- 9507
BLOCK {(/ 20 LoT ’/ l O / QUALIFICATION CODE ADDRESS (SITE) A Z«fﬂ vy PERMIT NO. 0
V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT LID | vesste | Update
G 1. Building §
uass=] APPLICATION 2. Electrica
B e 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, Il, lll (opticnal), IV, V1, and VII ) 5. Elevator Devices
6. Subtotal $ =
I. IDENTIFICATION D 7. Less 20% for State Plan Review
1. Propsed Work Site at; wis 8. Subtotal $
2. Name of Owner in Fee: Tel. 9. State Permit Fee Surcharge s
Address SdC  Hofmyr it Ld [SFar + o7 ¥ 10. Sublotal v
p— Fecmicipaity Zip cods 11, Cert. of Occupancy
3. Ownership in Fee: Pupili Private 1% '(I:')(t)h'l?;\L $
4. Principal Contractor: ‘5 LY XY, X 1&, brve T ) :
Address V1. BUILDING/SITE CHARACTERISTICS (office use only)
. . i 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. it
5. Architect or Engineer Tel. ( } 4. New Building Area sq. fi.
b\ Address Contact 5. Volume of New Structure cu. ft.
. . 6. Construction Classification
0 ! 6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed st
{ Tel ( ) FAX: ( ) 8. Flood Hazard Zone
A - 9. Base Flood Elevation f,
@\ 10. Wetlands yes
M | no
! 11. Max. Live Load
\m M 12. Max. Occupancy Load
| OPTIOMAL (for office use only)
il. PROPOSED WORK Est Cost lans Dte Rejection | Approval Ro- Resubmission Dates Re- | |V!I. DESCRIPTION OF BUILDING USE
1. [ Minar Work ’ c'd by fRepd | Date Date viswer Approval Rejoction | viewer A. RESIDENTIAL
| 2. [ New Building W) [ / [ed YA nr 1. State Specific Use:
\ NPV C,) P VJ L = h_.—’
‘ 2. [J Addition / 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
Ue R’""'a""". 4. No. of dwelling units:
7] 4. Reconstruction Before Construction
5. [ Fire Protection |
. Afier Construction
6. [J Plumbing )
7. [ Electrical Net Gain or Loss
8. [ Blevator Devices b B. NON-RESIDENTIAL
9. [ Asbestos Abat Subch. 8 [ALL//e Y 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11. (] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOU WANT: (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevators/Escalators/Lifs/ 4. [ Refrigeration Systems 8.[] Smoke Conirol Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5. (0 Cross-Connections/Backflow Preventers 9. [(J Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 10. 0 Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. O Sprinklers

U.C.C. F100-1 (rav. 04/03)
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compll_ated 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-
2 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 whaole orin 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.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 CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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.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, 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 famity residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) \further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire-Protection
I further bertify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( ) lagree 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.

I further centify 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.

lly false, | am subject to punishment.

e ) Date

Il.  AGENT SECTION (to be completed if the applie®nt 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 autho-
rized by the owner in fee; and | have been authorized by the owner in fee 1o make this application as his agent.

| further certify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerification 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
Address

Telephone ¢ )

Signature

I ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.G. 5:17.

U.C.C. F100-2 {rev. 3/96)




TOWNSKIP &F BRICK :
§01 CHAMBERS BRIDEE RD
DIVISION OF INSPECTIONS
UCL HEW JERSEY

Date Issusd Q&/22/2004
Control B
Peraif § 04-2547

flwner in Fez_ HAWONEY, SESN

CONSTRUCTION
PERMITE
IDENTIFICATION Block {170 Lat 16,01 iz
Work Site bocation 982 FALKENBERD Dk Contractar HOHEDHUMNHER
SIL TAHK REPLACERENT Address

- Address 320 HARRIS RD
" FORKED RIVER, 81 08731

Is hareby granted peraission to perforg the following wor
[X] BUILDING [ 1 PLUMBIHB
[ 1 ELEETRICA [ 1 FIRE PRATECTION
[ 1 ELEVATOR DEVICES [ } ASBESTOS RBATEMENT
{Subchzpter 8 enlyi
BESCRIPTION OF WORK: .
INSTALL GIL TAME - REPLACEMENT

{1 OTHER

HOTE: It construction doec not comssnce within crs (1) yeer of
or if construction ceases Tor a perisd ef sig aonths, this

Estinated Post of Mark ¢ g

Y. (A

Construction Official

04 /22 /2004

UL, FIT0 (rev. 3/94) NF HOCARS 3.24E

[ J LEsD HAZARD ABATEHENT
[ Y DEHOLITION

Talephone__ i
Lic. s, or Bldrs. Reg. Hs.
Faderal Eap. Ho. HO-

PAYHENTS (Offica Use Bnrly)
Building
tlackrical
Pluabing
Fira Protz
Elevator De
Gther
OCA State Porait Fee {
Cert. of Orrupancy
Other
dats of is3uance, Tatal : §0
pEr&] w 5 vaid, Check Ha, S3eh
Lash
Collscted By MR

=
-

[ L3 L)

L
ll-i

wr

=

L—]

Date

06/22/04  9:38AH 0015G8RD4T4
#%02 SERV.002

H2067
BUILDING $40.00
CHECK 40 .00




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 06/18/2004

Date Issued N&\n@\

Control # C21-24

Permit # Qm\l %U&\

A. IDENTIFICATION-APPLICANT: COXPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CORTRACTORS. HOTIFY THIS OPFICE. CALL UTILITY DIG NO: 1-800-272-t000
Biock__[I70 Lot 16.01 Qual
Worl Site Location 982 FALXENBERG DR

OIL TANK REPLACEMENT
Owner in Fee WAHONEY, SEAN

C. CERTIFICATIOR IN L1EU OF OATH

1 hereby certify that I am the {agent of) owner
of record and am authorized to make this application.

Address 320 HARRIS RD Signature
FORKED RIVER, NJ 087}1-
eo_I D. TECHNICAL SITE DATA
Convractor DESCRIPTION OF WORK
. Address

INSTALL OTL TANK - REPLACENENT _,.ﬁ c L \__,Dnbu, QNF&. DQ«C
le{_ ) rmrf{_} p L - .
MMO. ha. H_: Bldrs. Reg. No. ,ﬁw@ ,ﬁ _+ S h@ﬂwc, mmL q.%ﬁm .Qbs

Federa! Emp. No.__HO-

JOB SUMNARY (0ffice Use Only)

LAN REVIEW Date [nitial  INSPECTTONS Dates (Month/Day)
. Do plans 5@&\.&@ Type Pailure Pailure Approval Initial  TYPE OF WORK FEE (0ffice Use Oaly)
] ALl . . FPeoting [ ] ¥ew Building $ 0
[ ] Footing — _____ FPoundation [ ] addition 0
[ ] Foundation _____ _ Slab [X] Alteration 10
[ ) Frame I 1 _ [ ] Roofing D |
[ ] Other BarrierPree i ] Siding 0
Joint Plsn Review Required: Insvlation [] Femce ____ 0 ___Height {erceeds §’) 0
[ ] Elect [ ] Pluab [ ) Fite Finishes {)sign ____ 0 8¢, Ft, 8
SUBCODE APPROVAL { | Elev Energy I'] Pool 0
[JcCo [J¢Cce []cCA Nechamical [ ] Asbestos Abatement Subchapter 8 - 0
Date: B-A3-0% 100 . [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: |f:HM|=1| : e L { ] Other 0
....... . S " Other ___ ]
I'] Demelition - 0
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U Bst. Cost of Bldg. Work:
Constr. Class Presemt Proposed [.MewBldg. $§_ 0
No. of Stories b 1. Alteration § 130 Administrative Surcharge $ 0
Height of Structure 0 Ft, 3. Total (1+2}§_ 150 Paid [ ) Check #_____ Kinimum Fee $ i
Area Largest Floor 0 Sq. Pt. Callected by: TOTAL FER $ 40
Hew Bldg. Ares/All Floors__ 0 S¢. Ff, Industrialized Building: DCA State Permit Fee § 0
Volume of New Structwre 0 Cu, Ef. [ ] State Approved
Total Lend Area Disturbed 0 Sq. Ft. [ ] HUD U.C.C. FIIO {rev. 3/96)




Counter Form

Steam ‘Boiler

Hot Water Boile NN
Sewer Pump ~ M
Interceptor/Separator W
Backflow Prevenler '

Greasetrap

Active Solar S
Auxiliary Meter
Sump Pump
Pool Hester
Other:

Estimated Cost of Plumbing Work

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: - -
Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor:
Contractor: Address:
Address: .
_ Phone #
Phone #: . Lis #:
Lis #: Federal Emp # or SSN
Federal Emp # or SSN '
Technical Data
Description of Work:
‘ Technlcal Data Heating Type: Gas Qil . Electric Solar
Fixtures Quantity Heating System is __New __ Existing
Location of Furnace/Boiler:
. Water Closets (Tpilet) Water Supply Source_
Urinals/Bidets \ ' N Method of Valve Supervision
Bath Tub (w/or w/o wer head) Local Alarm Supervision
Lavatory (BR Central Supervision:
Shower ~ Proprietary Supervision:
L\ Tank Removal
, Flammaeble Storage Tanks capacity fuel
Combustible Storage Tanks capacity fuel
LPG Storage Tanks capacity fuel
Item Quantity
Watek Heater \ ] o Wet Sprinkler Heads
i Dry Sprinkler Heads
\

Total .

Smoke Detectors
CO Detectors
Heat Detectors . N -

Total

Stand Pipes
Kitchen Hood Exhaust System Commercial |

Pre-Engineered Systems:

CO2 Suppression ‘

Halon Suppression ; :

Foam Suppression________ —— ————————
Dry Chemical___ . ——————
wet Chemical

Gagy/ Oil Fired Appliances:
(Gas Stove
Gag Dryer
Furnace (Gas or Qil) ‘ :
Gag Fireplace ‘
Gas Logs
Total Appliances .

Wood Burning Stove .

Wood Fireplace_
Other:

Estimaled Cost of Fire Work

[ hereby certify that L am the agent/owner of record and am
anthorized to make this application and perform the work
fisted on this application.

Signature:

Print Name: . ‘




Township of Brick

Counter Form
(PLEASE PRINT)

Siie Location: 9’?2 %ﬂepéfﬁg&)’

Cost of Site Work $

Total Cost of New Building Work: §

Please Print Name

Block: /) 20 ot J6.6/
Owner's Name:___ S &g P b e~ -
Owner’s Mailing Agddress:_ /B cr 1S 7
- &_e Kaivel M —S oO%K 72 3 L
Phone
BUILDING ELECTRICAL
Coniractor: \ .\
Address:’ j Contractor:
' 1\ Address:
Phone#: \'/\ \J
Lis # \ ; Phonet#:
Federal Bmp # or SSN Lis #:
‘ Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
: (f\\ Ttem Quantity
: , Lighting Fixtores
- Receplacles
,&& }( | Switches__
. Deteciors_.
\{M Light Poles
: \OW Motors w/ Fract. HP
Q)ﬁ " Emergency & Exit Lights
Communication Points
& Alarm Devices/FAC Panel
: Fype of Work Total
___New Building ___Siding _ _
Addition Fence Pool (Receptacles, Switches, Lights, Motor {HP )
— : - Spa/Hot Tub/Storable Pool :
Alteration ___Pool ) . :
__ .. Electric Range KW
_Roofing __D‘cmollllon Oven/Surface Unit KW
__A‘sbcstos Abatement ____Sipgn sqft  Ejectric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
' Dishwasher W
Building Characteristics Garbape Disposal HP
Use Group  Present: Proposed: A/C Unit ~Central Air KW
No of Stories: Space Heater/Air Handler - KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Trapsfomerchnera(or _ KW
Volume of New Structure: gzl?ier System AP
Total Land Disturbed: Subpanel AMP
Cost of Alteratiorﬁg\fcpf 2] e g;?gﬁﬁ?;oigi?ter Aéfé)
' - Furnace
Cost of New Building: § Steam Boiler
Other:

Estimated Cost of Elecirical Work:

I hereby certify that I am the agent/owner of record and am
authorized o make this application and perform the work
listed on this application.

Signature:

Please Print Name

"CONTRACTOR’S SEAL



