1. T Partisl Releases

2, D High Prasyure Bollers
3. {J Pressure Vasssls

6.'0 Hazardous Uses/Places of Assembly
7. O Sprinkisrs
8. [J Smoke Control Systems in Open Wells

own [ 2, O 01 o QUAUIFIGATION CODE  ADORESS (5iTE) $S7:249 rermiT N . 10 BARSY
@ ' V, FEE SUMMARY (for office use only) . - ‘ — :
= CONSTRUCTION PERMIT A -
; - » . Bulding v s L
o APPLICATION 2 Eeclfonl ;L
. 3. Plumbing“-
Appliculon Complltu, s.dibnl LU, (optloml). lV Vl' lnd Vil g' E}:’:&%ﬁuﬁg’,
6. Subtotal . N
1, IDENTIFICATION : | 7 Less20%for '
1. Propsed Wark St at; ; 43 W die r-ﬁo vd A‘V €. N | . - State.Plan Review :
2. Namu of Owner In Fesi TZUH CHE X HUTCH TEH HE T, “ - §.- Subtorl $ :
addoss 43 W aterdorg Bve. Movdanyville, NI 6775 . 9. DCA Training Feg . —
) wed ST munegany o 2 rody - . :? gu?l.wuflo‘ '
3. Ownwshipin Fes;,  Pubis . Privals __\4 , 2 omer o penet.. -
4. Principal Gonlractor . COASTAL SERVICE CO. &SON Tk, 732-573-0027 - 13. TOTAL T
Address v ' e = ) = '
Ucenaw No. OR, f niew homs, Eullder Reg, No.__ 12533 Exp,Date VL BU“-DWGIS‘“ CHARACTERISTICS  |(effice use only) |
Pederal Employew No, 22-3334114 FAX; 732-573-1149 ; 2“2::' f";ls ':: = : |
. R ., Heighto . - : v
5. Aschitect or Englnewr _ Tol, 3. Ares = Largest Floor o :
Adcress 4 New Building Ares: D st |
5. Responsible Person In Charge of Werk _DOUG CONBOY S. Volume of New Struclure “an |
Tel. 732 573 0027 FAX: _732-573-1149 & Conslruction Classification i -
- : . : : 4 7. TYotal Land Arsa Disturbed 8q. A1,
. | 8. Figod Hazard Zone -
. )\ ' 9. Base Flcod Elevation n.
¥ P\@ . “10. Waellahds ~ yes
. 1 ‘ho
ge _ .| 11, Max, Uve Loag
Cont v 12, Max; Ocgupancy Load
, - ‘ OPTIONAL (fof office Use eniy) S
{l, PROPOSED WORK Esl, Cosl Plahs . - | Dats Rejection | Approval Re- "Resubmission Dates . Re- V" DESCRIPT'QN OF BUILDING USE
1, O Mingr Work + | Reg'dby Rec'd Dals Dale | viswer Approval Rejection | viewsr | | A, RESIDENTIAL
2. O New Building L - L= 1, O Holels (R-1)
3. O Addition , § g ?unl-:lm;;v(gj)aou
WO=Fam)
4, O Alteration — 4. 0 Two-Famlly (R-4) CABO
. O pire Prolection - - P Vo Wd 5. (J One-Family (R-3) 8OCA
Plumibing ggs IS/ ZRV/ 4 8. (D Ons-Family (R-4) CABO
7. O Electrical (.7 v/ No, of dwalling unta:
8. O Elevater Davices . " Bufors Construction . —_—
9. £ Asbasios Abat, Subch. 8 7 " Atter Construction —
10. 0 Lead Hazard Abalement: <14 NetGain or Loss —
11._(J Demltion N ' B. NON-RESIDENTIAL ‘_—-__g)
TOTAL COSTS IV. DOES R WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ', Stale Specilc Uss: =3
et . - 1. O Elevalors/Excalators/Lifis/ 5. O Cross-Connactions/Backflow Preventers 2, Use Grou —_—
ll. OO YOU WANT:  (optional). DumbwaltrsMaoving Walks p: =

2. (3 Prototype Processing

4. [ Refrigerslion Systems

8. O Underground Storage Tanks

3. Chenge in Use Group, Indicste Former:

Ef{ﬁ!od-on“ Recycled Paper

T ULC FI001 (rev, MO8




CERTIFICATION IN LIEU OF OATH
- 1.4 OWNER SECTION (1o be completed  the applicant s ihe owner in fee)
alﬁrebyoe(ﬁfylhaﬂaﬂtlhemnfeeoﬂhepmpeﬁyis(edonpagc1
Ma{kthefo‘m‘gi!w‘caﬂeboxes

A ) Iﬁ:ft!’sercewfyﬁtatanewhome(pmateresndence)udbeconstxuc(edonﬂnspmpatyfmmmmemdm

Lo pancyThsdwak:gslobqoccumedbymyseﬁaudnsnouabeu-sedfaanypurposeomermaﬁsngefaﬂﬁy
residential use. Fatiest that sl construction, plumbing, or electrical work wit be done, in whole or in part, by mie or
by subicoatractors utider my supervision, mﬁccordanoewﬂaalappﬁcablems and, | furthier acknowledge that said
'newhomesnotcovetedundermeNewl-lomeWafrmtymdBtﬂdersRegskahonA.d(NJSA 46:38-1 et seq.)
andmdsudllactshdbedisdosedtoanypelwnpu(dlasngﬂusptopertywﬂmtenyeasoﬂﬁcdaleofmuance
oi‘acedﬁczteofcmncy : .

§ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGC THAT { AM ASSUMING RESP

THE WORK DONE ON SAID PROPERTY, THE CONQITION OF THE PRGZERTY PRIOR T

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF H&WCT AERE:

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM [ MAKE AGREEMENTE TO PERFQRMM ¢ AM N
" VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBHITY.

B. ( ) (futher cettn‘y the fulmmng as required by the New Je(sey Un«orm Construchm Code, NJAC. 5 23-115(eji w

personaﬁy prepared the plans subm:tted for. 1} the new home Tefe(red to in A of, 2} an addiuon, anemmm
renovation, of repair to an existing single family residence owned and cocupied by myseff and located: on the. Pfﬂﬁ-~
erty listed on Page 1; or, 3) a new structure that wilt be physically separale from, bmmatwtbedeemedpadoc
'-ex:sﬁng szngle famiy rwdence that is ovmed and occupied by myself and lecated on the propedy E’sted i’ ﬁage 1.

c.’ ( ) { fudthier cedify that it perform or supendse the folowing work: : _ R
.. [ ) 8Buiding C2. ( ) Fire Protection - ) o

| furttiek certify tat | wil peiform the fofowing work: . - .
cC3 () Emc!nca: . C4. (L Plumbmg

“p. () lagreeto advise all contractors o this pm;ect that they are reqmted {o be registered with the New Jersey Division of
Taxation and to comply with al New Jersey tax laws.

t further cettify the folowing as (equ:ed by the Uaiform Constiuction Code, N AC. 5:23-2.15(a)5; All requited State, caunty
and loca( paior approvals fave been given, mducﬁng such ceriffication as me construction official may fequire.

{ unde:st.and that any e statemeits a fully false, l am subjed to punishment. LP /
f?.,/b 5(

Signature Date

ST AGENT SECTION (to be completed  the appiicant is aot the owne in fee] SR

i hereby cestify the follawmg as required by the Uniform Constuclion Code, N.JAC. 5:32.2.15 (d} the progosed work is
authorized. by the ownes i fee; and | have been authorzed by me owner i fee to make fhis application as his agent. -

-f fucther cedify the folowlng as required by the Uniform Construction Code, NJAC. 5232, 15{a)5: Al requu:ed State, caunty,
and focal prier approvals have been given, including such certification as the construction official may (eqmre

{ agree to advise all contractors on this project that they are reqwred ta be regustered with the New Jetsey Dmsnon of Taxation
and to comply with al New Jersey tax laws.

'f understand that € any of the above statements are wﬂfulty fatse, | am subject to punishment.
( .A/ Check € contractor.

Agent Name Doug Conboy
Address 3324 Windsor Ave.
Toms River, N.J. 08753

Telephone (73206730027~ {

Signature \(}B—K' \\ 9"& P

ue. ( )y LEAD HAZARD ABATE%’(: Include Homemhéw Quidiag Owmer Affidavit as per NJAC, 5:17.

YEC. FI00-2 fex 396)




QFFICE DATE RECEIVED:

Vill. PRICR
" APPROVALS

~ LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL:
APPROVAL

. APPROVAL

STATE

CHECKLIST

COMMENTS
(offlce use only) .

Prelimin. * Final Prelimin, Final Prefimin, |  Floal | Prelmin. | FifNF.
inftial Date Initlal Date intial - Date .| il . | Oxe

0O Zoning Officer - ‘ _ ' 7 ™~ _ _ : — ' o . \

Planning Bosrd

* Zoning Board

. Sewer Authority *

| —~ =237 N\
< om e S P\
N —1 NN nct?’ g
e SRS

N.J. Department of ™ . : _ > \}
cammunity Affairs

N.J. Depantment of
Transporiation

N.J. Dapartment of
Environmantal Protaction

Utillty Dig No.

VWatet Authetlty - ' toe

A\

"Pollce Department

Health Depantment

8ol Conservation

‘DvDDDDD'D-D-DlE}-DDD

IX. SUBCOBES AND SPECIAL REGULATIONS APPLICABLE (ofﬂcn use on!y—optloml)

Name 4} Code & Edltlon . Name of Code & Edltlon . i
Building " Energy Other
Etectrical Barrier Free : ) '
Plumblng Flood Hazard
Fire Protection As Built Elevatizd Cert,
Machanical — _ Other '
X, CERTIRIGATES ISBUED (office use only) _ DATE ISSUED . DATE EXPIRED DATE REISSUED - DATE EXPIRED
O Tendi¥ady Certificate of Oooupancy . Ne. : — . :
O Fifporary Certificate of Compliance " No.
[ Hﬁtlnued Certificate of Oceupancy . No.
O /Cenificate of Compliance . - ‘ ‘No.
O Cetificate of Occupancy : Na. ,
O Certifieata of Apprevat Ne,
) Lead Abatement Clesrance Cartificate “ Ne,

Cews e . - _ . JUCE FIOAA T oy P



Matlboro Township Date Issued:  09/08/2010
1979 Township Drive CERTIFICATE

Control # 55729

Marlboro NJ 07746 . +
IDENTIFICATION Permit # 20100034
732-536-0200
Home Warranty No:
Block: 143.04 Lot: 16 Qual: Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 43 WATERFORD AVENUE Use Group: R-5
TOWNSHIP OF MARLBORQ Ma:.umum Live Load:
. Construction Classification:
Owner in Fee: CHEN, TZU-HAQO & HUI-CHIEH HE )
Maximum Occupancy Load:
Address: 43 WATERFORD AVENUE Certificate Exp Date:
MORGANVILLE NJ 07751 Description of Work/Use:

REPLACEMENT WATER HEATER Jp

Agent/Contractor: COASTAL SERVICE CO.

Address: 3324 WINDSOR AVENUE Update Desc. of Wk/Use:
TOMS RIVER, NJ 08753
Telephone: 732 573-0027
Lic. No./ Bldrs. Reg.No.: 12533 Federal Emp. No. 22-3334114

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on a written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17 1o the following extent:

[ ] ‘Total removal of lead-based paint hazards in scope of work
[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file
This serves notice that the work completed has been constructed or installed in accordance with []

the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
! CERTIFICATE OF COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be
met no fater than  or the owner will be subject to fine or order to vacate. This serves notice that said potentially hazardous equipment has been installed and/or maintained in
accordance with the New Jersey Uniform Construction Code and is approved for use until

Fees:  $0.00

Paid { X ] Check No: 5224
1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collectedby: VW

/




U= CONSTRUCTION
= PERMIT

/4

RTINS
«

IDENTIFICATION Block /4 3 N2 Lot

i1 ]n]io
Date Issued _
Control ¥ S 5 79 6

Pormit#aO/o 003(/

Work Site Location L'/‘a (Alate r-pbrd A’V&.

Owner in Fea 1ZUHAe CHEN X HRICHIEH HE

Contractor COASTAL SERVICE Co.wﬂ
Address 3324 WINDSOR AVE,
TOMS RIVER, NJ 08753

ate r—ﬁn_r;zL Are.

is hereby granted permission to perform the following work:
{ ] BUILDING [ ] PLUMBING | ] OTHER

Tels. (732 ) 573-0027 FAX 573-1149

Lic. No. or Bidrs. R.D. No. Exp' Date
Federal Emp. No. 223334114

or Social Security No.

PAYMENTS (Office Use Only)
Building ——
LS

{ ] ELECTRICAL f ) FIRE PROTECTION

DESCRIPTION OF WORK:
Direct Replacement of
Hot Water Heater

NOTE: H consfruction does not commence within one {1) year of date of issuancse, or It
construction ceases for a period of six (6) months, this permit is vold.

Estimated Cost of Work $ 48500

ULCC. Form F-170A

1 WHITE—INSPECTOR 2 CANARY--OFFICE 3 PINK—OFFICE 4 GOU

Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee —___/
Cert. of Occ.

Other
Total Ll .
Check No. S 22 %) Hujia
Cash ' <3 ' !

Collected By: &\(V

VNRL foee

#ide)
APPLICANT MIBD 1



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
This agency will carry out such periodic inspections during the prograss of work &3 are necessary to insure that work instalisd
conforms 1o the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsibie person in charge of work must notity this agency when work is ready for any required inspections
spacified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be pertormed within three business days of the lime for which they are requested. The wark must not proceed In a manner
which will presude the inspaction untit it has besn made and approval given.

0 Required inspections for all subcodes for one and two family dwaellings are the following:

1. The bottom of footing trenches bstore placement of footings, except thal in the case of pile foundations, inspections shall
be made in accordance with the requiraments of the building subcode;

2. Foundations and all walls up 10 grade level priot 1c back filling;

3. All structural framing and connections prior 10 covering with finish or Infill material; plumbing underground services. rough
piping, water sarvice, sewer, septic services and storm drains; efectrical rough wiring, panels and service installations;
insulation installations;

4. Instaliation of all finished materials, sealings of axiarior joints; plumbing piping, trim and fixtures: electrical wiring, devices
and fixtures; mechanical systems equipment.

O Required special inspections. The applicant by accepfing the permit wil be deemed 1o hava consented 10 thess requirements:

*

\

‘\ . N
O A finat Inspection is required for each applicable subcode area before a finat Certificate of Occupancy or Approval may be
issusd. Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complets copy of approved plans must be kept on the job site.
#f you do not undsrstand any of this information, please ask.
U.CC. Form 1708



Date Recewed ///I//(_)

= PLUMBING
1 Date lssued
: = SUBCODE Control # =~ = 7D
' TECHNICAL SECTION
Permit # & i.)/ O O ) Sy
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ﬁﬁfmfﬁf ! ﬁs orrice ot Uﬂuwwm NO: PR o D. TECHNICAL SITE DATA (List alt futures )
Work Site Location ‘I“K e oy YA
NO FIXTURE/EQUIPMENT FEE (Office Uss Only)
Owner in Fee 1 ifHtic ¢ +v if —_— Water Closet —
Address /- P oim i, N . Urinal/Bidet ——
dew . n ile N, 03756/ R Bath Tud R
we T —_ Lavatory _
Contractor _COASTAL SERVICE CO. & SON I Shower S
Address 3324 WINDSOR AVE. — Fioor Drain —_—
TOMS RIVER, NJ 08753 —_— Sink -
Tete. OFFICE 732-573-0027 FAX: 732-573-1149 — Orshwasher —_—
te. No. 12533 —_— Danking Fountain —_—
Federa Emp. No. 223334114 or Soclal Security No. — Washing Machine —
_ Hose Bibb .
B. PLUMBING CHARACTERISTICS 1 water Hoater/ (5@ 5 ) S
Use Group  Present Proposed — Fuel Oil Piping —_
Building Sewer Size Public Sewer Privale Septic —_— Gas Piping —
Water Service Size Publiic Water Private Well - Steam Boiler R
Estimated Cost of Plumbing Work $ 483.- DIRECT REFLACEMENT - Mot Water Boiler -
= J— Sewer Pump —
JOB SUMMARY (Office Use Only) - Intarceptor/Separator —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Backflow Preventer I
[ .} No Plans Required Type: Faire Faiure  Approval  Initial - Greasetrap .
Joint Plan Review Required: Siab —_— Water Cooled A/C
{ ) Bidg. [ ] Elec. Rough or Refrigeration Unit ——
| ] Fiea [ ] Blevator Water I Sswer Connection —_
[ ] Plumb. Plans Approved Sewer —— Water Service Connection —
Date: Fixtures —— Actve Solar System. —
Approved by: . Gas Equipment S Other -
Gas Piping
SUBCODE APPROVAL: Solar . Administrative Suicharge $
Lp;'collccog:rﬂ TSO — Paid [ ] Check # Mimmum Fee $ v
oved By: : ‘ % OCA Trainng Feo $
Dass: L M —_— — ?/ﬁ y Cotlected by: TOTAL $ A
C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of . (\'
record and am authorized to make this application \ K ,
and perlorm the work listed on this sppiication. LIy fz \’”"/ . .
Sma!un \ UCC Fonn F.1208 1 Whde - Inspecior Copy 2 Canary = OMce Copy

.._

i)(]ucenseanmmmmm[ ) Exempt Applicant

J Pk - Oféce Copy



PLUMBING
SUBCODE
TECHNICAL SECTION

" A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
coumlcvoai m:v rms OFFICE. CALL unuw DIG NO: 13?272 1000.

Biock
Work Sile Location LIZL (/L’_Q'J‘P Y‘ﬁo{A Ave
Address P i/Jm‘re\cQ cd Ave

o ville , No 0775 :

o D EMERGENCY —

Comtractor COASTAL SERVICE CO. & SON W( )RK ——
Addreas 3324 WINDSOR AVE.
TOMS RIVER, NJ 08753
Tele. OFFICE 732-573-0027 FAX: 732-573-1149
tle. No. 12533
Federal Emp. No. 223334114 or Social Security No.
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewes Size Public Sewer Private Septic
Water Service Size Public Water Private Wel
Estimated Cost of Plumbing Work $ 489.- DIRECT REPLACEMENT _
JOB SUMMARY (Office Use Only)
REVIEW: INSPECTIONS Dates (Month/Oay)
Plans Required Type: Failure Failure Approval  Initial

Jont Plan Review Required: Stab
| ]Bidg. [ | Elec. Aough
l ] Fxe | ) Elevator Water

W Sewer
Da!o ?T‘o Fixtures
ADD'ovod by W Gas Equipment

4 Gas Piping

SUBCODE APPROVAL: Soiar
[ 1CO[ )CCO( |CA TCO
Appraved By: -
Date:

C. CERTIFICATION IN LIEU OF OATH
lhmobywﬁyhatlwthe(nguﬂoﬂmoi
record and am authorized 1o make this application
and perform the work listed on this application.

Signature—Co
IX] Licansed Plumbing Contractor | ] Exemet Apphcant

Date Issued

D. TECHNICAL SITE DATA (List alt fixtures.)

EEE THEET T H TR 8

FIXTURE/EQUIPMENT
Water Closet
Urinal/8idet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Drinking Fountain
Washing Machine

Hou Bibb 605>
Fuel Oll

Gas Piping

Steam Boiler

Hot Water Boiler
Sewesr Pump
Interceptor/Separator
Backftow Preventer

Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Actwe Solar System.

Controt # S°S 727

Permit # 9»0/0 OOBY

Date Received //////O

FEE (Office Use Only)

\

LT TR

Other
Admirustratve Surcharge $
Paid [ ] Check # Minmum Fee $
OCA Trainng Foo $ /
Collected by: TOTAL § w2l
UCC Fom F-1308 1 whae - Inspector Copy 2 Canary = Ofce Copy

3 Pnk - Ofce Copy

4 Goid = Apphkcant Copy




— PLAN REVIEW COVERSHEET
oL SS7 29 '

pate:_ 19 [31/09 sk /43 g0o01__/k
we_C oy
aooress: 13 Walir hea Aot
rveeoFwork: |7 (1) /4

BUILDING RELEASED DENIED

ELECTRIC~ RELEASED DENIED

/”,————\\\
PLUMLBB )é/ RELEASED_//s /10 DENIED

<FIREIHEAT RELEASED DENIED

NOTES:

RESUBMITTED

O Building 0 Electric d Plumbing O Fire

ZONING NOT REQUIRED

Zoning Official Date
®kkkkkkkkkkkkkkkkkikkkkikikikihdkkddkdd ks g dd kg ok kd gk g ke ok v de ok e ke e e e ke e keok ok ok kR k k kR kkkkkkkkkkkkkkkkkk

ENGINEERING

SITE PLAN GRADING

Engineering Official




CHECKLIST
3/10/09

FOLDER
| /D@@ PHONE NUMBER
' "I SIGNATURE INSIDE JACKET

TECHNICAL CARDS

EISIGNATURE OF CONTRACTOR/HOMEOWNER
[COST OF JOB & SQFT

./OMPLETELY FILLED OUT

CONSTRUCTION PERMIT
TICOMPLETELY FILLED OUT

MHACURATE DESCRIPTION OF WORK

OACCURATE COST OF WORK

ADDITIONAL INFORMATION
LIHOME IMPROVEMENT
CONTRACTOR REGISTRATION
LISEWER/SEPTIC
[1COAH PAYMENT
[LIGRADING AND CLEARING FORM
LITWO SETS OF PLANS WITH ACCURATE
DESCRIPTION OF WORK AND
DETAILS of CONSTRUCTION

INITIALS O , (0
v






