BLOCK ES ; 3 \E Lo i QUALIFICATIONCODE _____

= CONSTRUCTION PERMIT [*/ 0 e
Update Update
-
L CATI O N 1. Buiking $ EY :
2. Electrical =
APP | 3. Plumbing (&\/
| 4. Fire Protection i\\
Application Completes: Sections I, tl, Ill (optional), IV, V1, and VII 5 Elevator Devices Q"
x 6. Subtotal $
L 1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
8. Subtotal $ 4
2. N f Owne
e o et 9. DCA Training Fee /N
Address 10. Subtotal \
3. Ownership in F ' 13 o ooy ;="
! pin Fee: 12, Other 4
4. Principal Contract el. (7 S2 A4 T 4{5 13. TOTAL $ __ v
Address ,§ < g S, | .
Licensa No, OR, if new home, ﬁlldar Reg. No. Exp Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No. /_(Y' JJ"? - 3§82 FAX (7j.2 )ﬂm 1. Number of Stories
5. Architect or Engineer Tel ( 2. Height °4|'_ S‘TwaU;fm frtf
Address n A ] 3. Area— Larg r sq. ft.
4. New Building Area sq. ft.
6. Responsihle Person in Charge of Work .. Mote. Kg-orlin, 5. Volume of New Structure cu. ft.
Te. (732) 2T~ 343 FAX ( y — 6. Construction Classification
‘ 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevatlon ft.
10. Wetlands yes -
I no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use oniy)
It. PROPOSED WORK Est. Cost o ate Rejection | Approval Ao Resubrasion Dates Re- DESCRIPTION OF BUILDING USE
1. B¥'Minor Work /F20.00| Recqby Rec’ Date Date viewer | Approval } Refection | viewer | 1" A RESIDENTIAL
2. O New Buiding WS> 1WAl [ in]lCq (7] /]| 1O Hotels (R-1)
3. [ Addition T YT N7 ] 4 2. 0 Mutti-Famity (R-2)
40 Atieration i 3. O Two-Family (R-3) BOCA
: : 4. 0 Two-Family (R4) CABQ
5. [ Fire Protection sNZ One-Famlly (R-3) BOCA
6. 1 Plumbing 5. ne-Family (R-4} CABO
7. [ Electrical o. of dwelling units; ;
8. [J Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11, O Demolition __ ~ B. NON-RESIDENTIAL
TOTAL COSTS / Z04,44] [ w. poES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Speciflc Use:
1. O Elevators/Escatators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
Nl. DO YOUWANT:  (optional) Dumbwaiters/Maving Walks 6. O Hazardous Uses/Places of Assembly : e
1. [ Partlal Rekeases 2. {3 High Pressure Bollkers 7. O Sprinklers )
2 [ Prototype Process| 3. [} Pressure Vessets 8. [] Smoke Control Systerns in Open Wells 3. Change In Use Group, Indicate Former:
' ng 4. 3 Refrigeration Systems 9. O Underground Storage Tanks g
\

U.C.C. Fi00-1 {rev 3/98)

ADDRESS (SITE)/ (15 7 %M-/L‘/’ PERMIT NO. 77"" 4 5- 7(
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CERTIFICATICN IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the awner 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, I'attegt-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 ndt 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 certfficate 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, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans' submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but'that will be deemed part of, an
existing single family residence that is owned and occupied by.myself and located on the property listed on Page 1.

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

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

D. { ) |Iagree to advise all contractors: gn-this project that they are required to be registered with the New Jers-ey Division of
Taxation and to compiy;with:afl New Jersey tax laws.

| further certify the following as reqdire‘di—by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have heen given, including such certification as the construction official may require.

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

Signature . Date

. 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 Canstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree 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.

Iyders’(and that if any of the above statements are willfully false, | am subject to punishment.
J

(V) - Check if contractor.

Agent Name M %a«té/b %"—-—L M
Address {/5617 \'/auyy-Z; it V
EZe S0 LD, 05755

Telephone (232 ) 2.?"‘34/ v

Signature . o
[
il { ) LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (re~. 3/96}



QFFICE DATE RECEIVED:

T e

Vil. PRIOR
APPROVALS
CHECKLIST
{office use only)

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final
Initial Date

Prelimin. Final
Initlal Date

Prelimin. Final
Initial Date

Prelimin. Firal
- Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority -

Police Department

Heatth Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departiment of
Environmenta! Protection

Utility Dig No.

D
O
O
[
O
1
0
[ Soil Conservation
N
1
O
O
0
{1

Building

Name of Code & Edition

Electrical

Plrnbirg

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrler Free

Cther

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

Oo0OoopbDOogdx

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compllance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abaterent Clearance Certificate

No.
No.
- No.
No.

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev. 3/50)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ‘RD
DIVISION OF INSPECTIONS

Date Issued 08/19/99

Control #
Permit # 99-2575

UCC NEW JERSEY

IDENTIFICATION
Block__ 835 Lot__4 Qual
Hork Site Location_ 1657 HOFFHAN ST

REROOF OVER 1 | AYER
Owner in Fee/Occupant_ KERRIGAN, DAN
Address SAME
SAaME., NJ 08723
Telephone {732)458-4574 _
Contractor__ JOHN KANDER HOHE REMODEL
Address 549 YAUGHN AVE
TOMS RIVER, NJ 08753-

Telephone __ () Fax_ ()

Lic. MNo. or Bldrs. Reg. No.

Federal Emp. No.__ 15-8543882

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said boildieg or structure bes besn coastricted in
accardance nith the hew Jersey Uniforo Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the uork cenpleted has baen constrocted or installed in
accordasce uith the few Jersey Yniforn Construction Code and is approved.

‘If the peroit uas isseed for oinor uork, this certificate vas based upan chat
nas visible at the tioe of ipspection. A

[ 1 TEMPORARY CERTIFICATE OF DCCUPANCY/COMPLIANCE
If this is a Teuporary Certificate of Occupascy or Conpliance, the folloaing
conditions 2ust be cet no later tham _ s . or the azner vill be
subject to fine or order to vacate:

CERTIFICSTE

Home #arranty No.

Type of Warranty Plan:
Use Group__R-3

[ ] State [ ] Private

Haximum Live Locad 0

Construction Classification

Haximum Occupancy Load__ 0

Description of Work/Use:

RE ROOF o<mm 1 LAYER

[ 1 CERTIFICATE GF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based an written certificafion, lead abatacent vas
perforced as per RJAC 3:17, to the follouing extent:

[ ] Total recoval of lead-based paint hazards in scope of uork
[ 1 Partial ot linited tine period (___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves patice that based on a gereral inspection of the visible parts of
the building there are mo icoinest bazards and the building is approved for
contineed occupaacy.

[ ] CERTIFICATE GF COMPLIANCE

This serves notice that said potentially hazardous equipsent has bzen installed

and/ar caintaiesd in accordance uith the ha Jersey Uniferc Coastrociios
Code and is appraved for use usiil

COSTAATION SrritIAL
.G/ /P24 (rev. 3/95)

Fee §& 0
Paid [X] Check No. 1291

Collected by: CS



401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INPORMATION. WARN CHANGIHG
CONTRACROKS. NOTIFY THES OFFICE. CALL UPILI?Y DI6 RO: 1-800-272-1000
Block_ 835 Lot . fual__

¥ork Site Location_ 1657 HOFFMAR §1
REROOP OVEX 1 LAVER

Owner in Fee KBRRIGAN, DAK

BUILDING
SUBCODE
TECHNICAL SECTION

Date Issued 07/12/99
Control #

Permit # 99-2575
C. CERTIPICATION IK LIEQ OF OATRH

1 heredy certify that I am the {agent of | owner
of record and am authorized to make this applicatiom.

Address_ SANE
SAME, NJ 08723-
Tela.[7321458-45T4
Contractor_ JOHN KANDEE HOME REMODXL
Address_ 5¢9 VADGEN AVR
TOMS RIVEE. HJ 08753-
Tele. [ 1}  Rx{_}
Lic. He. or Bldrs. Eeg. ¥o.

Federal Zmp. fo.__15-8543882

JOB SUKMARY (0ffice Gse Only)

PLAN REVIEW. Date Initial [NSPECTIONS Dates (Morth/Day)

[ ] Ho Plams Req. Tipe Failure Failure Approval Imitial
f]All Y ‘looting

{ | Footing e Poundation _

i } Foundatior ___  $§lab

f ] Prame o Trame _

[ ] Other Barrierfree

Joint Plan Beview Required: Ipsulation

[ ]Blect [ ] Plumb [ ] Fire Finighes e
SUBCODE APPROYAL [ 1Elev Ensrgy

[lco [1¢gc0 [1¢€ Kechanical -
Date: fxm\W% *0,

Aporoved By: / _ other_

N.\\% _ Final G- 7% 77
Barrierfree _

B. BOILDING CHARACERRISTICS ’

Use Group Present R-3  Proposed_R-3 _ Est. Cost of Bldg. Work:

Constr. Class Present__  Proposed 1, NewBldg. 5 0

Ho. of Stories ] 2. Alteration §_____ 1,300

Beight of Structure } ¥t 3. Potal {1+2M_ 1,990

Area Largest Floor 8q. K.

Rew Bldg. Area/All Fleors _ { 5q. Ft. Industrialized Building:

Yolure of New Structure 0 cCu Rt [ 1 State Approved

%0tal Land Area Disturbed 0 5q. Ft.

[ 180D

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

BE ROOY OVER 1 LAYER

TYPE OF WORE FEE {¢ffice Use Only)

[ 1 New Buiiding H {
[ ] Addition i
(%] Alteration 5
[ ] Roofing ]

[ 1 8iding i

[ ]Femce __ 0 Height {exceeds 6') 0
{18 _ 0 $a Ft.. 0

{ ] Pool I, |

{ 1 Asbestos Abatement Subchapter § _ |

{ | Lead gaz. Abatement KJAC 5:17 _ ]

[ ] Other 0
Other R 1]

{ ] Demolition 0
Admipistrative Surcharge $ 0

Paid [I] Check § 1291 _ Minimum Fee ~ i
Collected by: __ (§ AL FEE 58
DCA Training Fee H 2

. 0.c.C. mHHc_nﬁmq. 3/96)



Rlack: &5

TOWINSHIP OF BRIGA
401 Chambers Bridge Road

| . irs " ‘Ditg TSSiM!ﬁd' .

_ ' - T Brick, New Jersey 08723

- W Address: E Permit &

rddeesss_fo e . COUNTER FORM
PLEASE PRINT
Zi.n- Phagne: | ‘ \
'Provnde nnlv;f Annhc:m_h awner
. ELECTRICAL
TCONTRACTOR:
=L == ADDRESS:

moua__ZiL__Z;? -3 44( 1 v PICINE-
LIC#: 1G4 EXP. DATE:

LIC. EXPIRATION DATE:
PEDERALEME. A forS.S 4 /08 -S4~ 3E5¥2

. TECHNICALSITE DATA.
DESCEIPTION OF WORK:

EEDERAL EMPL #: (or S.8 #):

TECHNICAL DATA_(LIST ALY FIXTIIRES).

DESCRIPTION QLY. SIZE

ITEMS .
-Becepoacles — e .-
Switches - : —
Detectors : -

Light Pojes

WMotors . Eoaer HP
_Emergency & Exir Lights

Cammupicarions Paings.

_Alzrm Deyices/E A C. Panel

tesnne P P P T TY T T IR AT YY) T P PR R P LTy ST ST
TOTAL NUMBERS -
LP.:.:mueAD!LLL;hu S — —
Smnhle PnnUSn:fH’m Tuh -
e et 4 e —--MMOB.L KN Elec B:n‘q [ B:::p:acle KXY
Q Nevw Buildirg K\ Oven [/ Surface Llnir KW
t1 _Addition G- Fence: Height (&' ar Mare), KXY Elar Water Hearer X3
o Alterating o Sign: Sq-Ft XY Elze Dryer)R:_czpmtIg X\
ofing ; D_Pool (In Grouad) XMW Dishwasher KN
! Siding. Q.Pool (Aboyve Ground) JHE Gachage Dispasal : : HP
o Qther 0 Ashewos Abatement X\ Central A/C Unir X\
D Orhers 0_Demalition _HDP/XN Space Heater/Ale Mandlee  HE/KW
s o i v+ .BUILDIHG_CHAB.&CEB.ISHCS._M K\ Rasehnard Hear XY,
JISE.GRQUR Presens: Propasad: HP Morars 1/+ HP - HEP
CONSTR CLASS Presants Prqpp,sgd- : X\ ‘Ifnnsformer/ngeAmr - - Xw
Do of Stotiest e — AMP Service ' AMP.
eight of Szructuzes....... - —AMP Subpanels — eemememe—— AME.
el...LuquEJO.DL.._._. — AMP Mator Canteal Center, AMP
AMP Else Sizn/Om"ne Light i X
; .._..._.I.O.tﬂ.l.mdﬂlsm:bad:_._.._._ Qiher
Signsture: ‘ Qther
s : l — [@]1,71
Qrher,
:inmmd..Cpsx.uI.Buddmg.Wo _Z?L‘ZZM 0._.__.._._. Fuimusd Costaf Blearrical Wade S
Jew Buildine: {1):8 : Signature (print name):
Werssion o (2)ss— — - _Estimaged Cast.of Electcical Wark: S
IO.'IAI._(L-B],S_.. — - Signauree {peint namels
SHBCADE APEPROVAL:... i - Owner Q  Contractor Q
BLANS: _Required o Aparoved g o SUIBCODE ARRPROVAL:
- B PTANS: ' Required O Approved Q
Appeexed by \ — | Approvedhy:
) Data:
Date: ;

CONTRACTOR AFFIX SEAL:



COUNTER FORM
PLEASE PRINT
‘ — ’ FIRE

: . p BING LS — ‘ .

CONTRACTOR:. — LCONTRACTOR:

. ADDRESS: N :
ADDRESS s
PHONE: Y

LHONE:

11 2. LIC #. EXP _DATE:

- FEDERAT EMPI. # (or 5.5 4):

SLIC EXPIRATION DA‘TE -
FEDERAL EMB. X {0 S.S .4 :
_JECHNIQAUHEDAIA_C[.ISI_A.LLEDCHJB.ES)_

NO EDXTIIRE/EQUIRMENT
Water Closer
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Driaking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
~ Iaterceptor / Separator
Backflow Preveater
Greasetrap
Water Cooled AC or Refrig. Unit
Sewer Coanection
Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solar System
Vent Through Roof
Other

———— - —

_Esummd_Camiﬂnmbmsﬂnzk.J

Signature:

Qwner 0 Contragtor O

SUBCODE APPROQVAL: .

Appraved .0

PLANS: Requiced O
Approxed by: ‘

Date:

CONTRACTOR AHFD( SEAL:

TECHNICAL DATA (DESCRIPTION OF WORK).

O Electric O Solar

O Existing

. Heating Type: ©Gas 00Qil
Heating Sys: O New

Location of Furnace / Boiler

- — s ae

i..)"v’ﬁuzr_Supplx..Snum:..
.Merhod.aﬂidxeﬁnp;muwn

Local Alarm Qunmumn
Cenrral Supgrv;mn S, o ;

..Emp:ich&upmzisi

jmhlz.hqmp.ﬁtwgdmk:___ﬁ:pzaxp___hd__
.Cambmnbl;hq;udﬁxmgclanks__Ctpznnc__ﬂd_—
_L.GaB..S.mrage.Iszu.... e Capacity: Fuel:

DESCRIFPTION. NIDMRER.

_Wer Sprinkler Heads
__qu_s_p_dnkler Hezds
| _Tatal_,

v b bt b 244 SR | A3 OW Iaw

o —— T I ke h w1 ———

SmokeDarectors

<Heat Derecrors ... ' .-
‘Tatal i

__Stand Pipes. ... : : .

j—Xitchen Hood Exbaust Systems

{—Rre-E nging;:_:d Sysrerms
_Co2 Suppression

Halan QUp‘arﬂdnn

Foam Su‘ngrenion

qu__("hgmic:l
Wet Chemical < °*

(Gasor Oll Firsd Annlu‘nn

Orher

Orher
_an:dﬁmﬁmhmmm.ms_______.

Surmru ety

: : Owner ] Contacar
SHRCODE APPROVAL:
PLANS' Required a)

_,,Appmved hys

A g_ormred o]




