BLOCK QUALIFICATION CODE

APPLlCATthOO 001355

Applicant Completes: Sections |, II, Il (optional), IV, Vi, and Vil

ADDRESS (SITE)

PERMIT NO. D 8 Og37

V. FEE SUMMARY (for office use only)

Update

. Building $
. Electrical .

TR

. Plumbing

. Fire Protection

. Elevator Devices

. Subtotal

I. IDENTIFICATION S;‘;?_ Q’r 70 @Y‘)L/K NT 0S _72’5

1. Proposed Work Site at:

. Less 20% for State Plan Review s 7

2.Name of Owner in Fee: ﬁJJ l ~+ Ml

N e, @vir e

1

2

3

4

5

6

7

8. Subtotal
9. State Permit Surcharge Fee
10. Subtotal

11. Cert. of Occupancy

12
13

. TOTAL

Other

Tel. e-mail
Address
stréet municipality zip code
3. Ownership in Fee: Public Private

V1. BUILDING/SITE CHARACTERISTICS

4. Principal Contractor: P@ . FEcT 8#‘3@}% el I/L(’ (BSY) bl S - % 257
Address 27 N Kayer wowe Pr e-mail br 194 Lgf,/;vf b/
License No. OR, if new home, Builder Reg. No. £ 72’2& 213 2500 gyp pate L2~ 27 -o5]

Ao 3

s

Number of Stories

Helght of Structure

Area — Largest Floor

feas
D
— .
= 4. New Building Area
|Xp)] Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_// 37320 &6 g le:giggoﬁe&asst;?f?;:;ﬁm
= Federal Emp. D No. [/ 27 %3066 FAX: (69Y ) 62¢-5¥ 7 7. Total Land Area Disturbed _°
. . 8. Flood Hazard Zone
5. Architect or Engineer Contact f 9. Base Flood Elevation
< Address e-mail 7 10. Wetlands yes
- Tel. ( ) FAX: ( ) no
11. Max. Live Load
| 6. Responsible Person in Charge once Work has Begun 12. Max. Occupancy Load
Tel. ( ) FAX: ( )

lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
3 Minor Work {J New Building & Addition LI Demolition A. RESIDENTIAL (primary use)
(1 Repair L Alteration M Renovation M Reconstruction 1. State Specific Use:

1. [} Partial Releases Dumbwaiters/Moving Walks

5.7 Cross-Connections/Backilow Preventers

{1 Asbestos Abat. -Subch. 8 0 Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group:
3. Change ip Former
. FOR OFFICE USE ONLY (Optional)
itb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Income-
(Check all that apply) . Recdby | Recd- Date Date viewer Approval | Rejecuon viewer 4. No. of dwelling restricted
M Building b /)09 £ Vo f/}’/« 3/&3 W T '
/ Electrical
) B. NON-RES
&l Plumbing 1. State Specift
7] Fire Protection 2. Use Group:
3. Change in Use Group, Indicate Former:
71 Elevator C. MIXED USE -List secondary use(s):
TOTAL COSTS
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7} Elevators/Escalatorsil.ifts/ 4.1 Refrigeration Systems : Smoke Control Systems in Open Wells

8.
9.1} Underground Storage Tanks
2.C High Pressure Boilers 0.1t Swimming Pools, Spas and Hot Tubs

3. Pressure Vessels

6. 1 Hazardous Uses/Places of Assembly 1

2. {73 Prototype Processing 7.1 Sprinklers

_ U.C.C. F100-1 |rev4 9/06)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 05/08/2008
Control Number C-08-001368
Permit Number 08-0837
Permit Issue Date 04/04/2008

Certiﬁcate Certificate Number 08-0837
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 852 ROUTE 70 Brick Township, NJ Block: 852 Lot: 6 Qual:
Owner in Fee: KRAEMER, MICHAEL & WILLIAM
Owner Address: 852 ROUTE 70 BRICK NJ 08723
Telephone:
Contractor PERFECT BASEMENT LLC
Address 37 N RAVENWOOD DRIVE CLEVMONT NJ 08210
Telephone: (888) 665-3259 Fax: (609) 624-8476

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: E] State D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION, ELECTRICAL ALTERATIONS, PLUMBING ALTERATIONS REMOVE SHEETROCK &
REPLACE, REMOVE & REPLACE NON LOAD BEARING WALLS FRAMING, REPLACE A COUPLE SHEETS
OF PLYWOOD, SUB-FLOORING UPSTAIRS.

Certificate Comments:

[ 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.

(] 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.

|:] Temporary Certificate of Compliance

The foliowing 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:

U.C.C. F260 (rev. 08/05)

Date Printed: 05/08/2008

] 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.

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

(] 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.

{7] Totat removal of asbestos hazards in scope of work

|___] Partial or limited time period ( years), see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Check Number:

Collected By:

Page 1



[—] CONSTRUCTION Dole boues 442008

P E RM IT Permit # 08-0837

IDENTIFICATION  Block: 852 Lot: 6 Qualifier
Work Site Location: 852 ROQUTE 70 Brick Township, NJ Contractor PERFECT BASEMENT LLC
Address 37 N RAVENWOOD DRIVE CLEVMONT NJ 08210
Owner in Fee KRAEMER, MICHAEL & WILLIAM
852 ROUTE 70 BRICK NJ 08723 Telephone: (888) 665-3259
__ Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $259
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $45
ELECTRICAL (J FIRE PROTECTION (J DEMOLITION Plumbing $60
(0] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER Fire Protection 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION, ELECTRICAL ALTERATIONS, PLUMBING ALTERATIONS REMOVE DCA Training Fee $17
SHEETROCK & REPLACE, REMOVE & REPLACE NON LOAD BEARING WALLS FRAMING, CO Fee
REPLACE A COUPLE SHEETS OF PLYWOOD, SUB-FLOCRING UPSTAIRS. e
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $381
construction ceases for a period of six (6) months, this permit is void. Check No 777
Estimated Cost of Work $12,577 .
Cash $0
i _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

|____] 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.



Date Update Issued 05/02/2008

Control # C-08-002004
PERMIT UPDATE
IDENTIFICATION  Block: 852 Lot. 6 Qualifier
Work Site Location; 852 ROUTE 70 Brick Township, NJ Contractor PERFECT BASEMENT LLC

Address 37 N RAVENWOOD DRIVE _CLEVMONT NJ 08210

Owner in Fee KRAEMER, MICHAEL & WILLIAM

e e 18723 Telephone: (888) 665-3259
Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[J BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (J FIRE PROTECTION (] bEMOLITION Plumbing $0
[CJ] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (O oTHER Fire Protection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
EMERGENCY/EXIT LIGHTS 3 ADDITIONAL EMERGENCY LIGHTS DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year 9f_date_of issuance, or if Total $40
E:Eﬁ;::g?ogfﬁﬁ ;?I: a gggod of six (6) months, this permit is void. Check No. 21220
Cash $0
Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C.F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

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.




e
(e==e{ BUILDING SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
002.:.»)@.%2@ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block N Lot @
Work Site Location Ww uw\\\N &4\ 70

UNIORY CONSTRLC I ION
TODE

Qualification Code

Date Received

4/q o8

Control #

Date Issued .

Permit # Om\l OWW:N
C. CERTIFICA IEU OF OATH
| hereby ce, m the (agent of) owner of ﬁo W OO _ wmb m
record a ized to ts application.

Grick, T 0%7123

Owner in Fee: ®q«- & 3~ “m R_\Oﬂﬂu.\»dm;\.

Address

street municipality " 2ip code
Contractor: Qm\& FEer BasemensT LLC Tel. (. 39%) 6T -3%25%
Address BT W), AAverunspee &7 - e-mail bor i bepo re & h ofr4.

Clermmerrr AT o S20

7
Contractor License No. or Builder Registration No. \ ﬂ ~\\\Q\u VV\“\\NmeU. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

[ A-3/—0¥

DESCRIPTION OF WORK
Riempve Sheetroc K. 4+ Reflacel

M:J Kepove DQCK h«u\?&oﬂ >\,Q\Q\
Loy Beer: 7 s B HEs) %H\@?&Q\QW

FE Flace A 0%?\\% 1 \oﬂm\v\u. Py
\N.v\a wopl SvB- Flods s et

<

Federal Emp. IDNo. _ /7 3 7 2300C& FAX: ( GOF)
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial - INSPECTIONS Dates (Month/Day)
VA No Plans Required %\\M%W |§ Type: Failure Failure Approval _Initial
1 Al Footing
. . Footing Bonding
[ 1 Footings/Foundations ___  __ Foundation
[ 1 Structural/Framework __ . _ Slab J
[ 1 Exterior - Frame __o,@m (1%
[ 1 Interior Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

Joint Plan Review Required:
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT

Date:

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
co cco, X Teo
[ ] L] < LX] Other [/
Date: .
Final ¢ £ ,vm/emlfal\llll W\E Vi Ve
Approved by: .
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 Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation $ 5 "z
Max. Live Load 3. Total(1+2) $__ 101 )7 %~
Max. Occupancy Load U.C.C. F110

(rev. 12/07)

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

>mcmm3.m Abatement Subchapter 8

* Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demoilition

L I N T T I e I e e e T I R ]

1
1
]
I
1
1
]
i
]
]
I
]
]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

=

UNIFORV CONSTRLCTIEW
<obE

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

OOz._.m>m._.O S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code

Work Site Location e 3 2 PI’V (0] W Nw_‘\

D 7r.n,\r \P\M‘\
Owner in Fee: \f _q.W e Cram ner
Tel. ( ) e-mail
Address wmy mh\uc.m\ Na DO @N ﬁﬁ\RA a %Q%P\

street N 5:243..2 i N_v_noum
Contractor: D “HAoN ‘\ \ h&. Tel. ( ) -G
Address 2597 G\ﬁ\‘ \..\00§ NNI e-mail \v.., o4 Tre., g
Arele 03 7 /

Contractor License No. ntﬂ 19 N\ Exp. Date \ o .ﬂ

Home Improvement Contractor Registration No. or Exemption Reason (if mvu__nmc_mv

N7, 920 -299F

D. TECHNICAL SITE DATA

Date Received
Control #

4ld4log
0g8-083 1

CO8 - 001363

Date Issued
Permit #

DESCRIPTION OF WORK

SIZE

ITEMS FEE (Office Use Only)
Lighting Fixtures %P Qb

Receptacles N&\ Ue

Switches Re He

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights Nﬂ\rb
Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater FP t&b .
KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

W

S

Federal Emp. ID No. FAX:
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed —
[ ] Pole/Pad # [ 1 Temporary [ ] Other I
Building Occupied as i Utility Co. I
Est. Cost of Elec. Work $ 1500 — —
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) _
No Plans Required Type: Failure Failure  Approval Initi ﬂo
t ) Wﬂcm: v_u A\G N“‘\%\ ﬂ
[ ] Partial -Underslab Utilities Approved )
Date. A -~ Barrier-Free
ate: pprovedby: Trench -
_mnﬁo _u_@ wﬂ:gma Temp. Serv. _—
Umﬁm : ved by: fistr. Serv. , - .
| Az Szogly’ — —
Joint Plan Review Required: 052
[ 1Bldg. [ ]Plumb. JFire. [ ]Elev. A
Service o
SUBCODE APPROVAL for PERMIT Final w W
Date: Barrier-Free
Approved by:
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for SERTIFICATE Final Cut-in-Card Date Issued _
[ 1co L CA A I Pool Inspection
Date: nnual ko P
Approved by: Date of Grounding and Bonding \\\

| hereby certify that | am the (agen
the work listed on this application.

or's Mmf and Signature......-

[ ]Licensed Elec. Contra Om;_a L andscape Irrigation Cont'r | ] Exempt Applicant

5 000

U.C.C. F120 (rev. 12/07)

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cog



ELECTRICAL

— wawnomm
- § TECHNICAL SECTION

0. TECHNICAL SITE DATA

n@gnﬁ S, NOTIFY THIS Q.ﬁnm CALL UTILITY DIG NO: 1-800272- 58 Qry  SpE
Block Lot mO
Werk Site Location
@?oﬁ NT DEI25 - -
Owner in Fee/Ocoupant MWMWiKe IKvdemyp —
Address “52 P+ “Ho
. T2 il Ny OP 42~ E—
I
Cratractos LJILRDUII LI suULIL |m|.
Address 2597 Hooper Ave
Brick NJ 08723
Tele. (_732 3 _920-6441 Fax { 732 ) 920-2944 .
. Ne 8392
Federat Emp. No, ___ 22-2707689 -
B, ELECTRICAL CHARACTERISTICS -
Use Croup Present Froposed ——
{ ) PoiePad # t | Temparary P} Other -
Butlding Ovoupied a5 Uity Co. -
Est. Cost of Elec. Work 3 O -
JOB SUMMARY {Office Use Only) -
PLAN REVIEW Cate inlal  INSPECTIONS Dates (MonthiDay) -
g No Piang Required Type Falure Falure  Approval  InHtial -
Joift Plan Review Required: Rough -
f ] Bulking | j Plumbing Temp. Serv, -
f 1 Fire | | Elevator Constr. Serv, -
m H mxa pproved TGO —_—
Firsal m..w\.@%\ -
SUBCODE APPROVAL Temp. Cutin-Card Dale jzsued -
f1¢0 {]ceo wvﬂ,.p Final Cut-in-Card Date lssued
Date: Mu oy
. CERTIFICA
1o makn ihis app pidicatio
Apglicant's Sin
e e e ETEet ol 4
[ | Licensed Elecirical Contractor o 300

Upda* 08-08%3 4+ A

oate neues 512 |0

Permit# O -

5(1 [og

(4

ITEMS

Lighting Fodures
Receplacies

Switehes

Detoctors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm DevcesiFAC, Panwt

FEE (Office Use Oniy)

TOTAL NUMBERS $
Poot Permitiwilh UW Lights
Blorable PoolSpatol Tut

KW Elec. Range/Receptacie

KW CrvervSurface Unit

W Elec. Water Hester

KW Elee. DiveriReceplacie

KW Dislwasher

HP Gartage Disposat

KW Ceritrat AIC Urst

HPKW Space Healer/&ir Handler
KW Baseboard Hest

HP Molors 17+ MpP

AMP Subpanels

ANP Molor Control Center

lIHMH%ML ll

Administrative Surcharge §
MinimumFee 3

DCA Tralning Fee  §
TOTALFEE §




PLUMBING SUBCODE
TECHNICAL SECTION

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

OOZH_..~> ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block N\\ ﬁ Qualification Code
Work Site Location MN W.V' [ CL,\: QB 8m

O<<3m“ in Fee: \Svﬂ>§\ \ﬁ;ﬂé

Tel Il e-mail

=

VNIFORY CONSTRLTTION
cobe

D. TECHNICAL SITE DATA

Date Received
Control #

did | o8
O% - 0337
Cog- 00138

Date Issued
Permit #

e moog ont_ Elacfoc. Haf ke Heaer

m@>+ﬂ§m 5?.\\\5*8&
3(spmiemmﬂ\bn,\w\ﬁk oﬁv

Address G ﬂ%;&\w - %?S&Ebﬂ Qry.
i m__z Zip code,
Contractor; NHB MBS Qdaw) \&% Tel. ( 732 V&NQ 5 NN\\ —
Address _ €0 mw muln\wﬂ.w;u/ct \/mk/\,. e-mail
N i
Contractor License No. m\ @ .N N Exp. Date m.\gw

Home Improvement Contractor Re Ww:mwow % Mlman:o: Reason {(if applicable):

Federal Emp. ID No. __ 22~ Fax: (232) 920033 Y

B. PLUMBING CHARACTERISTICS Ve

Use Group Present P%mma
Public Sewer / Private Septic

Building Sewer Size ___ ! A
Public Water Y/ Private Well

. 3
Water Service Size % b

Est. Cost of Plumbing Work  §
JOB SUMMARY (Office Use Only)

Dates (Month/Da

PLAN REVIEW INSPECTIONS . es y)

0 Plans Required Type: Failure Failure  Approval Initial A
H ] Partial -Underslab Utilities Approved ' ) \

) Slab s ¢ /7
Date; Approved by: Rough rl:.?«,\m /7
[ ] Plumbing Plans Approved Wat v r
Date: Approved by: mmmimmﬁ e ,
Joint Plan Review Required: Fixture - mgw&

Bldg. Elec. Fire. Elev.
[ ]1Bldg. [ ]Elec |Fire. [ ]Elev ..@mmmnc__u_.:m:ﬁ

SUBCODE APPROVAL fgr Es.w\\\ Gas Pipin
Date: @. - . %wwm ping

LPGas Tank

Approved by:

Fuel Oil Piping
Solar

SUBCODE APPROVAL for CERTIFIC -
[ 1CO HuLvooo « CA
Date: -5 QQ

Approved by:
C. CERTIFICATION IN _._mc~o_u OATH

I hereby certify that | am the (agent of) owner ¢
perform the work listed on this application.

s application and

Seal and Signature
[ —\H\QQm:mma Plumbing Contractor [

U.C.C. F130 {rev. 12/07)

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=me m «N\ QXVQ\«J ;X\O
Fuel Oil Piping O,?Z.% s
Gas Piping
LPGas Tank
" Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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£ : 420" Ay

Lower Level

Remove sheetrock from exterior walls T
A and replace. L
88 Replace wood framing that was found

to be roited out ’

Jnstnll  Prep Eecfres

K 41-10" b




v 420" 4

Upper Level
Cut out sheetrock aroud windows so window
contractor can replace.

211_1"

5 g Replace water damaged ply wood sub-floor -
approx 2-3 sheets
Replace sheetrock after new windows are
installed

pz 41-10" A




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the 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, ANDAFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANGCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
- AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. 9,-)’ | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix;

| 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 myself and located on the property listed on Page 1.

C.’ 9()‘ Is}lgiher certify that | will perform or supervise the following work:

f/C.1. Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
c.i. ) 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 requjred by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All> required State, county,
and local prior approvals h be iven, including such certification as the construction official may require.

| understand that if any gf th statements gre willfully false, | am subject to punishment.

Date 7/‘25'/ ¢
7 V4

Signature

T

il. AGENT SECTIéN (t}%e 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.

I 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, includipg 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 laws.

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

( ) Check if contractor.

Agent Name B?’7M d I/C vo /"e, - Q@ reRey %,A\_J fme%’(\ LC e

Address. 27 /U; )fé’(vf:?c.ucs@ﬂ Dy a
Clevomo=T N @e21 0
Telephone ( 2 g 8) 1k %?) Sﬁ?

Signature / % é —_—

. () LEAD HAZARD ABA . Include Homeowner or Building OwherAfﬁdavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




