BLOCK

_ , 8 7
LOT ’ L./ QUALIFICATION CODE I ADDRESS (SITE) “e: 5 l 3 2 IQ& i )Q]K ] PERMIT NO.

1. [ Partial Releases
2. [ Prototype Processing

2. [0 High Pressure Boilers
3. O Pressure Vessels
4. [1 Refrigeration Systems

7. O Sprinklers
8. J Smoke Control Systems in Open Wells

3. Change in Use Group, Indicate Former:

V. FEE SUMMARY (for ofﬁge use only)
== CONSTRUCTION PERMIT . Updte | upats
| 1. Building $
s A== APPLICATION ;B —
LT 3. Plumbing e}
. 4. Fire Protection e
Application Completes: Sections |, i, li (optional), IV, VI, and VII 5. Elevator Devices
f{ I. IDENTIFICATION 6. Subtctal $
. g 7. Less 20% for
1. Propsed Work Site at: 11(06/ 6(&& POYId ﬁfl 6r Lc J‘C o%7a4 State Plan Review
2. Name of Owner in Fee: Y11y 5M Te g gglzn'tl'iini E $
- . n ee
Address 106 | LD d ek A 0€TIaN 10, S 9 7
) street J ruicipaiity i T Zip code - Subtotal , V4
Z 3. Ownership in F Pubi Brivat ’ 11. Cert. of Oécupancy "
. ership in Fee: ublic rivate 12. Other '
4. Principal Contractor: el (13033460876 13. TOTAL _ $ 7
( Address 53’8% A9, TToms Lo~ N3 0g15%
License No. OR, if new home, Builder Reg. No. q Exp. Date _ Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 222 — 2 GO G% g S FAX: { ) 1. Number of Stories
- 5. Architect or Engineer Tel. ) 2. Height of Structure ft.
x Address . 3. Area — Largest Floor sq. ft.
- 4. New Building Area : sq. ft.
36- Responsible Person in Charge of Work __[H@ . U clQ i 5. Volume of New Structure c?.. ft.
Tel. (T22) gq - 05170 FAX (132~) 349 - 093 6. Construction Classification
N 7. Total Land Area Disturbed sq. ft
n " 8. Flood Hazard Zone
. 9. Base Flood Elevation : ft. .
ﬂ (_D Mp 10. Wetlands vyes
O no
1. Max. Live Load
12. Max. Occupancy Load
: OPTIONAL (for office use only) L . )
Il. PROPOSED WORK Est. Cost Plans_ ate - Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [] Minor Work Rec'diby ‘i%cdr Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL .
2. [ New Building o | - 1.0 Hotels (R-1) . :
3. O Addition S 2. 0 Multi-Family (R-2) '
4 O Aterat = 3. 0 Two-Family (R-3) BOCA
. ! eration _ 4. O _Two-Family (R-4) CABO
5. [ Fire Protection _ AY e ne-Family (R-3) BOCA
6. X Plumbing 150,00 2202 NN X3 6. O One-Family (R4) CABO'
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
8. O Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._0J Demolition ) B. NON-RESIDENTIAL
_JOTAL COSTS 1503 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ - 5.0 Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 1] Hazardous Uses/Places of Assembly : P

9. {J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/98)

Dl —y 523

- 18%2010) ®8sAl

|



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-
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 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 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 Uiniform Construction Code, N.J.AC. 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 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 listed on Page 1.

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

| further certify that 1 will perform the following work:
C.3. ( ) Electrcal c4. () Plumbirg

D. { ) |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 Caode, 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. 5:32-2.15(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 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, inciuding such certification as the construction official may require. P

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and tc comply with all Mew Jersey tax laws.

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

{ ) Check if contractor.

Agent Name __ﬁ? a/ __ _ &_QZVC, T
Address / g{% @M% /
“Tovk s (IN-TEZET
Telephone (-7—29* qu/’o S-%/
Ay

Signature

. { ) LEAP HAZA TEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (ray. 2/96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Finai
Initial Date

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

oyolojo|jo|o|o|lc| D). .

N.J. Department of
Environmental Protection

]

Utility Dig No.

o |

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL. REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
D
]
]
O
O
O
O

CERTIFICATES ISSUED (office use only)
Temnporary Certificate of Occupancy

Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

DATE ISSUED

No.
No.
Neo.
Na.
No.
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

U.C.C. F100-3 {rev. 3/96)
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TOWNSHIP OF BRICK w
401 CHAMBERS BRIDGR RD i
DIVISIONR OF INSPECTIONS &
| g
m
IDENTIFICATION Block 27 )

¥ork Site Location 1651 PORGE POMD RD

SERTNELER SYBTRM

5088
£o¢%

i

i

@

Date Issued 04/01/20¢
2o Control # P
m = = e Permit # 02-0863
=y mm UCC NEW JERSEY
CRETONSTRUCTION
PERMIT

Lot 14 Qual —

" Contractor__A & C LAWNS INC

Address 1889 ROUTE 9 UNIT 12

Ouner in Fée MUNCIH . ROBFRT

TOM3 RIVER, NJ 08755

Address SENE

BRI . HT g.wﬁh.l

“retephone__ [

Is hereby granted permission to perform the following work:

[ T BUSIDIRG
[ 1 BLECTRICAL
[ 1 ELEVATOR DEVICES

[X] PLUMBING
{ 1 ¥IRR PROTRCTION
{ ] ASBESTOS ABATEMENT

{Subchapter 8 only)

DESCRIPTICR OF WORK:
SPRINKLER SYSTRM

NCTE: If construction does not coumence within one (1) year of date of issuance,
or if construwction ceases for a period of six {6) months, this permit is woid.

Bstimated Cost of Work §

150

X Dpovraen Cf \

Construetion Official \\

0.C.8. FIT0 {rev, /%)

{ 1 LEAD HAZARD ABATRMENT
[ 1 DBOLITION

[ 1 OTHER

.ﬁewmg {732}349-0576
3599

Lic. No. or wﬁﬂv Reg. Ro,

Federal B, No. 22-2609882

PAYMENTS (Office Use Only}

04/01/2002
Bake

PCA Training Pee
Lert.
Other
Potal
Check No.

Cash

Building
Electrical
Plumbing
Firs Protection
Rlevator Devices
Other

ho
oo ich o o

_Lm
of Ccovpancy @

95

3057

Collected By

TL




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIEICATEON-APPLICANT: COMPLETE ALL APPLICABLE INFOXMAJ
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG XO: 1-800-2

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Issued
Control # C21-27

Permit # SR —OFG3

30N, WHEN CHANGING 811 firtures.)

Date Received 03/20/2002

L)s] o2

Block_fm B34 Lot 1 Qual
Work Site Location__165f FORGE POND RD 0. FIXTURE/EQUIPMNENT FEE (0ffice Use Only)
SPRINKLER SYSTEM 0 Water Closet 0
Owner in Fee_ MUNCH, ROBERT .t Urinal / Bidet 0
Address  SAME b Bath Tub 0
REICE M1 0§774- 0 Lavatory 0
N . Shower 0
Contractor_A & C_LAWNS INC b Floor Drain 0
Address_ 1889 ROUTE 9 UNIT 12 . ¢ sink 0
TOMS RIVER, NJ 08755- 8 Bishwasher 0
Tele. (7321349-0516 1 Drinking Pountain ]
Lic. Wo. or Bldrs. Reg. No._§399 0 Fashing Machine 0
Feders[ Emp. Wo.__22-2609882 | Hose Bib 0
0 Water Heater 0
B. PLOMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group Present_ 0 Proposed_U . Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stean Boiler 1]
Water Sewer Size [ ] Public Water [ ] Private Well b . Hot Water Boiler 0
Estimated Cost of Plumbing Work § 150 0 Sever Pump ]
b Intercepter / Separator 0
JOB SUNNARY {0ffice Use Only) 1 Backflow Preventer 33
PLAN REVIEW INSPECTIONS Dates (Wonth/Day) b Greasetrap 0
o Plans Required Type Failure Failure Approval Imitial b Sewer Cognection 0
oint Plan Review Required: Stab ___b Water Service Connection {
[ 1 Bldg [ ] Elect Rough _ 0 Stacks 0
[ ] Fire [ ] Elevator Fater Other __f5 HEADS 60
{ ] Plumb. Pt =wvmvuﬁpqwa Sewer Other 0
Date: Ny * - O L. Pirtures
Appraved By: ) Gas Equip.
SUBCODE APPROVAY— Gas Piping
flco {1cCC ] CA Solar Administrative Surchsrge § 0
Approved By:_ o~ TCO _ Paid [ ] Check ¢ MWinimum Fee § 0
Date: f .WW@R’@.JI . @K yrmu xnwbbﬁm\ Collected by: TOTAL FEE § 93
DCA Training Fee § 0

C. CERTIFICATION 1N LIEU OF OATH
I hereby certify that [ am the (agent of) owner of record and sm authorized
to make this application snd perform the work listed on this application.

Signsture/Contractor Seal
[ ] Licensed Plumbing Contractor [ | Exempt Applicant

U.C.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD . '
DIVISION OF INSPECTIONS = C

. . ucc NEW JERSEY. Date Received 03/20/2002,
PLUMBING Date Issued /77 QU\\
_ SUBCODE Control # C21-27

IDENTIPICATION-APPLICAHT: COMPLETE ALL APPLICABLE [HPORWATION. WHEN CHAMGING

CONTRACTORS. WOTIFY THiS OFFICE. €ALL YTILITY DIG 0!

Bieck_ 11 Lot 14

1-309-172- 1000
Gual

York Site Locatioa_ 1851 PORGE POND RD

SPRINKLER SYSTEM

Owner in Fee_ WUNCH, RORERT

Address  SANE

BRICK. ) 93734-

ve (I =1 (!

Cortractor__A & C LAWHS INC

Address__ 1239 ROOTE & ONIT 12

TOuS RIVER, B} 63755-

Tele.(13)349-032¢

Ligcas Ho, or Bldrs. Reg. Ho._ 3339
Pederal Emy. Wo. 32-140922)

B. PLOMBING CEARACYERISTICS
Use Groop Present

Proposed__U

Beilding Sewer §ize [ ] Poblic Sewer [ ) Private Septic
-Fater Sewer §ize [ ] Public Water [ | Private Vetl
Estimated Cost of Plumbing Work § 152

JOB SOMMARY (0ffice Use Only)

PLAN REVIEY 1HSPECTIONS Dates {Month/Day)

lo Plaga Regeired Type Poilere Faifure Approval Imitisi

gint Plan Revjew Required: siab

[ }6ldg || Elect kough

{ }Rire [ ] Eievator Fater =

T 1 Piuab, Plan »uuqoqan fewer - N
Dater_ . * m,uv. Fittures

Appraved By: .ﬂ:aguwv;lv Gas Bguip. ]

SUBCODE APRROVAD—" Gas Pipiag

L1Ce [ JCeo ¢k Solnr

Approved By: 00

Date: : e

€, CERTTPICATION IR LIED OF 0ATH

-
+

I hereby certify that | am the {agent of) owmer of wmnoﬁn and sm aqtherized

to pste this applicetion snd perfofe the worl listed oa this application. .

ﬁuﬁoxnauﬂqnﬁmaﬂ Senl

Signe .
{1 _nmuu»b Pivabing qa=~n.n~oh

{'} Except Applicsat

T - o . . ) 1 2T O

D. gs._zs_;:m DAPA (List atl Tirteres.)

Permit #

OR - OF6G3

. PLYTURE/EQUIPHENT
f Fater Closet
] Uringl / Bidet
] Bath Tsb
g Lavatory
{ Shower
] Blogr Drain
) $isk
B Disheasher
q Orinkiog Pountais
] Washing Hachine
b Hose Bib
) Water Heater
g Fvel i) Pipia
] ras Piping
& Steam Boiler
) Rot Water Boiler
i Scwer Puap
8 irtercepter f mmmm_uﬂaw
1 Backflom Preventer
g fireasetrap
& Sever Comncction
{ Fater Service Comnection
g Stacks
Biher
gther

PEE {0ffice Use Only)

|

ek

i Hgaps .

e e e —

=

c=v¢=>4=l:::==>ﬁwc¢m¢oc\mcal¢=¢\ba$mcao

Adginistrative Surcharge
Hinieua Pee

TOTAL FER

DCA Training Fee

L

Paid | ) Check ¥
Collected by:

A e S ey
=g
€ S i T

B.C.C. F130 Lrev, 1/95)



TOWNSHIP OF BRICK UCC.NEW JERSEY !  Date Received 03/20/2002
401 CHAMBERS DRIDGE RD = PLUMBING .J. : Date Issued 47 /// po-
DIVISION OF INSPECTIONS . 7+ . SUBCODE | Control # C21-27

.. TECHNICAL SECTION® Permit &, ,  of7 32

IREHTIFICATION-APFLICANT . CONPLEVE ALL :wﬁnmmwm INFORMATION. WHEN nm_._.mﬂ_z b, TECAMICAL BITE DATA {List ail {ixtures.}
CONTRACTORS. NOTIFY THIS OFPICE. CALL OTILITY OIC Mo: 1-308-172-1808

Mock__ 17 tet_ U Quai
Fork Rile foestica__t631 FORGE POHD B _— B, FIYTURE/BQOTPRENT FEE §Gffice Wie Caly)
SERIFRLER SVSTEM __ B Teier Cloget B ] ; .
Owaer in Fes_ WUBCH, RORRRT _ 8 Urinal f Bldet . ] L
hddress  SAME . — i 4 Bath Tab I, A
o RRINK MY BATH. - i .y Lavetory b
el - Tt Shover _ T
Toptracter_f 8 C LAgNS JHC _ B Pleot Brals .8
Mdress 833 POSTE ¢ O01F 12 . B 3ink i :
YOH3 RiVER. HJ 03711- _ B Dlshyasher | )
Tele {1301 M49-05%¢ 4 Drisking Founiwig 9
Lic.-do. or Bldry. Rez. Mo, 3309 B Fashing Hachine . ¢
Federal £op. Mo, 2)-3RG084) . ..t loee Bib B
, ; . o Vater fiaater : 0
B. PLURBIRG CHARACTERISTICH . g Fuet 031 Piping D
se Grovg - Preseaf, 8§ Proposed U B fag Piping ] :
toilding Sewer Size__ ] pubtic Sewer (] Privaie Septic .48 fteam Boffer o
 Fater Sewer Sice - { ] Poblic Fater | | Privare Well .9 Bot Water Roiler i
Estinated Cost of Flembing Rort ¢ 150 — & Sewer Pynp @
- . i Intercepior [ Separator g
JOB BOMBARY [GIfice Use Only) o1 Backflen Preventes )5
PLAN REBVILT IRAPECTIONG Potes [Hosih/Day) 4 Greasedrap §
Ho Blans Required T7pe Failuze Foilere &peioval Initial b Bemer Conmnettive g
oini Plog Review Kequired: 8lad - : _# Fater Service Corsegtion PR !
[ o |1 Blect Rough - tacks _ e K] i
[ 1PFir m [ | Elevator Bater - Other _ I READS 1]
I} Flugh. Plang Approved Sewer - Dtker ]
Date: ur. FRO L © Fittures -
Approved Brl_ somo d gas Bqwip. j . _
SERECTH APPEOAT— tas Fiping - _
[1¢ [ Jees [}ch Selas adninistrative Surcharge § 0
Spproved B2 109 : Paid { | Check d __ . Hiniese For ¢ i) _
Pate: _ . Pollected br: TOTAL FEE  § 93 A
BCA Trafaing Fee § 8

€. CERYIPICATIVN 1IN LIES OF 0ATH ‘ . :
¥ bereby certify that 1 sm the fagent of} ewner of record snd am authorized . L
fa make this mue__q°~,o= aed perfors the vork Tisted on (hic spptication., - J

.

‘Rigy n»mﬂm\ﬁma.qaﬁ,c“ mqw_ o _ _
{ | Licensed Flumbisg Contravtdr {°} Bvempt Applicant | ; , hnnzsrzuﬁw j

: ~ . - . . :




Counter IForm

| PLEASE PRINT
PLUMBING TIRIS
Conlraclor: ‘%C/M\ iﬂQ Conlractor:
Address: |[K8G Foute G Address:
oS Birte. I3 _OEASS

Phone #: 733 34G - 0570 Phone ##:
Lis #: 259 Lis it
Federal Emp # or SSN rﬂax ~ RO FEED, Federal Emp #f or SSN

i
I
1

Technical Data

Technical Data Description of Work:

. Fixlures Quanlity
Waler Closels ) I-Ical%ng Type: : Gas Qit __Eiec?ln'c Solar
Urinals/Bidet - Healing System is __New __ Tsling
e S s - - Localion of Furnace/Boiler:
Bath Tub . .

Lavalory .
 Shower Waler Supply Source

Floor Drain Method of Valve Su;')c_?wision
Sink : Local Alarm Supervision

‘ Central Supervision:
Proprietary Supervision:

Dishwasher !
Drinking Fountain ‘
Washing Machine

ose Bib Flammable Storage Tanks _ capacity ____ fucl

G s?[’i o Combustible Slorage Tanks capacity _ fue!
as LIDE_ LPG Storage Tanks capacily fuel

Fuel Oil Piping : N

Water Healer L )

Steam Boiler . ' Ilem : Quantily

ot Water Boiler
Sewer Pump
julerceptor/Separator__ !

: Wet Sprinkler Heads
i : Dry Sprinkler Heads

Backfow Prevenler . I Total
Greascirap :
Water Cooled A/C.or Refrig. Unll . Smoke Detectors

Heat Deteclors
Total

Septic Tank Clasure__ ™

Sewer Service Conneclion
Water Service Conneclion
Active Solar System
Auxiliary Meter

Sprinkler Heads 15 Pre-Engineercd Systems:
Sump Pump :

. : CO?2 Suppression

Other: Halon Suppression
Foam Suppression
Dry Chemical
Wel Chemical

Stand Pipes | i
Kitchen Hood Exhaust Sysiem '

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

yd
Furnace
Estimated Cost of Plumbidg W rk//ga 00 Gas/Wood Fireplace
// . . Gas Logs
Signature: - \Sﬁz? Burning Stove

Please Print Nagie:

TEstimated Cost of Fire Wark

o vf'-.f_,_\; ' Signalure:
E RS s RGO Print Name:
:_ .:“.', _ul.-f‘.\;/“ .
Jpp Dwemen e =
T RN .
SN e, -



