!
/20 /6,0/ ¢ 'bg 992 Foly.sbecs O GH’%()/}
BLOCK /£, LoT ’ QUALIFICATION CODE ADDRESS (SITE) 2l i PERMIT NO. 1 _J
V. FEE SUMMARY (for office use only) ;
- G '
(0 » CONSTRUCTION PERMIT |"™™ Upsb | upoe
o . Building N
' U e e ‘ 2. Electrical
T 3. Plumbing ﬁgg S _;Z—
- 'L 4. Fire Protection :
Applicant Completes: Sections |, li, Hll {optianal), IV, VI, and Vi Q[a d,tt }-0 5. Elevator Devices
X 6. Subtotal 3
OIDENTIFICATION //) O /6f o7 | 7. Less 20% for State Plan Review
. Propsed Work Site at; — 8. Subtotal $ )
2. Name of Owner in Fee: Tel. 9. State Permil Fee Surcharge s ;7
Address _ 2l 0O Alpcr 18 e lindd /(: v AJ aggy | 10 Sublotal
—— p—— 2in code 11. Cent. of Ocgupancy 4 v
3. Ownership in Fee: Public Private X) 12. Other 8
L \ 13. TOTAL $ ]
4. Principal Contractor: VCﬁ i~y f] Tel. { )
Address RN N VI. BUILDING/SITE CHARACTERISTICS (office use only)
. . . 1. Number of Stories
License No, OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure L
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. fi.
~Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
N Address Contact 5. Volume of New Stn:lcturg i cu. ft,
6. Reennncihla Darcan in Mhasms cnns incl has Dano Neaa iV Al sede S 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Tel. 8. Flood Hazard Zone
9. Base Flood Elsvation ft.
10. Wetlands yes
no
11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only}
1. PROPOSED WORK Est. Cost Phhs Da Rejeclion | Approval Re- Resubmission Dales Re- VIl. DESCRIPTION OF BUILDING USE
1. T Minor Work ’ by -7-R€ d / Date Date vigwer Appraval Rejection viewer A. RESIDENTIAL ’
2. U New Building ,’?‘Yoo. 2/ V\ b [t (s "?:3['1/1 IL@A Con :)__ ID] / N 1. State Specific Use:
3. [ Addition / ! O 1YY % - 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
I b. Anteration
H c. Renovation‘ 4. No. of dwelling units:
5 g :_ Rmmmc‘m Before Construction
: ' e Pr.otectlon After Construction
6. [ Plumbing \
7. [ Electrical Net Gain or Loss
8. [J Elevator Devices i B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. B W 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11. [ Demolition ' 3. Change in Use Group, Indicate Former:
TOTAL COSTS
1. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. I Partial Releases 1. O Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8.1 Smoke Caontrol Systems in Open Wells
: . Dumbwaiters/Moving Walks 5.3 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. F1 Prototype Processing 2.0 High Pressure Boilers 6. 3 Hazardous Uses/Places of Assembly 10, (] Swimming Pools, Spas and Hol Tubs
, 3. [Q Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 [rev. 04/03)

$Z6S0€01 ¥asat



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 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.S.A. 48:3B-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 eccupancy.

| 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, EMPLCY, 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 family 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:
C1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) 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.

| understand that if an e aboves;zl& are willfully false, 1 am subject to punishment. //
'\' Si&/ : L& P vate _ 3/ 3/

. AGENT SECTION (to be completed ,Mépplicant 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 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 prier approvals have been given, including such certification as the construction official may require.

| agree to advise alt 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 fatse, | am subject to punishment.

( ) Check if contractor.

. >(Agent Name

Address

Telephone ( }

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Horneowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




Constituent Contact Report

Date

Comments

Initials




{3 5.

, TORMSHIP {IF BRICK
| 40! CHAMBERS BRIBSE RD
W DIVIGION OF INSPECTIONS

fate Tssued 0472842004
Control § a
Pargit & 04-2473

| UEC MEW JERSEY

CONSTRUCTION

q . FPERMITE .
, IBEMTIFICATION Black W7 Lot 1&.04 Bual e

Hork Sits Locstion 98P FRLKENBERE OR Contractor HOWHEQUYHER
, RENOVATIONS Address

Bener in Fes  HRHANEY  SEAM

Addroes 380 HARRIS RO laphane (1}

e FOR¥ER RIVER. NI 68735~ Liz, Hg¢. or Bldrs. Reg. Mo,

ﬁm,_%gmm..lxl mnmzm Eap. Ha, Hi-

N

Iz hersby granted psraission i pacfors bhs

following work:

PAYHENTS {0{fice Uss Oaly)

L1
I¥1 BUILBING ﬂ 1 PLUNBING L} LEAD HAZRRD ABATEHENT Building 73
{ 1 ELECTRICAL { 1 FIRE PROYTECTION {1 DEHBLITION Electrical 9
} ELEVATOR DEVICES [ ) RSBCGTOS ABATEMENT ¢ JOWMER___ Pluabing ¢
{subchaptar B oalyv} Firz Protaction b
BESCRIPTION OF HOBRK: Elevator Doviess @
REMOVATIONS, REPAIRS Gthar
CHEETROCE PAINTING HINDGY DOORS DCA Siate Ferpit Fes 3
. Eert. o7 Broupsncy .
Biher
HOTE: 1f conztructisn doss not cosaznce within oas {1} year of date of issuanes, Total 74
, of if conshruchion ceasss Tor @ neriod of siv (47 acnths, thiz perait is veid, Chack N5, 5337
* - Eash
T fetipat st ah aa.m § 2,500 follectad By ERP
!
. i
p_ fvwrm_., m._*,.m,v?. i m ; m\ " Ga/RRI2004
‘ ~ Construction Gfficial AR :/f Date
.0, FITH irev. 3/%) Y UCCARS 5,240 ,

06/26/04 112480 D01558H0452
XX07 SERV.0D7

H042673
wcHrcHzm e $73.00
hmwmwua T o L BT & gruumwm




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received Q5/04/200,
401 CHAMBERS BRIDGE RD BUILDING Date Issued \NW\G
DIVISION OF INSPECTIONS SUBCODE Control # -€+2=0%

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-B0Q-272-1000
Block 1170 Lot__16.0]1 fual
Work $ite Location_ 982 FALKENBERG DR
REXDYATIONS
Owner in Fee_ MAHONEY, SEAN

-

O01-36 73

Parmit #
C. CERTIFICATION IN LIEU QF OATH

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

fAddress__320 HARRIS RD

_____ FORKED RIVFR. NI 08734-
rel . NN
Contractor

Address

fele.( ) Fax {__)
Lic. No. or 8ldrs. Reg. No.
Federal Emp. Mo.__HO-

J0OB SUKMARY (0ffice Use Only)

PLA¥ REVIEW Date Initial INSPECTIONS Dates (Honth/bay)
{ ] No Plans Req. I Type Failure Failure Approval Inmitial
All @ﬁ& -IN\H Footing
] Footing . foundation
[ ] foundation ____ _ _.____  Slab _
[ ] Frame e r R i.IN.u\.s\h.\w..
[ ] Other 1erfree
Joint Plan Review Required: Insulation
[]flect [ ] #lumdb [ ] Fire Finishes
SUBCODE APPROVAL [ 1Elev Energy
[lco [Pecp-{ Lca Mechanical
Date: W\\W,Qw\\ 10 ~
Approved w<“|||1dwm“n e Dther Y ADYIEE
% fina g&ﬁ
’ Fierfree /
8. BUILDING CHARACTERISTICS
Use Group Present R-5 _ Proposed R-5 Est. Cost of Bldg. Mork:
Constr. Class Present  ___ Proposed {. Hew Bldg. & 0
No. of Stories 0 2. pkteration §______ 2,500
Height of Structure 0 Ft. 3. Total (1+#2)§ 2,500
Area Largest floor 0 Sq. fFt.
New Bldg. area/all Floors______ __0 Sq. Ft. Industrialized Building:
Yolume of New Structure____ 0 Cu. ft. [ ] State Approved
Total Land Area Disturbed 0 Sg. ft. [ 1 Hu

Signature .

0. TECHNICAL SITE DATA \c%ﬁw t / @Ni\%%ﬁ% b~ L

. TEC A ;

DESCRIPTION OF HORK [Bilco [Doon. DQ_@\Q*Q\
DeleTto

RENOVATIONS, REPAIRS jARe. e

SHEETROCK PAINTING WINDOW DOORS

Call Fom inspectons

TYPE OF WORK FEE (0ffice Use Only)

[ ] New Building $ {
[ 1 addition )
[X] alteration 13
[ ] koofing )

[ ] Siding 0

[ ] fence 0 Height (exceeds &'} 0

[ )Sign & Sq. Ft. ]

{ ] Pool 0

{ ] Asbestos sbatement Subchapter 8 0

[ ] tead Haz. Abatement NJAC 5:17 ]

[ ] Other 0
Other )

{ ] Demolition 0
pdninistrative Surcharge $ 0

Paid [ ] Check 8 Minioum fee $ 0
Collected by: TOTAL FEE- $ 13
DCA State Pernit Fee $ 3

U.C.C. F110 (rev. 3/96)
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5-(E-0t7
Township of Brick building subcode
<, Application review process
,\%,0'*\( Building subcode

Address of application FE7 /ZQ;L@ éﬁfg

Please be advised that yot\have beenireje

for the following reasons noted ot eith
Township checklist.. OR the\tem§ i

%'l@ng subcode

ecklist or our

@ ndizateAny At era) oz e

WD) o
\ ______ ,SN\‘U@/ ________________________ AL mez2ag L.
S P N




Site Location: 4?} ﬁ;/d( ~ Ae ‘g

Township of Brick

Counter Form
(PLEASE PRINT)

D¢

Block: /¢4 DO Lot: /6, 87
Owner’s Name; S e 82 W& ipbow & 4 ,
Owner’s Mailing Address:__ S e Haceos F2d %ré«c/ £ivac NS oL73(
BUILDING ELECTRICAL
Contractor: pl/arma el éﬂ/ﬂ@
Address: / Contractor:
' Address:
Phone#:
Lis # Phone#:
Federal Emp#or SSN__/ 72| 68 9375 7 Lis #:
' Federal Emp # or SSN
Technical Data
Description of Work: , Technical Data
P F 0 Item Quantity
3 . e (0At
2 beuwison3 GO €3 : Lighting Fixtures
- Receptacles_ .
SA&Q(FO Gé\ Qﬁr M{ A u.nu-.\CL O\ switches
Detectors
a) oot S Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
A Alarm Devices/FAC Panel
Type of Work Total
___New Building _| Siding . :
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
— . i Spa/Hot Tub/Storable Pool
Alterat P P .
— & - emolt Over/Surface Unit KW
_A.sbestos Abatement Sign Sqf  Electric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
' Dishwasher KW
"Building Characterlstics Garbage 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: Transformer/Generator KW
Volume of New Structure: I;%itcitander mg
: . . C
Total Land Dlsturbed P : Subpanel AMP
KQ ol Motor Control Center AMP
Cost of Alteration: (0 Sign/Outline Light KW
o g Furnace
Cost of New Bu11d1ng.. 3 Stearn Boiler
Other:

Cost of Site Work $

‘Total Cost of New Building Work: §

I hereby certify that T am the agel?tlowner of record and am
authorized to make this application and pcrform_ the work

Please Print Name

Estimated Cost of Electrical Work'

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

Signature:

Please Print Name

CONTRACTOR’S SEAL




