(&CK h’ l; LoT i; QUALIFICATION CODE Anl;réss (SITE) %gbgg AMANLLV PERMIT NO.

- Y290

V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT Update | Update
: 1. Building $
APPLICATION : Enc =5
R 3. Plumbing HY
4. Fire Protaction el
licant Completes: Sectlons |, I, Il (optional), IV, VI, and Vil 5, Elevator Devices
< 6. Subiotal $
ENTIFICATION @ i \ N A 7. Less 20% for State Plan Review
1. Proposed Work Site at: [e Y laal) 279t SYER P& 8. Subtotal $
2. Name of Owner in Fee: TER VARMERAND Tl ) 9. State Permit Fee Surcharge
Address__ & SARsatcT e Bhaw e WY jasBOo 10. Sublotal
atrant anicpalty 7 Tip code 11. Cert. of Qccupancy
3. Ownership in fee: Public Private ___ """ , '12 ?g‘.?;L s
4. Principal Contractor: _ & Verm A 50 o % X L Gus=x. Tl (732504~ S5 7 i
Address____ . R Y oy y T NN aBT3C V1. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, it new home, Builder Reg. No. wd /B Exp. Date 2. Meight of Structure .
Federal Employee No. __2Z "2 g 78 7 FAX; ( 3. Area — Largest Floor sq. fi.
5. Architect or Engineer. ™~ /R Tel. () 4. New Building Area sq. f.
v 5. Volume of New Structure cu. f.
Address Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun A errr et N T e 7. Total Land Area Disturbed sq. fi.
Tel (732)_F 04 -~ S5 FAX: (z37)_Z754 ~29%% 8. Fiood Hazard Zone
9. Base Flood Elevation ft.
‘N“ 10. Wetlands vyes
g | P Q G Q0€¢ no
) 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK ——— Plans Date Rejection | Approvel Re. Tessbrission Dotes "e— [Vil. DESCRIPTION OF BUILDING USE
1. [ Minor work ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [0 New Building 1. State Specific Use:
3. ] Addition 2. Use Group:
4. Ua Repair 3. Change in Use Group, Indicate Former:
O b. Atteration
O . Renovation Ay 4. No. of dwelling units:
[ d. Reconstruction .
j Before Construction
5. L] Fgwrotection - ﬁ "-,/‘3// /‘E e After Construction
8. lumbing v.xs gy > }‘ ;
7. 1] Electrical 7 4 A Net Gain or Loss
8. { Elavator Devices ) B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 VA ) 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[7] Demelition 3. Change In Use Group, Indicate Former:
TOTAL COSTS ]
II. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1.
20 Prololy;ie Processing

{1 Partial Releases

1. [ Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. g Pressure Vessels

4. O Refrigeration Systems

5. 0 Cross-Connections/Backfiow Freventers
6. [1 Hazardous Uses/Places of Assembly
7. [ Sprinklers

8. (] Smoke Control Syst_ems in Open Wells
9. [] Underground Storage Tanks
10. O Swimming Pools, Spas and Hot Tubs

-

U.C.C. F100-1 {rev. 04/03)
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CERTIFICATION IN LIEY OF OATH

I. OWNER SECTION {to be completed if the applicant is the owner‘ in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () [Iiurther certify that a new home (private residence) will be constructed on this property for my own use and ocecu-
pancy. This dwelling is to be eccupied by myself and is not to be used for any purpose other than singie family
residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whale 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, 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. | 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,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physicaily separate from, but that will be deemed pait of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further cenify that | will perform or supervise the following work:
C1. { ) Buiiding C.2. { )} Fire Protection

| further certify that | will perform the following work:
C.3. ( )} Electrical cC4. 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 officiai may require.

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

Signature Date

II. AGENT SECTION (toc be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.

I further certify the following as required by the Uniform Construction Code, N.JA.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 willfuily false, | am subject to punishment.

( i—Check if contractor.

&gent Name 4 ‘Du\-\@\ [y C\- % e G

Address P@—Q’% D DL \% O
AR cav ) OB7TEH6

Telephone (732 - —%%
Sighature /c/:/z %{2 ;/_zé/i:l_-/

. ( ) LEAD HAZARD ABATEMENT: Include MHomeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 3556}




QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPR

STATE

OVAL

Prellmin. Final
Initial Date

Prelimin.
Inktiat

Final
Date

Predimin, Final
Initial Date

Pralimin.
Initial

Final
Date

COMMENTS

Zoning Officer

>

=

Planning Board

Zoning Board

Sewar Authority

Water Authority

Police Department

Health Department

B0oll Consarvation

<
=

N.J. mo_un;:_ma of
Community Affalrs

'N.J. Department of
Trangportation

N.J. Department of
Environmental Protection

e
e

=
=

=
=
=

A

Utliity Dig No.

AL

pjojojolojojaoyolojlocljgoiolaga

Building

Namae of Code & Editlon

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Other

Barrler Free

Flood Hazard
As Built Elevation Cert.

Other

0 Certificate of Compliance
[ Certificate of Occupancy
O Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
0O Temporary Certificate of Occupancy

0 Temporary Certificate of Compllance

O Continued Ceriificate of Occupancy

[ Lead Abaternent Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/38)
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TGP (F BRICK - Date Tssuad $0/03/200
40t CHABERS BRIDE R {ontrol §
. DIVISIGN O IHSPECTIONS Pervit § 044200
00 2 JERSEY
CONSTRUCTION
PERMITE
w DEMGIATE  Block_g1 lot_8 Qal
W... - York Site tocation_2191 HOER AE Contractor DO SEEGEL QOHST O
w eeemmerranmsnn SCAE[RERATR VATER SERVT Address___355 RO RIVER 10
m Gurer n e TRANANS, PETER BRICK, i Q8124
} Adress___ & HAMATIAY A Teleplora_ {132)785- 1468
g A BYE, M oee0- . . .- Lic. ¥, or Bldrs, Reg, b0,
. Teleghone__ { ) - Fedaral Ep. Ho._22- 2086187
W Is hereby gpanted perwfssion to perforn the follouing vork: PATHENTS {Offica Use Only}
BUTLOBS 1} PLUBRE LED HAZAD ABATRABIE Buildi
m _ FLECTRICA, _ FIRE PROTECTIOH DRALITION msﬂ&Hm 7
ELEVARIR DEVICES ASRESTOS ABATERBHT (TR Pubig W (0/05/04 BL266M 0D1S58H#3256
{Subehepter § only} Fire frotection 0 ¥X07 SERV.
DESCRIPTION OF LORK: Elevator Devices_______ 044290
FENE/REPAIR BLCDFF-ATER SERVICE {ther PLUMBING .
OCA State Percit Fee ] CHECK 50 L0
Cert. of deopancy 2
{ther
KOTE: If construction does st corence vithin ene {1) yetr of date of {ssuance, Total 5
or if construction ceases for 2 period of six (6) eonths, this perwit is woid, % Ho. 12934
Estjoeted Cost of York §____, 10 Collected by i
D) el

/ e

L., FA70 {rev, 3/06) 1 WLAS S8/



NJ UCCARS 3.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received M\@%&Noo.
401 CHAMBERS BRIDGE RD PLUMBING Date Issued UfS /0
DIVISION OF INSPECTIONS SUBCODE Control # GO5-00-
TECHNICAL SECTION permit # QU290
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APBLICABLE [NFORMATION. WHEN CHAKGING B. TECHNICAL SITE DATA {List all fiztures.]
CONTRACTORS. NOFIFY THIS OPFICE. CALL UTILITY DIG ¥Q: (-800-272-1000
Bleck_ 673 Lot 3 Qual
Fork Site Location_ 2791 HOOPER AVE NG, FIXTURE/EQUIPYENT FEE {0ffice Use Only)
L REMOVE/REPAIR WATER SERVI & Water Closet 0
Okner in Fee_ TRARANUS, PETER : 0 Urinal / Bidet 0
Address__4 WANHATTAN_AVE 0 Bath Tub 0
RYE, NY 10380- ¢ Lavatory 0
Tele.{ } - 0 ~ Shower g
Contractor__DON SIEGEL CONST CO & Floor Drain 0
Address_ 365 WINDING RIVER RD 0 §ink ]
BRICK, NJ 08714- . & Dishwasher "
Tele.{732]785-1468 0 Drinking Fountain 9
Lic. No. or Bldrs, Reg. Mo, 0 Washing Machine 0
Federal Emp. ¥o._ 22-2885787 0 Hose Bid 0
: 8 Water Heater 0
B. PLUNBING CHARACTERISTICS 0 Fael 0il Piping 0
Use Group Present U Preposed U b Gas Piping 0
Building Sewer Size {1 fublic Sewer [ ] Private Septic B Steam Boiler ]
Water Sewer Size [ ] Public Water [ ] Private Well .0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 100 0 Sewer Pump 0
b Intercepfer / Separator 0
JOD SUNMARY {Office Use Only) 0 Backllow Preventer 0
PLAN REV] INSPECTIONS Dates (Monmth/Day) b Greasetrap 0
0 Plans Required Type Failure Failure Approval Imitial B §ewer Cennection 0
- Joint Blan Review Required: §lab - 1 Water Service Conmection 30
[} Bldg [ ] Elect Rough . | §tacks (]
iV Fire [ ] Elevator Water Ququqxx‘ SU-Suy . Other 0
f 1 Plumb. Plans Approved Sewer S Other __ 0
Date: A~ I~ OF, T :awmnnv\
Appraved By: == Gas Equip.
SUBCODE APPROVAL - Gas Piping :
[1C0 [ ]cc Solar Adninistrative Surcharge § 0
Approved By: == TCO Paid [ ] Check & ___ Minimim Fee ¢
Date: oL e . Collected by: TOTAL FEE ¢ 50
i DCA State Permit Fee § 0

C. CERTIFICATION 1H LIEU OF OATH
I hereby certify that I am the (agent of} owner of record and am sutherized .
to make this application and perform the work iisted on this application.

Signature/Contractor Seal
{ ] Licensed Piumbiag Contractor [ ] Exempt Applicant U.C.C. F130 {rev, 3/96)




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 2791 Meevee D e ~ v Yha ol

Block: lo 1% Lot:

>

Owner’s Name:

T T R R e O S

Owner’s Mailing Address:

A, SARRMN RN

R—:A W

~E | WX,

\OSBO

| BUILDING / B

Contractor: pd
Address:

Phone#: K 7

Lis # 7

Federal Emp # or SN

4

, //"/ Technical Data
Descriptidon of Work: -

Type of Work

___New Building ___Siding e
____Addition __ Fence _ _//
___ Alteration ____Pool p
___Roofing ___Demoliti/gn/

¢ Asbestos Abatement Sign sq ft
___Fireplace wd/gas /

Building Chatacteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure: /

Area of the largest féor:

Area of New Structure:

Volume of Ne\_:,ff"Structure:
Total Land Disturbed:

Cost of Adteration: §

Costff New Building: §

Cost of Site Work §

Total Cost of New Building Work: $

I heréby certify that I 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

ELECTRICAL

Contractor: 7

Address:

/
Phone#: e
Lis #: /

Federal Emp # ?/{SN
Technical Data

Item | /

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights -
Communication Points
Alarm Devices/FAC Panel
Total

Quantity

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer o KW
Dishwasher o KW
Garbage Disposal o HP
A/C Unit —Central Air -~ KW
Space Heater/Air Handler” KW
Baseboard Heating___~ KW
Motors 1+ HP yd 3
Transformer/Genérator KW
Light Stander / AMP
Service AMP
Subpanel / AMP
Motor Gontrol Center " AMP
KW

Sign/Qutline Light
Furnace
Stgm' Boiler .
Other:

Estimated Cost of Electrical Work:

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

. , Ay M
Signature:_. L 1

. ) ~d
Please Print Name .« :
Srzeas.

EE P

CONTRACTORS SEAL



Counter Form
PLEASE PRINT

PLUMBING

Cantractor: ‘.D(.,AC:D\ o . C:-.s.v.—.,-: .

Address: O Soase v SO

TA P D=3 P N BT

Phone #: TEZ D6 A - —.—.:‘c‘:a'%'?

Lis #:

Federal Emp#or SSN__ 222 ~ 6% 577

Technical Data

Fixtures Quantity

Water Closets (Toilet)

Urinals/Bidets

- Water Supply Source

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

‘Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Hib

Gas Piping
Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

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
ﬁ&i\ \/<ZE-M“ SE_
é\—u Y o=

Estimated Cost of Plumbing \ DO, o0

T hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application

/(/7/%/

Signature:

Please Print Name: m&uﬁb Q % QQ i

CONTRACTOR’S SEAL

3

Contractor:

Address:

Phone #:

Lis #

Federal Emp # or SSN

Teéhnical Data
Description of Work:

___Electric
__ Existing

Heating Type: Gas 0il
Heating System is __ New
Location of Fumace/Boiler:

Solar

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks_ capacity
LPG Storage Tanks capacity

Ttem Quantity

“Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
(Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

_ Othgr:

Estimated Cost:(_)f Fire Work

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

listed on this application.

Signature:

Print Name:




