BLOCK

NS o B

Township of Howedl
Preventorium Road - £.0. Box 580
Howell, New Jersey 07731

QUALIFICATION CODE

APPLICATION

Application Completes: Sections |, 0, {optional), IV, VI, and VI

ADDRESS (SITE) / FOXTi) FOCT D, permiio.
CONSTRUCTION PERMIT

0 1711

0 4228

Update

V. FEE SUMMARY (for office use oniy)

. Update

" Building”" $__0
Electrical
Plumbing
Fire Protection
Elevator Devices

=

I. IDENTIFICATION
1. Propsed Work Steat: 1 103> 1
2. Name of Owner in Fee: (- BN 2

i

Cnsord e

Address =St
street Founicipality
Public

3. Ownership in Fee: Private

4. Principal Contractor: %gﬂ@ v Eloatric
Address 177 e Cont— W, o C_I(__

zip code

(231, 298 ¥900
RT2T

License No. OR, if new home, Builder Reg. No. 19)8'53

Exp. Date3 3} 0@

Subtotal $
Less 20% for

State Plan Review

8. Subtotal $
DCA Training Fee

10. Subtotal

11. Cen. of Occupancy

12. Other

13. TOTAL $

NOO AWM,

P N

—

B

VI. BUILDING/SITE CHARACTERISTICS (office use only)

Federal Employee Nod @ - US| FAX: (232, ) 248 SIOD 1. Number of Stories
5. Architect or Engineer Tel. ' 2. Height of Structure it
Address ¢ ( ) 3. Area— Largest Floor sq. f.
4. New Building Area il
6. Responsmle Person in Charge of Work I )TY\ IQ\ l'e 2 5. Volume of New Structure :1 f
735 ) 285 -R4a00 FAX ( ) Same 6. Construction Classification
. . 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
y, 9. Base Flood Elevation ft.
10. Wetlands vyes’
no
11. Max Live Load
‘ 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plafis at ejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work : Ret'd ec%\ r /' Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. ) New Building yin Lk 1. g Hotels (R-1)
3. O Addition ve \ = 2. Multi-Family (R-2)
% O Aterat ‘v% f 3. [0 Two-Family (R-3) BOCA
- — Alteration 4. O Two-Family (R-4) CABO
5. O Fire Protection §. O One-Family (R-3) BOCA
6. O Plumbing ofs gl f 6 6 6. L1 One-Family (R-4) CABO
7. MElectrical QL50Y VLYV Y No. of dwelling units:
8. [ Elevator Devices . Before Construction
9. [I Asbestos Abat. Subch, 8 W ‘After Construction
10. D Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
_TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {J Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Groun:
ift. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly : P
O Partial Rel 2. [ High Pressure Boilers 7. O3 Sprinklers . . '
1. [ Partial Releases . 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
| 2. [ Prototype Processing 4, (O Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96}
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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-
Jpancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
" ‘residential use. | aftest that all construction, plumbing, or electrical work will be done, in whole or in pait, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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 PRICR 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.JLA.C. 5:23-2.15{e}1.vii:

--02
—
—

| personally prepared the plans submitted for: 1) the new heme 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- -
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 fisted on Page 1.

C. (\/( | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further cedify that | will perform the following work:
Cc3 {( Electrical C4. () Plumbing

D. .r)/l 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 Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: 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 williully false, | am subject to punishment,

Lo y.Cre o nate A=DD~O P

Signature

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 cettify the following as required by the Uniform Construction Code, N.JA.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.
(U/Check if contractor.

Agent Name_TqO(\('\ \Q\\QV\ — S et :C Y LQC‘;(-’( VO
Address \D—] CJ(PSCJLV\J“ 'b'( . ("E)r‘l Cic_ DWZA/

Telephone { 22L )quq 200
Signature Q‘Q—-*-'— 3. CLQJLM

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

U.C.C. F100-2 {rev. 3/86)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST " P " Fired Ew— = — - COMMENTS
(office use only) relimin. ina relimin. ina relimin. ingl Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zening Board .

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojo|o|olfojaolaojolgoio|lol o

0l

0

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Occupancy No.
] Temporary Cettificate of Compliance No.
(O Continued Certificate of Occupancy No.
(] Certificate of Compliance No.
O Certificate of Oceupancy No.
O Certificate of Approval No.
O] Lead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCE NEW JERSEY
COMNETFRIICT X O
FPERM I T

i St H 5

Date Issued 09/30/2004
Control $£
Permit # 048228

IDENTIFICATION Block__ 845 Lot __ 25 Gual
Work Site Location__1703 TILFORD BLVD Contractor_ SEHPER FY ELECTRIC INC
ELECTRICAL fddress 107 CRESCENT DR
Owner in Fee_ GENZ BRICK. MNJ 0B774-
Address SAME Telephone __ (732)295-B700
BRICK, NJ iic. No. or Bldrs. Reg. No.__ 13833
Federal Eap. No.__22-3484254

Teteshons

I1s hereby granted permission to perform the following work:

[ 1 BUILDING [ J PLUHBIKNG { 3 LEAD HAZARD ABATEHENT

[X] ELECTRICAL [ J FIRE PROTECTIGH { 1 BEROLITICH

[ J ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT £ § OTHER
(Subchapter 8 only)

DESCRIFTION OF BUORK:
ELECTRICAL BORK

NOTE: If construction doss not commence within one (1) year pf date of issuance,
or if construction ceases for a pericd of six (4) months, this permit is void.

N .
Esti#ma mwwnn%~ of Hork &/ m 2,500
; { e Ly | 7/
J U AW WY _A\mi‘\o

Construction Bfficial

09/30/2004
Date

U.C.0. FI70 {rev, 3/96) W ULGRES 5.24¢

PAYHENTS (Office Use Only)
Building
Electrical v
Plumbing
Fire Protection
Elevator Devices
Gther
DCANG TS AdeBiaK B SSEH3153 S
Cert. of Ocrupancwxn? SERU.O07Q
Other_ 40467280

O e jer e KO

Yotal _ FLECIRIC ae5.00

Check Ndf 387863.00

Cash EHECH AR CrEL L I
ERP

Collected By



N

UCCARSS5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

w-o

. IDENTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING

nozembnaowm. NOTIFY THIS OFPICE. CALL UTILITY DIG HO:

Block 845 Lot 25

1-800-272-£000
ual

Work Site Location

1793 TILFORD_BLVD

ELECTRICAL

Owner in Fee GENZ

Address  SAME

___ BRICK, N

oy

Confractor _SERPER F1 ELECTRIC INC

address 107 CRESCENT DR .

BRICK, NJ 08124-

Tele.{732}295-8300

Lic. No. or Bidrs. Reg. No. 1381)

Federal Emp. Ne. 22-1484254

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ R-§5
] Polefpad § _
Building Occupied as

Proposed
[ ] Temporary

S

{ 1 Other
Utility Co.

Estimated Cost of Electrical Work §

I0B SUMNARY (0ffice Use Oaly)
PLAN REVIER

Ko Plans Required
foint Plan Review Required:

[ ]Bldg [ ] Piumb
[ ] Fire [ ] Elevator
[ ] Eleck Plans »uvﬂoﬂnn
caﬂm. mv ru/ ’

Appreved mq.nul
SUBCODE APPROVA

[]¢o :n
Date: n&\m/
>uua¢<mg m<“ /\/vxm\\a

C. CERTIFICATION IN LIEW OF OATH

INSPECTIONS
Type
Rough
Temp Serv
Const Serv
TCO
Other
Service e
Final - fnmmW
Temp. Cut-in-Card Date Issue
Final Cut-in-Card Date Issued

Dates (Komth/Day)
Failure Failure Approval [mitial

[ hereby certify that i am the (agent of ) owner of record and ao authorized
to make this application and perform the work [isted on this application.

Applicant’s Signature/Contractor's
[ ] Licensed Electrical Contractor

Seal and Signature
{ ] Exempt Applicant

D. TECHRICAL SITE DATA

Date Received 08/ 20
Date Issued 1707/ Oh
Control # =

Permit # ﬂK&tmﬁNMWN

-

NO.  SIIE ITEM _R office Use“Only)
b Lighting Fixtures u@. ,
] Receptacles ~— © a\(m\ L\ \ N
0 §witches an wA. ‘
0 Detectors .Nuvn.\nmv . /
b Light Poles . _ . f.
0 Notors-Fract HP oo S ;
.0 Emergency & Exit Lights - ! . ' ' 4
0 Communications Points ¢ - Lo *
0 Alarm Devices/F.A.C. Pamel R .
3 T0TAL NUMBERS N 35
0 Poel Permit/with UW rwmuﬁm\ R R
0 Storable Pool/Spa/Hot Tubf |
I .| KW Elect Range/Receptacle .. . 0
.0 0 KWoOven/Surface Unit “ - . ¢
.0 0 KW Elect Water eater *  _ ' =~ [
b0 KV Elect Bryer/Receptacle . o fbw
I KV Dishwasher e L0
| BP Garbage Disposal X L
1 ___6 KW Central A/C Unit . “~
L 1 HP/KW Space Heater/Air Hamdler .. . " 0 .
I Baseboard Heat o ) LoD
0 0  HP Motors I/+ HP Coow N )
0 __ 0 KV Tremsformer/Gemerator. .. L > L 0
b 150 AP Service ,r. ] R |
0 ___ & NP Subpanels S S 0
0 0 KHP Notor Control nmnﬂmm - . 0
L | KV Elect Sign/Outline h_muﬁ,. x ) 0.
Other . ~" 0
Other -~ 0 .
e gty o
Ao -
Administrative Surcharge § 0
Paid [ JCheek # ___  Minimum Fee § 0
Collected by: TOTAL FEE $ 33
DCA State Permit Fee § i

U.C.C. F120 {rev. 3/96)




SENPER FI ELECTR
P.0. IBOX ”;T
b BRICK INJ 108723
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Township of Brick

Counter Form
(PLEASE PRINT)

Divel -
mohy

Site Location: 0> TTi For cl
ISVAN

Block: Lot:
Owner’s Name: (x€NZ _
Owner’s Mailing Address: Same
phone: IS
BUILDING ELECTRICAL
Contractor: .
Address: Contractor: >ENMPer i ooy i c
Address: JO7 CreI Cont D
Phone#: oo O%12Y
Lis # Phone#: 7L - 24 S -S9O
Federal Emp # or SSN, Lis# /D825
_ Federal Emp # or SSN_Qo . & Ha 5Y
Technical Data :
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles o
Switches '
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
_ Alarm Devices/FAC Panel '
Type of Work Total (=
___New Building ___ Siding :
Addition Fence Pool (Receptacles, Switches, Lights, Motor THP )
Alteration : Pool Spa/l-lpt Tub/Storable Pool
FRoofing "~ Demolition Electric Range KW
— b — i S Oven/Surface Unit KW
___A.s estos Abatement ign 5q Electric Water Heater KW
_Fireplace wd/gas lectric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group Present: ' Proposed: A/C.Unit —Central Air & KW
No of Stories:. : Space Heatergr Handler, {4 KW
Height of Structure: Baseboard Heatt KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: IS,;ghitcitander =o ﬁg
. . v
Total Land Dlsturbed. Subpanel AMP
Cost of Alteration: § Motor Control Center AMP
ost of Alteration: 5____ Sign/Outline Light KW
- Furnace
Cost of New Bu1ldmg.ﬁ$ Steam Boiler
Other:

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 perform the work
listed on this application.

Signature:

Please Print Name

Estimated Cost of Electrical Work: -52..5—@'00

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; :S.Q_.u.‘- d(:ﬂ_Q-La._—
Please Print Name THOAMS 3. ALUGEN

CONTRACTOR’S SEAL




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

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

Signature:

" Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis#: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data : _
. Fixtures Quantity  Heating Type: Gas Oil __ Electric Solar
_ Heating System is ___New __ Existing
Wl.iter Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision_
Lavatory (BR Sink) Local Alarm Supervision
lS:imW% - Central Supervision:
oor Drain Proprietary Supervision:
P prietary sup
Dls‘lhvt:asher : Flammable Storage Tanks capacity fuel
Dnnk'mg Fountain Combustible Storage Tanks capacity. : fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ' :
Gas Piping Item o Quantity
Fuel Qil Piping
Water Hegter Wet Sprinkler Heads,
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler ~ Total
Sewer Pump
Interceptor/Separator, Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain) -
Septic Tank Closure Stand Pipes

Kitchen. _Hood Exhaust S)‘(stem

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

Gas/ Oil 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:




