oock (919 - O \or 200/ |

v 5 2

Bplete.

Ji
PERMIT NO. / 994/’?3

ADDRESS {SITE) ] M/;%
J

A ; V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT g | Pl Updae
1. Building _dS|—:
APPLICATION 2. Eiectrical
Applicant Completes: Sections 1, II, 1l (optional), IV, VI and VI 3. Plumbing P Lidio
4, Fire Protection 155
I. IDENTIFICATION ﬂ 5. Other
1. Proposed Work-site at: /0‘1/ [MQA’J éﬁ 6. Subtotal t Sﬁé — -'/
Jo&/ bg 7. Less 20% for l'_/
2. Name of Owner in Fee, Lcge? . Tel ( } State Plan Review S —
, . Subtotal /
Y, J Cerow__ ML _orual]|? i e =17
Addresst?‘ AQ;’“"-'Q /" L v < 9. DCA Training Fee 1;’5...
o O 0. Subtotat 1
3. Ownérship in Fee: Public privae __ X 11. Cert. of Occupancy 76
. / bh 12. Other ) L
4. Principal Contractor: - [ age “ Ter. ( ) 13. TOTAL § bL3a-
Address £/ & Mj ﬂ : /_0;1_/,; e A7 (7 OTT L Vi. BUILDING/SITE CHARACTERISTICS ' (othcs uee oot)
) ] 1. Number of Stories
License Ng. OR, il_new home, Builder Reg. No. 3,‘ L6 2 345 {-i..__ Exp. Date 7131 ’q 2 2. Height of Structure 2 ft.
o I'p 9.9 3. Area—Largest Floor 5 EC sq. ft.
fadoral Emp. No. - 116 4‘48 Sociel Security No. 4. Building Area—AN Floors { [ éOO sq. ft.
5. Volume of Structure 4 cu. ft.
5. Architect or Engineer Tel. P@/ )ﬁé/ ﬂ’i‘?fb 6. Construction Classification 3_A
)0& 3 ﬂ 7. Total Land Area Disturbed —— . QCr  sq: ft.
Address 77 M@& // M / 7[.‘/ 7 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
6. Responsible Person ‘j%,@
in Charge of Work\w pl Mj @ LQ— Tel. (70 V?B -2 3FC] | 10. Wetlands  yes sq. ft.
#5 5 - G034 no
11. Fire Grading
12, Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL {lor offica use only) VIl. DESCRIPTION OF
2. O Small Job {$5.000 Pians Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec’d Date Date, |viewer| Approval | Rejection~ viewer; |A. RESIDENTIAL-
approvals) g ;5[5 % gﬁ;ﬁs A | LA Veze” : 1.°0_Hotels (R-1)
3. K New Building =7 7 7 oF STEAN TS 7T 2 NE Multi- -Family (R-2)
4 (O Addition ‘ 7 [~ 3. O Two-Family (R-3) BOCA
5. O Alteration - s n” 4. O Two-Family (R-4) CABO
6. ® Fire Protection </ /?2 U 1 3/6 /91 Y& 41 5. & One-Family (R-3)BOCA
7. ® Plumbing hzls3  1/AE q[}{p/g(/ Izsd 6. O One-Family {R-4)CABO
8. K Electrical 7 f ot Vi No of dwelling unils:
9. O Asbestos Abatement s radRii c‘}é’ Before Construction
10. O Demolition o .y L /. After Construction
TOTAL COSTS 00 Il el eﬁ/ﬁ A5 Net gain or loss
2, Hl. DO YOU WANT: (optionai) 1. [J Partial Releases 2. &{ Prototyps Processing | |0 | or - ESIDENTIAL

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

1. 00 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

- O Hazardous Uses/Places of Assembiy
. O Sprinklers
. 00 Smoke Control Systems in Open Wells

3. O Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Connections/Backflow

Do~ m;m

Draunntare M linAdararnond Qtnrana Toenbke

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Formar:

GGG9LE£0) ¥8 s

2ol



CERTIFICATION IN LIEV OF OATH

I. 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. { )1 further certify that a new home (private residence) will be constructed on this property for my own use’
and occupancy. This dwelling is to be occupied by myself and Is not 10 be used for any purpose other than
single family residential use. | attest that all 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 Home Warranty and Buliders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed 10 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B.'( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vik:

I 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 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 famlly residence that is owned and occupied by myself and Iocated on
the property listed on Page 1.

C.( )I turther certify that | will perform or supervise the following work:
C.1. { ) Buiiding C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. { } Electrical C4. ( ) Plumbing

D. ( N dgfeq to advise all contractors on this project that they are required to be registered with the New Jarsey
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.

Signature ‘ — Date

. AGENT SECTION
(to be compieted if the apbllcant is not the owner in fee)

| hereby certify the foliowing as required by the New Jersey 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.J.A.C. 3:23-2.15(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 1o comply with all New Jersey tax laws.

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

{ ) Check If contractor.

Agent Name )4/ 6E~é) C& g—z /2._
Address 1k Dfﬂ/fa M @Fﬁ—ﬂ) /{()J C Vord o

Telephone (?0 $ ) A/?g - 2330 /6/114&? 74 75?"’ SO TR
Signature vﬁl I B é) L@Q/ pate 57 #/_/ AR




OFFICE DATE RECEIVED:

Viii. PRIOR

APPROVALS

CHECKLIST
(office use only)

Prelimin.
Initial

LOCAL
APPROVAL

Final
Date

COUNTY
APPROVAL
Prefimin. Final
inital Date

REGIONAL

APPROVAL
Prefimin. Final
Initial Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

& Pianning Board

O zoning Board

OO sSewer Authority

[] water Authority

O Fire Department

O police Department

0 Health Department

O soll Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transporiation

O N.J. Depl. of Envi-
ronmental Protect.

O utility Dig No.

i

=l

Plifiz

Corelo

8/,/%

22

COMMENTS

Building

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE Aoq._-o. use only—optional)
Name of Code & Edition

Name of Code & Editon
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Temporary Certificate of
[0 Temporary Certificate of
O continued Certificate of
Egaﬂsggocg
O certificate of Approval

M MgMana

{office uss only)

Occupancy
Occupancy

No.
No.

No.
No.
No.

DATE EXPIRED

—_——

Tz mw“. 75Z
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" ; Date lssued XOERB¥IK 8/31/94

Control #

U CERTIFICATE

IDENTIFICATION

Block____ 1429.02 Lot 2C0121

i Home Warrantly No. 867671
Work Site Location __ 121 Camilie Ct.

Use Group R=-3 1 hour
Maximum Live Load
Description of Work/Use:

Owner In Fee Bricktown Village, Inc,

Address 816 Deal Rd.
Ocean, NJ

Tele. { } Condominium unit
Contractor same
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ | State [XX} Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xxx] CERTIFICATE OF OCCUPANCY 0O CERTIFICATE OF APPROVAL

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

C 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.
\\ L\.\\w P . .\a.c..
2ep

t

0 TEMPORARY CERTIFICATE OF OCCUPANCY c

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §
Paid[ ) Check No. —
§ @\%O $ Collected by:
% ’/ 7

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY-—QOFFICE 3 PINK—TAX ASSESSOR



Rt il b LA A it G AR R S S i T T R R g e L S e

ORIGINAL  [TESJCONSTRUCTION o s 7/ 76 =
ELLEGEBLE ] PERMIT s

IDENTIFICATION Block ’ D Lot ﬁ:s':)ﬁ
e
Work Site Location —Z :O ,/ (5/4 1) //‘J (’ £ Contractor <:’f7/7’7 i
i FRUPULRT
— " _ Address e
Owner in Feg _7 ‘{r s VA s e f/, / e - . 1gWaRp
Address <A [om /Sl Tele. ( ) BLOK §.30
e ters /1. —X_ 77D Lic. No. or Bldrs, Reg. No, Exp, Date 14%2.< ®
Tele. ( ) Federal Emp. No. La7 ' #.08
or Social Security No. <
i IR —5L.00
) PAYMENTS (Office UseQnly) NG i1.8.00
Is hereby granted permission to perform the following work: Building e 7 - svor 155 60
(=“] BUILDING {>7] PLUMBING [ ] OTHER : Plumbing /.7 77 — 01 ax_ g S. 30
[ 1 ELECTRICAL [)4] FIRE PROTECTION Electrical e A 5. 50
’ Fire Protection /‘-f ~T 8 0 '6.08
DESCRIPTION OF WORK: } /4 P Other __Z07 7~ soeas {;, "Bl
Other “uens? £ an
— (—tj) R o h..l
~p// » 7 /7/[ DCA Training Fee <= rimune 8.00
(A “q CertjofiQcor £ & ansomane | ney3
Other
NOTE: If construction does not commence within one (1) yeer of date of Issuance, or if Total £ 3 )
construction ceases for a period of six (6) months, this permit is void. } Check NB';-" ! e 5L
) Cash
Estimated Cost of Work $ <A (T ﬁ ,7 /’ - Collected By: =) =
(/ 1’5;‘ A #/l

U.C.C. Form F-170A CONSTRUCTION OFFICIAL 2"
1 WHITE- OFFICE. 2 CANARY - TAX ASSES%;H 3 PINK - JACKET 4 GOLD - APPLICANT



,mﬁnb.t_l
,, "mc_rgzm
mmcmooom
R "ol TECHNICAL SECTION -

-~ A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- = C, CERTIFICATION IN LIEU OF OATH

_ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certify that | am the {agent of) owner

Block Rh Q QM t\\%oﬁ % Q\ON \ _ of record and am authorized tom#ke this application.
‘ A > &40,
. 4Lyt

Work m;m Location 9 qb-\ﬂ@ Q

m_m:m:&m

Owner in Fee

D. TECHNICAL SITE DATA

hagress %S\!ﬁ \Qﬂ\v BVIN\ o DESCRIPTION OF WORK
Tele. (70F ) 423 - 2330 NBak Y5 -SYo3 A

Contractor D D ez, RS Rfrtrn

Address :“ \_.\

Teie ! ) ! t/

‘L« No. or Bldrs. Reg. No. %\Q% %n\%ﬂu @\\ \“Nﬁ% \V\%\.\Qw
" Faderal Emp. Nb. or Social Security No.

Vo 70 T 2DITETC LS

T T T Y Y e T T T YO S e g Y T S s O B T R R S TR T D e T g T AT S g T T TR g YT T M A OIS Y e SO M T oe p s Cew e

Date Received %\ \
Date Issued \“ Qw

MMHW_H 454 W*‘@IW

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW % jajtial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

V_ No Plans mmn \.\1\ 3 .\N\;ﬁm Failure Failure Approval Initial "vB zoi. Building $

[ Al ____ Footing ] >Qn_:_o.5

[ ] Foeting . ____ Foundation L] >=m~mao:.

{ ] Foundation ; Slab ‘ [ ] m_o&_:m

._ ] Frame — _____ Frame [ 1 Siding

[ !} Other Insulation [ 0..._..0_‘

Joint Plan Review Required: Finishes: [} Dw«:o_:_o:

[ 1 Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous .

SUBCODE APPROVAL Mechanical [} _umsnm — Height

[ JCO[ 1CCO| |CA TCO " W w_%h|| e

Date: i Other

Approved By: — Final [} Elevator —

i | 1 Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Presemi — ?ouommaﬁmb Est. Cost of Bidg. Work: ‘ Administrative Surcharge $
Constr. Class  Present h%ommaF 1. NewBidg $. . Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ —— Collected by: TOTAL FEE §
Height of Structure 29 Ft. 3. Total (1+2)% — .
Area—Largest Floor L RO Sq. Ft. o t . 3
Total Bldg. Area/All Floors [ O Sq. Ft. .
Volume of Structure hﬁ Q\Ju.\@ Cu. Ft. . S E U:C.C. Forin F-110A 1 White =lhspector Copy 2 Canary»Oflice Copy
Total Land Area Disturbed 4220 Sq. Ft. ‘ L 3 PinkaOfice Copy ¢ Gadoaoplicant Cony




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

1429 2 Lot (Walinl

(21 (laywadd.
\&Fgmqut\r

Block
Work Site Location

Owner in Fee
Address

>/ L le
oo \u\\\\
Tele. ﬁm‘n% h\w\ﬂ( “4C3 D N\v\\f =y @k:\u

QI77Z
G 08 - I - 233¢)

Contractor \wdgﬁrhz El-e o

Address 204 LARelEtD Aoe
OP HUL RS

Tete. (G0 N3/ oM Z

Lic. No. ¢~

Federai Emp. No. L.+2~1%32- %0 3 o Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present ?ovomma
[ ] Pole/Pad # ] Temporary O:mﬁ

Builcing Occupiec as m wmmm——.\‘F Utility Oo ﬁ\tv«lﬁ\
Est. Cost of Elec. Work § XD

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Daies {Month/Day)

| ] No Plans Reguired Type: Failure  Failure >uu8<m_ initial
Joint Plan Review Required: Rough - g \_K%

{ ] 8idg. [ | Plumb. Temporary T 9%4p405 mreyss
{ ] Fire [ ] Elevator Constr. Serv.

{ 1} Elec. Plans Approved TCO

Date: Other

Approvec by: Service -

Final

SUBCOQDE- APPROVAL Temp. Cut-in-Card Date Issued

[U4TOo | _\n% [ _\%p Final Cut-in-Card Date Issued

Date: __ & ¢ v & A

Approved mﬁ!N«E

Date Received

Date issued

JUM

Control #

Permit #

D. TECHNICAL SITE DATA

NC. SIZE
[
—_—  — Kw
. Kw
- Kw
|r __hp
— _—__hp

. hp

—_hp
—_hp
Kw
Kw

(00

ITEM
Fixtures (1)
Receptacles (2}
Switches (3)
Total 1 - 2 - 3
Range
Cvenis)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pocl Bonding
Pool Filter Motor
Poal Lights
Water Heater(s)
Centrai_Jeat:

o:.& or elec.
BaseSDard Heat Units
Thermostats
Heat Pump
Pump(s})

:

Amg Motor Control Center/Sub Panels

Signs

Light Standards
Motors— Fractional H.P.
Motors—All Cthers
Transformers
Generators

__ Amp Service Entrance

Other

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that + am the (agent of) owner of
record and am authonzed o make this application
and perfgrm the work listed on this application.

“Bignature — Contractor Seal

~e]

/

icensed Electnical Contractor [ ] Exempt >UU_.nm

Mp@r\/

KEF

Collected by:

Paid [~ Check # k .wNNQ

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

RNARRERRNRRA R RN ARRARRANE

®¥ & B v

qL

U.C.C. Farm F-1208

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Golki = Apphcant Capy

PRO 220B




Date "Réceived

:&*

n.i ELECTRICAL

! , . Date Issued
< SUBGODE . convol 4 JUN
| TEGHNICAL SECTION Permit #

. . D. TECHNLICAL SITE DATA
IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

Centra eat:
JOB SUMMARY (Office Use Only) o;%_ or elec.
Baseboard Heat Unils

A. NO. SIZE ITEM
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. /0 Fixtures (1)
Block -Lb ﬁw ' Ut , 1 Lot m 0\ w ~ 2 u Receptacles (2)
Work Site Location |E I Clamaadle E Py H Switches (3)
. BrRlpy, A 357 town -2+ a
Qwner in Fee aég N bV g N - — ____Kw Range
Address A \m\g . ___Kw Oven(s)
§ /) ___ Kw Surface Unit
Tele. mbnml k\%% QQ@P §§ H ___ hp Dishwasher
Contractor § ETiCU 1Y _ml:h\,.\hu ___ ___ np Garbage Disposal
Address 20 { 2 *&Nﬁ.— [4B) l = Kw Dryer
CR e $f LTOM kw aic uni
Tele. AQN&\V ,v,..w\ 4 r\ .w W - Burglar Alarms
Lic. No. \nw. - Imtercoms  Panels
Federal Emp. No. 21433 2- 20 5 4 social Security No. Hm Smoke Detectors
B. ELECTRICAL CHARACTERISTICS —— ——Np Whirlpooi/spa
Use Group  Present Proposed —_— Pool Bonding
[ ) Pole/Pad # ] ﬁoauoﬁmé [ 1Other _, ——— ——ha Pool Filter Motor
Building Occupied as m:ruo:_\ Utility Co. /u C P — Pool Lights
Est. Cost of Elec. Work § Y\\QU 4 —— Kw Water Heater(s)
£ L Kw

PLAN REVIEW: INSPECTIONS Dates (Month/Day) P —
[ ] No Plans Required Type: Failure Failure  Approval  Initial Thermastats
Joint Plan Review Required: Rough — hp Heat Pump
[ ] Bldg. [ | Plumb. Temporary —hp Pumpis)
[ ] Fire [ ] Elevator Constr. Serv. —— ___ Amp Motor Control Center/Sub Panels
{ ] Elec. Pians Approved TCO I Signs
Date: Other Light Standards
Approved by Service ____hp Moters—Fractional H.P.
Finat :.:...:, ___hp Motors—All Others

.. Kw Transformers
___ Kw Generators

___ Amp Service Entrance
Other

Temp. Cut-in- Om.a Datek __mmrmmag

Final Cut-in- -C
[

SUBCODE APPROVAL
[ 1CO[ )cCca]

Date:
Approved By:

ceT e

ma O@m _wmama

] CA

T
\m

193026893

FEE {Office Use Only)

C. CERTIFICATION IN LIEU OF OATH ~Administrative Surcharge $ :
| hereby certify that 1 am the {agent of) owner of Paid [T Check # i W A mmw\ Minimum Fee $
record and am authonzed to make this application %v&w DCA Training Fee $ -
and perform the work listed on this mnm_.om:o:. Collected by: TOTAL FEE $ t\\ -
—Con ’
[ icensed Electrical Contractor | ] Exernpt >nn=nmz Signature - Gontractar Sest UC.C. Fom £.1208 hunmmunmmw”m%w%”ug MM”H_M wuw”__uwﬂom”w@ﬁ PRO 220B
ey o L



T

- amaat]

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL c._._r_._.< DIG NQ: 1-800-272-1000.

Block \n\b@ u Q\Qﬁu\ﬁ»\

Work Site Location \QM 7, il xu&.
\m iz NRBN\.S\ U mm -
Owner in mmm‘l@&ﬁr& / :
Address S L Al Luk\\&
D ez aan /Y (u“ QTI 2—
Tele (W& 458 = Y632 Il o A7 Y05~ 4T3 Q330
Contractor
IcYa

mﬁq_\k_&@\%n FNC.
Address Q\\ \)&

Olan WS o2
Tele. (P08 SR~ 727

Lic. No.

Federal Emp. zo.% or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed m w D
Constr. Class. Present
Heating Systems [N New [ ] Existing

Type: _K_ Gas [ ] Oil [ ] Electrical [ ] Solar

Proposed

[ ] Other -
Location: Mi %\Sksxﬂm” S
Total Est. Cost of Fire Prot. Work § _ (2 $ ' -QO  { | Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: W INSPECTIONS: Dates (Month/Day}
[ ] No Plans Required Q\\ & Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Suppression Test a
[ ]8ldg. [ j Plumb. Fire Alarm Test . !
[ ] Elec. [ ] Elevator Smoke Test - _
Fire Plan N« Mechanicat _ ’
Date: __J, \\ E\ TCO
Approved & Other
SUBCODE APPROVAL: Cther
W co Other
Date:
Approved bBy:

C. CERTIFICATION _& LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

’ m_o%qcmm -

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date ssued

/s 7/73
Control #

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tarks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systemns
CO. Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER

Permit # \%Q w\:\ﬁw

{ ) Capacity ___ Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel _____
{ ) Capacity Fuel
Number FEE (Office Use Cnly)
_5 Y6 -

77

Paid [ ] Check #

&

Administrative Surcharge

Minimum Fee

DCA Training Fee
TOTAL FEE

A B B

Collected by:

U.C.C. Form F-140B
3 Pink =

1 White = Inspectar Copy
Office Copy

2 Canary = Office Cupy
4 Gold = Appficant Copy




5 - - - - - .- - R . - - .
E I N B T S TR ———

‘......i.alr‘lc.i}wg#v..E&.ﬁ!}%ﬁ??ﬁ.{i!ﬁllli‘j‘ ‘ , , ... .

o T " —1 FIRE PROTECTION Date Received \
. W@VF\ ﬁ B SUBCODE Date Issued %\\ 773
.\wn- o:B

& - — 3l TECHNICAL SECTION - permit # \AWJQ &\QIW

A. _Umz.d_—n._g.:oz APPLICANT: OO_.s_urm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:..;O.ﬂOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _1-800-272-1000. - D. TECHNICAL SITE DATA

m_oox \A\%Q. nN Lot m O /R \

~  Description of Work
Work Site Location \N &Qﬂg »&. :
Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

.“Q\.VQ\UI.\ ‘ Central Supervision i
QQ% 493 \b .W.WNV Proprietary Supervision ' -

QOwner in Fee
Address

Tele. (20 |
Contractor ~f4€ vm.v__? 4

Address TW\ I MHlaire  Hve Flammable Liquid Storage Tanks { )} Capacity Fuel
(Ocdnn V.9 ralle) Combustible Liquid Storage Tanks * { }Capacity __ Fuel _____
Tele. AWR fm:h\f Q\PVAB L.P.G. Storage Tanks () Capacity Fuel
Lic. Ne. L.N.G. Storage Tanks ) ( ) Capacity—____ Fuel
‘Federal Emp. No. \Mt..U.IlMQQ ;NHU 7 m\ or Social Security No. - : I
, , : Number . FEE (Office Use Only)
B. FIRE v_aOﬂmO.:OZ OI>3>O._.mm_m._._Om Wet Sprinkler Heads
Use Group ...,N. - Present Proposed m w D : . Dry Sprinkler Heads
.- Cgnstr. Class’ . Present Proposed TOTAL
g Imm”_zm m<m8=.m New [ ] Existing '
S Type: 05 mmw_/HL_ Qil [ ] Electrical [ ] Solar . Smoke Detectors ‘ ‘h &“ g
oy [ ]-Other Heat Detectors : .
. Location: Vw»bg\u@ L TOTAL
- Total Est. 002 of Fire Prot. Work § E [. ] Other_
- . .. Stand Pipes
JOB wc_s_<_>m< AO::U@ Use Only) : Kitchen Hood Exhaust Systems
PLAN REVIEW: “ INSPECTIONS: : Dates (Month/Day} . . .
11 1 No Plans Required H\N & Type: Failure Failure  Approval  Initial Pre-Engineered Systems
Joint Plan Review Required: Suppressicn Test i , : CQ, Suppression
{ }Bidg. [ ] Plumb. Fire Alarm Test ] Halen mcuvﬂmmm_o:
*‘ } Elec. { ] Elevator Smoke Test s %@. un ;. Foam Suppressian ]
& Fire Plang Ap o<mu Mechanical : . : - Dry Chemical =
Date: TCO : I wet Chemical - - . -
Approved By: Other ) i m \
SUBCODE >2umo<>_,m\ Other _ _ . : - |- Gas or Oil Fired Appliance L
[ 1CO[ ] CCO[ I"CA Other ___ : . ‘ . OTHER: .
Date: B ] . .
Approved by: ) .“ ) ’ . ) . Administrative Surcharge $ \ %.W
" €. CERTIFICATION IN LiEU OF OATH ™ "7~ . . ‘ ,. o | Paid [ ] Check # Minimum Fee $
. . : - P N . : DCA Training Fee $
| hereby certify that | am the (agent of) owner of ] e
record and am authorized to make this application. : | Collected by: — TOTAL FEE M
. - b k W.C.C. Form -F-1408 1 White = Inspector oov«. 2 Canary = anm Copy

i .m.@%&mm T P ‘ . 3 Pink_- Office Gopy, . . 4 Goid = Applicant Copy




e o2

Date issued

ot BT

— PLUMBING

_._m SUBCODE
EWESIEET TECHNICAL SECTION

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

@Asv 76

Block / m\m 7. 2 Lot v Coral : D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location /2L  (lame sl P & ‘
amli\ﬂ Fa &N«hl.qkllu\ b\\wﬂm\.
Owner in Fee v, et NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address . J O
L] k Water Closet
Tete. (725 ) , =3 - Urinal/Bidet
Contractor el-Kon Plumbine I\W Bath Tub S
Address 22 Sugarbush Rogd = Lavatory /0
Howell, NJ. 07731 S Shower
Tale. { mvb..w.v Tl 7 506G S Fioor Drain -
Lic. No» F Gt — Sink <=
Federat Emp. No, A2 - 7/ /& /05 or Social Security No. 1 Dishwasher
—_— Drinking Fountain -
8. PLUMBING CHARACTERISTICS ..I.Mw Washing Machine .L“l
Use Group vqmmm:‘w\w; Proposed v Mwwo_u_ﬂw:au $I
Building Sewer Size /. - e <
Water Service Size o —_— fuel Qil Piping
Estimated Cost of _u_cn.__u_:c Work m\*ﬁu OO Water Iom:& =
- Steam Boiler I
JOB SUMMARY (Office Use Only) - Hot Water Boiler N\..w
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ 1 No Plans Required Type: Failure Failure Approval |nitial Interceptor/Separator
Joint Plan Review Required: Slab i e Backflow Preventer —
[ ] Bldg. | ] Eleg. [ ] Fire Rough 2874 ﬁ —_— Greasetrap ——
[ ] Plumb. Plans Approved Water R Water Cooled A/C
Date:. S-tr-7% Sewer { or Refrigeration Unit I\|h\
Approved by: __ C)p# Fixtures , _ Sewer Connection
174 Gas § 3 sm&qﬁan\\m\\ Ill.l_ Water Service Connection I
Gas Final S Gas Service Connection -
SUBCODE APPROVAL: Solar — Active Solar System o
(X1¢cot 1 n@u_\\_\u» TCO - Other 20
MMW%Ocma by: Cefr D G- Administrative Surcharge $ 170"
: Paid [ ] Check # ______ Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL ¢
| hereby certify that | am the {agent of) owner of
record and am authorized to make this appiication
and perform the work listed on this application.
~ Signature-Contractor Seal U.C.C. Form F-130A 1 White=Inspactor Copy 2 Canary = Othce Copy

\ h ,./_,V@Eoo:moa Plumbing Contractor [ ] Exempt Applicant 3 Pink=0ffice Copy 4 Goid = Applcant Copy




IT==3/ PLUMBING
=m SUBCODE

. 'z
A, _Umz.ﬂ_m_n>._._02|>1tr_o>z... COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

727 \\QHM\. 7
T g \\ i

Block ...
Work Site tocation

Owrner in Fee
Address

1
'

PSS TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.}
g

z
=]

=TI H R = e K

Date Received
Date Issued
Control #
Pearmit #

FIXTURE/EQUIPMENT

Water Closet
Urinai/Bidet
Bath Tub
Lavatory
Shower
Floor Drein
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration: Unit
Sewer Connection
Water Service Connection
Gas Sarvice Connection
Active Solar System
Other

%\\u\nw |

JETF-P=

ii% L77/2
Tele. (Y0 ) _H4SE ~4/0P2D \.@\ai P& 9k - 493-2335
Contractor Shel-Ron_Plumbine
)Qaﬂowm . A:MSL:ZF WQQL
Howell, NJ. 07731
Tele. (988 _TbT <D0 (s
Lic. No. < Q¢ ..ul.r\
- Federal m.an. 20& - m /& /£ $Gr Social Security No.
.+ B PLUMBING CHARACTERISTICS .
-Use Group Present + Proposed
Building Sewer Size \M\ .
\ " . .
Water me_om Size
- Estimated Cost of B:Bv.:o Work mrﬁ\u a1 @)
JOB SUMMARY (Office Use Only)
PLAN REVIEW: . INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 18dg. [ ] Elec.] ] Fire Rough
| '] Plumb. Plans Approved - Water
Date: Se1-7% Sewer
Approved by: o 7.4 Fixtures
74 Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
I 1CO[ JCCO[ ]CA TCO
Approved by:
Date:

C. CERTIFICATION IN LIEU OF OATH

3

“Paid [ ] Check #

——
Administrative Surcharge

Minimum Fee
TOTAL

FEE (Office Use Only)
LoR
s
_AET
i
5
5
L4

T

<
5
—_—

$ /0

$

[

| hereby certify that | am the (agent of) owner of
record and am authorized 1o make this application
and perform the work listed on this application.

4
_ Exempt >uu__nm:.

MVOr_oa:moa Plumbing Contractor _

aae B . . ‘ S

%3 Collected by:

“HE

U.C.C. Form F-130A

1 White =Inspecior Copy
3 Pink=0tffice Copy -

2 Canary = OMice Copy
4 Gold = Applicant Copy




/?9!7;

SYIZING FOR WATER AND SEWER SERVICES

Property Owner Date $ -(/—95
‘Property Address [ Cdm,u‘,% Q)ﬂ .Block [ 929 2 Lot Op /4
Zoning Use Group

Contractor License No. Registration

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet 2. «( Yy G « )
" 2. Lavatory a « ) e
3. Bath Tub ot «C ) - 2— C )
4, Shower Stall ( ) ( )
5. Kitchen Sink { C ) Z— ( )
6. Service Sink « ) . ( )
7. Laundry Tray C ) ¢ )
8. Dishwasher f ( ) ! ( )
9. Washing Machine __ | C ) =3 ¢ )
10. Urinal ¢ ) ()
11. Floor Drain « ) «C )
12. Drinking Fountzin «C ) ( )
13. Air Conditioner
(water cooled) { -
14. Dental Unit « ) «C )
15. Lawn Sprinkler
No. of Heads 0 ) ¢ )
16. Fire Sprinkler ‘
No. of Heads (. ) ( )
17. ‘ ‘ ¢ ) « )
18, «C C )
Tetal /é{
Gallons per minute 1/ é
Size of Secrvice 2
Date:. f'l/f‘]*} _ Approved:

- Bri¢} Township Plumbing Inspector



New Jersay Natural Resources

OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: \Baecy,
PROJECT: Klvrnettem [UADAS SCD NO.:
BLOCK NO.(s) 27 2 LoTnO(s) _ /77 — /2%  pohh
- — .—'.‘_‘—-l_n_,
Complete Compliance . : Temporary Compliance []
Block No. Lot No. Conditions

Bine, z{?_g" 17 20AY //}Z;‘/‘@/Z// /25/
/Z-(: /«37/ /E ¥

ﬂM/g(F 7

TOTAL FEES DUE: $

This verifies that the soil erosion and sediment control measﬁ{sa’;r/gge/{-l;ove designated block and lot numbers are in
_compliance to the extent indicated above with the soilL: rﬁjs’ian and sediment control/plan as certified by the Ocean County
- ¥ Soil Conservation District and required by Chaptg;/251§<(1975 <aqlended, the Soil Erosion and Sediment Control Act,

fr. (NJS.A 4:24-39 et seq)

auiy

* AGENT RES

Y

\

Revised 8/92

2 o
’/é/// / 5
PONSIBLE FOR PROJECT: _z~ /.

: L T
AUTHORIZED DISTRICT SIGNATURE: WZ%,@./

DATE: 5’//%‘("

DISTRIBUTION: WHITE - Township
CANARY - Applicant
PINK - District #A5484



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF..-HCOMPLIANCE

816 Deal R4. Ocean, NJ 07712

ADDRESS...........

PROPERTY LOCAﬂONlZlCamlliecourt

1 herchy certify that the above applicant has complied with all Rules
paid all required fees and charges.

and Regulations of this Authority and has




[R ESIDENTIAL

ARRANTY
™
@ ORPORATION

5300 DERRY STREET, HARRISBURG, PA 17111-3548
NATIONWIDE 1-800-247-1812

TO: Municipal Construction Official
FROM: Residential Warranty Corporation

SUBJECT:  Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten

year Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been
transmitted this date to the builder named below for delivery to the purchaser at settlement.

Buiider Name: BRICKTOWN VIELAGE/FISCH

Purchaser(s) Name:

Legal Address of 35C EVERGREEN WOQODS PARK
Home Enrolled: Lot Block Development

121 CAMILLE CT

Street Address

LAKEWOOD QCEAN NJ 08701

City County State Zip

RWC Enrollment No: 867671

Date: JANUARY 13. 1994

RWC SEAL: :
(Void unless sealed) RWC Representative b/f” // % 4{ A”” / ( )

)=

Form w604
Rev. 1091




{WNSHIP OF BRICK
.~y (ormtlld.

' APPROVAL FOR
BUILDING

Date Inspector

1
i

[&‘;'g s - - —_ —_-______,___———'-_____-

) fgﬁépical —_ ________———————"—___-




INg __‘Eg'_rong \/\%\\v%‘f N oate S /‘_\3 /”)“[
JOE:{QQ&QF\ SecTioN: <5 A / 60 ﬁPE OF WORK: Y\ m«k 64 />

OND SN
WEATHER: <~ 5 A ,,) LOCATION: (K\&B SN
\5 Bock: \AL?Y LOT: e«&N‘ —

' 2
remreraTure: | ()
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway «--’/ .
2.  Grading ) /
3. Sidewalk g

4. Road Pavement

5. Landscaping & Sodding

7. Note on going construction
in immediate area

e
.
7/
6. Clean-up Procedures _/
-
7

8. Safety

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

-1 TEMP. C.0. PLANNING BOARD ENGINEER
A<FINAL C.O. .

] DETAILED REINSPECTION )VZO |7 | MUNICIPAL ENGINEER

—
7 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIFIEDU

I Authorized representative of

, hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany wili be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Gecupancy.




