¥
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“=

llmmm Lonsnwcrlox
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QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION
CH-004143

Applicant Completes: Sections |, I, Ilf (optional), IV, VI, and vil

ADDRESS (SITE)

PERMIT NO. //‘35/5

|. IDENTIFICATION -
1. Proposed Work Site at: __ /66 6& ;ZN"QM, 48 .
2.Name of Owner in Fee; M"/T-l;\ll',. /eJ

Tel. ( 222~ ZST &~/ 720&

e-mail
Address & 4l
3. Ownership in Fee: . Public anatem""idp.km opesse
4. Principal Contractor! Tel. (M’) 20 8770
Address __-DM.L&IAH' M e-mail
_Briek
License No. OR, if new home, Builder Reg. No. Exp. Date M
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)QMM
Federal Emp. ID No. FAX: (32—) M

7

6. Responsible Person in Charge once Work has Begun

Tel. (BRI ) $ro £20

_ Ssplostiber
FAX: (AP ) Gro ;_‘ggg

1. Building

. Electrical
Piumbing
Fire Protection

2
3
4.
_ 5, Elevator Devices
> 6. Subtotal
7
8

Subtotal

10. Subtotal

11. Cert. of Occupancy
12. Other

13. TOTAL

V. FEE SUMMARY (for office use only) W Update
ildi N -

Less 20% for State Plan Review $__

9. State Permit Surcharge Fee

Update

;;és/' V/ _

5. Architect or Engineer ; ? 5 i Conta%ﬂwm
Tel. ( ) Fax: (A2 ) Yzo

Number of Stories

VI. BUILDING/SITE CHARACTERISTICS

Height of Structure

Area — Largest Floor
New Building Area

Volume of New Structure
Max. Live Load

Max. Occupancy Load

Flood Hazard Zone

Total Land Area Disturbed

Base Flood Elevation

Wetlands  yes

s 7
Y
~ "TP
/AL
P A
(office use only)
ft. .
sq. fi.
sq. ft.
cu. ft,
If Industrialized Building: State Approved HUD
sq. ft.
ft.
no

lla.PROPOSED WORK
0 Minor Work

O Repair

1 New Building
O Alteration

[0 Addition
[0 Renovation

{0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement

(J Radon Remediation

O Demotition

(0 Reconstruction

[0 Annual Permit

FOR QOFFICE USE ONLY (Optional) °

llb. SUBCODES

st. Plans Date Rejection Approval Re- Resubmission Dates Re-
(Checkallhat apply) Est. Cost \ReQ'd‘PY Rec'd Date ate | viewer Approval Rejection | viewer
o g N <o X TY Y I TR [T 7 1 7 i
{J Electrical .
{0 Plumbing :

118. NON-RESIDENTIAL (primary use)

[J Fire Protection

{J Elevator

TOTAL COST

ll. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primaqﬂg;g)_
1. State Specific Use:

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Tptal Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

, C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. [ Partial Releases

2. O Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.[0J High Pressure Boilers
3.[J Pressure Vessels

4.] Refrigeration Systems .
Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly
7.1 Sprinklers/Standpipes

8.{7 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10.[3 Swimming Pools, Spas and Hot Tubs

12.00 Fire Alarm

11.{] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)
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CERTIFICATION IN LIEU OF OATH

1... -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 myseif and is not to be used for any purpose other than single family

| residential use. | attest that all construction, plumbing, or elecirical work will be done, in whole or in part, by me or by

: subcontractors under my supervision, in accordance with ali 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,ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I'AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B.' ( )} | further certify the following as required by the New Jersey Uniform Construction Code, N.JA. C 5 232, 15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in'A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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.

1 () [Ifurther certify that | will perform or supervise the following work:
i C.1. ()~ Building . C.2. ( ) Fire Protection

| further certify that I'will perform the following work:
C3 ( ) Electrical C.4. () Plumbing

I () !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
'1 Taxation and to comply with all New Jersey tax laws.

i 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 faise, | am subJect to punishment.

Signature ' Date

1. AGENT SECTION (to be completed if the apphcant is not the owner in fee)

i hereby certify the folfowing as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(d): the proposed work is autho-
rized 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.

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

M‘ Check if contractor.
Agent Name@di@gx&%_/&/@d Tuwe.
Addiess &LO D nesnn é]»‘s‘@
Brrel
Telephone 7L ) Pro#>)2

Signature

| .
. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/23/2011
Control Number C-11-004143
Permit Number 11-3513
Permit Issue Date ~ 11/21/2011

Certificate Number 11-3513

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1666 FAIRWOOD LA. Brick Township, NJ

Block: 1170.04 Lot: 8

Qual:

Owner in Fee: VETRINI, THEODORE E
Owner Address: 1666 FAIRWOOD LN BRICK NJ 08724
Telephone:
Contractor CHIM CHEREE CHIMNEY Sweep
Address 210 DRUMPOINT ROAD BRICK NJ 08723-
Telephone: (732) 920-8770 Fax: (732) 920-5486

License Number or Builders Registration Number:

13VH01355400

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: (CHIMNEY LINER

Certificate Comments:

0 certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[ certificate of Approval

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.

D 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

[:] Partial or limited time period ( years), see file

D Certificate of Compliance

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

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 12/23/2011  V-C.C. F260 rev. 08/05)

Check Number:

Collected By:v

Page 1



CONSTRUCTION sz 1L

Permit # - s
| PERMIT //-3573
IDENTIFICATION  Block: 1170.04 Lot: 8 , Qualifier _
Work Site Location: Al rick T i Contractor IM CHE NEY.
' e — Address 210 DRUMPOINT ROAD BRICKNJ08723-
““Owner in Fee VETRINI, THEODORE E
1666 FAI N B 7 _ Telephone: (732) 920-8770
i ! Lic. No. or Bldrs. Reg. No. _13VH01355400
Telephone: —_— . _ _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING (J PLUMBING [J LEAD HAZARD ABATEMENT | Electrical _ , 30
(J ELECTRICAL FIRE PROTECTION (O bemoLITION Plumbing __ : 50
Fire Protecti $45
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [] OTHER e Frotection
(Subchapter 8 only) Elevator Devices ' $0
DESCRIPTION OF WORK: Other i i $0.00
CHIMNEY LINER v i DCA Training Fee $4
- CO Fee
i ! _ ! Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total / $124
constructlon ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _ $2,180 | Check No. / / Lf
W Cash $0
. Cﬁ AN Credit 50
Cénstruction Offlcual\) Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specmed beloyv_
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections-Will be petforfed” withil three busin
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has beén madeé and 43,

approval granted.

j RVYI
Required inspections for all subcodes for one- and two-family dwellings are as follows: BUTLI S Ty
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in by o
accordance with the requirements of the building subcode. och i 'ﬂ
2. Foundations and all walls up to grade leve! prior to back filling. MO SR TR L1
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and;sefvice installation; rough By
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the.installation of the heating, Ol

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode’fough inspections and
prior to the installation 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 sy#t{ems, heat
producing devices and Barrier Free subcode accessibility, if applicable. b

[:] 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 verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTJFY THIS OFFICE. CALL UTIL IG NO: 1-800-272-1000.

Block Qualification Code
Work Site Location

Brick oY

Owner in Fee:

Tel. (P3% ) ¢858=1)o& e-mail

Address Sase.

municipality Zip code

Frrl,

mzﬂm.

Contractor:

Tel. (A (Fre 8770

Address EB\) »DQ\.(.\ YA @

Sriel NI €723

m.Bm:%

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. .Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if mnu_m,nmc_mv”

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: .

Constr. Class: Present _—__ Proposed Fuel jﬁm.. (] m_,maamc_m or [ ]Combustible
Capacity ...

Heating System: [ | New or [ }Modification to Existing Fire Alarm System: [ INew or [ [ Existing

orR [ ]Conversion or [ ]Replacement | ocation of Panel;

Fuel Type: [%] Gas [ ]Oil [ 1Electric [ 1Solar Fire Suppression/Standpipe System:

Other [ INew or [ ]Existing
Location: Celiar Location of Main Contral Vaive:
Total Cost of Fire Protection Work $ /ol —
.,_owzmc_sg)w< (Office Use Only) INSPECTIONS.- Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial

,_u_m:m Required

{ ] Partial -Underslab Utilities A ed Alarm System

Om:w\\\\@ .\\\>_u_u3<mn by: ; Suppression Sys.

[ ] Fire Protection Plans Approved Standpipe

A4

Fire P
Date._____ Approved by: e rump

Joint Plan Review Required: Pre-Eng. System

Smoke Control

{ 1Bidg. [ ]Elec. [ |Plumb. [ ]Elev. Mechanical — /\V/@MP R\

SUBCODE APPROVAL for, PERM
pote WALAL o

Approved c<”‘ %N\ Flam/Combust Tanks

SUBCODE APPROYAL for CERTIFICATE | replace Venting

[ lco [ 1C
Date:

Other

i
Final - /_Vamfr WKVV,\

Approved by:

4
U.C.C. F140 (rev. owxcf\._ White = Inspectar Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy ‘

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

\\\x\\\\

//-3571%

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Applicant/Contractor

sign here:

Print name here:

@N&\

D. TECHNICAL SITE DATA

.vbv Certified Contractor [ 1 ExemptApplicant

DESCRIPTION O \ko*%\@\\ka Gac %&\\\\.\&\\Q Free

N logr SHee S
Water Supply Source ol

ethod of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)
3

" Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow) i ——
Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, belis)

Other Devices

TOTAL

Suppression Systems

Fire Pump ___ GPMType ___

Dry Pipe/Aiarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemiical . -
CO, Suppression .
Foam Suppression .
FM200 Suppression

Other
Other Systems

l

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney -
Other

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




ﬂ BUILDING SUBCODE _
Sdaairm TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOT!IFY THIS OFFICE. CA TILITY DIG NO: 1-800-272-1000.

Block xND C Lot Qualification Code

Work Site Location E “MO\\\%R\O .
_ Bruk . MNI. 68227
Owner in Fee: §3\$- Te
Tel. (A7) #SE-/ Jos e-mail
Address __ ~SAAA

street
’ ,

municipality 2p code

Tel. (72 V\\Q £206

Contractor:

Address T2 - e-mail
Srik \
Contractor License No. or Builder Registration No. Exp. Date 73-45//47
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): AT /ISS 400
Federal Emp. 1D No. : FAX: ?NPv E
JOB SUMMARY (Office Use Only)
PLAN REVIEW . Date Initial INSPECTIONS Dates A_Soa:\_umi
[ '] NoPlans Required ____ __ Type: Failure Failure  Approval Initial
11 Al : , Footing
[ ']’ Footings/Foundations __. Footing Bonding
— Foundation
{1 Structural/Framework ___ Slab .
{ mﬁmq_oq Frame
\\ \ &\ Truss Sys./Bracing
oint _u_m: Review mmnc:mn . mm._im?_uqmm
[ 1Elec. { JPlumb. { ]Fire [ ]Elevator Insulation
SUBCODE >Eumo<>r for PERMIT Finishes -Base Layer
_umnm - . Finishes -Final
Approved by: . - Energy

SUBCODE APPROVAL for Omm«:u_o>4m

[ ) co .ﬁ_@? _xw A omer

Date:”

Mechanical

Barrier-Free

>uu_.o<ma by: - _u_:m_... - \k&»&\ﬁr\

B. BUILDING CHARACTERISTICS

Use Group Present___ Proposed Constr. Class Present n_.o_u.m.,wmq _
No. of Stories Bk If Industrialized Building: _
Height of Structure ft. State Approved . HUD
Area ~— Largest Floor : sq. ft. Est. Cast of Bldg. Work:
New Bldg. Area/All Floors 5q. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation $ 86 —
Max. Live Load 3. Total (1+2) §
Max. Occupancy Load Uu.C.C.F110

, {rev. 11/09)

Date Received
Control #

remicn J)-3574

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of qmnoa and am authorized to make this
application.

Print name here:

Sign here:

D. TECHNICAL SITE DATA

ommox_vq_MUz OF WORK \@\\swﬂ Al Leons 7x 7
Tite with 3¢ @v\bkbo %MN\ s\WcQ. :DMA&N

Ciser js prope
\xf\&h«“&. $ ,WDOD\ k&\&h Presess

TYPE OF WORK:
-] New Building 3

{
[
[
{
[
[
[
(
{
{
[
{
{
[

1 Addition

] Rehabilitation

1 Roofing

] Siding .

] Fence Height (exceeds 6)
1 Sign Sq. Ft.

] Pool

] Retaining Wall Sq. Ft.

|
]
]
]
]

Asbestos Abatement m:co:muaﬁ 8

Lead Haz. :Abatement. NJAC 517
Radon Remediation \ -

7 Administrative m:_.o:m_‘@m.m
AT Minimum Fee $
ES mﬁmam Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

B
€

1 White = Inspector Cdpy 2, Canary = Office Copy-
3 Pink = Office Copy . 4-Gold = Applicant-Copy




N

P UNIJORM CONSTRUCTION

=m BUILDING SUBCODE

TECHNICAL SECTION

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZAW>OAO_»m NOTIFY THIS OFFICE. O>_r%.:_._._.< DIG NO: 1-800-272-1000.

conE

Block lot & = Qualification Code
Work Site Location __/4L&  £aari- pomrg £ o
Poirde AT L2225 F

Date Received
Control #

zen

I 3518

C. CERTIFICATION IN LIEU OF OATH W&a\.

| hereby certify that | am the (agent of) owner of qmnoa and am authorized to make this
application.

Sign here:

Date Issued
Permit #

q,w;\a\u&\»h\ \%\\\

Print name here:

7
D. TECHNICAL SITE DATA

7
Owner in Fee: Lot i T rf
Tel. (222) & <P 00K e-mail
Address ___SsAde £

street municipality ip code
Contractor: \N&t: \\\\\?&4\ \N::: v ﬂ;yN\kVL\ swr . Tel. A.w.uww. ) “uk\hﬁ by

mnamm_nw\ﬁ PEYIY Vv \a I .2 PP

Address _ 2/ T ope s \v\ tw\\?v\\ﬁ

) oy \\\ i
Contractor License No. or Builder Registration No. _Exp.Date /% /1¢
Home improvement Contractor Registration No. or mxmBE_o: Reason (if applicable): / S4#: £ 2 CChrd
Federal Emp. ID No. FAX: (271 ) Ghe [&¢FL

AN.\\&. b«\(} U\“ M;Mvd\t\\.ﬂ;\ (..ﬁ:\hﬂny\

DESCRIPTION OF WORK g2, 7 . 4.5 Hﬁ.cv& 7ey \\ﬁoﬂ

\ »Cfm,\

/ , ) . Syt
Z \.tw \;f < \viwmuﬁz\\ @.NAD\ g; Ao poye -
Db fhgmees - : Cfrcken S

JOB SUMMARY (Office Use Only) o
v;Z REVIEW Date Initial =~ INSPECTIONS Dates (Month/Day) )
[ u No Plans _»mnc__.ma : Type: Failure Failure  Approval Initial
{1 Al . Footing
[ _ moo::um\_uo::nm:o:m . Mwm”mwnwﬂ:n_:m
[ _ m::Q:B_\mSEmio; _ Slab
[ _ Exterior Frame
[#°} HAnterior Truss Sys./Bracing
._o_:. Plan Review Required: . Barrier-Free
[ _,..m_.mn. [ ]Plumb. [ ]Fire [ ]Elevator Insulation .
SUBCODE APPROVAL for PERMIT Finishes -Base Layer.
Omn Finishes -Final
>uu..o<mn by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
. TCO *r. .
[1co [1cco [ o> Other..” 1§} 11 id
Date: - ) ] ! I
‘Approved by: Final ‘
ppIo! ' Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class vqmm.m:.” _ Proposed _
No. of Stories A rg £, If Industrialized Building: D ke
Height of Structure : ft. State Approved —_ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation § G -
Max. Live Load 3. Total (1+2) %
Max. Occupancy Load . uC.C.F110-
. - (rev. 11/08)

TYPE OF WORK:
1 New Building . $
Addition )
Rehabilitation L
Roofing
Siding
Fence
Sign
Pool

FEE (Office Use Only)

. Height (exceeds 6')
Sq. Ft. .

Retaining Wall Sq. Ft.
Asbestos Abatement .m:co:mqu 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation .
Other __£70/. 15 \Nﬂ%

Demolition

[
[
H
[
{
[
[
(
(
[
[
[
(
[

e e bt e e et e e et et et b

Administrative- Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink =.Office Copy

2 Canary = Office Copy-
4 Gold = Appiicant Copy




Ce B & i R T SRV LR R «

ﬂ BUILDING SUBCODE
BSer TECHNICAL SECTION

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

Block :. & .Fv»m Lot ¥ : Qualification Code
Work m;m Location I e i

Flrit s ¥
Owner in Fee: Y

-~ -

Tel. ( &

Date Received \\_\.« Y] /
Control # F 3

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

Address .s.w G o

wﬁomn

Ooaqmoa_‘ﬁsw gt ,.L\fa

Zip code

£ - oy

Acf,.,kw ) P STy

Address &% i

Kmﬁ.ﬂm &uwm.( . -

Contractor License No. or Builder Registration No.

Home Improvement Contractor Registration No. or Exemption Reason (if mnv__om_u_mv .\

Federal Emp. ID No. FAX: ( Zfi. )

._Om mc_sz_>w< Aoa_nm Use Only) ’ . .
Dates (Month/Day)

DESCRIPTION OF WORK s

AT ST A R SN T T mm\..f .
Tt selrh Tag / o
HE L TR T8 Tmsss e S L.
P - 5 Ll rd £, T

L onit o e -t
I & LS T > o™
A S V@a Sese oF v qu.ﬁ.,,u_,&

_u_.>z REVIEW Date Initial  INSPECTIONS
_ Zo Plans Wmnc_qma . Type: Failure Failure  Approval Initial
1 Al ’ . Footing
7 _uoo::mm:uozzam._o:m Footing Bonding
DEEEE Foundation
_ m»qcacqm_\mqmamio_.x __ - - Stab
_ mx»m_._o_. _.  Frame

o Truss Sys./Bracing

._o_:n v_mz Review mmnc:,mq Barrier-Free

{ Hm_mo f JPlumb. { ]Fire [ _m_m<m~oq Insulation

mcmooom APPROVAL for PERMIT Finishes -Base Layer
Finishes -Final

>uv8<mn by: : . Energy

mcmoocm >Eumo<>r for Ommﬁm_oﬂm Mechanical
, TCO .
[ 1)co [ 1cco (] o>__ Otner .- i} ¢
Om.m . i £
Final

Barrier-Free

>vv3<mn by: T ., . — T

B. wc__-_u_ZO CHARACTERISTICS

Use Group Present
No. of Stories

Constr. Class Present

Proposed Proposed .

If Industrialized Building:

Height of Structure ft. State Approved —___ HUD
Area — Largest Floor — sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors , : s5q. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ et

Max. Live Load

3. Total(1+2) $
. : U.CC.F110
(rev. 11/09)

Max. Occupancy Load

TYPE OF WORK: —

1 New Building $
Addition

Rehabilitation

FEE (Office Use Only)

]

]

] Roofing

] Siding .

] Fence Height (exceeds 6')
] Sign : Sq. Ft.

] Pool

] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8

]
]
]
]

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other __#%5#" :
Demolition

o e e e ey e ey e e e ey

Administrative Surcharge $

" Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold™= Applicant Copy




T Y

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUGTION
cobe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
.OOZ._.Z>OA.OWM NOTIFY THIS OFFICE. CALL UTIL IG NO: 1-800-272-1000. )

Block NDBL:DKI O:m:mnm:o: Code
Work Site Location /£ £ 4 WA\? rsimelt £

Frthe (52704
Owner in Fee: m\n»ﬁﬁ thck " Terd

(732 ) 448~ 1o& e-mail
Address S pat
m..mﬂ municipality zip code
Contractor: ¢ » v T as€. Tel. (274 )F2e 8220
Address _Z ta LY \Vbtu\. £ s&\ d
Brieie NT OCPIL3Z

Fire Protection Equipment, NJ Div of Fire Safety Permit.No.

Fire Protection mncﬁam:razg Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home _333<03m3 Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group: . Present _ Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed mcMm.ﬁNMMQH ] Flammable or [ ] Combustible
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing
. or [ ]Conversion or [ ]Replacement | gcation of Panel:

FuelType: [w] Gas [ ]Oil [ ]Electric [ 1Solar Fire Suppression/Standpipe System:

Other [ INew or [ ]Existing

Location: e fror Location of Main Controi Valve:
Total Cost of Fire Protection Work $ N‘m% -

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

_fm_b_%.v_m:m mmn:__,ma Wyﬁ_v ) Svst B PP .

[ _wm:_m_ -Underslab Utilities >u9 <mn arm oystem. . ig m ST 3

Y : ?

pe

Suppression Sys.

Date:’/ /i ~ ~>vﬁﬂo<mn by: Standoi *
[ ] Fire _u_‘oﬁmn:o: Plans >uv ved _u.ﬂm:v_u_um
Date: _Approved by: v:m ! caum ”
Joint Plan Review Required: re-tng. system
[ 18ldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
Smoke Control
SUBCODE APPROV, Nm_s_.ﬂm
Date: r. \mu TCO
Approved by: § Flam/Combust Tanks
SUBCODE >Euxo§r for CERTIFICATE | replace Venting
» [ 1]CcO [ ]cca._ ] cAa Final
Date: Other

Approved by:

U.C.C. F140 (rev. 02/11) 1 White = Inspectar Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant OoE\,

“Print name here:

e & Bkl e Bl L BT e o TR

C. CERTIFICATION IN LIEU OF

O AR I T Wy Py g A

ey

Date Received

Control # )
Date lssued / 5, 4
Permit # \\t\\WQ\ Q

OATH

| hereby certify that I am Em (agent of) owner of Eooa and am authorized to make this

application.

>uu:om3<Oo::mQ9
sign here:

s

.édww‘\bx,\ﬂ\f \M\AN\

_* D. TECHNICAL SITE DATA

) Om:_:ma Oo::mﬂoq [

] Exempt Applicant

DESCRIPTION OF WO
Lo b,
Water Supply Source

RE;

\mwn\\?ﬁ. hz. a5

STR fegr frec /

QV § T S Sy

\ Free

z_m:,on o* Alarm/Suppression System m:nmz_m_o:

N

Flammable/Combustible Tanks

. Alarm Systems

(
[
[

] System
] 110v Interconnected
] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

'NUMBER | FEE (Office Use Only)

3.

Mors

TOTAL
Suppression Systems
Fire Pump

Dry Pipe/Alarm Valves
Pre-action Valves,

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 mcnnqmmm_.o:

Other

GPM Type

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ ] Gas

Fireplace Venting/Metal Chimney

Other

[ ]0il [ ]Solid

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




UNIFORM CONSTRLCTION
<¢obe

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

Block NDQFQIJP

IG NO: 1-800-272-1000.
Qualification Code

Control #

Date Issued
Permit #

Xl

C. CERTIFICATION IN LIEU OF OATH

Date Received

-
o

| hereby certify that | am the (agent of) owner of qmooa m:..a am authorized to make this

application.

Approved by: )
SUBCODE APPRO xwr for CERTIFICATE
[l1co [ 1]¢C l CA

Date:
Approved by:

e m

Flam/Combust Tanks

Fireplace Venting

Final

Other

U.C.C. F140 (rev. 02/11}

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold nyuu__ﬁm_.: Copy

Other

Work Site Location __ #£4 & & ﬁ....uwﬁ PRt A Applicant/Contractor
§2 o Fe : ﬁ.ym,zu..w\ ia _ sign here: -
Owner in Fee: £ =TV Geed Print name here: h‘v@ 3 Rt e
o n 7 o o .
Tel. (7 Fi ) FEFEL Yol e-mail D. TECHNICAL SITE DATA [*] Certified Caoniractor [ ] ExemptApplicant
Address T € DESCRIPTION OF WORK:: D B T 8 iy v Froe
m_iﬁ municipality zip aoam e ; iy 7 '
Contractor: €77, .« \Hu e «Kmmf: wrfoy Loeir o Al Tel, (2 .u.r Water Supply Source 3
Address 228 Fio . u_mw g 7 . Em__\.&ﬂ ; ,..a_‘smn:oa of Alarm/Suppression System Supervision
. s L NUMBER | FEE (Office Use Only)
: * = Flammable/Combustible Tanks 3 5
Fire Protection mn:_uama NJ Div of Fire Safety Permit No. Alarm Systems ’
Fire Protection Equipment;»NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected
. etectors/110v
[ 1 CO Detectors/110
‘Home Improvement Contractor Registration No. or mxmauzo: Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) water/flow) -
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, _@k\:ﬁ: air)
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) _—
Constr. Class: Present Proposed Fuel dﬁm.“ [ ]Flammable or [ |Combustible Other Devices
. o o Capacity TOTAL
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]EXisting syppression Systems
or [ ]Conversion or [ ]Replacement | gcation of Panel: Fire Pump GPM Type
FuelType: [«] Gas [ ]Oit [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ |Existing Pre-action Valves .
Location: Lt e Location of Main Control Valve: Sprinkler Heads (Dry and Wet}
Total Cost of Fire Protection Work $ _7 / - Standpipes
. " = Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical .
PLAN REVIEW Type: Failure  Failure  Approval Initial i \
[.-)'No'Plans Required <>“_u : s [P Dry Chemical . e
~1 Partial -Underslab Utiities Approved arm System O L CO, Suppression -
Date: . Approved by: ms Mcuﬂm.mm_o: Sys. Foam Suppression —
Ny S i
[ ] Fire Protection Plans Appréved Mm:ﬂu.nm FM200 Suppression -
- ire Pump Other
Date: .~ Approved by: —_—
. - P . < Pre-Eng. System Other Systems
Joint Plan Review Required: Mechanical Kitchen Hood Exhaust System )
[ 1Bldg. [ ]Elec. [ ]Plumb. { ]Elev. mmnxm:os ol Smoke Control System «
e
SUBCODE APPROVAL for m,\_: qmﬁ e Lontro Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Soid 7
Date: - .m Fireplace Venting/Metal Chimney —_—

Administrative Surcharge $

Minimum
State Permit Surcharge

Fee $
Fee $

TOTALFEE $




FOR REPLACEMENT FURANCE

OLD BTU J2/C INPUT OUTPUT
NEW BTU INPUT OUTPUT
And/or

Heat los_SlHeat Gain

****If you don’t have old b.t.u. and new b.t.u. of
units, you will have to submit a Heat Loss/Heat Gain.

***If the New Unit B.T.U. is less than the Old Unit
B.T.U. you will have to submit a Heat Loss/Heat Gain.

+++++WE ALSO WILL NEED A:

 *xxCOPY OF THE BROCHURE/SPEC’S OF THE
NEW FURANCE (NOT THE INSTALLION GUIDE)
and/or AIR CONDITION UNIT

w*CHIMNEY CERTIFICATION (CANNOT BE
CERTIFICATION BY HOMEOWNER) |

wwes|E CERTIFICATION IS NOT SUMBITTED A
FIRE TECH FORM MUST BE FILL OUT FOR THE
PERMIT.



Ly . ~-

CHJMNEY“’CERTIFICATION |
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

: F ~
HAAE

| UNIGRY ¢ lmu.u Mn\

BLOCK _____ LOT QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS /666 f/roecol L -

Applicant céé%v /67(7“11&/1 . lec/

Certifying Individual ____ SHpodew Ldor Company%ﬁéﬂh&a@%ﬁﬁc.
Address U_.’_DLEA_AM Lel. LBrict MNST gZZ;L :

Street City Stale 2ip Code

Tel. (22v ) Q20 €779

Check the Appropriate Box }
Type of Replacement: A Existing Vent/Chimney:

[ ] OiltoGas Conversion [ ] BLabelVent
[ ] Gas Appliance Replacement [ 1oL Label Venl
[ ] Oilto Oil Replacem [ ] Masonry Chimney - Tile Lined
[ ) Other &M&Mﬁ/é@‘ﬁr [8¢] Flexible Liner
[ ] Power VenVExhausler
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

I herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further cemfy that the chimney/vent is appropriaiely lined and sized for the
appliance being installed .

"
Signalure -/

Oil to Oil or Gas to Gas Replacements:

I hereby certify that the exisling chimney/vent is free and clear of obstruction. | further centify thal the emsnng
chimneylvent is approprialely lined and sized for the appliance being installed.

Signalure ’ ‘Date

Centificalion Not Submitted:

1 choose not to submit a certification. | understand that | will be required to be present for the inspeclion to remove
and reinstall the chimney vent connector.

Signature ‘ » Date

Direct Vent Appliance:
No centification required:

Signaiure ) Date

THIS FORM MUST BE RETURNED 7O THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.
U.C.C. F370 (rev. 3/04) '

!



