de/ kg

QUALIFICATION CODE ADDRESS (S

w53 S

‘E)%./ééb 5’(ﬁ€ﬂ¢:mn NO.

/] ~/w75

/V. FEE SUMMARY (for office use only) Update
“= CONSTRUCTION PERMIT " soung s 17
. Electrica ~ 140
N ey AP P LI CATIO N o 3. Plumbing S0 /[ /AU
' RSN / / j{) /q ,72 3 4, Fire Protection
Applicant Completes:” Sections |, Ii, lil {optional), IV, VI, and Vil 7 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: __Z_éé 0 E) 1266: /DONC ?0 %ﬁ'l Clc 7. Less 20% for State Plan Review $
v ) 8. Subtotal $
2. Naropopuiss e icinel KRALoVicH 9. State Permit Surcharge Fee
Tel. mail 10. Subtotal $ }
1 11. Cert. of Occupancy
Address __/ & é 0 Foﬂc‘ie‘ /ﬁwm <0 Brucie we og71§ 12. Other ' /5 4D
street municipaiity zip code : >
3. Ownership in Fee: Private 13. TOTAL $ 420
4. Principal Contractor: - Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS . (office use only)
Address e-mail 1. Number of Stories
’ 2. Height of Structure . ft.
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No, Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). 5. Volume of New Structure cu. ft o
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Bgilding: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
. 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun [ 11. Base Flood Elevation @
Tel. ) FAX: ( ) 12. Wetlands yes no
'fla. PROPOSED WORK VH. DESCRIPTION OF BUILDING USE
OMinor Work O New Building O Addition 0 Demolition A. RESIDENTIAL (primary use)
[ Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:

O Asbestos Abat. - Subch. 8 0 Lead Hazard Abatement

0 Radon Remediation

O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)_

3. Change in Use Group, Indicate Present:

Hil. PLAN REVIEW (optional)

lilb, SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) Recdby Reg'd Date Date viewer Approval Rejection viewer Gained, Sale
O Building w/A// Gained, Rental
T 7 V4 Lost, Sale

XElectrical ﬁ P) . Lost, Rental
, . / F% J o | p ﬂ/ é&dﬂ’ 'ﬁ B. NON-RESIDENTIAL (primary use)
)ﬁDIumblng + ? - “|| 1. State Specific Use:

3 Fire Protection - 2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:
£ Eleavator C. MIXED USE -List secondary use(s):
TOTAL COST

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

|D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. 7 Partial Releases

Z_ Prototype Processing

1. 7. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. _ High Pressure Boilers

3. . Pressure Vessels

4. — Refrigeration Systems

5. = Cross-Connections/Backflow Preventers
6. — Hazardous Uses/Places of Assembly
7. 7 Sprinklers

8. — Smoke Control Systems in Open Wells
9. — Underground Storage Tanks
10. — Swimming Pools. Spas and Hot Tubs
11. 7 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 04/12/2013
Control Number  C-11-001935
Permit Number 11-1675
Permit Issue Date  06/10/2011

certificate Certificate Number 11-1675
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1660 FORGE POND RD Brick Township, NJ  Block: 833 lot: 5 Qual:
Owner in Fee: KRALOVICH, MICHAEL ] & LAURA A

Owner Address: 1660 FORGE POND RD BRICK NJ 08724

Telephone:
Contractor KRALOVICH, MICHAEL J & LAURA A

Address 1660 FORGE POND RD BRICK NJ 08724

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: AUXILIARY METER

Certificate Comments:

D 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.

D 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.

D 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 Official

Date Printed: 04/12/2013  U-C.C.F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

L—_| 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 following

extent.
D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Clearance - Ashestos 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
L__] Partial or limited time period ( years); see file

[ 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

O 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
Check Number:
Collected By:
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gb _ - v Date Update Issued
: s E Control # C-13-001744
PERMIT UPDATE
IDENTIFICATION * Block: 833 Lot 5 __ Qualifier
Work Site Location: i nshi .. Contractor ICH, MICHAEL A
L Address. 1660 FORGE POND RD BRICK NJ 08724
~ Owner in Fee _ :
1RAN FORGE PONN RN RRICK N.1 NR794 . Telephone:
) : Lic. No: or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
’ . A Building : $0
(3 BuiLbinG PLUMBING ' [ LEAD HAZARD ABATEMENT | Ejectrical o $0
4 ELECTRICAL = - '[J FIRE PROTECTION (O pEmOLITION - Plumbing $120
Fire Protection $0
[J ELEVATOR DEVICES (] ASBESTOS ABATEMENT [(J oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION O_F WORK: .- v ' Other , __$0.00
BACKFLOW PREVENTER i ) : : DCA Training Fee . $0
' - CO Fee :
— : : — - — S Other $0
Note: If constuction does not commence within one (1) year of date of issuance, orif Total - {,»;v $120
constructlon ceases for a period of six (6) months, th|s permlt is void. Check No. . £ J’
4‘« L Cash $0
/ A s A : ek Credit $0
S Construction Official ﬂ Date ; Collected By -
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requlrements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections’ sp‘ééiﬁed below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude thei ctlon unt|| |t has b en%%r%i ﬂ; &ﬂ

approval granted. L )
. [7] Required inspections for all subcodes for one- and two-family dwellings are as follows: #is BERY. ""m@
1.The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspec#é ﬁall be made in
accordance with the requirements of the building subcode. 5“@ 2
2.- Foundations and all walls up to grade level prior to back filling. QHE LK .

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and
prior to the installation of any interior finish material.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices- and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued: The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of comphance with NJAC 5: 23—3 5, "Postlng structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

£ 12000
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Qualifier =" Coen S

~Contractor - _KRALOVICH, MIGHAEL J & LAURAA
Address "~ 1660 FORGE POND RD BRICK NJ 08724

[—] CONSTI
a&Sw PERMIT

- IDENTIFICATION  Block: 833 = (ot 5
_}WorkS‘iteLocati,on: FORGE PX ick-Township, }
‘OwnierinFee  KRAEOVICH MICHAEL J & LAURA A

 Telephone!
I TN Py NS R R ... Lic. No;-or Bldrs..Reg. No. .
;- Telephone: . AR L - Federal Employee. No.

| PAYMENTS (Office Use Only).
. e T : ol | Building L T
~Osuone - [ PLUMBING -+ [ LEAD HAZARD ABATEMENT " | Electrical
“OeectrRcaL  © [JFREPROTECTION . -~ [JDEMOUTION = ~ | Plumbing. __
" [ ELEVATORDEVICES ' [] ASBESTOS ABATEMENT - [J OTHER .| Fire Protection
e oo 7 (Subchapter 8.only) - fey o .|: Elevator Devices
O DESCRIPTIONOFWORK: ~ =~ o S | other |
AUXILARYMETER .~ -t o e 7| DCATraining Fee
ORI ——————————————— | COFee . ___ B
N A - | Other N o $0
) ye fissuance,orif © . |'Total  _ . o igsg
50

_Is hereby granféd péfmjésibri to perform the fdiiowihé?vbrk: o

- Note: If constuction does not commence within one (1) year of date o g}
..construction ceases for a period.of six (6) months,-this permitis-void. - R R e P R L FEN
. Estimated Cost ofw%rk'-t~i184v D P A : : .CheckNo.; .- - _ 3"{ -

. AR o Cash’ - _ .
Gy T | Credit ARECREL IR
‘ | CollectedBy ____~ .. -

“ UC.C.F170 - , v : — e
. equiv (rev 8/03) o N e T e L T e
1 WHITE-INSPECTOR 2 CANARY-OFFICE = 3 PINK-TAXASSESSOR 4 GOLD-APPLICANT ,

ORI

 Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency, will carry
-~ out such periodic inspectioris during the progress of work as are necessary.to insure that the work installed conforms with the.requirements of the SECIES
- :Uniform Construction Code. - R : » ER L e

- The owner or other responsible person in charge.-of work must notify this agency when work.is ready for any#eqiired ffnséééﬁéﬁ§%§$é’§ﬁ%§‘%@%ﬁvﬁ’i S
‘Requests for inspections must be.made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withitregBtisingdst
days of the time for which they are requested. The work must not-proceed in a manner which will preclude the inspe%tgoﬁ:ugtil it has been made and. - -
‘-approval granted. : : : S L : !’2? ;j! s : o

: B D Réq.uired inspections:for alt subcodes for one- and two-family dwellings are as follows: : : f};u‘ o . ;
B : . ; g B . § . " : 308 . i

.- 1. The bottom of footing trenches before placement; of footings, except that in cases of pile foundations, inspectl-igg;rﬁs;shall be made in R

" accordance with the requirements of the building subcode. : ‘ s B et R Bt

.2. .Foundations and all walls up to grade level prior to back filling. » : o G R

3. All structural framing, connections, wall arid roof sheathing and insulation; electrical rough wiring, panel and service installation; rough %" Lo

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, . -

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rotgh ingpections-and’
_prior to the installation of any interior finish material. : ST ‘ - R

' 4 Installation of all finished materials, sealings of exterior joints, p‘lumbing piping, trim and fixtures: electrical wiring, devices and fixtures;
 mechariical systems equipment. - L - i . - e

Additional required inspections for all'subcodes of construction, for other than one- and two-family; dwellings, are fire éu'ppfe'séi'o'n systems, ‘heét
producing devices and Barrier Free subcode accessibility, if applicable. : ’ SRR o

. D Reduired spe'ciél ihsp‘ections. The applicant by accepting the permit wiil! be deemed to have consented to these réqui’remenfs:

; ' A final inspection is required for each applicable subcode area before a final Certificate of Oécupanby orAAppr'o'vaI may. be iSsued.‘Thé-ﬁnal. B
: inspections include the instaliation of all interior and-exterior finish. materials, sealing of exterior joints, mechanical system-and other required " -
" --equipment; electrical wiring, devicés and fixtures; pliimbing pipes, trim-and fixtures; tests required by any provision of the adopted subcodes, . -

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures". -

- . ' D A complete chy of rel_eas'edplan‘smuvst be képt éri_fhé_ job_§ite.
If you do not understand any of this information, please ask. -
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wwner of Property

.

Matling Address

Backflow Prevention Device
[nspection and Maintenance Report Form

4

Contact Person

(Town)

(Zip)

Device Address_ L4 (7 &r;p Pomel  \Cd.

_ Reried

Exact Device Location £ rent & {____i\_mézs e

{ '-#A" $ ‘.dg Q_é £(Qj\+ Des—

T (Towny

“(Zip)

Date

RPZ 0
Bronee O

Size

{ron

3 ”QK'LSW_ t

Examined by JQ_L%_{_QJ'_;_ Llissen by./‘a 74
Certificate #___JO4 1Y B *

DCVA O

O

"

St.8Steel O

PVEH

m
l\flake_*"(.‘_/&iwmw_l\'iodcl No.__‘g_“é?;vg
___J;ﬁ Serial N‘)-J_i-ZQ.Lj_/,.,_

Reduced Pressure Backflow Prevention Device

Double Check Valve Assembly

Check Valve No. 1

Check Valve No. 2

Relief Valve

[mitial Test

Closed Tight O
Leaked ]
PSID

Repairs

Closed Tight 3
Leaked O
PSID

Opened at
PSID
Did Not Open 0O

Pressure Vacuum Breaker

Check Valve

Closed Tight
Leaked 0

. PsID

Test After Repairs

Closed Tight O
PSID

Condition of No. 2 Shutoff Valve

Line Pressure

Closed Tight O
PSID

Opened at

Air Inlet
Opened at
. esp
Did Not Open O

PSID

Closed Tight O3 Opened at
PSID PSID
O Closed Tight O Leaked O Other

PSI

s

A~

Sig'?(ure of Cerified Tes

Test Witnessed by:

ter

Owner Agent

et Works Official

State Official

G:)ames/generallles(form doc

PASS KI

Remarks

FAIL 0 OTHER O

No. 2 Shutoff Valve Leaked ,

Could Not Test Device

O



uwnerofPfopen}f ' : e o

" Mailing Address

chavANIAR IS\ Vl\./kf

Inspectlon and Mamtenance Repou Formv

. {Town)
Contact Person :

- De\'icc-Admess*LﬂLMDUL%_ .

e/

Exact Device Location -

i(Zip) _ - L ' T
"RPZ © . DCva O PVB s
Bronze 3 fron o "-Sl;’i\'-tc‘:cl 0

D_gte% RN " 9»3 - | S =

Examined by__g, won  ff;s l_sc’r\_b_.,zf ~

' Centificate # loyay

. Model No. ~QQQ_-I;‘L‘1

¥

Makc_(, L tL( .
Size_\'lu__%_Scria! No__ﬁZQ’_-il :
Rcduced Pressure Backflow Preven tion Devxce
Double Check Valve Assembly 7 Prcssurc Vacuum Brcaker
| NSO
Check Va!vc No.1 | Check Valve No. 2 Relief Valve Chcck Valve Air Inlet
Closed Tlghl 0 Closed Tight- O Opened at Closed Tight .5 Opened at
Initial Test Leaked a Leaked (] PS!D Leake [ | g _-PSID
' ~ PSID 5 PSID Dld Not Opcn o Q& psip DidNotOpen O~ |
Repairs .
Test After Repairs -Closed Tx°ht D Closed Tight O | Opened at Closed Tight O Opened ay
12 psip | PSID PSID '

Conditjon of No. 2 Shutoff Valve

-0 Closed Tight

] _Leaked_ : ] Oihe’r '

PSID __PSID ,

Line Pressure

a PSI

%ﬁx b//

ngyéturé of Certified Tester

Test Witnessed by:

Owner Agent -

ter Works Ofﬁcialr

State Official

G:jameslgene:a!lxe;(tmm.doc: e
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5 W/.:

[TES AUTHORITY

| | (732) 458-7000 FAX (732) 458 5378

;

APPLICATION FOR AUXILIARY WATER METER
Date: S / //

Z | |
—a- Mé/fm /?Zﬂw yich rasene o

Mailing Address: /JKO /La,(qg %,/\,0 Eg ?/C/C/l/@é
ServioeLocation //KO / é@é //wa )?O @/C/C 3

Accoun%\l m%g' ( ?> . , v Block: £33 Lot: (
| | | 3./' 78
Size of Existing Service: Size of Existing Meter: ’ b/ ‘

Apphcant s S'/gnature ' Au'thority Represe'ntati\}e

: THIS APPLICATION 1S VALID FOR 30 DAYS FROM DATE OF APPLICATION

Please note the following:

At the customer’s option, a separate account may be established, subject to all conditions of the rate schedule as
applicable to water usage.

After completing this application the folloWing steps must be taken:

1. Obtain a special device permit frbm‘thc Township of Brick Plumbing Department. ’
2. Alicensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and install a second meter

yoke. A valve before and after the meter is required as well as a backflow preventer. Yoke must be within 4 feet
‘of crawl space entrance.

3. Call the Township of Brick Plumbing Department (732-262-4627) for inspection.

4. After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter. A
copy of the completed permit, showing inspection approval, will be required before the meter is installed.

5.’ It is the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter is
installed and that the water is not used prior to the meter being 1nstalled Failure to comply may resultin a
tampering fee of $250.00 and s serv1ce ‘will be termmated R

6. A.charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only will be issued at
the rate of $5.66 per 1,000 gallons for the first 18,000 thereafter; $7.00 per 1,000 gallons.



CERTIFICATION IN LIEU OF OATH:

l. OWNER SECTION (to be completed if the appllcant is the owner in fee)
i hereby certify that 1 am the owner in fee of the property listed on Page 1.
Mark the foIIownng apphcable boxes:

A. () [further certify that a new home (pnvate 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 orin 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 purchasmg this property within ten years of the date of issuance of a

certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, I 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, EMPLOY, 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 Constructlon Code; N.J.A.C.'5:23-2.15(e)1.ix” '

| 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 famlly 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 family 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:
C.1. ( ) Building C.2. ( ) Fire Protection

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

D. () 1agree 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)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 bove state ents gre wnIIfuIIy false, | am subject to punishment. : -
Slgnaturew Date 5,/g/ //
/7 /

" AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Constructlon Code, N.J.A.C. 5:23-2.15(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 requiréd 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.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 10/2005)
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