BLOC>\1 ///70 0"[L0'y /9 QUALIFICATION CODE Oj 7 2’! 4 ADDRESS (SITE)
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V. FEE SUMMARY {for office use only}
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Application Completes: Sections I, Il, Il (optional), {V, V1, and Vi

CONSTRUCTION PERMIT
i APPLICATION

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

A

2y

Nk W=

. IDENT Subtotal
IFICATION Less 20% for

1. Propsed Work Site at: ‘ 7)5- w Qa | +€Q g_@ : State Plan Review

2. Nameof OwnerinFee: _ (1Appin olfe DALCK Tel. ( 722) 8§40 -N4>F S' g‘é‘:"?l- -

Address {125 Wal ‘}ﬁi/L Pb. Re.t : raining Fee
Q sreet e 10. Subtotal
cipakty p code
11. Cert. of Qccupancy
3. Ownership in Fee: Public _ Private 12. Other
4. Principal Contractor 7,0 leiHeng &:ﬁeeﬁuc, { 732 )9'28& ‘o?7”3 13. TOTAL

Address (30 Ddwr, Dr.  Tems Riger - NT 05753

Update Update

$ Aa

Hi)
$ .
5

I
7
. :, A

$ :

License No. CR, if new hema Britdar Do in 12 ? Exp. Date 1 &3
Federal Employee No. T_ FAX: (

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

9/asloo %@H

1. Number of Stories
5. Architect or Engineer ) 2. Height of Structure fl.
Address 3. Area — Largest Floor sq. fi.
. ) 4. New Building Area sq. ft.
6. Responsible Personin C rge of Work g, 0, LE;!‘FS‘ILQ 5. Volume of New Structure cu. ft.
Tel. (731 c? ) 714‘?3 FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Floed Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
H. PROPOSED WORK Est Cost [ BaE | Rejecion | Approval | Re. Resubmission Dates Ro VIl. DESCRIPTION GF BUILDING USE
1. [ Minor Work Réaybx _,L ABegd, A Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building N CAVIEZL 1. O] Hotels (R-1)
3. (J Addition 7 [/ 7 2. g Multi-Family (R-2)
- 3. Two-Family (R-3) BOCA
4. [ Alteration 4. [1 Jwo-Family (R-4) CABO
5. [ Fire Protection e-Family (R-3) BOCA
6. [ Plumbing / R . [ One-Family (R-4) CABO
7. M Electrical A 460D AT (e~ No. of dwelling units:
B Elevator Devices Before Construction
9. O Ashestos Abat. Subch.8 /] After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. 3 Demolition v\l / B. NON-RESIDENTIAL
/ - .
TOTAL COSTS X ot IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

L

lil. DO YOU WANT:
1. U Partiaf Refeases

(optional)

2. [ Prototype Processing

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

2. [0 High Pressure Boilers

3. O Pressure Vessels

4. [J Refrigeration Systems

5. 0 Cross-Connections/Backflow Preventers
6. J Hazardous Uses/Places of Assembly

7. [ Sprinklers

8. {1 Smoke Contro! Systems in Open Wells
9. (0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C F100-1 (rev 3/96}
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CERTIFICATION [N 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. 1 attest that all construction, plumbing, or electrical work will be done, in whole cor 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-
PLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCONSIBILITY.

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 myself and located on the prop-
erty listed on Page 1, of, 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 lacated on-the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C.1. () Building C2. ( ) Fire Protection

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

D. (') Iagree 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 any of the above statements are willfully false, | am subject to punishment.

A £Z Date ?" QI-OU

. AGENT'SECTION (to be completed if the applicant is not the owner in fee)

I 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.JAC. 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.

[fully false, | am subject to punishment.

| understand that if any of the above statemep

( ) Check if contractor.

Agent Nam

R I~
Address " V\// " 635 Fuwon Do Toms  Plysn M 0§23

Telephone (732 ) &&8’ -"02 7L/j 7/

Signature _
: 3

/ AT
. { ) LEAD HAZARD ABATEMENT: Incluge Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U C.C F100-2 (rav 3/98)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final Pralimin. Final Prefimin. Final
Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

M.J. Department of

Environmental Protection

glg|loljlojojoyo|g|ao|jo|laya

Utility Dig No.

2

W

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional}
Name of Code & Edition

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

O030000x

Certificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

CERTIFICATES I1SSUED (office use only}
Temporary Certificate of Occupancy
Temparary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

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




TOWNSHIP OF BRICK Date Issued 10/06/2000
401 CHAMBERS BRIDGE RD Control i .

DIVISIOR OF IKSPECTIONS . : Permit # 00-~-4016
. UYCC NEW JERSEY
CONSTRUCT T ORN
I IS TR Il T I
IDENTIFICATION = Block 1170.04 " Lot 12 Qual
Work Site Location 135 WALTER RD . Contractor J C LETTERS ELECTRIC
SERVICE CHANGE Address 630 FAYN DR
Owner in Fee_ CARPINALLE, NICK TOMS RIVER, NJ cmqmul
wamﬂmmm SAME, Telephone _ (732)288-2743
HRYICK, NJ Lic. Ro. or Bldra _Ren ¥~ 13015
Telephone____ (732)840-4628 . rederal Enp. No. || Gz
. Is hereby granted parmission to perform the following work: PAYMENTS (0Office Use Only)
[ ] BUILDIRG [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] RLECTRICAL L 1 FIRE PROTECTION i 1 DEMOLITION Blectrical 40
[ ] BLEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
* DESCRIPTION OF WORK: Elevator Devices 0
- SERVICE CHANGE ) Other
DCA Training Fee 1
Cort. of Occoupancy 0
. . : Other
NOTE: If comstruction does not commence within one (1) vear of date of issuance, Total 41
or if construction ceases for a period of six (6) months, this permit is void. Check Ko. 2445
. Cash X
mmﬁb“..%m%ma f Work § 1,000 - Collected By LET
N K\,\w\w\\ W@r 10/06/2000
\9552 0fficial late
i . .

e &y :s 3%



. - J.
"

TOWRSHIP OF BRICK UCC NEW JERSEY - = 7 Date Received- cm\w /2000
401 CHAMBERS BRIDGE RD o RELECTRICAL Date Issued’ \OO
DIVISION OF INSPECTIONS . SUBCODE Control # cC2
. — . TECHNICAL SECTION . . Permit & OD _ h\.D \
h. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IXFORMATION. WHEY CHANGIHG D. TRCHUICAL 3ITE DATA .
CONTRACTORS. KOTIFY THIS OPFICR. CALL UTILITY DIG RO: 1-800-272-1009 i, 8122 ITEM FEE {0ffice Use Only)
Block 1176.04 Lot 11 . fual . . 0 Lighting Fixtures
Hork Site Location_ 135 WALIER BD . 8 Receptacies
SERVICE CHANGE ) Swifches
Quner in Fes_ CARPIHALLE, BICK : B Datsctors ’
hddress SANE . . 8 Light Poles
RRICK, hJ . ‘ 0 Ketors-Fract HP
Tele.{732)288-2743  Fax (___} : 0 Bmergency & Exit Lights
Contractor_J C LETTERS ELECERIC . b Congunications Points
Address_ 630 FAWH DR ‘ R Alarn Devices/F.A.C. Panel
TOMS RIVER, RJ 08753- : __ & TOTAL HOMBERS b
Tele.[732)288-2743 8 Pool Permit/with UW Lights ]
Lic. Mo, or Bidrs. Rea. Ho. 13013 8 Storable Pool/SpafHot Tub 0
Pederal Zap. %o. NN B ___ 0 FH Elect Bange/Receptacle 8
. K OvenfBurface Unit {
8. ELECTRICAL CHARACTERISTICS 0 __ 0 KN Elect Hater Reater 0
Use Group - Presemt_ 0  Propoced__ U _ I S f9 Elect Bryer/Receptacle 0
[ JPolefPad & _____ [} Temporary { 1 Other & ___ 0 - ¥ Dishwasher ) 2
Building Occupied as gtility Co. . HP Garbage Disposal !
Retinated Cost of Rlectrical Work § ___ 1,000 8 ___ 0 KW Central A/C Unit ]
o 9 0 BHP/XW Space HeaterfAir Bandler g
JOR SUNMARY (Ofiice Use Only} b0 Baseboard Heat - g
PLAN EEVIEW THIPRCRIONS Dates {Honth/Day) N HP Hotors 1f+ HP i
Bo Plans Bequired Type Pailure 7ailure Approval Imitial b 0 IW Transformer/Generater ]
h\_mﬁ Plan Reviey Required: Bough ‘ 1 150 AMP Jervice {0
[ }Bldg [ } Plimb . Temp Serv _ .0 6 AHP Subpanels 0
[ ]Fire [ ] Elevator Const Sery .8 ___ B8 AHP Hotor Control Cenmter g
[ J Elsct Plans Approved ~ 1o N KW Elect Sign/Cutline Light ]
Date: & 20 Other . Other 0
hpproved By: N AN~ Service Other 0
SUBCODE APPROVAL Pinal . :
[1¢0 []cca [Qca Yepp. Cut-in-Card Date Isswed ____ __
Date: Pinal Cut-in-Card Date isswed ______ __ . :
Approved By: _ . o
C. CERTIPICATION IN LIED OF QATH e - Mdpmipistrative Surchargs § g
I hereby certify that 1 am the {agent of) ourer of mmamﬂn and am asthorized Paid [ JCheck# _ Hinimup Fee § ]
to maks this application and perform the work listed on this application. Collected by: TOTAL PR § 40
. BCA Training Fee § 1

Applicant's Signature/Confractor's Seal and Signature
f w_mwnmgmm“ Electrical Contractor { | Etempt Applicant 0.0.0. F110 {zev. 3/96]



 COUNTER FORM

- " PLEASEPRINT
HOWNSHIP OF BRICK * |
TO
461 Chambers Bndge Road ALTELS RO, Efe (CHDate Rec'd —
Brick, New Jersey 08723 TDrate Issued:
Tel: 732-262-1027 ) : , , ("onn:o.l 4
ddress. s Permit #:
| States Zip. Phone: ( ) _
SS.#: : Pravide onlv 1f Annhcant is.oNnes

B SRREUIRD o) N SELES
ONJ'RACTOR-' 4. leHeas é:'ﬂe cm. : CONTRACTO/RYZ;%‘ :cwgﬁpgfz .ekdm'

: ADDRESS
DDRESS. (530 Rawy) M. CTerms (T agerc R

Toms Regen. MY DETFR PHONE. Q88 -S>

: )
o EXPIRATION DATE:. 3 ) 2003 _EERERALEMPYL. #: {0 5.5 £):]

DERALEMPJ.IOLS-SJO__‘ P AL ETCTURE
- ICALDATA (LISTA
wm oo TECHNICALSITEDATA oo B0

SR

N DESCRIPTION. . QTy_ ____§]
:SCNPTION OF WORK: ITEMS
Lighting Fixrures [
_Recepracles e e =
_Switches — . .
Detectors — -
Light Pales -
Motors - Fract, HP
_Emergency & Exir Lights
—Communications Raints__ S
_Alarm Devices/EAC Panel o
TOTAL NUMEBERS
_Pool Permit w/IN Lights. . _ e
_Storahle Pool/Spa/Hot Tub_._ ... ... .. .
o TYPE_.O,E_WORK T KW Elec. Range / Recepracle _ ... ... .. . ..
o New Bm]dmg T KN Oven /Surfage TInmie oo
N 0 Fence: Height (6 KW Elec. WarerHeater .
2 Alteration g Sign: Sq. Fr, ..K}XLEJ:cc..Dx:)Lcr_LRcﬁepmlﬁ__ """"""""""
O_Roofing 8 Pool (In Groundj\ KWDmhwashe.r B ) T
0_Siding 0 Pool (Ahove Ground) —HE Garhage stposal‘
0 Orher: o Ashestos AbatemenL’ KW Central A/C Unir .
5 Orher: 5 Demolicion HP/KX Space Heater/Air Handler Hr
i BUILDING.CHARACTERISTICS ____ KW Baschaard Heat
SE.GROUP_____ Present ___._ Proposedi __ HP Marors 1/ HP

QONSTR. . CLASS Present: Proposed: ’ SZ ' SZ ] Z]ap
Fopose AMP Service

0.0 8t08les L
iAMPSpbpanels

eight of Structures...... " AMP LCen:
rea- Largest Eloor:_ » A LA]}MH :glﬁ;_cgnm[ QLTIILU.& Lf;: o

sw.Building Area / All Floors: — . b
olume.of Structurer _____ .-_.____IOtaU.andesturbed N Qe o
. Orher e e
ignature:

Other . —_
— m mrameiene vaw  me e tme s e e e A ——— — ' --—:l-.. e o rame : ] -‘.- 7- V /‘; A
imated Cost of Building Work: . _ ... ... . S mai_ ; = )
v Building (1§ - - _Slgnamm(pnnmameL_

Lo U . S U

DTAL (12 um o o e e o

UB CODEAP.EROVAL e - o
_ANS: : Reauxred o Approved 0 i . RN
i PLANS: & Required 0. Approved D
, . Approved by: - -
pproved BY: . o N SRR
Didre: ¢
ate: "_L’_""'—’J" :

CONTRACTOR




