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QUALIFICATION CODE ADDRESS (SI
V. PEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT S | vedste | vpdets
G 1. Building $
APPLICATION : Eecnn
- 3. Plumbing
4. Fire Protection
plicant Completes: Sections |, Il, lll {optional), IV, V1, and ViI 5. Elevator Devices
6. Subtotai $
l. IDENTIFICATION _ 7. Less 20% for State Plan Review
\Pmposed Work Site at:_{{3¢ (M 8. Subtotal $ A
2, Name of Owner in Fee: 3 9. State Permit Fee Surcharge o/
- 10. Subtotal
Address —
stroet - " 11. Cert. of Occupancy
3. Ownership in fee: Public Private / 12 Other ()'? 3 -
- 13. TOTAL % a2y
4. Principal Contractor: QW Tl ()
Address__ | OQ q A L Mﬁ» D) et « nie J n VI. BUILDING/SITE CHARACTERISTICS {office use only)
P e 1. Number of Stories
License No. OR, if ne' g S Exp. Date 2. Height of Structure i
Federat Empioyee No | FAX: { ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer. Tal. () 4. New Building Area sq.
5. Volume of New Structure cu. ft.
Address — Contac! 2 6. Construction Ciassification
6. Responsible Person in Charge once Work has Begun 7 o 7. Total Land Area Disturbed sq. ft
Tol (3R 1T 7 2> tL Fax: () 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
10. Wellands vyes
no
11. Max. Live Load
12. Max. Oceupancy Load
OPTIONAL (for office use only)
1. [ Minar Wark ) Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [l NewBuilding __, ~/Z% -1 ? 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[:] b. Alteration
U e Renovation 4. No. of dwalling units:
g d'l R"m"s"'“c_uc'" Before Construction
5. g Fire Protection Afler Construction
6. Plumbing .
7. [J Electrical Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9, [ Asbestos Abat. Subch. 8 A 1. State Specific Use:
10. [} Lead Hazard Abatement 2. Use Group:
11. _[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
LOWING?
Wl DO YOU WANT: (optional) Iv. DOES OR WILL YOUR BFIILDING CONTAIN ANY OF THF FO!. O .
1. |7 Partial Releases 1. O Elevators/Escalators/Lifts/ 4, [J Refrigeration Systermns 8. (7] Smoke Control Systems in Open Welis
: Dumbwaiters/Moving Walks 5. 0 Cross-Connactions/Backflow Prevanters 9. (] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6. (0 Hazardous Uses/Ptaces of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 [rev. C4/0G3)

46627901 g-ug SaT



FERTIFICAT]ON 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 appiicable 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, pfumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable [aws; and, | further acknowledge that said
new home is nat 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 W!TH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerify the following as required by the New Jersey Uniform Constiuction Code, N.JAC 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 singte 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 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 following work:
C.3. ( ) Electricai C4 () Plumbing
D. ( ) |agree to advise all contractors on this project that they are required te 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.JAC. 5:23-2.15(a)5: All required State, county,
and locat prior approvals have been given, including such certification as the constructipi™~afficial may require.

I AGENT SECTION (to be caompleted 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 t6 make this application as his agent.

| further certify the foliowing as reguired by the Uniform Construction Code, N.J.A.C. 5:23-2.153{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 willfully false, i am subject to punishment.

{ ) Check if contractor. —
Agent Name

Address

Telephone ( )

Signature

. ( )y LEAD HAZARD ABATEMENT: Include Homeowner or Buiding Owner Affidavit as per N.J.AC. 517,

UCC Fi00-2 (rev 3/96)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPR

STATE

QOVAL

Prelimin, Final
Initial Date

Pralimtn.
fnittal

Final
Date

Prelimin,
Inltiat

Final
Date

Prelimin,
initial

Final
Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

Sewer Authority

=<
e
e

Water Authority

Police Department

i

Health Department

8¢it Conservation

N.J. Dapartment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

AL

<
=
=
e
=
e

AN

oljojo|jojoja|cyjajao|ojgjo|ofa

Name of Code & Edition

IX. 8UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Coda & Edition

Building Energy Other
Electrical Barrler Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
! Temporary Certificate of Ocoupancy No.

{0 Temporary Certificate of Compllance No.

O Continued Certificate of Occupancy No,

O Certificate of Compllance No.

O Certiflcate of Occupancy No.

O Ceriificate of Approval No.

C] Lead Abatement Clearance Certificate No.

U.C.C, F100-3 (rev. 3/96)



FOR OFFICE USE ONLY

Constituent Contact Report

Date Comments Initials
o Zoning Application deemed complete Initialed: Date:
o Zoning Application approved Initialed: Date:

o Zoning permit updates:




T Brick Township Date Issued 02/13/2007
?"3 Ll 401 Chambersbridge Rd Tracking Nurmber
irme- g Brick, NJ 08723 Permit Number  04-4408
Permit Issue Date  10/13/2004
certiﬁcate Certificate Number 04-4408
Construction Cade Division
(Certificate of Approval}
Identification

Work Site Location: 1672 FORGE POND RD SIDING , NJ

Biock: 838 Lot: 16 Qual:

Owner in Fee: BROWN
Owner Address: SAME BRICK NJ 08724~
Telephone: 732/458-1672
Contractor
Address
Telephane: Fax:

License Number gr Builders Registration Nurnber:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ State [ Private
Use Group: R-5
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

7] centificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Canstruction 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.

[ 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 buiiding is approved for continued occupancy.

] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine gr order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[] 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.

] Total removal of lead-based paint hazards in scope of work

[:] Partiaf or limited 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

[] certificate of Compliance

This seives 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 :

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order ta vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/13/2007

Check Number: 239

Collected By:

FPage 1
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HJ BLCARS 5.24E

TOMNSHIF OF BRICK UCL NEW JERSEY Bztz Received 101272004
401 CHAMBERS BREDSE RE BUILDING Datz fesusd  10/13/2044
DIVISION OF IHSPECTIONS SUBCODE Lontral
TECHNICAL SECTION Farait # 04-440B
A, IDENTIFICATION-APPLICANT: COWPLETE ALL APPLIEABLE INFORMATION. WHEN CHANBING L, CERTIFICATION IH LIEU OF DATH
CONTRACTORE, NOTIFY THIS OFFICE, CALL UTILITY BIS WOr 1-800-272-1000
Blagk_ 838 Lot 4 Jual mmnmaw pf} owner
i REE POND RD azke this applicatien.
Signeture
h, TECHNIDAL SITE DATE
r BERCRIPTIEH OF WORK
Address_ 109 SALHON &7
BRICK, HI 62723 RE SIDINE
Tela,(7321477-62%6 mmx (1
Lic, No. or Bldrs, Reg. No. .
Fedaral Enp. zP.I
JOB SUMRMARY (Dffice Use dnlyl)
FLAN REVIEN Bats  Initisl  INSPECTIONS Batas (Moath/Day}
[ )Mo Plans Req. ____ _____ Type Failure Fzilurs Approvel Initisl  TYPE OF WORK
[ 1ALl o fuoting N wzmwadmm
[ ] Footing e Foundztiom f
[ 7 foundation S8l ix
[ 1Frasa e e Frane !
£} dther Barriarfres (1 3idi
Foint Plen Revisw Reguired: Insulation 1Fen
[ 3tlect [ 1 Fhuah [ 1Firs Finishes 1&g
SUBCOBL APPROVAL [ 1Eiav Fnzrgy 1 Pos
[ 10 E1ECD I 1¢0A Hachanizal { 7 Ashsstos Abatagent Subchapier §
fatat TER 1 Lead Haz. Abatement MIAL 5147
Approved By: dther { 7 fthar
Final gther
) Barrisrfras [ 3 DBeaslition
B. BUILDING CHARSCTERISTICS
Usa Group Fresant fropesag f-5 Est, Dost of Bldg. Work
Conctr, [lass Present  Propossg —_ I, Hew Bldg, §___ a
Ho, of Sterisc 8 2, Altaratisn 3 _ 2,300 , Adainistrativa Surcharge
Height of Sfructurs & Ft, 3. Total (fe2¥4_ 2,500 Paid [ 1 Check § e Hinisus Faz
érzs Lergest Fleor 9 5. Ft. {ollectsd by TOTAL FEE
How Bldg, Arsaffll Fleers -~ 085, Ft Industriatized Building: BCA Stats Pernif Feo
Veluse of Mew Structers. 8Ly, Ft, {1 5tate Asproved
Tetal Land Area Bisturbed 0 &g, Ft, £ 7 HuD

FEE Affice ise Only)

¥ {
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3
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{
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N} UECARS C.28E
TEHNCHIF OF BRICK

401 CHAHBERS BRIDGE RD
DIVISION BF IRGPECTIONS

YCC NEW JERSEY
BUILEINE
SHECODE

Bats Recsived 1071272004
Bate asusd  16/13/2004
Contral ¢

TECHMICAL SECTION Perait § 04-4408

A, [DENTIFICATEON-APPLICANT: COMPLETE ALL BPPLILASLE INFORHAT
CONTRACTORS, WOTYFY THIS GFFICE, CALL UTILITY DIG Hi: )

TON, HHEN CHAMBING £, CERTIFILA
1-800-272- 1004

Biagk_ 234 Lat 14 ER I harzby cortify that 1 za the (zgent of) owner
Herk Site Leczbion__ {472 FORGE POMB RD of reeord gnd za aubhorizad &y mmﬁa his applicaiian.
S1aips
Onasr in Faz_ BROMY
Address_ SAME Signaturs
. ERIVE il 08730
r=1: I TECHNICSL SITE DATA )
Laatraster_ GHH BESCRIFTION OF WORK -
Address__10% SALHDN BT A
BRICE, HI 08703- SIDING
Tziz. (73€ H77-203%% Fau {__
. Lic, Ha, ov Bidre, kza, Mo,
. Fedzral Eap, z?I
08 SYHRARY (Dffice Hse daly)
FLAN REVIEY fate  faitisl  [HEPECTIONS Datzs (Renth/Day!
{ YHe Plans Regq. ____ _____ Tvps silyrs Fallups Approve] Imitizsl  TYPE OF LORK FEE {0fiica Usa dnly}
£ 141 Fazting {1 Heit Building $ ]
[ 1 Focting e Foupdation i) Addition 0
f ) Feungation — Blab I17 &ltsration 0
{1 Frase ——— Fraas ! I Rooting 0
£ 1 Othar grrierfres [¥1 Siding 0
Toint Flan Review Reguired: Insuleticn [ 1Ffence 9 zight {(exceads &'} {
{ YElect § ) Plugk f J Firs Finiehes ) Siga g 33, Ti. ¥
SUECODE APPREVAL [1Elev Enargy [ 71 Pesl) g
£100 [ YCOD [ 1CR tischsnicsl { 1 askestos Rhatsesnt Subcheptsr 8 0
bata: e [ 1 Lead Haz. Avatensnt HJRC 5:17 o
Bpproved By: Bthzr [ ] Other i
Fips fithsr &
BarriarFraz {1 Demslition ¢
BUILBING CHARACTERIETICS
fze Broup Prosent Prapossd B-% £st. Csst of Bldg, Hark:
Eonstr, Class Prosenf Proposad o b Hew Bld2, §_ ]
Ho. of Storizs s ] &, Blterztion § 2,300 Adginistrztive Surcharge $ ¢
H2ight of Struciurs & Ft, 3. Total (14234 2 500 Faid [ ICheck d___ Hinipun Fee $ ¢
Ares Largest Floar & Gq. %, Callected by: TOTAL FEE $ 30
New Bidy, frsafflt Floors ¢ 5. F3, fndustriziized Building: LA Statz Perait Fes § 2
Vsluge of Mo Structers  fCu, Ft, £ 13tate fpproved
Totz] Land Ares Bisterbed 9 9. 1. [} LEL, FUI@ (rav. 3778}



- " Township of Brick

Counter Form
(PLEASE PRINT)

Lot:

God 117// gf‘/ /,/

eLocation {/é 2 ; @C(ég
lock:

5/»1‘5 A

ELECTRICAL

Contractor;

Owner’s Name bp.-\ D AD R rOu'M) Py
Owner’s Mailing Address: _@ML‘L__M_)‘_LZ .
[
Phone:
BUILDING
Contractor: *q A?’ -
Address: //} ? 5:4/ o S

' J?f‘lfz A;v . /’)Q?&‘Z
Phone#: 74; QZZ 21\/'6

Lis #
Federal Emp # or 55

Technical Data

Descnptlon of Wark:
[e- §)c£n/

' Type of Wc
___New Building _ I/ Siding

__Addition ___ Fence
__Alteration ___Pool
___Roofing ___Demolition
. Asbestos Abatement Sign sq ft

:Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure:
Volume of New Structure:

Total Land Disturbed:

Cost of Alteration: $

Cost of New Building:

Cost of Site Work §

Total Cost of New Building Work: $M
f .

I hereby ceﬁlfy that I am the agent/owner of record and am
authorized to make this appllcatlon and perform the work
listed on this application:

\ Signature:

Please Print Nam,

Address:

Phone#:
Lis #:
Federal Emp # or SSN

Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposali HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors |+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Conirol Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that T 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



PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

‘Urinals/Bidets

. Phone #:

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

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Hib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

“Wet Sprinkler Heads

Sewer Pump
Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter
Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

1 hereby certify that 1 am the agent/owner of record and am
authorized fo make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

E

Contractor:

Address:

Lis #:

Federat Emp # or SSN

Teélmical Data
Description of Work:

Heating Type: Gas 0il
Heating System is New

Existing
Location of Furnace/Boiler:

Electric Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

capacity
capacity _

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item ' Quantity

capacily )

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes '

Kitchen Hood Exhaust System

Pre-Engineered Systems:

CO2 Suppression,
Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
(ias Stove

Gas Dryer

Furnace {Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

_ Oth_er:

Estimated Cost (_)f Fire Work

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

listed o this application.

Signature:

Print Name:




