BLOCK g RO o G QUALIFICATION CODE

(A - A0

ADDRESS (SITE)
V. FEE SUMMARY {for office use only)
wcv® [JJ==] CONSTRUCTION PERMIT | "™ s
. Building
5 L e 2. Electrical
"t "‘: 1 2000 . ol APPLICAT|0N 3 P!umbing :éo
. 4. Fire Protection
DI&‘PR'E?SPJ‘-E%‘&“ Sections |, I{, M {optional), IV, Vi, and Vi 5. Elevator Devices
e == 6. Subtotal $
I. IDENTIFICATION — Py, 7. Less 20% for
1. Propsed Work Site at: A ? g R 8 2 State Plan Review
2. Name of Owner in Fee: 8. Subtolaf. , $
Add 9. DCA Training Fee |
ress
— . o code 10. Subtotal
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other j -
4. Principal Contractor: A (e L AMQ  Boitpery Tl (232 ) AKLLL A 13. TOTAL $ .ﬁl
Address
License No. OR, if new home, Builder Reg. No. Exp. Date VL. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No, FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure fl.
Add 3. Area — Largest Floor sq. fi.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ¢ ) FAX ( ¥ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11, Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [} Mew Building 41 1. 0 Hotels (R-1)
3 [ Adaition P 2. (0 Mutti-Farmily (R-2)
4. U] Alteration CA 3. O Two-Family (R-3) BOCA
i oo . — 4.1 Two-Family (R-4) CABO
5. {1 Fire Protection 5 One-Family (R-3) BOCA
6. [2Plumbing 750 - 00 L "] One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch 8 7ZZZZ0 Afer Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. (] Demolition B. NON-RESIDENTIAL
TOTAL COSTS 952 | [v. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. U Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2 Use Group:
M. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' QuP-
1. O Partial Releases 2. [0 High Pressure Boilers 7. [ Sprinklers ) _ _
2. [ Prototype Processt 3. [ Pressure Vessels 8 [0 Smoke Contral Systems in Open Wells 3. Change in Use Group, indicate Former:
) pe essing 4. (0 Refrigeration Systems 9. [J Underground Storage Tanks

UCC F100-1 (rev 3/94)

PERMIT NO. ﬂ&“”j/ 78,

09.00%01 w8sdl



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 accardance 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.5.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 Uniform Construction Code, N.JA.C. 5:23-2.15{(e}t.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 lccated 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. ( ) |turther certify that | will perform or supervise the following work:
C1. ( ) Building C2. { ) Fire Protection

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

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 ail New Jersey tax laws.

| further certify the foliowing as required by the Uniform Construction Code, N.J.AC. 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 wilfully false, | am subject to punishment.
Signature ,ﬁ M C/&' ?ﬁ - Date
Ve 7

II. 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.JA.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.

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

( )} Check if contractor.

Agent Name /D[r(b % [PO/

Address__ [ 7 ¢ ( /\[/ewhﬁmfpé\ﬁar/‘ Ade
ool S Ripa

Telephone {232 ) S el LI

Signature%&%‘ @C/&@/‘

. { ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.JAC 517

UC C F100-2 (rev 3/886)



OFFICE DATE RECEIVED:

Vi, PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prefimin.
Initial

Final
Date

COMMENTS

] Zoning Officer

[1 Piapning Board

[J Zcning Board

[0 Sewer Authority

[ Water Authority

[J Police Department

[ Health Department

[0 Sail Conservation

a N.J. Department of
Community Affairs

o N.J. Department of
Transportation

0 N.J. Department of
Environmental Protection

CJ utility Dig No.

(]

N

Name of Code & Edition
Building

Electrical

Flumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

QOther

X. CERTIFICATES ISSUED (office use only)
{0 Temporary Certificate of Occupancy
Temporary Centificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerificate

ocQoooo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100.3 (rev ¥98)




TOWNSHIP OF BRICK Date Issued 08/08/2000
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIORNS Permit # 00-3178
UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATION Block 820 lot_ 9 (ual____
Work Site Location 1595 FORGE POND RD Contractor__JW HUGHES INC
PIAMBIRG Address 1449 PROSPECT ST
Owner in Fee wH% MARYANN LARKEWOOD, NJ 08701~
Address Telephone  (908)364-3636
mmmnm NJ Lic. Mo, or Bldrs. Reg. Ro.
Telephone _ I Federal Emp. FRo. _22-3039252
Is hereby granted ﬁmghmub: to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building Q
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical ]
[ ] ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 30
{Subchapter 8 only) Fire Protaction 0
DESCRIPTION OF WORK: Elevator Devices 0
DIRECT REPLACEMENTY Other
PCA Training Pee 1
Cert. of Ocopancy 0
Other
NOTE: If construction does not commence within one (1)} year of date of issuance, Total, 3
or if construction ceases for a period of six (6) months, this permit is void. Check Mn.
Cash X
Estimated Cost- om Won_m, 950 Collectad By TL
- S \\ 08/06/2000
Date




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APELICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-300-272-1000
Block 810 Lot _ 9 Qnal

UCC NEW JERSEY
PLUMBING
SUBCCDE

TECHNICAL SECTION

Work Site Locstion 1593 FORGE PORD RD

PLUNBIKG

Owner in Fee RIBHTER, MARYANN
Address  SAKE

_BRICK, NI
Te« I fex ()

Contractor JW RUGHES [HC

Mdress_ 1449 PROSPECT 5T

LAKE¥00D, W _D8701-

Tele.(008)364-3636

Lic. Wo. or Bidrs. Reg. No.

Federal Eep. Wo. 12-3039132

B. PLUNBING CRARACTERISTICS

U3¢ Group Present_ R-1 Proposed_ R-3

Building Sewer Size - [ ] Public Sewer
Water Sewer Size { | Public Water

| 1 Private Septic
[ 1 Private ¥ell

Bstimated nawﬁ.a_ Plupbing Work § 959

JOB SUMNARY (0fFice Use Oaly)

PLAY REVIEY IHSPECTIONS Dates {Hoath;Day)
o Plans Requjred Type Feifore Failure Approvel Initial

Joiat Plan Review Required: Stab :

{ ) Bldg [ ] Elect Rough

[ 1 FRire [} Elevator fater

{ } Pluab. Flass >w°~oama e Bewer

Date: & % o Pirtures

Aporoved By: x\maw‘\ Gas Equip.

SUBCODE APPROVAL - {iss Piping

[1¢Co §}ceo | )cCh Solar

Approved By: TC0

Date:

C. CERTIPICATION IR LIED OF 0ATH
I hereby certify that 1 ae the {agent of) owser of record and am authorized
to mske this application 20d perfora the work listed oo this application.

Signature/Confractor Seal
{ ] Licensed Plumbing Contractor [ | Erempt Applicant

Date Received cm\ou\uooc
Date Issued \QHV Y 9.
B Control # C2-20
Permit #

B, TECHNICAL SI1TEB DATA (List all fiztures.]

1o, FIYTURE/EQU] PHENT FEE (0ffice Use Oniy)
1 fater Closef . 1
i Urinal / Bidet g
i Bath Tub 10
j Lavatory i9
I Shower
) Floor Drain
§ink .
Dishwasher
prinking Foumtain
Vashing Machine
0 fosze Bib
. Water Hester

g Foel 0il Piping
Gas Piping
Steam Boiler
tiot Tater Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer
) Greasetrap
0 Sewer Copnectien
] Fater Service Conmection
¢ Stacks

Other

Other

L=

o |2 [ KB e (D I [ 160 10 1 2D [ 1

|

= 12 |57 e 1<

——————

Admimistrative Surcharge
Hinigue Fee

TOTAL FEE

BCA Training Fee

=

Paid [ | Check ¢
Coltected by:

e e et e

e s Ay
=
— (T [ O

0.C.C. FI30 (rev. 1/96)

270 -3 \q%



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENT{FICATIOR-ARPLICANT; COHPLETE ALL APPLICABLE JHEORMATION. GREM CHAMGIHG
COTRACTORS. WOTTFY THIS OPFICE. CALL DTILITY DIG HO: 1-300-172-1000
Block_ 110 Lot_ 9 Quai

Tork Site Location 1393 FORGE POHD ED
PLUIE ERG

dwner in Fee  RIEHTER, HARYANN
Address  SAHE

RRifry HI

ter: N )

Centractor__JU HUGHES 1HC
hddress_ 1443 PROSPECT 8T

LAKEE0GD, HJ 08101-

Tele.(308))64-3636

Lic. Ho. or Bldrs. Keg. fo.
Federal Epp. Mo._ 12-3039151

B, PLOHBING CHARACTERISTICS

lise Gronp Preseat_ R-) |
Buitding Sewer Size

Tater Semer Size

Proposed R-1
[ ] Public Sewer |
| 1 Public Vater |

] Private Septic
_1~mqu_¢eo__

Estimated Cost of Plambing Work § 938

JOB SUBHARY {0ffice Ose Oalyj

PLAN REVIEY iNSPECTIONE Dates {Hoeth/Dey)
[ -] He Plans Required Type Failore Failure Approval laitial
Joiat Plan Review Required: Slab

[ §Blde [ | Etect Rozeh

[ 1Fire { ] Blevator Water

[ § Planb. Ptans Approved Sever

Date: Fixtorea

tpproved By: 4 das Equip.

SUBCODE APPROVAL Gag Riping

{1co {)cee {)cCa Salar -

Approved By: TC0

Bate:

C. CERTIFICATION 1if LIEU GF OATR
I hereby certify that I ao ¢he {agent of) owaer of record snd an autheriged
to BaYe this application and perforo the work Listed on this apolication.

Signature/Contractor Seal
[ 7 Licensed Plunbing Costracter { | Ereopt Applicamt

Date Received 08/01/2000

Date Issued cﬁ /
Control # C2-20
Permit #

D. TECHMICAL SITE DATA (List sll fixtures.}

Paid { ] Check ¢
Coliected by:

FIXTURE/EQU] PHENT
Jater Closet

FO-

F1 0
3178

PEE {¢ffice Use Oaly)

10

Orinal / Bidet

0

flath Teb

19

Lavatory

10

Shover

]

Floov Draia

gink

Dishvasker

Driaking Fountain

Taghing Uachine

fiose Bib

Hater Heater

Fuel il Plpiag

Gas Piping

Stesn Boiler

Hot Uater Boiler

Sever Pung

Intercepior / Separator

Backfiow Preventer

Greaselrap

Sever Copaection

Water Service Compection

Stscks

vther

e e st o b

Other

e | e 1 (e o2 [0 10 10 160 €59 162 100 |2 o D 1 15 e

Adpimistrative Surcharge

Hiniaua Fee

A bt o et

TOTAL FEE

R R

DCA Training Fee

3

U.C.C. FL30 (rev, 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY & Date Received 08/01/2000

401 CHAMBERS BRIDGE RD PLUMBING A Date Issued Aﬁvﬂmnv P
DIVISION OF INSPECTIONS SUBCODE Control # C2-20 :
TECHNICAL SECTION ¢ permit ¢ 27) —3 /7
£

k. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE L SITE BATA (List alf firteres.)

CONTRACTORS. WOTIPY THIS OFFICE. CALL UTILITY DIG NG: |

ORNATION. WHER CHANGING b. TEC

Block_ 810 Lot__9 Qus! et
Work Site Location 1595 FORGE POND RD NO. FIXTURE/EQUIPMENT FEE (Gffice Use Only)
PLUKB ING L . Water Closet 10
Owner in Fee_ RIEHTER, NARVANN | Orinal / Bidet 0
Address__SAME 1 Bath Tud 19
o BRICK. Wi 1 Lavatory 10
Tel I L 8 Shower c
na:,,iﬁm INC 0 Floor Drain 0
Address__ 1449 PROSPECT ST b §ink 0
LAKE¥0OD, NJ 0B701- 0 Dishwagher 0
Tele.(908)364-3616 b Drinking fountain )
Lic. ¥o. or Bldrs. Reg. ¥o. | Weshing Machine 0
Federal Emp. No. 21-303925) & fose Bio 0
.t Water Heater 0
B. PLUNBING CRARACTERISTICS 8 Fuel 0i1 Piping 0
Use Group Present R-3 Proposed__R-J | Gas Piping 0
Building Sewer Size [ | Public Sewer | ] Private Septic 0 Stean Boiler 0
Water Sewer Size [} Public Water [ ] Private Well 0 ot Water Boiler ]
Estimated Cost of Plumbing Work § 950 ¢ Sewer Pump 0
0 Interceptor / Separator ]
(0ffice Dse Only) b Backflow Preventer ]
PLA IE¥ INSPECTIONS Dates {Wonth/Day) 9t Greasetrap 0
No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Yoint Plan Review Required: Stab A | Water Service Cennection i
[ }Bldg [} Elect Rough g -{[-08 r@ur 0 0
[} Fire [ ] Elevator Water . 0
[ ] Plumb. Plans Approved Sewer  _ . Other__________ 0
pate:  ®-¥-04 Firtures
Approved By: A Gas Equip. .
SUBCODE APPROVAL Gas Piping -
[JcCO [JCco []cCA Solar Apinistrative Surcharge § 0
Approved By: T¢0 Paid [ | Check # _ Ninioun Fee § 0
Date: Coftected by: TOTAL FEE  § 30
DCh Training Fee % i

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this applicatien,

Signature/Contractor Seal
[ } Licensed Plumbing Contractor [ | Exempt Applicant U.C.C. F130 (rev. 1/96)



Counter Form
PLEASE PRINT

PLUMBING

Contractor: "‘E’M ZwC AT ’“/;/Y’Q ﬁw‘? Contractor

Address /qém\} )ﬂiﬁ» ,3 =
5 ?D

Phone# 36(./ 26834

Lis# P2 3L

Federal Emp#or SSN__ 27 303 QoS

Technical Data
Fixtures )

Water Closets

Quantity

@/p-&,cj_, 7o el

Urinals/Bidets

Bath Tub 76

Lavatory

lnce. faY
Shower 4

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump.

Interceptor/Separator,

Backflow Preventer

Greasetrap
Water Cooled A/C or Reftrig, Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

- Stand Pipes

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Kfc_s'?/?' Foxtone W

p T WM

Estimated Cost of Plumbing Work

Signature: %&U M
/n;ué?: s A/uq AS

Please Pri ame:

CONTRACTOR'’S SEAL

FIRE

Address:’ -

Phone #:

Lis #:

Federal Emp # or SSN,

Technical Data
Description of Work:

____Electric
___ Existing

Heating Type: *___Gas ___ Oil
Heating System is ___New
Location of Furnace/Boiler: _

Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

_____ capacity
capacity

Item Quantity

Wet Sprinkler Heads

capacity

fuel
fuel
fuel

Dry Sprinkier Heads

Total

Smoke Detectors

Heat Detectors

Total

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression_.

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

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

Furnace

Gas/Wood Fireplace

Gas Logs-~

Wood Buming Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick

CONTRACTOR’S SEAL

Counter Form
(PLEASE PRINT)
" Site Location: /595 704;492’ po—néa Qﬁ/
Block: v 20 “Lot_ 9
_ Owner’s Name: Motepnn _ f
Owner’s Mailing Address:__ ¥ /.37 5 Fos e Pou a2
' ~ Phone: ( ' )
BUILDING ELECTRICAL
Contractor: Contractor:
Address: ‘ Address:
_Phonet: Phone#:
Lis # Lis #:
- Federal Emp # or SSN, Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures '
Receptacles
Switches
Detectors__
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
R Pool
Type of Work Spa/Het Tub/Storeble Pool
New Building Siding Electric Range KW
T Additi . TRen Oven/Surface Unit KW
—Hddition —.rence Electric Water Heater KW
. __Alteratlon ___P001 . Electric Dryer KW
___Roofing _Demolition Dishwasher KW
____Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit ~Central Air, KW
: Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP,
No of Stories: - Transformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
gest floor:
Area of New Building: Subpanel AMP
ea oL New Bu .g. Motor Control Center AMP
Volume of Structure: , Sign/Outline Light KW
Total Land Disturbed: Fumnace
‘ Steam Boiler
Cost of Alteration: ' Other:
Cost of New Building:
Total Cost of Building Work: ‘ Estimated Cost of Electrical Work:
Signature: Signature: R
Please Print Name : Please Print Name__ A



