BLOCK g?)l LOT \ q

QUALIFICATION CODE

ADDRESS (SITE) | (oMl HOROBW) ME  perviT N, ﬁj ’277“’

] V. FEE SUMMARY ({for office use only)}
=] CONSTRUCTION PERMIT |" upinte | Ut
. . Building 3
ez APPLICATION 2. Electrical
Al 3. Plumbing
! 4. Fire Protection
Application Completes: Sections |, Il, Ill {optional), IV, VI, and Vil 5. Eievator Devices
6. Sublotal 3
I. IDENTIFICATION | 7. Less 20% for
1. Propsed Work Site at: LM HorvwnN @r\)c State Plan Review
2. Name of Opmer in Fee: "Sanfd o Ua o wicth Te tg?v g‘étxo'!ral o $
address 1o 1 kvt v L) WIC B e N QN ILY o oo trlammg ee
stroet murdcipakty Zip code . SUDloa
o . . N 11, Cert. of Qccupancy
3. Ownership in Fee: Public Private _ W 12. OCther
4. Principal Contractor: _flagne O wA &/ _ 13. TOTAL $
Address Vbt U HOIVAAN ANG ,
License No. OR, if new home, Builder Reg. No. 4/ /A Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No. ! FAX-{ 3 1. Number of Stories
5. Architector Engineer _\lann § O oo/ Tel, g Height oII'_Slruct‘ur?le ry
Address _Hatt HAMNOWHL ) WAL 3 ?‘rea - ;rge; eamr st
. . R A I\BQ\ 1 ew Bullding Ar sq. f. -
6. Responsible Person in Charae of Work Hom{ O 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6, Construction Classification
7. Total Land Area Disturbed sq. ft.
8, Flood Hazard Zone
9. Base Flood Elevalion fi.
o~ 10. Wetlands yes
& /40@ I o
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. B¥Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewar A. RESIDENTIAL
2. [ New Building 12145 1. [0 Motels (R-1)
3. [ Addition 2.0 Mutti-Family (R-2)
4. O Afteration 3. O Two-Family (R-3) BOCA
. ! ' 4. [0 Two-Family {R-4) CABO
5. D Fire _F'rotectlon 5. |:| One-Farnin (R-3) BOCA
6. O Plumbing 6. [ One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 (/7 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11._[] Demolition B. NON-RESIDENTIAL
[* ] B K
TOTAL COSTS L]ob. IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cress-Conneclions/Backflow Preventers 2. Use Group:
Hi. DO YOU WANT: (optional) Dumbwaiters/iMoving Walks 6. [0 Hazardous Uses/Places of Assembly ' P:
_ [ Pantial Releases 2. O High Pressure Boilers 7. [0 Sprinklers ] . i
! arta e:a ) 3. [J Pressure Vessels 8. [J Smoke Conltrol Systems in Open Wells 3. Change in Use Group, indicate Former.
2. [ Prototype Processing 4. [ Refrigeration Systems 9, [0 Underground Storage Tanks

U.C.C. F100-1 {rev. /06)
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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 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-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use, | attest that al construction, plumbing, or efectrical 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 FROPERTY 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.JA.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,
rengvation, or repair to an existing single family residence owned and occupied by myself and focated 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 cerify that | will perform or supervise the following work:
C.1. ( ) Building C2 ( )} Fire Protection

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

D. ( )} |agree to advise all contractors on this proiect 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.

Date

Signature

I, 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 wark is
authorized by the owner in fee; and i 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 approvais 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

1. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

UL C FICD-2 (rev 3/06)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prefimin, Final
Initial Date

Prelimin. Final

Initial

Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

olalojo|a) o

Police Department

] Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Pratection

Dl|g|og|o|fo

Utiiity Dig No.

(]

1

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Gther

>

Certificate of Compliance
Certificate of Cccupancy
Certificate of Approvai

Oagoooog

. CERTIFICATES ISSUED (office use only)
Ternporary Certificate of Occupancy
Temperary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No,
No.
No.
No.
No,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C F100.3 {rev 3/56)



Brick Township

401 Chambershridge Rd
Brick, NJ 08723

Date Issued 02/16/2GG7
Tracking Number

Permit Number 03-2776
Permit Issue Date 06/25/2003

certiﬁcate Certificate Number 03-2776
Construction Code Division
{Certificate of Approval)
Identification

Work Site Location: 1641 HARVARD AVE RERCOF , N] Block: 832 Lot: 14 Qual:
Cwner in Fee: PAWLOWWICZ, JOHN

Owner Address:  SAME RRTCK N1 NRT723.

Telephone:
Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Nurmber:
Type of Warranty Plan: [ State [ Private
Use Group: R-3 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:
Certificate Comments:

[] Certificate of Occupancy

This serves notice that said bullding 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.

[J 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 bullding is approved for continued occupancy.

(T] 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 te be met:.

Construction Official

Date Printed: 02/16/2007

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the foliowing

extent,
[] Total removal of lead-based paint hazards in scape of wark

[J Partial or timited 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

7] Certificate of Compliance

This serves notice that said potentfally 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:

Fea: $0.00
Check Number: 480
Collected By:

Pagea 1
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Township of Brick
Counter IForm

; (PLEASE PRINT) "
Site Location: \{ o4\ -“PAL\)\W) e r?)t'?—('ol_ )‘JL
Block: L& LOt lL’

Owner’s Name: (\“t\) Vﬁw( LYATTY A P
Owner's Mailing Address:_ |4\ HAR UAW) NC VRl C

| BUILDING, ELECTRICAL
Contractor 4;“&\) (PB\A\O I ,L ' Contractot:
Address:_{ (g \ M(\l\)\_{&m [AVAT Address:

ebe LS:\ O] 1'21\ '

Lis # 1 Lis #:
Federal Emp # or SSN Federal Emp # or SSN

| Technical Data ' Technical Data
Dcscription of Work: Item Quantity

Lighting Fixtures
. Receptacles '
Swilches
WC KIDB// Detectors
: Light Poles
Motars w/ Fract. HP
Emergency & Exit Lights

Communication Points
Alarm Devices/TAC Panel

Total
Type of Work
New Building . Siding Pool (Receplacles, Switches, Lights, Molor LHT)
T Addition " TFence - Spa/Hot Tub/Storable Pool
~ Alteration ~ Pool Eleclric Range__ KW
" Roo fing T Demolition Oven/_Surface Unit KW
— —, Electric Water I-]leater Kw
__Asbestos Abatement Sign sq it Tlectric Dryer KW
| Dishwasher L KW
. Garbage Disposal HP
Building Characteristics AJC Unit —Central Air Kw
Use Group  Present: Praposed: : ~ Space Heater/Air Iandler KW
No of Stories: . Baseboard Heating KW
Height of Structure:, " -Motors I+ HP
Area of the largest floor: Transformer/Generator KW
Area of New Structurc: i Light Stander AMP)
Volume of N;zw Structure: ' ' Service AMI S
Total Land Disturbed: Subpanel Al
: Motor Control Center AMP
Cost of Allcr!ationz g Sign/Qutline Light . KW

: * « Furnace

“Steam Boil
Cosl of New Bu1ldmg $ ] cam Botiler

‘ : Other:
Total Cost of New Building Work: § é/ﬁﬂ -
l |
[ hereby ccrufy that T am the agenl/owuer of record and am Estimated Cost of Electrical Work:

authorized to make this application and perl"o: m the work
listed on

m-ap licatiog I hereby certify that T am the agent/owner of record and am
| authorized to make this application and perform the work

Do listed on this application.
| :

Signature:

Please Print f\J@m K\

Signature:

Please Print Name

"CONTRACTOR’S SEAL




i
| Counter Form.
F PLEASE PRINT
PLUMBING ) I'TREE !
' !
Contractor: ' Contractor:
Address: I Address:
P]“IOI‘IC #: i i Phone #:
Lis #: .’ : Lis #:
Federal Emp # or SESN . ’ Federal Emp # or SSN
' Technical Data .
: Description of Work: '
. Technical Data _
Fixtures : Quantity . {leating Type: Gas Qil __ [lectric___ Solar
' Heafing System is __New _ Ixisting
Wf}ter Clqscts (Tml}et) L.ocation of Furnace/Boiler:
Urinals/Bidets . Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sillk)_ Local Alarm Supervision
Shower ' Central Supervision:
Floor Drain Proprietary Supervision:
Sink : ,
Di§h\afasher - f Flammable Storage Tanks capacity fuel
Drmk‘n_lg Founl.am ; Combustible Storage Tanks capacily fue!
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib __ -
Gas Piping ftem Quantity

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler !

Sewer Pump i

Interceptor/Separator

Backflow Preventer
I

Greasetrap i ;

Air Conditioner (Condensate Drain)

Septic Tank Closure i
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sunmp Pump

Pool Heater

Other:

Estimaled Cosl of Plumbing Work

I hereby certify that I am the ageni/owner of record and am
authorized 1o imake this application and-pesform the-work
listed on this application.

Signature:

Please Print Name;®

|
CONTRACTOR’S SEAL

)
I
i

|
|
|

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Deteclors
Heat Delectors
Fotal

Stand Pipes | -
Kitchen Hood Exhaust System

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

Gas/ Oil Fired Appliances:
Gas Stove .
Gas Dryer, .
I'urnace (Gas or Qil)
Gas Fireplace

- Gas Iogs ' [

Tatal Applianges _

Wood Burning Stove
Wood Fireplace
Ollier:

Estimated Cost of Tire Work

I hereby certify that I am the agent/owner of record and am

" authorized 16 make this application and perform the work

listed on this application,

Signature:

Print Name:




