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QUALIFICATION CODE PERMIT NO.
V. FEE SUMMARY (for office use only)}
(== CONSTRUCTION PERMIT | S el
— . Buiding ~
== APPLICATION T 22
e ; — - 3. Plumbing CL/]
/ 4, Fire Protection
Applicant Completes: Sections |, K, Il (optional}, IV, V1, and Vil b 5. Elevator Devices :
i 6. Subtotal s
I. IDENTIFICATION I 7. Leas 20% for State Plan Review !
k1. Proposed Work Site at:_" | 8. Subtotal $
2. Name of Oggsrl : 9. State Permit Fee Surcharge 4
Address I w& 10. Subtotal $ >
sreet nicipalty Zip code 11. Cert. of Cccupancy )
. 12. Other \ 7
3. Ownership in fee: Public Private
13. TOTAL s
4, Principal Confractor: f N Tel. ()
Addrass () V1. BUILDING/SITE CHARACTERISTICS (office use only)
. s 1. Number of Stories
License No. OR, if new homs, Builder Reg. No. Exp. Date 2. Height of Structure n
Faderal Employse No. FAX: { } 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tol. (__ ) 4. New Building Area 5. R
Co 5. Volume of New Structure cu ft.
Address ntact 6. Construction Classification
6. Responsible Person in Charge once Work has Bagun 7. Total Land Area Disturbed 3q. ft.
Tel. { ) EAX: ( 3 8. Flood Hazard Zone
e, P = 9. Base Flood Elevation ft.
wv Ul{ \-Q 10. Wetlands yes
u_)p C] 11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL (for office usa only)
Il. PROPOSED WORK Est \En fg&’ Re- Resubmisaion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Minar work ' ; Ad )p Rbcy | | Dats Date viewsr | Approval Rajaction | viewer A. RESIDENTIAL
2. [ New Buliding N . \L Elf’?,l.i (rqv 1. State Specific Lse:
3. J Addition Iy 2. Usa Group:
4. Ua. Repar 3. Change in Use Group, Indicate Former:
] o. aneration
[ ¢. Renovation 4. No. of dwelling units:
[ <. Roconstruct Bafore Construction
5. O Fire Pr.otad.ion > Afler Construction
8. Plumbing L .
7. 19 Electrical < Ty ~ V\_ﬂ,f\/ Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbesios Abat, Subch. 8 VA 1. State Specific Use:
10. [J Lead Hazard Abalement 2. Use Group:
11. _[] Demolltion .Y A 3. Change in Use Group, Indicate Former:
\_ﬁ' TOTAL COSTS He,
1. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. O Pressure Vesseis

1. O Partial Releases
2. O Protolype Processing

4.0 Retrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. (] Hazardous Uses/Places of Assambly
7.3 Sprinklers

8.0 Smoke Control Systems in Open Wells
g. [ Undergraund Storage Tanks
10. 0 Swimming Poots, Spas and Hot Tubs

96052901 ye sl

N

=

W.C.C. F100-1 (rav. 04/03)
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CERTIFICATION IN LIEU OF OATH

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 appiicable boxes:

A

C.

D.

{ ) further certify that a new home {private residence) will be canstructed on this property for my own use and occu-
pancy. This dweiling is to be occupied by myself and is not to be used for any purpese other than single famify
residential use | attest that alf 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 Mome 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 centificate 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vii:

| persorally prepared the plans submitted for: 1) the new home referred to in A, ar, 2} an addition, alteration,
renovation, or repair to an existing singfe family residence owned and occupied by myself and located on the prop-
_erty 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.

( ) | 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

{ ) | agree to advise all contractars 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 nave been given, including such certification as the construction official may require. ‘

| understand that if 44 of the_above_statements are willfully false, | am subject to pupisnment. / 5 /
I SEEy \ow 4/27/05
!

Signature

Il AGENT SECT(ION (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 wark 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 Uniferm Construction Code, N.J.AC. 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.

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

(

Agent Name
Address

)} Check if contractor.

Telephone ( }

Signature

{ ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Cwner Affidavit as per NJAC. 517,

UCC FI00-2 (rev 388)



QFFICE DATE RECEIVED:

Viil. PRIQR

APPROVALS

CHECKLIST
(office use onty)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Pretimin,
Inltial

Final
Date

Prelimin.
Inltial

Final
Date

Pralimin,
Inttiat

Flnal
Date

Pralmin.
Initial

Flnal
Date

COMMENTS

Zoning Officer

=

i

Pianning Beard

Zonlng Board

Sewer Authority

Water Authority

Police Department

i
I

Heaalth Department

Soll Consarvation

N.J. moumado:. of
Community Affairs

N.J. Department of
Transportation

N.J. Dspartment of

Environmental Protaction

A

Utllity Dig No.

gltojojojoyo|lojaja|jojojalaja

Name of Code & Edition

IX. 8UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptlonal)

Name of Code & Editlon

Building Energy Cther
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bultt Elsvation Cerl

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[ Temporary Cartificate of Occupancy No.

O Temporary Certificate of Compllance No.

{1 Continued Ceriificate of Occupancy No.

[ Certificate of Compliance Ne.

[ Certificate of Occupancy No.

O Certificate of Approval No.

0 Lead Abatement Clearanca Cedificate No.

U.C.C. F100-3 (rev. 3/96)
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CONSTRUCTION S o 7155

Permit # 05-1656
IDENTIFICATION  Block: 1170.04 Lot: 10 Qualifier
Work Site Location: 127 WALTER RD. Brick Township, NJ Contractor ~ ARCILA, ANDREAS & CLAUDIA

Address 127 WALTER ST _BRICK NJ 08724

Owner in Fee ARCILA, ANDREAS & CLAUDIA

Address 127 WALTER ST BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted psrmission to perform the following work: PAYMENTS (Office Use Only)
Building 30
(J BUILDING [ PLUMBING {T] LEAD HAZARD ABATEMENT | Electrical $50
ELECTRICAL [} FIRE PRCTECTION (] pEmoLITION Plumbing $0
Fire Protecti
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER ecton 30
(Subchapter 8 oniy) Elevator Devices 30
DESCRIPTION QF WORK: Other $0.00
SERVICE DCA Training Fee $1
CO Fee
GCther $0
Note: I constuction does not commence within one (1) year of date of issuance, or It Total $51
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work $420 :
Cash 351
. i 05/12/2005 Credit 30
Construction Official Date Collected By Ellen_Privett
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. §:23-2.18. This agency will carry
out such periadic inspactions during the progress of work as are necessary te insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other respensible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not procesd in a manner which will preclude the inspection until it has been made and
approval granted.

E] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of fooling trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
aocordance with the requirements of the buiiding subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service Installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verffication of compliance with NJAC 5:23-3.5, "Posting structures”.

|:] A complete copy of released plans must be kept on the job site.



| ELECTRICAL SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
) THIS OFFICE. hnwbrrﬁ‘@_j DIG NO: 1-800-272-1000.

Eq w_m___ﬁ_om _o: Ooam
Nork Site Location _.—-Gr\ Q_HH HA P

b Ly i—,.»)\l
f 4

COwner in Fee .ﬁn
Address —.N\L “ %m rﬂ

s 1

- . B Yz
\%\\ @n\ V4
[

Contractor ]

Address ..‘.l

—

I 4

Tel ¢ ) FAX ()

Contractor License No.

Fegderal Emp. No. -

8. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

| ] PoiefPad # {

} Temporary [ ] Other

Building Oecupied as Utility Co.
Jﬁma, Cost of Elec. Work $ ﬁ_“. X)

JOB SUMMARY (Office Use Only)
PLAN REVIEW " INSPECTIONS Dates (Morth/Day)
Date initial
[ ] No Plans Required Type: Failure  Failure  Approval  Inital
) - ) Rough
Jeint Plan Review Required: .
o Blumbi Barrier-Free
{ '} Building [ ] Plumbing Trench
| 1 Fire [ | Elevator Ternp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date; TCO
Approved by: Other
Service
Final
Barrier-Free
SUBCODE APPROVAL e
{ leo I leco | 1ca Temp. Cutin-Card Date issued
Final Cut-in-Card Cate |ssusd
Date: Annual Pool Inspection
Approved by: Date of Greunding and Bonding
) Cerification

U.C.C. F120 jrev. 07/03)

C,.CERTIFICATION

hereby certity
application a

Date Received
Control #

Date lssued
Permi #

LUIEU OF CATH

farm the (agent of) owner of record and am authorized to make this

%_w application.

Applicant’s m_nw?cﬁ__ooianﬂowm Seai and Signature

| ]Licensed El

D. TECHNICAL SITE DATA

Qry.

ERRRRRRRRRRRNARRRERE

CRITTT T

NERRESR

SIZE

ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTALNUMBERS

Pool Permitfwith UW Lights
Storabie Pool/Spa/Hot Tub
KW Elec. Range/Recepiacle
KW OvervSurface Unit
KW Elec. Water Heater

KW Elec. Dryer/Recepiacle
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KWW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. SignvOutline Light

¢ Contractor [ ] Certifd Landscape |migation Contr | ] Exempt Applicant

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

FEE (Office Use Only)

(I

w

l

l

l

l




[CAL SECTION

LT T
P cary

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

1170.04 Lot 10
127 WALTER RD.

Block
Work Site Location:

Qualification Code

Date Received 05/02/2005
Date Issued 1243348089 M\ummm

Control #

C-05-134555

Permit #

C. CERTIFICATION IN LIEU OF OATH

95=7tsLp

| hereby cenifiy that 1| am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

!

Applicant's Signature/Cantractor's Seal and Signature
D Licensed Elec Contr D Certifd Landscape Irrigation Oo:E_H_ Exempt Applicant

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS FEE {Office Use Only)
Qwner in Fee: ARCILA, ANDREAS & CLAUDIA 0 Lighting Fixiures
Address 127 WALTER ST BRICK NJ 0 Recepticles
- o 0 Switches
el D /2782529 . betoctors
Contractor: ARCILA, ANDREAS & CLAUDIA 0 Light Poles
Address 127 WALTER ST BRICK NJ > 0 Motors - Fract. HP
™~
Y 0 Emergency & Exit Lights
Tel. Fax. 0 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
- %0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS ~ 0
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights $0
0 Storable Pool/Spa/Hot Tub 30
D PolefPad  # _H_ Temporary D Other 0 0 KW Elec. Range/Receptical $0
Building Occupied as Utility Co. -hang P —
. . I
Estimated Cost of Electrical Work ~_$420 0 0 KWOven/Surface Unit — $0
JOB SUMMARY (Office Use Only) 0 0 FKWElec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWElec. Dryer/Recepticle ——— 80
/ No Plan Date Initial j%m. Failure  Failure Approvai  Initial 0 0 KW D_m:Emmzm.ﬂ 0
eauired ) Rough 0 0 HP Garbage Disposal 30
Joint Plan Review Regquired Barrier-Free 0 0 KW Central A/C Unit . S
(] Building (3 Plumbing Trench 0 0 HP/KW Space Heater/Air 50
(] Fire {7 Etevater Temp. Serv. 0 0 KW Baseboard Heat 50
[J Electrical Plans Approved. Constr. Serv. 0 0 HP Motors 1/+ HP — 1t
y— 0 0 KW Transformer/Generator $0
Date: m %\/ a n% TCO )
/é/\ Otner .1 200 AMP Service $50
Approved by: Service K Eﬂw\sﬁ _ ‘ MO «li\&\l\|o| __ 0  AMPSubpanels %0
Final 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Cutline Light $0
SUBCODE APPROYAL Temp. Cut-in-Card Date Issued 0 0 $0
_H_ co _H_ cCco A Final Cut-in-Card Date Issued 0 0 $0
e
Date: __ ] 30. Annual Pool [nspection .N ﬁ%y Administrative Surcharge S0
Approved by: ‘\.\,\/\ Date of Grounding and Bonding J Minimum Fee
Certification gb g State Permit Surcharge Fee M
Applicant: When submitting this form te your Local Oo:ﬂqc#_o: Code ’ TOTAL FEE $51
Enforcement Office, pleasa provide cne original plus three photocopies.

178
oz



Fax:732-262-8954

Land Uses Bldg Dept

>k Tramsmit Caonf.Repaoart k=

Now 28 2005 10:43

P.1

MNote

1 [* 0K

Time |Page|Result

Start

28,10:42| 0'31"

Mode

NORMAL

Telephane Number

CUTIN

£J]

DL 312952 @Y
MUNICIPALITY W_mii_ h,u._\ﬁ. w0 OC._. _ Obmc

LOCATION J.Url~ wa;\—‘m UTILITY, CO Q
| i F@Elf: J0-0M

OWNER Dﬁms ¢ A A OCCUPANT

“Installation in the above premises has been nspoected and is
In accordance with N_E.C., utility and DCA requirements.”

Km_zh. 7 TEMPORARY This approval void ater —__days

DESCAFTION OF seRvICEZD0 E
INSTALLED BY { u IR licemse o

DATE —T.W -05 PERMIT momu\hn V\ﬁ _z.wrmnqg _ Nt Mm.

[ CALLED IN i &P\

LLC.C. Foem F-3508 1T WHITE—UTILTY 2 CANAAY - OFRCESHE 2 PRK— DFRCECONTRACIONR

MUNICIPALITY &Mﬁ > PF*D W

. LOCATION

OWNEHR

“Installation in the above p
in accordance wilh N_E.{

O FINAL [J TEMPORAAY This approval woi

DESCRIPTION OF SERVICE

INSTALLED BY
DATE PERMIT # __
O CALLED IN Yy

Y.C.GC. Fanm F3508 | WHITE—UTILITY 2 CAMMTT —OFF

S ] Oy G ﬁ CUT-IN-CARD
LOCATION UTILITY CO ,—b.ﬂg

BLK LoT

OWNER OCCUFRANT

“installation in the above premises has been inspacted and is
in accordance with N_E.C., utitity and OCA requirernents.”

[ FINAL [ TEMPORARY This approval void afier days
DESCRIPTION OF SERVICE

INSTALLED BY LICEMSE NG

DATE PERMIT # __ iNSPECTOR \

[) CALLED ¢ /7 . Lie. No: &rﬁﬂm

W% eiYouw
MUNICIPALITY

LOCATION

CWNER

“instaflation in tha above pr
in accordance with N.E.C.

O FINAL ) TEMPORARY This appraval void
DESCRIPTION OF SERVICE

INSTALLED BY

DATE PERMIT #

£] CALLED N s




