BLOCK % (SC/’ 7

QUALIFICATION CODE

= CONSTRUCTION PERMIT

ADDRESS (SITE) sl -j\aﬂdgﬂ ?m/ Jrl, pERMIT NO. [2-5 '7(93

V. FEE SUMMARY (for office use only)

Update Update
E 1. Building $
APPLICATION 2 oo —
3. Plumbing @Y%t
. - PR 4. Fire Protection .
Applicant Completes: Sections 1, II, Ill (optional), IV, VI, and Vil C, - 5 ~QOHE | ‘»\ 5. Elevator Devices
1. IDENTIFICATION ' . Subtoe! y
7. Less 20% for State Plan Review
1. Propsed Work Site at: (37 7%"‘(’—9((/ MM Baorck MT 8. Subtotal $ _
2. Name of Owner in Fee: -P\f)f‘f MG\rtQ e, _ 13- g‘a;‘: tP?’m“ Surcharge Fee 2
Address R . Subtota
strest municlpality zip code 11. Cert. Of Occupancy
. L . 12. Other
3. Ownership in Fee: Public Private -
: 13. TOTAL R
4. Principal Contractor: A NerC v de\\ﬂ!l/ Tel. ( _m:') 7(( “(58/ (z $ :
Address _SG_WNAthewss S Hhchy N 7732 V1. BUILDING/SITE CHARACTERISTICS (office use only)
. o . . © 1. Number of Stories :
License No. OR, if new home, Builder Reg. No. 12)(0 \f‘ Exp. Date 2. Helght of Structure it
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( ) 4, New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
. . 6. Construction Classification
6. Responsible Person in Charge once Work has Begun / 7. Total Land Area Disturbed sq. ft
Tel. ) FAX: ( ) ~ 8. Flood Hazard Zone
\V 9. Base Flood Elevation ft.
. 10. Wetlands yes
Sewer Service no
Pl{b"c 11, Max. Live Load
Private 12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est Cost | _Plans Date | Rejecion | Approval | Re- Resubmission Dates Re-|[V!I DESCRIPTION OF BUILDING USE
1. T Minor Work ) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [J New Building DK 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [Ja Reparr 3. Change in Use Group, Indicate Former:
{7 b. Ateration
[J c. Renovation ) Income-
. 4. No. of dwelling units: ANl Units  restricted
{3 d. Reconstruction .
5. [J Fire Piotection _ '_/ Before Constru.ctlon
6. [] Plumbing g’ - After Construction
7. [ Electricai Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [0 Asbestos Abat. Subch. 8 A 1. State Specific Use:
10. [ Lead I-fa.zard Abatement 2. Use Group:
11. {7} Demoiition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
1Il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? -
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4,0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2. [ Protot P . Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. Underground Storage Tanks )
- L Prototype Frocessing 2.0 High Pressure Boilers 6. 3 Hazardous Uses/Places of Assembly  10.J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. 0 Sprinklers

U.C.C. F100-1 (rev. 12/03)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/19/2013
Control Number  C-13-004874
Permit Number 13-3783
Permit Issue Date  09/03/2013

Certificate Number 13-3783-

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1681 FORGE POND RD. Brick Township, NJ

Block: 839 Lot: 7 Qual:

Owner in Fee: MORGAN, DAVID B & KAREN M

Owner Address: 1681 FORGE POND RD BRICK NJ 08724

Telephone: ]

Contractor American Plumber
Address 59 Matthew Street Highlands NJ 07732
Telephone: (732) 744-6812 Fax:

License Number or Builders Registration Number:

970-511-205-500

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: WATER HEATER

Certificate Comments:

[ certificate of Occupancy -
This serves notice that said building or structure has been - -~
constructed in accordance with the New Jersey Uniform
Construchon Code and |s approved for occupancy

& Certlf' cate of Approval

This serves notlce 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 VISlble at the t|me of mspectlon .

O Certlﬁcate of Contmued Qccupancy

This serves notice that based on & general inspection of the -
visible patts of the building there are no-imminent-hazards and
the bunldmg 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 Classification:
Maximum Occupancy Load: 0

. [C)'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. -

: vabhl removal of lead-based paint hazards in scope of work .

D; Partial 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.

D Total removal of asbestos hazards in scope of work - - -
|:| Partial or limited time period ( years); see file

(3 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: -

$0.00

Construction Officiat: E

Date Printed: 11/19/2013 UC.C. F260 (ev. 08/05)

Check Number: .

Collected By:

Page 1




CONSTRUCTION

. Date Issued -

- ~Controt # C-13-004874 .
Permit# IR
T “.El‘[')ENTIFIC'ATION'- Block: _339 L KA Lot; T i Quakliﬂer. S PR o
“.-.. Work Site' Location:.1681°F IND rick ip. - _'Contractor . American Plumber__ . L
e : L = ‘Addre’,s'_sl : v Street” Hil NJ 07732

 OwnerinFee'  TORGAN.DAVIDB & KAREN M T
" 1681FORGE POND RD BRICKNJ08724

* Telephone: N

- Is hereby gfantéd,'be;tﬁission to perform the following work: - - N

...+ Lic. No. or Bldrs. Reg. No
- Federal:Employee. No.

59 Matthew Street” Highlands

' Telephone:  [732) 744-6812

. 970-511-205-500

PAYMENTS (Office Use Only)

Pttt S R e Biding” 80
- D —B.U'LING : : : - -PLUMBING. o, : IR D LEAD HAZ-ARDlABATEMENT “Elecfrical $_Q
~OetectricaL - [JFIREPROTECTION =~ [J DEMOLITION | Plumbing _ $60
G SRR o SN Fire Protection $0
g ELEVATORDEVICES: | | ASBESTOS ABATEMENT - - - OTHER = .- o .

. D . e B ,7 D (Subchapter 8 only) S D s B | Elevator Devices . %0

- DESCRIPTION OF WORK: - . ' Other ' $0.00 |

S W.ATER,HEATER. L DCA Training Fee _$3
S RN T COFes |

IR T v A _ R o i Other 30

"Note: If constuction does. not commence within one (1) year of date of issuance, or if Total - $63
--.construction ceases for a'period of six (6) months, this permitis void. . : Check No R

' Estimated Cost of Work $1,500 . S : ' ~— |
e g B Cash —50 -

s SR R Credit _s0|

TS ‘ eheRaclion Uae ‘_Date R N Collected By i

SUYCC FI70 ' Bhaue '
.equiv, (rev 1/04)

1 WHITE - INSPECTOR "2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT"

REQUIRED INSPECTIONS

o ,Coﬁstruétion ‘wbrk_must be inSpected in accordance with the State Uniform Construction Code Regulations N.JA.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:. : : : i ‘ R :
" 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._ o Co . ) i . . o
: Réquiréd_ inspections:for all subcodes for one--and two-family dwellings are as follows:” .
", ’41.The bottorn.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. : '
n2 Foundatidns and all walls up to grade ievel prior. to back filling.

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

E ‘4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures;
mechanical systems equipment. S o .

* Additional required inspections for all subcodes of construction, for other than one- a'ndtho-famin 'dwellings, are fire suppressibn systénis, heat < '
producing devices and Barrier Free subcode accessibility, if applicable. : ) _ o

|:| Required special inspections. The applicant by accepting the permit will be deemed to have bonsented 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
vinspections 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 5:23-8.5, "Posting structures”, : : :

L D ,Avc'ompléte”’c‘oby of released plans must be kept on th_e job site.
U you!do'not‘undgrStand'any of this information, please ask. '




=

UNIEORY CONSTRLCYION

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIPSATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_uOm_<_>._._OZ_ WHEN CHANGING

CONTRACT w NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block q Qualification Code
Work Site Locati __Onm/ «mw\fﬁvh Sed C\«vz

«,rh\ﬁ ; 7%6%
Owner in Fee: K ARL—7 éznu/nlﬁ)m\\a

A..........- omail =
A Dl O e

Address

Contractor:

e e D)o

mupcipality

Addressa A& 33%\(&“

Tel. (78217 /

e-mail

Mk\

Fch\we 85

NS ST

Oo::moﬁoﬂ/ﬂ%w:mm No.

12 e+t

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building SewerSize __ Public Sewer Private Septic
Water Service Size Illg@_u: \2&2 Private Well
Est. Cost of Plumbing Work  $
JOB SUMMARY (Office Use 03_5
t th/D.
PLAN REVIEW INSPECTIONS . Da s (Month/Day) 3
No Plans Required Type: Failure Failure  Approval Initial
Partial -Underslab Utilities Approved vm_m.c
al
Date: A d by:
] pproved by Rough
- _u_::_c_:,m Plans Appr ] Water
a i Approved by y Sewer
lJoint n_m: mm<_m<< Required: Fixtures
[ 1Bidg. [ 1Elec. [ ]Fire. [ ]Elev. ure .
Gas Equipment
SUBCODE APPR >.W8q PERMIT Gas Piping
Date: 7-i3
i N LPGas Tank
Approved by: 2 Fuel Oil Piping
SUBCODE APPROVAL for CERTIECATE Solar
[ 1co [ 1¢CCO [#T CA TCO
Date: H-tp ~£3 Final 70-991) t-1="}
Approved by: S

U.C.C. F130 Rev. 11/09

Omnw Received m\ 3 \ / W

kS

Lma am authorized to make this

| hereby certify ﬁme 1
i

application and nw

Applicant m_m:\oo «Mﬁm
sign and seal here; = %

ctor [ 1 Exempt Applicant

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

CEPE TR PR 2

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




/o MM’V
B (\5@

. Qetaber 30, 2013

Cj’ /Of‘ W\ZL

Dear Itispector
Town of Brick

T hereby: authetize you to-dttef my propesty-at 1681 Forge Pond Road, Brick, NI for the purpase

of’ mspeatmg the: water heatet installation. It'is necegsary for the to give this authorizafion.due to

the logisties.af nity hvmg out of state and the fime restraints that'my- realtor has periodically..

Thaxﬁc you ffor yeur md@r andmg

%@M B. Mo f;gﬁ:w’ -

Q?w “q‘/ueg‘m‘;gé  Sasun Lakoe

Kb Mo kb b b

‘%’4/7



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

|

NEW JERSEY

Y o 51 L 51
UNIEQRM CONSTRY. ey

BLOGK LOT QUALIFICATION COD% PERMIT #
WORK siTe ADDRESS [ K | i (nch £ DO T
Ownerin Fee __ {01210, mOYC/ZVL o= 4
Verifying Individual.ﬁwe&ﬁf : M% (Chn ) “d /l/é&/

G
Address <9 _ﬂf‘zﬂ'ﬂu—'ﬂ \J# %25/;;1 Y

O 773C

AJT
\J Chy

ok (Zi2) 74/ _£7)2 Fax (22) _203 22

tate

>3

Zip Code

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney;  Size

[ ] OiltoGas Conversion [ "B" Label Vent [ 1 Chimney-interior
[ 1 Gasto Qil Conversion [ ] "L"LabelVent [ 1 Chimney-Exterior
[\ Gas Appliance Replacement [ ] Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ 1 PowerVent/Exhauster [ ] Masonry Chimney-Unlined
[ 1 Other [ 1 Other
Type Fuel Type BTU Rating (inputthour)
Appliance 1; AW Oil /&&&A0ther:
Appliance 2: Qil/ Gas / Other:
Appliance 3: Oil/ Gas / Other:

CHIMNEY LINER

If & chimney liner is being Installed, all documentation on the liner must accompany the Permit application,

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney: ______
Length of Connector: Vent Connector Rise:
How does the appliance vent? [ ]Natural Draft [ lFan-assisted [ ] Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Oil or Coal to Gas Conversions:

| have verified that the chimney/vent Is in good repair and clear of oj )
from its previous use serving an oil or coal appliance. | hay i

sjfuction and is substan
4t the chimney/vent is a

tially clean of residue
ppropriately lined and

sized for the appliance(s) being installed. ,‘/
YR N Date
Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:
I have verified that the existing chimney/vent is in good repair and clear of obsyuction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliape eing iffstélfed and/or remair ing.
. - ‘ g;]?pjzo 2
Eigratire ’

Direct Vent Appliance:

I hereby verify thatthe a

ppliance(s) being installed is a direct vent appl
ventis appropriately lin

ed and sized for any remaining appliances.

%e. [ further verify that

Dale

Verification Not Submitted: Signature

I ehoose not to submit verification. |

understand that [ will be required to be present for the in
reinstall the chimney vent connecto

L.

Signature
FOR MINOR AND EMER
TION, FORALL OTHER
INSPECTION.

GENCY WORK, THIS FOR
WORK, THIS FORM MUST B

All applicable informatio
This form
U.C.C. F370 (rev. 01/42)

1 requested on this form must be supplied.

M MUST BE PROVIDED WITH YOU :
EPRESENTED TO THE CODE OFFI.CI;A

may not be submitted by a homeowner in lieu of the required inspe

|
\
ction.




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
i 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 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 purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOXA, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIORTO, 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 Construction Code, N.J.A.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, renova-
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 occupied by myseif and located on the property listed on Page 1.

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

I further certify that | will perform the following work:.
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagree toadvise 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 above statements are willfully false, | am subject to punishment.

Signature Date

Il. 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. 5:23-2.15(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 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 1o 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.

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

{ A/ Check if contragtor.

Agent Name er CenJ QWM WC/

Address _- (q MW ‘ ﬁ'j/
P‘(&h ey MO 07 B

Telephone ("} 22 )% Lyt

Signature

M. ( ) LEADHAZARD ATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)
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