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BLOCK \\ -] O LOT

[ tO ' O \ QUALIFICATION CODE

(B/tl_lnun NO:CH‘,M__

ADDRESS (SITE) 98’1 Fn/( luw bwg -

V. FEE BUMMARY {for office use only)

2. [0 Prototype Processing

CONSTRUCTION PERMIT o T Rl B
. Building "
APPLICATION 2 Bty ai
3. Plumbing =
\ 4. Fire Prolection XA
Applicant Completes: Sections I, I, Il (optionat), IV, V1, and Vil 5. Elevator Devices ~
- 6. Subtotal $
I. INENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at; 8. Subtotal $
2. Name of Ownerin Feer____ ) & -4} _ _ 9. State Permit Fee Surchargs
Address_ 3> Narrie Rd  F r& e d @,u cr N 10. Subtotal
wrow Tip code 11. Cent. of Occupancy
in i ; 12. Other
3. Ownership in fee:  Publi N Priyate
- 13. TOTAL $
4, Principal Conltractor: _ tela, Tel. (B09 653 76 W
Address__ /[ écq Ho !é Kawe Focied Kiyec 8§13/ V. BUILDING/SITE CHARACTERISTICS (oMce use only)
mber of Stovies :
Liconse No. OR, it new home Builder Reg. No. - 77" Exp. Date 3 H:tqht of Structure Y
Faderal Employse No. FAX: { ) 3. Arga — Largest Floor v sq. ft
5. Architect or Engineer, Tel.{__) 4. New Building Area \‘ 5q. .
Address Contact 5. Volume of New Structure o ft.
onta 8. Construction Classification
8. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. it
Tel. ( ) . FAX: ( ) 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
10. Wetlande vyos
< .
. 11. Max. Live Load
12. Max. Occupency Loed
s OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost Plans Dah; Rejection Approvel Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work Recddy/) | SRech. Date Date viewsr | Approval Rejection | viewsr | | A RESIDENTIAL
2. 0 New Bullding y /’1’ _/ 1. State Specific Use: - +
3. £ Addition // —4 2. Use Group:
4. Ua. Repair 3. Change in Use Group, Indicale Former.
[ b. Atteration
gc' Renovation 7 " 4. No. of dwelling units:
d. Reconstuclion 4 - | .
5. [ Fira Protection G ot LAY A% X Bafore Gonstru'cnon
. ; I After Construction
6. [] Blumbing 1 bl atd i
7. JX{ Electrical m AlWhA 2T (D18 Net Gain or Loss
8. [ Elevator Devicos ) B. NON-RESIDENTIAL
9. [l AsbestosAbat, Subch.8 (LAY L 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
1. _[] Demoittion 3. Change in Use Group, indicate Former:
TOTAL COSTS _@«——
. DG YOU WANT: _ (opfional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
4. [ Partial Releases 1. O Elevators/Escalators/Lifis/ 4. O Refrigeration Systems 8.(J Smoke Control Systems in Open Wells

Dumbwaiters/Moving Walks
2.0 High Pressure Boilers
3. [Q Pressure Vessels

5. {] Cross-Connections/Backflow Preventors
8. O Hazardous Uses/Places of Assembly
7.0 Sprinklars

€. (] Underground Storage Tanks
10. (] Swimming Pools, Spas and Hot Tubs

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

I OWNER SECTICN (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 myseff 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.

I 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, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cenify the following as required by the New Jersey Unifarm 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,
renovation, or repair to an existing singte family residence owned and occupied by myself and located on the prop-
enty 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:

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 approvais have been 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 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,

| 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ' )

Signature

. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UCC F100-2 (rev 3/96)



QFFICE DATE RECEIVED:
Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

om___zmnx_._m._. Prelimin, Final Prellmin. Final ' | Prelimin. Final Prefimin. Final
(office uee only) Initial Date Initial Date Inktlat Date Inltial Date

==

COMMENTS

Planning Board

Zoning Board

Sewar Authority

Water Authority

Police Department

Health Department

86il Conservatlon

N.J. Dapartment of
Community Affairs

N.J. Department of X X
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

AL

Ui

gjfojojojyoja|jo|jajajojoajoyo| o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition Name of Code & Editlon
Bullding Energy Other
Electrical Barrier Free
Plumbing . Flood Hazard
Fire Protection As Bullt Elevation Cert.
Machanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED -DATE REISSUED DATE EXPIRED
Temporary Cerllficate of Occupancy No.
Temporary Certlficate of Compliance No.
Continued Certiflcate of Occupancy No.
Certificate of Compllance No.
Cadificate of Occupancy No.
Cerlificate of Approval No.
Lead Abatemant Clearance Certificate No.

oocgaooooao

U.C.C. F100-3 (rev. 3/36)



£3E

TONHSHIP GF BRICK Date Issued 0BAG/2004
401 CHANBERS BRIDSE RD Lantrol ¢
BIVISIGN OF INSPECTIONS Perait § 04-3408 3
] UCC HEW JERSEY
ﬁ“ COMSTRUCTION
7 PERMITE
IDENTIFICATION Bleck 1170 Lot 16,04 Bual m
Work Site Location_ 9B2 FALKENBERE OR Cantracter _APPLE ELECTRIC ,.
SNOKES /RECEPTACLES Address FRAG HOLEOYW D _,
Dunar in Faa_ NAHONEY, SEAH FORKED RIYER, NI _
Address 300 _HARRIS kB Telsphons__ (509)693-T464
FORKED RIVER, W] - Liz. He. or Bldre, Reg. Ro. A ]
Telsphenz ___ NG Faderal Esp. Mo._22-2R9039R \
It hershy mqmanmu.mw;wmﬂg to parfors the feilewing work: PRYHENTS {Of¥1ce UYse Only) i
[ 1 BUILBIRS - [ 1 PLUNRING { 1 LERD HAZGRD RBATEMENT Building - g i
{41 ELECTRICAL {4 FIRE PROTECTION [ 1 ENOLITION Electrical &0 .
{1 ELEVATIR BEVICES——1 3 ASBESTOS ABATERENT [ ) OTHER_____ Plusbing ; 08/10/04 3:19PH 00155841641
' (Bubchaptar & oaly} Fira Protection 35 43408 ¥¥07 SERV.007 .
DESCRIPTION OF HOHK: Elzvstor Bovic 0 ;
RECEFTACLES/SHOKES Other o ELECTRIC Mm. %
BCS State Perait Fes 0 , FIRE 7SO0
fert, of Otcupancy m CHECK =
| Bther
HOTE: If construction dyeq eot coamencs within ona (1) yaar of date of issuancs, Tetsl 7%
or if construction ceases for & periad of aix (&) months, this persit is veid. Chach Na. 345§
Cash ' :
Estimated Cogt of Work ¢ 30 £allectad By JHL
087102004
Esnstruction Official Bata |
,
U.E.6, FI70 trev. 3/95) NI UCCARS 5.28€
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Block
Work Site Location

ELECTRICAL SUBCODE
g TECHNICAL SECTION

A .Umz.q__"_n")._..oz.l)_u_ur_o’zd COMPLETE ALL APPLICABLE INFORMATION. S.ImZ 01)29_20
CONTRAGT m NOTIFY THIS OFFICE. CALL C._.__.%

IG NO: 1-800-272-1000,

vm % . Dcaﬁgcgnono
1.V DQ\%

o che AT Lloe -

Tel {
Contractor

Address

Contractor License No.

Faderal Emp. No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present

| ] Pole/Pad #
Building Occupled as

[ ] Temporary
Utility Co.

Est. Cost of Elec. Work $

Proposed

JOB SUMMARY (Offica Use Onty)

X No Plans Required Type:

Rough &, _ bou

Joint Plan Reviaw Required:
{ ] Building [ | Plumbing
{ ] Fire [ ] Elavator

[ 1 Elec. Plans Approved
g Lo

Date:
Approved by: ao\r

SUBCODE APPROVAL

[ lco | _ooo&ﬂg

Date: |Q \IQ .O {

o .
Approved by: |Ttuﬁh|

INSPECTIONS

Bamler-Free
Trench
Tamp. Serv.
Constr. Sarv.
TCO
Other

Service
Finat

Barrier-Free

Temp. Cut-in-Card Date |ssued
Finat Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding

Coertification

Dates (Month/Day)

@qﬁa\@__c_d A _d<a

\
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Applicdnt’s Signaturs/Contractor's Sl and Signature

{ ]1Licensad Elec. Contractor [ £erifd Landscape Imigation Contt [ ] Exempt Applicant
BIY  OB73/ p. TECHNICAL SITE DATA

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacias

Switches

Detactors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devicas/F.A.C, Panal

TOTAL NUMBERS $ i
Poal Permitiwlth UW Lights f
Storable Pool/Spa/Het Tub

KW Elec. Range/Recaptacle

KW Oven/Surface Unit

KW Elec. VWater Haater

KW Elec. Drysr/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Centra! A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Haat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outtine Light

U.C.C. F120 {rwv. 0TM3)
Irtamet version

Applicant: When submilling this form o your Local Construction Code Enforoemant Office, please provide one
original phus three phatocopien.

Adminiatrative Surcharge $
Minimum Fes §
State Parmit Surcharge Fee §

TOTAL FEE $




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UcCC N SEY Date Received 07/27/2004
‘ 401 CHAMBERS BRIDGE RD FIRE PRDTECTION Date Issued % //(/ OYf
DIVISION OF INSPECTIONS ] Control # C30-15
ﬁ TECHNICAI, SECTION Permit # MH\-2408
A. IDENTIRICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION. VWHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NGTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000
‘ Block_ 1170 Lot__16.01 Qual Deseription of Work:
Fork Site Location__ 982 FALEENBERG DR Water Sopply Source
7 SMOKRS /RECEPTACLES Nethod of Alarm/Suppr Sys Superv
Owner in Fee_ MAHONEY, SEAN
_u Address__320 BARRIS RD Storage Tanks FEE (0ffice Use Only)
o Faoren DIUER. §) - Type: | ]| Flammable Liqeid [ ] Combust Liquid o
Tele [ )LPG [ ] LKG Capacity 0 Fuel «m\g
Contractor_ APPLE ELECTRIC Alarn Systems [ ] 110v Intercommected  NUKBER b~
V Adress_ FRAG_HOLLOW DR ([ ] Systen gt ]
FORKED RIVER, W) . Alarn Devices(smoke,heat,pulls,water/flow)____ 3 7 fr
‘ Tele.{509)6%1-7684 Supervisory Devices {tanmpers,low/high »ir)___ & W
Lic. No. or Bldrs, Reg. e, Signalling Devices {horn/strobes, bells) __ 0
_ Federal Emp. No.__22-285039% Other Devices_______ 10
TOTAL h] 33
7 B. FiRE BROTECTION CHARACTERISTICS Suppression Systems
Use Grouvp Present_R-3__Proposed _R-3__ Fire Alarm Systen Fire Pump_____ 0 GPN Type 0
Constr Class 323,1}1_:.8331-11 tew [ ] Eristing [ | Dry Pipe/Alarm Valves b
feating Systems | ] Wew [ ] Existing [ ] HVAC Location of Panel: Pre-sction Valves 0
Type: [ ] Gas [ §Oil [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys $prinkter Heads (Dry aad Wet) 0 i)
7 [ ] Other Kev | | Existing [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
‘ Totsl Est Cost of Fire Prot Work § 00 et Chemical 0 0
Ory Cheaical g 0
7 JOB SUNNARY (0ffice Use Oniy} €02 Suppression 0 (]
PLAN REVIEW INSPECTIONS Dates {Month/Day) Fosm Suppression b 0
T o plans Required Type Failure Pailure Approvel Imitgal Ralon Suppression ] ]
Joint Plan Review Required: Alarn $ys G-V UMY other 0
7 [ ]Bidg [ ] Blect Suppr Test
[ ] Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust Systes 0 0
_ [ ] Fire Plans Approved Fire Puag Smoke Control System 0 0
Date: & Y PreEng Sys Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: Laeun Nechamical Other 0
SUBCODE APPROVHL ~ Smoke Ctl n Other 0
[]co { ].ceo CA 10 dba
Date: {70 Final q 52"
‘ Approved By: Other ____ Administrative Surcharge § ]
o Paid [ ] Check # _____ MNinimum Fee § 0
_ C. CERTIPICATION IN LIEU OF OATH Collected by: __________ TOTAL PEE $ 35
* I hereby certify that I am the {agenf of) owner of record and am anthorized BCA State Permit Fee § 0

to make this application.

Signature 0.C.C. FI40 [rev. 3/96)




Counter Form
PLEASE PRINT

PLUMBING
Contyactor:
Address:
Phone #:
Lis #:
Federal Emp # or 88N
Technical Data
Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or wlout shower head)
Lavatory (BR Sink)
Shower
Floor Drain
Sink
Dishwasher

Drinking Fountain
Washing Machine

Hose Eiib

Gas Piping

Fuel Oil Piping
Waler Heater
Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separalor,

Backflow Preventer

Greasetrap .
Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System_

Auxiliary Meter.

Sprinkler Heads
Sump Pump
Pool Heater

Other:

Estimated Cost of Plumbing Work

I Yiereby cextify that 1 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

listed on this application. /
s =
(

FIRE

Contractor: /e [G:ZJL(’)[NC 0{( O(‘M.)
Address: //‘% EZF e M llaohsse
%-/aflu. qu-r—( NS e§¥D3/
Phone#: 0@ L3 32 265

Lis #: 22,9
Federal Emp # or SSN

Technical Data
Description of Work:

Electric Solar
Existing

Gas

Heating Type: Oil
Heating System is _ New

Location of Fumace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flamn_lable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Ttem Quantity
Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Deteclors
Heat Detectors
Total

\;;Lf'\ cel

Stand Pipes :
Kitchen Hood Exhaust Syste

Pre-Englneered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemiceal
Wet Chemical_

Gas/ Oll Fired Appliances:
(as Stove
Gas Dryer ‘
Furnace (Ges or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Cost (_)f Fire Worl&/g(')(”)

I hereby certify that I am the agent/owner of record 4nd am
authorized to make this application and perform the work

<

Print Name:




