BLOCK~ gblj "fLOT

N

"= ADDRESS (SITE) Q\O\\ L \Mh\a’\)

A

QUALIFICATIONCODE __ '~ PERMIT NO
—— e T
V. FEE SUMMARY for office use only) j?@ 9dﬁ Update
(—— CONSTRUCTION PERMIT 1. Building Al
) 2. Electrical /")/A /
4 \'NN}I‘M LU!\:IR‘\'IOE A P P L | C AT I O N 2: f'::::lem‘:b;gtgecﬁon ! ,j/
Applicant Completes: Sections |, II, Il {optional), IV, VI, and VIl Q\(_O - DO 08 55 . 5. Elevator Devices =5
[\, TDENTIFICATION oo ,/ - 8. Subtotal ,
1. Froposed Work Site at: A anden Aue 7. Less 20% for State Plan Review §
, -~ C oy ! 8. Subtotal $ 4
2.Name of Owner in Fee DG H GENNOU M 9. State Permit Surcharge Fee e A T
| et e-mail 10. Subtotal !
| o . 11. Cen. of Occuparnc:
. Address AR CANDCGA  Avc - Boiedd Gz 12. Ofher ’ ;
! i strasl [ municipality 2p code : . =77 o e
. I3, Olwnership inFee: . Public anat'e 13. TOTAL s 3910
4. Principal Contractor: CllsleR Jicaret @AaRaTIONS  Tel. (132 ) 734 Vi, BUILDINGISITE GHARACTERISTICS (office use only)
| Address _S 2  CumeekcAud v e-mail _CURS Z X @ Yt0ada| 1. Number of Stories
C . 2. Height of Structure ft.
; [Py
} gz":(, E c8713 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No, ©4&0 Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):\%\)&oagfa\'m 5. Volume of New Structure cu. ft.
'\, Federal Emp. ID No. “1- 37 424 B FAX: ( ) 6. Max. Live Load
f
" s¥Architect or Engineer Contact 7. Max. Occupancy Load
-Nddress e-mail 8. If Industrialized Building: State Approved HUD
. Tél ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
7 P T, e 10. Flood Hazard Zone
6. Responsnble Person in Charge onc rk has Begun 1STo P (3 11. Base Flood Elevation "
Loy ?’IZL(/i FAX: ( ) ' '
Tel. (731 ) : 12, Wetlands yes no
Ta. PRGPOSED WORK o = L/Q, Vil. DESCRIPTION OF BUILDING USE
O Mlnqr;Wor {0 New Building J Addition O Demolition

C) Repair
[0 Asbestos Abat. -Subch, 8

[Q Alteration O Renovation

] Lead Hazard Abatement

{J Radon Remediation

[J Reconstruction

[0 Annual Permit

A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group, Proposed:

AN

- FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
lib. SUBCODES _ . . — 1 4. No. ing units: s Income-rastricted
(Check il that appiy)._ s ;Sft GostT | Pl’ans geaé% Re‘Deacf:on :\pg;?eval viz\:ler ( APF;:DS\(/J:'mISSIOH ??thgzt o viz\:‘er 4 NoG aoi:‘ ::.'.eglankga units: Total Units
<0 euidng T8 cors/ )/ __[lale[ W] Gained, Rental |
o . o Al v v Lost, Sale e
. __—:l;];—e%fm_ca', - %, QL/(” Lost, Rental
O Plumbing e et U g2 B. NON-RESIDENTIAL (primary use)
- —a 1. State Specific Use:
] Fire Protection 5000 L"”)/V@ i 2. Use Grzup, Proposed: __
T ’ 3. Change in Use Group, Indicate Present:
U Elevator ] C. MIXED USE -List secondary use(s):
N TOTAL COST \chfbb“ D. Construct. Classlfication: Present
. PLAN‘ REViEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.{] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[]J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(J Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. 1 Frololype Processing 311 Pressure vessels 7.0 SprkeraiSiandppan oY 3D Sy oot Spas and Hot Tubs

U.C.C. F10C-1 (rev. 8/08)




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. ()} 1further 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.

1 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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(f)1.ix

| personally prepared the plans submitted for: 1) the new home referred to inA; 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 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. ( ) 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 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.

nderstand that if a f the Wents are willfully false, | am subject to punishment.
T Si h ‘ure‘l— ﬁﬁ / : <,~—-D,ate”ﬁ'zg/ (/é
: - L/ - - ( {

= S

AGENT SECTION (to bé'completed if the applicant is not the owner in fee)

1 hereby cetify 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.

i 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.

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

(ﬁ Check if contractor.

Ageft Name Cttisiapreg licwhic Coositocmons (LC

A(fé%éss S7  CoudllAVD De.
e Llicu ‘(/:S‘ oZ71X

Téi;%:‘phone (737 ) _Coy 313V

S‘@E\ature // @ M e

[

lli.;% i :( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

1 :

bl : UCC F100-2 (rev 5/2007)
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OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin, Final
Initial Date

Prelimin, Final Prelimin. Final
Initial Date Initlal Date Initial

Prelimin,

Final
Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

=

Sewer Authority

e
=

Water Autharity

Police Department

i

=
=

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

i

N.J. Department of
Environmental Protection

e
——

Utility Dig No.

glalojojojo|iojoyoljo|lcjojo)o

Building ’ s

Electrical . // , ", s

T 7
///// -

Plumbing [ ’

7

Fire Protection ol

.

Mechanlcal ‘o

i -,
7 <

A

-

7

,
/, r.o 7

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offce use ‘onlygptiofal) "2 77
Name ot Code & Edlt/on ’ s

Name of Code & Edltlon »
Energy s AN 7
. , o ’ ,// / v

Barr]erFree LS oy

* Flood Hazard RN ,’,'/- L

AL
“As Buillt Elgyatlop Ceit. .

N
\
INES
™
N
N
N

P
S
4

Other . -/~ AN

el e 7,

Temporary Cemﬁcate ‘of. Occupancy
Temporary Certificate of Comphance
Continued Certificate of Occupancy
Certificate of Compliance ~ °~
Certifi cate of Occupancy

Certificate of Approval ~

Lead Abatement Clearance Certificate

0000000 x

. CERTIFICATES ISSUED (ofﬁce tse’ only)
) No.
oo No._
No.
No.
No.
‘No.
No.

- DAT5’1§§UED coon/ 7 DATE EZ(RIRED

a

DATE REISSUED

DATE EXPIRED

N
o
N ‘\\

U.C.C. F100-3 (rev. 12/07)



Date Issued 2/1/2017
Control Number ~ C-16-000855
Permit Number 16-1100

Permit Issue Date  4/8/2016

certiﬁcate Certificate Number 16-1100
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 991 LINDEN AVE. Brick Township, NJ Block: 547 Lot: 5 Qual:
Owner in Fee: BENNEVICH, JOHN G,
Owner Address: 991 LINDEN AVE. BRICK NJ 08723
Telephone:
Contractor CHRISTOPHER MICHAEL CONSTRUCTION LLC
Address 52 CUMBERLAND DRIVE BRICK NJ 08723
Telephone: (732) 604-3734 Fax:
License Number or Builders Registration Number:  13VH08561300 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state [ Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - RESIDENTIAL, FIRE RESTORATION ...REMOVE & REPLACE MASONARY

FIREPLACE/CHIMNEY

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.

O3 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:

Nl Frlermes

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

0 Total removal of lead-based paint hazards in scope of work
[ Partiai or limited time period (  years); see file

O 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 asbestos hazards in scope of work
3 partial or limited time period (  years), see file

O 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

Construction Official @j

Date Printed: 2/1/2017 U.C.C. F260 {rev. 08/05)

Check Number:

Collected By:

Page 1

et bt b dmt 1o oo

sk e e e e da i b

bt e o b Fad m



| —

e FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Uniform Construction
Code

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

Block S &7 ot S Qualfication Code
Work Site Location A4 L NDEN Base

Bl % 08723
—o U D U e

Ownsarin Fao-

Tel . e-mail

Address OTCT\ CaJ ’Dt\\ &U(:’. ARV 4 g1y

stigetl municipalty 2p code

Contractor: (MHSEERIEE_ sicpiet (o vstmaeXion Ul re. (T30 bot 3TBY

Address _ ST  ComBErc Ao O e-mail 33 ORER LR N -

G eei A5y og1T3
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \’S"Vﬂagge \Ze0
Federal Emp. ID No. __ AT -37 419 ¥ FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present _______  Proposed ____ FuelStorage Tank:
. 1!
Constr, Class: Present . Proposed Fu‘f:l:g:;iy[ ] Flammable or [ ] Combustible
Heating System: | ]New or [ )Modification to Existing Fire Alarm System: [ JNew or [ | Existing
or [ ]Conversion or [ ]Replacement |ocation of Panel
FuelType. [ ] Gas [ )JOil | )Electnic [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ |Existing

Location: . Location of Main Contro! Valve
Total Cost of Fire Protection Work M

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . .

Type Failure Faiure  Approval Initial

[ ] No Plans Required

{ ] Partiat -Underslab Utilities Approved Alarm System

Date: Approved by z:jp[;re.sswn Sys.
{ ] Fire Protection Plans Approved F‘anpplpe ——
Date._____Approved by: - P"e . umps t -
Jont Plan Review Required. re-£ng. Sysiem - : N
[ 1Bidg. [ ]Elec. { |Plumb. [ ]Eley. Mechanical — Jchl )
SUBCODE APPROVAL for PERMIT, Smoke Control
Date: “tA 9" TCO
Approved by Flam/Combust Tanks
SUBCODE APPRO TIEICATE Fireplace Venling | .

(1co | 100% A ca AN
- (e} - -—
Esrroved by, ~ - th“er @\ ‘~\ ﬁ\']g\&’y U

e
U.CC F140 (rev C2/11) 1 White = Inspector Cepy 2 C. WZE'rce Copy 3 Plnk Office Copy 4 Go‘&-\ophcamCop/

Control #

e 4|3 [10

Permn #

Date Issued l (D B l lab

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) uwner of record and am authorized to make this

applicalion.
Applicant/Contractor —&7 {K/

sign here

i4
Print name here (yﬂf/" 8 32(/.‘1%’?&

] Cerdified Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK.

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combuslible Tanks 3
Alarm Systems

[ ] System ‘?9}/ "
[ ] 110v interconnected M 6‘,-‘S
[ ] CO Detectors/110v v ‘]

Alarm Devices (i.e.. smoke, heat, pulls, A
water/flow) ——.
Supervisory Devices (1.€.. tampers, low/high air) _

Signaling Devices (1.e.. horn/strobes, bells) —_—

Other Devices

TOTAL

Suppression Systems

Fire Pump ____ GPMType __

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet]
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical —
CO, Suppression ———
Foam Suppression -—_—
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smohe Contral System

Fuel-Fired Appliances [ ] Gas [ Ol [ }Sold
Fireplace Venting/Metal Chimney _&__
Other

IR

Administrative Surcharge $
Mimmum Fee §

State Permit Surcharge Fee $ ____
TOTALFEES




Vot (57 zz e

Permit # I LD“ “ DO-)—A
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | | hereby coriiy that | am the (agent o °"'”:e' of record and am a””‘mzefj tfxmake this
Block (47 Lot Qualification Code : application anc pertorm the work listeg on ) o

i Applicant sign/Contractor
Work Site Location qat yidew ave r sng‘; and seg| here: = \L\}\O )

Print name here: \§\~<—w~\\§t\\t\{&4

Licensed Elec. Contractor [ ] Certif'd Landscagq Irn a | J,m(empt Ap hcaf{t

4 ELECTRICAL SUBCODE

]

IJNIH)RV coanl(uc‘uON TECHNICAL SECTION

N6 AN Gl QenJsoie bt

. Ownerin Fee:

]
!
e-mail :

P Tel. ( SR, bpican
i T . . D. TECHNICAL SITE DATA H ‘
1 - - 0
\  Address AR LINDEN Aws 5 At NS 68772 DESCRIPTION OF WO
street mumeipality 21p code !
Contractor: _NJ Solar Power, LLC Tel. (_732_ )_259:0_3_(18_ ‘ 5 ]
QTY. SIZE ITEMS “FEROfii ce Use;@nl
Address ___ ClO A‘I' lontre Cry 7““{ i ] Lighting Fixtures B »
Bayville, NJ_08721 Dzrmd%@/l ‘ﬁ&abnt_@.gtcom =2 Receptacles g
Contractor License No. 796 Exp Date ?/ N/ / AT Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e Detectors
Light Poles
. . 26-0069395 : -543
Federal Emp. ID No ' FAX: (732 )_269-5432 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS | - Emergency & Exit Lights
Use Group Present Proposed : - Communications Points
[ ]1Pole/Pad # [ ] Temporary [ ] Other ! - Alarm Devices/F.A.C. Panel 7/
Building Occupied as _ Utility Co. l%'“e,ﬁm s 1/ ser
Est. Cost of Elec. Wofk $ Lg:oc L TOTAL NUMBERS $
<t Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAWREVIEW INSPECTIONS Dates (Month/Day) | — Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
No Plans Required Type: ( J!a @ Failure Failure A'?’:?YZ% Inlitiéll KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved ~ 0Ugn ’;‘P R I—&a _ ____ KW Elec. Water Heater
Date: Approved by: Barrier-Free ] KW Elec. Dryer/Receptacle
— Trench ! .
. [ —__ ___ KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. ' ]
Date: d by: Constr. Serv. ' HP Garbage Disposal
A Approvedby: oo Y ) KW Central A/C Unit
Joint Plan Review Required: Other | HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. [ JFire. [ ]JElev. Service \ - KW Baseboard Heat ‘
SUBCODE APPROVAL fof PERMIT Final l/{[‘#nﬂ — ____ HPMotors 1/+ HP B
Date: Barrier-Free ! — — KW Transformer/Generator . m
Approved by: _— , —_  ___ AMP Senice C
i Temp. Cut-in-Card Date Issued : ' AMP Sub if
- panels :
SUBCODE APPROMAL for TIFICATE . - ] .
[ ] co [ 1C f Final Cut-in-Card Date Issued | AMP Motor Control Center
Date: /\’ J/ Annual Pool Inspection ! — KW Elec. Sign/Qutline Light E
Approved by: f /\’ /7 e Date of Grounding and Bonding E [ -
(I Certification —— ! %
Administrative Surcharge $ :
To reorder call: ALLEGRA ..
Marketing « Print » Mail Minimum Fee § :
UC.C F120 (rev 11/09) (609) 390-1400 State Permit Surcharge Fee § ]
TOTAL FEE $ |
« i 1]




i

BUILDING SUBCODE
TECHNICAL SECTION

YUNIEORM COn 1 RoCTION )

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block Lot Qualification Code
Work Sll%?%‘:gocatlon A4 L N‘De‘hl AE

H Glicke 257 CETILD
Owner in Fée: [VowA (ég_ NN S

Tel. ( _ e-mail
KAy LaubeN Ave Hide OITR . =
street municipality np code ,_1—'-———_‘":“““‘
Contractor- 'T o S ASe. N GL Tel, (137 ) &Y TV ng(éi)\- AND el Mot A
Address :2 j".\‘l ComBeReAaLD O e-mail _ )
R U 2T 08 R CaNEY TN Saive  LocatioN.

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

Exp. Date

Federal Emp. 1D No.

FAX: ( )

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Approval Initial

agfod X

PLAN REVIEW Date Initial INSPECTIONS
] No Plans R qulred _ Type: Failure Failure
] A||C§ _‘ \/__ Foot{ng
] Footing Fou datlons Footing ?ondmg
Foundation
] Structural/Framework Slab
[ ] Exterior — Frame
[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]Elec. [ ]Plumb. [ JFire [ ]Elevator Insulation

o &7

h?sug B;CZ(D; D:@APPRO\(/}C\ ',fy PERW IT‘*‘— —_. Finishes -Base Layer
Date:

O8MAl G \iFlnlshes -Final

Approved by: Energy ]
SUBCODE APPROVAL for CERTIFICATE rg;“a“'ca’
[ 1CcO [ ]cco [‘/QCA e
Date: 0I//3 (i o e‘f
ina

o 3l ek

Approved by:

Barrier-Free

b
[l,-]100

Date Received
Control #

Date Issued
Permit #

’ C. CERTIFICATION IN LIEU OF OATH

| hereby certify that I
apphcatign,

— /) in(’\IZ/(S \Lu@ =

/aw' -E

D. TECHNICAL SITE DATA

{c ChrME PAARRED ZwMs AND T
oot CRACTELS THAT DilecTiley  SoRacoAd
e F(wg

\fmméf (&"’5@@&©N \

At

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Paol
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement éubcnapter 8

Lead Haz. Abatement NJAC 517
Radon Remediation

F— o e pem e e e pee e ey e P ey
et ot e bt i et et At At bt Y et

B. BUILDING CHARACTERISTICS Other
Use Group Present Proposed Constr. Class Present Proposed Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved —____ HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation 3 . TOTALFEE §
Max. Live Load 3. Total (1“?«1%&’ 2 oo
Max. Occupancy Load == U CFo 1 White = Inspector Copy 2 Canary = Office Copy

(rev 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received

qgprl G/

b))/

\pawy

ELECTRICAL SUBCODE 2o\ oo s
bz TECHNICAL SECTION \ Pormith I (p~ e +4

C. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I hereby certify that | am the (agent of) owner of record and am authorized to make this

CONTRACTO NOTlFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Qualification Code

Work Site Location i Gadenv

AE

application and perform the work listed on tqis application.

Applicant sign/Contractor \LKO \
£

sign and seal here: - A
\“&a\v«'\\\m\b

Print name here:

Owpnar in Enn- A TAD i R-EM"U@MQ b
Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. e-mail '
0 O D. TECHNICAL SITE DATA /) 5/ A g?
Address A4 LINDEN Aus B’K( Mo 68722 D CRIPTION OF WOR}SL
strest municlpalty Zip code {" l,\gJ 'Q,DU
Contractor: _Nd Solar Power, L Tel. (_732 ) 269-0308 : oca. . W“"L """ C2x
Cl A-H e (]F Ulu{ Qry.”  SIZE  ITEMS FEE (Off'ce Use Only)
Address __ 10 A Y D e-mail Tk : Lighting Fixtures
721 ern t‘éoﬂ \.90(0/'13&&’,:40" =z Receptacles
Contractor License No. , 7@?6 Exp. Date T/ -7/ / Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
Light Poles
. . 26-006939 : -5413
Federal Emp. ID No 5 FAX: (732_)_269-5452 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed N Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other —_ Aiaarm Devices/F.A.C. Pane}I/
Building Occupied as _~\ Utility Co. Koas /S seR
Est. Cost of Elec. Wofk $ L.C?:DD 2 TOTAL NUMBERS $
o Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable PoolSpalot Tub
KW Elec. Range/Receptacle
No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Undersiab Utilities Approved Rough. ___ KW Elec. Water Heater
Date: Approved by: T Barrr:er-Free — KW Elec. Dryer/Receptacle
, renc KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. i
Date: A by: Constr. Serv. HP Garbage Disposal
ate: pproved by: eo KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bidg. [ 1Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
SUBCODE APPROV, PERMIT Final ——_ ____  HPMotors 1/+ HP : {
Date: = : Barrier-Free —__  _____ KW Transformer/Generator ! |
Approved by: - AMP Service i ;5!
Temp. Cut-in-Card Date Issued i i
SUBCODE APPRON eRTIFICATE . ) —— ——  AMP Subpanels S | E—
[ ] CO [ ]C [ ] cA Final Cut-in-Card Date Issued AMP Motor Control Center ' .
J _— — T
Date: Annual Pool Inspection KW Elec. Sign/Outiine Light L
Approved by: Date of Grounding and Bonding M
Certification — :
Administrative Surcharge §
To reorder calt: ALLEGRA .
Marketing * Print « Mail Minimum Fee § -
U.C.C. F120 (rev. 11/09) (609) 390-1400 State Permit Surcharge Fee §
TOTAL FEE $




'//;/jz" > A
Date Update Issued Y /

(e

| /—] PERMIT UPDATE
| SEW JCRTEY
SINTHIARRT n)xxlmm:%&(
IDENTIFICATION  Block: 547 Lot: & Qualifier
Work Site Location: 991 LI WVE. Bri i Contractor T MICH. T Tl
Address D VE B
Owner in Fee BENNEVICH, JOHN G
991 LINDEN AVE. BRICK NJ 08723 Telephone: (732) 604-3734
Lic. No. or Bldrs. Reg. No. _13VH(8561300 13VH08561300
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
} Building $0
] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL (] FIRE PROTECTION [J peEmoLITION Plumbing £0
Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - RESIDENTIAL, FIRE RESTORATION .. .UPDATE +A - ELECTRICAL DCA Training Fee $2
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $152
construction ceases for a period of six (6) months, this permit is void. Check N Iy 3 /
Estimated Cost of Work _$1.000 ecK o
™ ) ,‘ Ty / / . / , Cash $0
A Y N A
L) e Yy pall| & / i | {fe Credit 4 $0
Construction Official & ,ﬁf /'},?gte Collected By _£- i1
U.C.C F170

equv (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 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 wili 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 spection until it has been made and
approval granted

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.

Gl 0

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

i Y

¢ ; + 0 PP e J.
Lo P b D B0

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. SO

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical Wfriﬁéi,? devices and fixtdres?, % L

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 accessibllity, if applicable.

|:] 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 1ssued. 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”.

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.



o/
, el e
l : C 0 N S T R U C T I O N [C)iﬁrl;s# o C-1 6;2000855

o Permit #
PERMIT [ -11¢
IDENTIFICATION  Block: 547 Lot: 5 Qualifier
Work Site Location: 991 LIND| \Yi ick Townshi Contractor ISTOPHER MICHAE L
Address 52 CUMBERIAND DRIVE BRICK NJ 08723
Owner in Fee BENNEVICH, JOHN G
991 LINDEN AVE BRICK NJ 08723 Telephone: _(732) 604-3734
Lic. No. or Bldrs. Reg. No. _13VH08561300 13VH08561300
Telephone: - Federal Employee. No. 1n/pnasat 2NN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $250
BUILDING (J PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical 0
(J ELECTRICAL FIRE PROTECTION (] bEmoLITION Plumbing $0
Fire Protection $85
(] ELEVATOR DEVICES [} ASBESTOS ABATEMENT (J oTHER i
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
LT - 1D Al EMOVE & REP E MASONARY FIREPLACE/CHIMNEY DCA Training Fee $11
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check N oA
Estimated Cost of Work $5,500 , eex o
/ ;Lf/, . 7 ,f’/ , ,\Cash; " :“: LA NERRAT $0
UL SV L8 T p fhrd e ﬂ;’/ 7 a7 Credit T, SRR G0
Construction Official | / g Date ~  * Collected By:": (L I’V ,‘3 4/
ucc F170 o 2
equiv (rev 1/04) T LR
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR ao 4 GOLD - APPLICANT Y

Nl

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.

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. T

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

e

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".

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.

'

I :
LT R I S



|
G

uniform Construcllon
Codé

A, IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL U_JLITY DIG NO 1-800-272-1000

Block - ot 9
Work Site Location ___ 21Xt Lindend A

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Qualification Code

Cawld a2t o%777%

Qwperin Fao- =AU A) @Efi] g G:u‘ < Y

Tel. __ e-mall

Address AG\ Lawwipen) bud Bl S a AN
stroel municipabty p code

Contractor: ﬂ KBQ\SZ"?JDQ(P shie dael (B atTruetor U Tel, ( 73/&,) Loy %qu

Address funmdCtcanh L

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION (N LIEU OF OATH

‘5)%}“&’
&(Dj{;tD&

| hereby certify that I am the (agent of) owner of record and am authornzed lo make this

application /
Applicant/Cantractor ﬂ]@» 7 1
sign here i S

ART1S

Print name here:

1oRel.

D. TECHNICAL SITE DATA

| ] Cenrified Contractor

) Exempt Applicant

DESCRIPTION OF WORK.
Water Supply Source

e-mail (14015 330 BER T Ptiot oL

QEUU{ ALN o€1ER

Method of Alarm/Suppression System Supervision

g
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contracior Registration No. or Exemption Reason {if applicable) VAV Dg" (3\@90

Federal Emp. 1D No. U7 -37 a9 f’fi
B. FIRE PROTECTION CHARACTERISTICS

FAX: ( )

NUMBER
Flammable/Combuslible Tanks
Alarm Systems
[ ] System
[ ] 110v interconnected
[ ] CO Detectors/110v
Alarm Devices (1.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (1.€., tampers, low/high air)

Signaling Devices (1 e., hornistrobes, bells)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type _____

FEE (Office Use Only}

Iy
<

—+

Dry Pipe/Alarm Valves
Pre-action Valves
Sprninkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemucal

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ) Gas | 101 | ] Solid

i

Freplace Venting/Metal Chimney
Other

Use Group:  Present Proposed Fuel Storage Tank:
!
Constr. Class: Present Proposed Fut(e:la']l’g;):lty[ ] Flammable or [ ]} Combustible
Heating System: [ |New or [ |Modification to Existing Fire Alarm System: [ ]New or{ | Exstng
or [ ]Conversion or [ ]Replacement [ocation of Panel.
FuelType.{ ]Gas [ JOit | JElectnc [ 1Solar Fire Suppression/Standpipe System:
Other 3 [ INew or [ |Exsting

Location Location of Main Control Valve —_—
Total Cost of Fire Protection Work 5 6( )/v

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type Falure Falure  Approval [nutial

[ ] No Plans Required );S Syst o

{ ] Partial -Underslab Utidites Approved arm System

Suppression Sys
Date: Approved by Stand
[ ] Fue Protection Plans Approved .an pipe -
Fire Pump

Date. Approved by —  Pre-Eng Syst

Joint Plan Review Required re-tng sysiem

{ 1Bidg. [ ]Elec. { ]Plumb [ ]Eley Mechanical —_— —— e —
SUBCODE APPROVAL for PERMIT Smoke Control

o L")y Lo TCO

ate:

Approved by- // @ FlamlCom\t,)usl Tanks .
SUBCODE APPROVAL-{or-GERTIFICATE | ePiace Venting .

(1co [ )cco [ ]CA Final el
Date* Other -

Approved by

UCC F140 (rev G2/1t) 1 White = Inspector Cepy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphcant Copy

Administrative Surcharge $
Minimum Fee $

State Permut Surcharge Fee §
TOTAL FEE §




:: FIRE PROTECTION SUBCODE
Bl TECHNICAL SECTION

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

Date Received

Controf #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

uf%}up

|- HOC

| hereby certify that 1 am the (agent of) owner of record and am authorized to make this

applicalion.
Applicant/Contractor

ARyl

sign here*

C’l{lgis

Print name here

; Z»(J B¢ Z’(

D. TECHNICAL SITE DATA (]

Certified Contractor

[ ] ExemptApplicant

e .
Block > &7 Lot b Qualification Code
Work Site Location __ 34 Lindesy Aog

32, it S S 7173
Owner in Fea: < V) Qe asnr Cu b
T ___ e-mail

— g -
Address Gy CaadDond AL QQ‘( {14 o%7 ?'13
streel mumcipalty ‘ np cod:

Contractor: A H2warotiaz? atirtact (ariTaecTow LG Tel 131 ) =0M 3794

Address _ <7 {osmteiand) L

DESCRIPTION OF WORK.
Water Supply Source

Ofcye A oxTR
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Exp. Date
E g P

Home Improvement Contraclor Registrati‘gn No. or Exemption Reason (if applicabie): A :’ﬁ >6Y L0

Federal Emp. IDNo. __ 847 237 414 X" FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group: ' Present Proposed Fuel Storage Tank:
. I i
Constr. Class: Present Proposed Fueéa'fg:giy[ ] Flammable or [ ) Combustible
Heating System: | ]New or [ }Modification to Existing Fire Alarm System: [ JNew or [ ]Existng
or | |Conversion or [ ]Replacement Lgcation of Panel.
FuelType: { 1Gas [ Joil [ lElectnc [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ |Exsting

Location: . Location of Main Control Valve.
Total Cost of Fire Protection Work $ 'C,CY,O

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type Failure Fallure  Approval Initial

[ } No Plans Required iﬁ Syst pp

{ ] Partiat -Underslab Utifities Approved arm y? ems

Date: Approved by :upzress'on ys:

[ ] Fire Protection Plans Approved tandpipe -

Fire Pump —

Date: Approved by —  Pre-Eng. Syst

Joint Plan Review Required. re-tng. sysiem

[ 1Bidg. { ]Elec. [- |Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

o Sy RN O } TCO

ate. ~—] -

Approved by / 5:,\ FlamICombusl. Tanks

SUBCODE APPROVAfor-GERTIFICATE | "ePiace Venling

[ ]coO [ 1€CCO [ ]CA Final -

Date: Other

Approved by:

UC.C F140 (rev §2/11) 1 White = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphicant Copy

_ jon System S isi
e-mail P s 3 SBER b4 E;\ e b, :Vlethod ot Alarm/Suppression System Supervision

Flammable/Combuslible Tanks
Alarm Systems

[ ] System

{ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e.. smoke, heat, pulls,

water/flow)

Supervisory Devices {.e., tampers, low/high air}

Signaling Devices (.e.. horn/st

NUMBER

FEE (Office Use Qnly)

robes, bells)

Other Devices

TOTAL I
Suppression Systems

Fire Pump ____  GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ | Gas

Fireplace Venting/Metal Chimney —~

Other

l

|

[jOf [ 1Sold __s

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




e

Date Recewved c"‘/ D “‘ﬁ

. ﬂ Control # Lo
‘ ) > w;“.t’ )
(===l BUILDING SUBCODE v lssued {195 4 A
MESSSRET TECHNICAL SECTION pemite - {{p— |t OC
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272-1000 C. CERTIFICATION IN LIEU OF OATH
Block 4 - { = Qualification Code nglrlil;)t/l::mfy that | a%the,(agent of) owner of recerd and am authorized to make this
'
Work Site Location __ Q1 {inDgwW Anse Sian here: (. }Q\%:___ /{ﬂ
Bfwcle AFU _OFTLD A A Qe
T : i (8 LR e{d
Owner in Fee. S ouwid Lt g Enhe Pant name here: L A% dv \/
D. TECHNICAL SITE DATA \
Address QAN tanderd Aue Bk [ Yty WA DESCRIPTION OF WORK
\ street municipakty 21p code B
Contractor 0 B\ ST &Hei@  ah (e ed At AR (LL Tel. (137 ) Gadet TR (\ e @ ANY oo A Ao e
Address 7 Lo e iAMDY oY e-mall i
RZicte AT /1T X e Tt Seiiey Lo aTiond
Contractor License No. or Builder Registration No. Exp Date ﬁf FArME PUARLED T d s ALY T
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ) o TUAe -« 5
e 7S {7 ' ) ;& At R0

Federal Emp. ID No. FAX: ( ) (oo AT T 7 ety Solaowot
JOB SUMMARY (Office Use Only) e Foe v‘f - 2 &\ —

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - S, (‘f R YaW (/U S
\[ ] No Plaris Réquired / Type: Fallure Failure  Approval Initial \‘—-(‘O\ W\-& Qg P

K A ioWhWe W, Footing

Y[ ] Footings/Foundations Footing !E!ondlng

Foundation TYPE OF WORK- FEE (Office Use Only)
[ ] Structural/Framework Stab New Buildi
. [ 1 New Building $

[ 1 Exterior — Frame [ 1 Addition

[ 1 Interor - Truss Sys./Bracing [ ] Rehabiitation

Joint Plan Review Required Barrer-Free [ ] Roofing

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer .

Date: US /071 Finishes -Final [ ] Fence_________ Heght(exceeds 6)

Approved by %L/’ Energy [ ] S'gn Sq Ft.

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool

Tco - [ ] Retaining Wall Sq. Ft.
CcOo CCO CA c
[Dat]e' . t] Other { ] Asbestos Abatement Subchapter 8
Appr;)ved by- Final _ [ 1 Lead Haz. Abatement NJAC 5 17 ‘
Barrier-Free [ ] Radon Remediation

B. BUILDING CHARACTERISTICS [ 1 Other

Use Grou['> Present - Proposed — Constr. Class Present _____ Proposed { ] Demolition o
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —_ HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §

New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3 State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ — — TOTAL FEE $

Max. Live Load .3, Total (1+2) . $ Hum@’ 3,/004)
Max. Occupancy Load Uc.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



' | BUILDING SUBCODE
TECHNICAL SECTION l

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

UNITOHM CON TRUCTION
oot

Block — % 547 Lot _L Quabfication Code
Work Site Location __ 23141 L wDEw Aol
B2t AFU OFTT1R
j s
Owner in Fee- THourd Lo mn e v

- I ..

Date Received

Control # PR
Date Issued 1 r‘ ; 1 i )
Permit # ;ﬂ“ I QQL

C. CERTIFICATION IN LIEU OF OATH
{ hereby certify that | am th],(fag nt of) oW} ex0 ot reccrd and am authorized to make this

5;1.“

application. // 8
Sign here- {\
Print name here. 1

{?r \é.ia‘v?.l—- {7

D. TECHNICAL SITE DATA

)

Address SN Laaded Aug . Bl A

- street munscipality N zip code
Contractor: &4 Ba¥ 51 “ne il 1 fr v AL & S8BT G0 Tel (334 ) (et TN
Address __ 07 Z st Be e ary D2 e-mail

2. 2T L2103

<
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)

‘Federal Emp. 1D No. FAX. ( )

JOB SUMMARY (Office Use Only)

(Q\Q :”‘{' g"xx’

DESCRIPTION OF WORK

e

-

C L R B 5 PN B
(’/k vl gl ALY \Zk A S UL K IR L (e
R G L N U T G
A 2 - < ~ Vi
o vasady HuAdleD Tav oy !
5 - — L3 e~ - . B .
ey ATl T _,124.\ N P AT L

\"’CCA e

\',\,P@(/ o \%&Cu\réf

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

Retaining Wall

FEE (Office Use Only)
3

Height (exceeds 6)
Sq. Ft.

Sq. Ft.

Asbestos Abatement éubcnapter 8

Lead Haz. Abatement NJAC 517
Radon Remediation

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPia s Required ____ . Type: Failure Failure  Approval Initial
N Al ;;\\ £ W/ Footing
[ ] Footings/Foundations Footing Bonding
Foundation
{ 1 Structural/Framework Stab
[ ] Exterior _ Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required. Barrier-Free
[ 1Elec. [ JPlumb. [ JFire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: : i . Finishes -Final
s ,‘ 7 f -
Approved by. /) Energy -
SUBCODE APPROVAL for CERTIFICATE Mgc"a”'ca'
TCO
C
[ } CO [ ] CCO [ ] CA Other
Date: )
Approved b Final
ove :
PP y Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building.
Height of Structure ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost-of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load

3. Total (1+2)

Max. Occupancy Load

ucc F11o

(rev 11/09)

Other

— N e~ o e e e e e ey

]
]
]
]
]
]
1 Pool
]
i
]
]
!
1

Demolition

s b 3,000

1 White = Inspector Copy
3 Emk = Office Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy
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gLogcﬁ%cmws State Of NGW Jorsey
DRENSEERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO GERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

CHRISTOPHER MICHAEL CONSTRUCTION LLC
hristopher Kuber

52 Cumberland Dr

Brick NJ 08723

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

07/07/2015_TO_03/31/2016 13VH08561300
VALID LICENSE/REGISTRATION/CERTIFICATION #
Signature of Licensee/Registrant/Certificate Holder ACTING DIRECTOR

ey e SIS A 7 S0
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" PLEASE DETACH HERE — —
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

PLEASE NOTIFY:
Division of Consumer AEEAirn

P.O. Box 46016
Newaxk, NJ 07101

?—— PLEASE DETACH HERE ——
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