws; 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,
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 C2. ( ) Fire Protection
| further certify that | will perform the folloLin})ﬂo/rk:
C.3. { ) Electrical C4 Plumbing
D. ( ) | agree to advise all contractors on this project that they are reqmred 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 Canstruction 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 thagif any of the above statements are willfully false, | am subject to punishment.
XSignature e yi %( Date /O/XA%

II.  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 foliowing 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 wilifully false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

Il () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per YN.J.A.CA 5:17.

UCC F100-2 (rev 3/86)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/08/2009
Control Number

Permit Number 04-4357
Permit Issue Date  10/08/2004

Certificate Number 04-4357

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1706 FORGE POND ROAD WATER SERVICE ,
NJ

Block: 848 Lot: 6.01 Qual:

Owner in Fee: BLACK, BONNIE
Owner Address: 1706 FORGE POND ROAD BRICK NJ 08724-
Telephone: _
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O State OJ private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:

Certificate Comments:

[J 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.

O 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 continued occupancy.

a 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

(O 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.

[:l Total removal of lead-based paint hazards in scope of work
[:] Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work
[:] Partial or limited time period {  years); see file

O 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

D 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: 10/08/2009  Y-C-C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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