0732

PERMITNO. __«#
. .4

V. FEE SUMMARY (for office use only) 27/0 \/ Update Update
CONSTRUCTION PERMIT | i sisns s
2. Electrical &)!
APPLICATION LAY
4. Fire Protecio .
Applicant Completes: Sections |, II, lll {optional), IV, VI, and VII 5. Elevator Devices i
I. IDENTIFICATION . 6. Subtotal
1. Proposed Work Site at: 1135 FOF\CJ}@, Pmd Rd. By Yy 7. Less 20% for State Plan Review .,‘1
. g e 8. Subtotal $
2 Nama ~f Numar in Eaa: M\llﬂl ‘:%(I(“Ke‘ 9. State Permit Surcharge Fee
'l 10. Subtotal
7 11. Cert. of Occupancy i
Address ‘756 F(Yf)\e V/)f)d RA ¢ 12. Other pency \ R
streel municipalit zip code )
3. Ownership in Fee: Public Private e ’ 13, TOTAL $
4. Principal ConlractorMMM%Qi‘LL el 132 ) 245-DK 1S | [V BULDINGISITE CHARACTERISTICS Toffice use only)
Address 25 [ lO\\(p(bD()CL K. e-mail 1. Number of Stories
i ft.
D.\' 0)6(] <an4 Mj‘ D%’]sz q 2. Heigtt of Structure
. { T i !0] 3 /10 3. Area — Largest Floor sq. ft.
License No. CR, if new home, Builder Reg. NoA'; )y HQ )ézh Sl 1 n Exp. Dat u_‘ 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved ____ HUD ___
Tel. { ) FAX: ( ) 9. Total Land Area Disturbed sq. fl.
6. Re ible P. in Ch Work h 10. Flood Hazard Zone
. nsi
sponsible Person in Charge once Work has Begun 1. Base Flood Elevation i
Tel. ( ) FAX: ( )
12. Wetlands  vyes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work —1 New Building [J Addition U Demolition A. RESIDENTIAL (primary use) |
-[J Repair ] Alteration Renovation _1 Reconstruction 1. State Specific Use:

[J Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement

1 Radon Remediation

O Annual Permit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional]

3. Change in Use Group, Indicate Present

llb. SUBCODES

- Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Totaj Units Income-restricted
(Check &l rai apply) Est. Cost Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer .
o 1 Gained, Sale .
Building ¥, 020. 3(‘)/\ 'Ylﬂ 3 ,;% )0 Gained, Rental
. i Lost, Sale

O Electrical w Lost. Rentl

[0 Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:

0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

[J Elevator 9 p

C. MIXED USE -List secondary use(s):

TOTALCOSTY A9 AV

N A

IIl. PLAN REVIEW (optional)

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

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases

2. [0 Prototype Processing

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [] High Pressure Boilers

3. [0 Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7. [0 Sprinklers

8. ] Smoke Controt Systems in Open Wells
9. 3 Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs
11, [ LPGas Tanks

U.C.C. F100-1 {rev. 12:07)
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" CERTIFICATION 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 foliowing applicable boxes:

A (m )yl 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 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 etseq.) 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.

LI UNDERSTAND THAT IN MARKING BOX A, 1 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 SUBCONTRACTQRS | HIRE, EMPLOY, OR
“OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
CAND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. «() ;:l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(D1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, rencva- '
“tion, or repair to an existing single family 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 accupied by myself and located on the property listed on Page 1.

C. () |1further certify that | will perform or supervise the following work:

G:1. () Building €.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. () Iagree 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 approvais have been given, including such certification as the construction official may require.

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

Signature : ) Date

i AG'ENT 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. 5:23-2.15(d): the proposed work is autho-
rized by the ocwner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further 6ertify 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.

| 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 {aws.

| ungerstand that if any of the above statements are willfully false, 1 am subject to punishment.

) Check if contractor.

Agent Name (MﬁMOﬂ Constrc '\;\O(\ L_(. C
Address _ 2 <\\ \(‘A\(K Lw()(! ?/&
pr Peasany A 0¥ 142

Telephone ( ) 20\ S ’pté—:’ g
Signature ! ;ig E;,( £ 2 u JL(,(_}L/I@VIVE)

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C C. F100-2 (rev. 5/2007)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 07/29/2010.
Control Number C-10-001773
Permit Number 10-1321

Permit Issue Date  05/28/2010

Certificate Certificate Number 10-1321
Construction Code Division
(Certificate of Approval)
Identification ,
Work Site Location: 1735 FORGE POND RD. , NJ Block: 849 Lot: 15 Qual:
Owner in Fee: BURKE, DAVID ] & STEPHANIE
Owner Address: 1735 FORGF POND RD, BRICK NJ
Telephone:
Contractor WHITMAN CONSTRUCTION
Address 2511 LAKEWOOD ROAD PT. PLEASANT NI 08742-
Telephone: 732/2950875 Fax:
License Number or Builders Registration Number:  13VH00613100 Federal Emp. Number:  22-3558985

Home Warranty Number:

D State’

Type of Warranty Pian: D Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  SIDING SIDING - -REVERE DRIFTWOOD

Certificate Comments:

O 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 07/29/2010  U.CC.F260(rev. 08/05)

D 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.

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

D 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,

O Total removal of ashestos hazards in scope of work

D 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

g 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:

Page 1




- : Date Issued 05/28/2010
CONSTRUCTION  Gowar __cloooin

- Permit # 10-1321

IDENTIFICATION  Block: 849 Lot: 15 Qualifier
Work Site Location: 1735 FORGE POND RD. . NJ. : Contractor WHITMAN CONSTRUCTION

Owner in Fee BURKE, DAVID J & STEPHANIE

Address 2511 LAKEWOOD ROAD PT. PLEASANT NJ 08742-

1735 FORGE POND RD. BRICK NJ Telephone: _732/2950875 .

Lic. No. or Bldrs. Reg. No. 13VH00613100
Telephone: - _ Federal Employee. No. 22-3558985

Is hereby granted permission to perform the following work: ?AYMENTS (Office Use Only.)
. . i : . Building : $50
BUILDING [J PLUMBING . [J LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [ FIRE PROTECTION (J pemoLITION Plumbing 80
: - Fire Protection -
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (O oTHER . , 50
_ (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other . $0.00 |.
SIDING SIDING - -REVERE DRIFTWOOD : - | DCA Training Fee $14
- ‘ CO Fee
Other . . $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ' $64
construction ceases for a period of six (6) months, this permit is void. . Check N : 11338
Estimated-Cost of Work _$8,030 : eck No.
- Cash __ %0
: _ Credit ‘ . : $0
Construction Official Date Collected By Edward Byr
U.C.C.F170 . - S
equiv (rey 8/03) ) - . ]
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 requirements 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 specified 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 the inspection until it has been made and
approval granted. . : ‘

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

“1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. ) :

Foundations and all walls up to grade level prior to back filling.

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

l:] 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 compliance with NJAC 5:23-3.5, "Posting structures".

E] A complete copy of released plans must be keptbon the job site.
If you-do not understand any of this information, please.ask.




BUILDING SUBCODE
TECHNICAL SECTION

B ST SETY

TREFLIRA CARRA N HAN TR

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block _849 Lot 15 Qualification Code

Work Site Location: 1735 FORGE POND RD. , NJ

Date Received _05/28/2010

Control # C-10-001773
Date Issued _05/28/2010
Permit # 10-1321

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: BURKE, DAVID J & STEPHANIE

Address 1735 FORGE POND RD. BRICK NJ

Signature

D. TECHNICAL SITE DATA

Col rrrinee=und CONSTRUCTION

Address 2511 LAKEWOOD ROAD PT. PLEASANT NJ 08742-

Tel. 732/2950875 Fax.

Contractor License No. or, if new home, Bldrs Reg. No.

Federal Employee No. 22-3558985

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

SIDING, SIDING - -REVERE DRIFTWOOQOD

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
D No Plan Required —— —— j\u.Q Failure Failure Approval Initial
Footing
O A R Footing Bonding
_H_ Footing Foundation
Slab
D Foundation - — Frame
D Frame Truss Sys./Bracing
Barrier-Free
O other Insulation

Joint Plan Review Required Finishes-Base Layer

Finishes-Final

D Elec. _u UEBG._H_ Fire _H_ Elevator
Energy

SUBCODE APPROVA Mechanical
[Jco Occo A TCO

. p Of '
Date: - \ﬂm%\

Approved by: Barrier-Free

[ ii[.lq
— P2

B. BUILDING CHARACTERISTICS

Present______ Proposed R-5_______ Est. Cost of Bldg. Work:
Proposed 1. New Bldg.

2. Rehabilitation

Use Group
Constr. Class Present

Number of Stories

Height of Structure Ft. 3. Total (1+2)
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C F110 (rev. 12/07)

$8030

TYPE OF WORK FEE (Office Use Only)

[ New Building
[ Addition

[J Rrenabilitation
_H_ Roofing

[ siding $50
[0 Fence —__Height (exceeds 6')
(OJsign — . Sq.Ft

D Pool

D Asbestos Abatement Subchapter 8

[0 Lead Haz Abatement NJAC 5:17

_H_ Other

D Demolition

Administrative Surcharge

Minimum Fee
State Permit Surcharge Fee 314
TOTAL FEE $64

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.




TECHNICAL SECTION

A. IDENTIFICATION/~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<ImZ CHANGING
CONTRACT IFY ._.I_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

‘lf" ‘ Qualification Code :
125 ﬁ\z\?h ood Rd. ccle AIT -

Work Site Location

Owner in Fee JVC ‘\ﬁ ﬂ%dcﬂlp%m -

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner ofy
rgoerd and & m:,:on_Nmn to Bmxm thig Eu__omc

on.

W O Y

m_mzm::m

D. TECHNICAL SITE DATA

Address _JQJ *.n\cuﬂ,ﬂku QDD\V\ &4 .

Dl |

- I

contractor (AN AL CORTO L i ﬁ\rn

Address _Z S 1) _D/\(Q 206 RA

+. OlapisaN> A Sy <Om\_LN.

Tel. (4 ) Z4S - OS5

Contractor r.omsmm No. or Builder Registration No. _UJ< IOD@ 2 ~ O O

Federal Emp. No

DESCRIPTION OF WORK

u.,my._bmv- Revere D grwoad.

JOB SUMMARY (Office Use Only) s
PLAN REVIEW Date ' Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ___ ___ Type: Failure Failure.  Approval Initial - .
[ 1A ) - __Moom:c Bondi : \
ooting Bondin,
[ 1 Footing . T _uocsamzo: o ,
[ ] Foundation —— ——  Slab TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame — e Frome [ ] New Building $
[ ] Other - Truss Sys./Bracing h " :
. . . Barrier-Free [ ] Addition
Joint Plan Review Required: Insulation i h ] Rehabilitation
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes -Base Layer 1 Roofing ) .
SUBCODE APPROVAL Finishes -Final ﬁSAas@ . ‘
' [ ]co [ ] cco [ ] CA Energy [ Fence Height (exceeds 6') -
Date: S " Mechanical ( _ Sign Sq. Ft. -
. - TCO [ ] Pool
Approved by:__ - Other [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free e [ ] Other _ ,
- - [ ] Demalition
B. BUILDING CHARACTERISTICS =
Use Group -Present Proposed : Est. Cost of Bidg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. NewBldg. . $ Minimum Fee $
No. of Stories 2. Rehabilitation $ mﬁmnm n.m:.:; Surcharge Fee $
Height of Structure Ft. 3. Total (1+ 2) mlMLIOPMp OO ,_.Odm_. FEE $
Area — Largest Floor " 8q. Ft.
New Bldg. Area/All Floors Sq. Ft. K
Volume of New Structure - O:m Ft. Uu.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy R

4 Gold = Applicant Copy




DR AR K

ELECTRICIAN'S
OR PLUMBER'S
LICENSE

12/17/2009 TO um@twﬁm S . 13VHO0061 w,_oc

;m_mzm.cqo of r_om:wo@.mmm_w:m:cog__..mmi Holder

DIONWATEEWARKEDRARERY : ;
TS SN R RS b T AUTHENTICH,

State Of New Jorsey
New Jersey Office of the Attorney General

_Division of Consumer Affairs

THIS S TO CERTIFY THAT THE
Division of Consumer Affairs

o
v..c<b3ww‘=~ Oo:..ﬁc.oq
N

F AWM EER

_._OmZmm\Dmo_w.ﬂ_u_)ﬁOZ\Ommjﬂ_Oxﬁ._Oz #




| BUILDING SUBCODE
LB ._.mﬂIZ_.O>_| m,mO._._OZ

MIWEREIB RN AR

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received _05/28/2010

Control # - C-10-001773
Date Issued 05/28/2010
Permit # 10-1321

C. CERTIFICATION IN LIEU OF OATH

Block 849 Lot 15

Work Site Location:

1735 FORGE POND RD.

Qualification Code
NJ .

I hereby certifiy that| am the (agent of) owner of the
record and-ani ‘authorized to make this application.

Owner in Fee:

BURKE. DAVID J & STEPHANIE

Address

1735 FORGE POND RD. BRICK NJ

e

Contractor: WHITMAN CONSTRUCTION

Address 2511 LAKEWOOD ROAD PT. PLEASANT NJ 08742-

Tel. 732/2950875 : Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-3558985 i
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Pian Required Type: Failure Failure Approval Initial
Footing :
O A . Footing Bonding
[ Footing Foundation
. Slab
_H_ Foundation Frame '
(] Frame Truss Sys./Bracing_
Barrier-Free
O other Insulation
Joint Plan Review Required _uimm:mm-Wmmm Layer
[ etec. J Piumb.[J Fire [ Elevator m_:_wzmm-m_sm_
nergy
SUBCODE APPROVAL Mechanical
Oco Occoeca TCO
Date: Other
: Final-
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS )
Use Group , Present Proposed R-5 . Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg.
Number of Stories 2. Rehabilitation _______
Height of Structure Ft. 3. Total (1+2) $8,030
Area - Largest Floor Sq. Ft.
New Bibg. Area / Ail Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signature

" D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
SIDING, SIDING - -REVERE DRIFTWOOD

U.C.C F110 (rev. 12/07)

TYPE OF WORK FEE (Office Use Only)
D New Building
O Addition
(J Rehabilitation
_H_ Roofing .
[ siding $50
(] Fence Height (exceeds 6")
{3 sign Sq. Ft.
O Pool
_H_ Asbestos Abatement Subchapter 8
[ Lead Haz Abatement NJAC 5:17
D Other -
. O _.um:,_o_:_o:,
>n3_=_m:m:<m Surcharge
Minimum Fee
State Permit Surcharge Fee $14
TOTAL FEE $64

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three vsoﬁooou_mm




JERSET

. EW
HBERLIEAT AR WA
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A. _Umzq.__n_0>4_07._ - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

BUILDING SUBCODE
TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block _849 Lot 15

Qualification O.oam .

WHEN CHANGING

Work mzm.room:o:”.‘ 1735 FORGE POND RD. , NJ

Date Received

05/28/2010
Control # C-10-001773
Date Issued 05/28/2010-
Permit #

0 CERTIFICATION IN LIEU OF OATH"

| hereby certifiy thatl am the (agent of) owner of

10-1321

the

" record andi@#n atthorized to make this application.

‘Owner in Fee: BURKE, DAVID J & STEPHANIE

Address 1735 FORGE POND RD. BRICK NJ

I

il awwvl . VVUIE | _<_:Z Oozml—lmCOl—l_OZ

Address 2511 LAKEWOOD ROAD PT. PLEASANT NJ 08742-

Total Land Area Disturbed

Tel. 732/2950875 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-3558985
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
(J No Plan Required Type: Failure  Failure Approval Initial
- Footing
L A Footing Bonding
(7] Footing Foundation
- . Slab
D Foundation Frame .
(J Frame Truss Sys./Bracing
Barrier-Free
[J other Insulation
Joint Plan Review Required J:mm:mm-wmwm .rm<m.ﬂ
D Elec. D n_c3c,D Fire D Elevator m_:_wzmm._u_sm_
nergy
SUBCODE >_u_u_uo.<>_. Mechanical
(Jco Occodca TCO
Date: . ] Other
' Final
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS .
Use Group Present . Proposed R-6  Est. Cost of Bldg. Work:
Constr. Class Present Proposed ___ 1. New Bldg.
Number of Stories 2. Rehabilitation .
Height of Structure Ft. 3. Total (1+2) $8.030
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Sq. Ft.

U.C.C F110 (rev. 12/07)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

SIDING, SIDING - -REVERE DRIFTWOOD

TYPE OF WORK

_H_ New Building

(J Addition

[ Rehabilitation

_H_ Roofing

[ siding

_||.._ Fence — M ———
_H_ Sign

D Pool

_H_ Asbestos Abatement Subchapter 8
[ Lead Haz Abatement NJAC 5:17

Sq. Ft.

Height (exceeds 6')

FEE (Office Use Only)

$50

_u Other -

D Demolition

Administrative Surcharge

) Minimum Fee
State Permit Surcharge Fee
 TOTAL FEE'

$14
364

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.




pe——_

WHITMAN.CONSTRUCTION LLC
732 295-0875 - 2511 Lakewood ;Rq'é‘d,‘RO eaSgnt, NJ 08742 732 295-1529 fax

** Proposal Date **

Job ID# | RB1735FS | Date[ 5202010 | Salesman: [ Dave ]
Customer: David Burke » T Job Name: {David Burke

Street 1735 Forge Pond-Rd Street:{1735 Forge Pond Rd

Town |Brick : ' Town:[Bick

sate, zp [N [ | Block | Dave |Lof |

We hereby propose to fumish labor and materials necessary for the completion of the of:

- . ~ Description Color
- [ReveiEbrrwood — Pebble
Call smooth-WINDOWS,RAKES FASCIA , _ BLACK
Standard Soffit - triple 4" ' White

Vinyl:tear off on the top side of the house only
_-.|8/8"Backer  AMCO

“|Garage door jambwrap
{18"x 24" Mid America louver

B )
|Price includes-permits, full clean up and debris removal

Discount

Y |includes Whitman Construction LLC 2 Year.:Service Warranty. Non Transferable

y jincludes Manufacturer standard material warranty (if applicable) B :

'NOTE: Whitman Construction:LLC is only responsible for what is specified above. If additional layers, etc.are discovered, they
will be-removed for an additional charge. If les are discovered, the Homeowner will be credited toWwards balance due.

This Contract in conjunction:with: Roofing / Wit Doors
‘o Appro;

includes alil discounts .
nied and completéd:by.our certified installers for the-

8,922.22 Payments Téms Start date 2 to 3 weeks after

Included 30% Deposit $ 2,408.00 signing date.

10% Discount $ 892.22 30% JohStart $ 240900 Completion date within 2 to

Final Price $ $ ﬂ" 8,030.00 Due Upon Completion $ 321200 3weeks:after start, depending
initial here  ~L oJJ factors notin our control

Notice to customer: You may rescind this sale by notifying Whitman Construction LLC by certified mail, return receipt requested and
post marked no Iater than.5:00 P.M. of the third business day following the date of sale. You may use this page as notification by
writing "I hereby rescind", and delivering the original-to Whitman Constuction's offices. Should the Customer decide to cancel this
Contract after the third business.day, for any reason, they will forfeit their deposit: _

Any alteration or deviation from the above.described work will only be executed upon written order. Additional costs (if any) will be
itemized and become the resposibility of the Customer. All agreements are contingent upon strikes, accidents or delays beyond the
control of Whitman Construction LLC. :

Should completion of the coritract work be delayed for any reason beyond the control of Whitman Construction LLC, the Customer
agrees to pay on démand the amount equal to the percentage of the contract completed.

Afinance charge of 1.75% per month, (APR 21%) will be added to.all past due balances
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