. , _
BLOCK f: 2‘ x;z LOT g QUALIFICATION CODE ADDRESS (SITE}) /7 %//:/ Kd"\({ PERMIT NO. ’b 40&'
' ' ' ' V. FEE SUMMARY {for office use only) Update | Update
CONSTRUCTION PERMJT, | 1 i G
. rica :
o el 3. Plumbing 1797
A P P L l CATI O N . Y3 4, Fire Proteclion
Applicant Completes: Sections |, 1l lll (optional), IV, VI, and VIl “" 12 -ACH370 g glel:’ta‘loz Devices
" 6. Subtota
hgg;ﬂ:&c\z&fgm att {1 {.&Hﬂ Lo d 7. Less 20% for State Plan Review §__
‘R ( Q 8. Subtofal . Sz —
2. Narga ol oumnar o Cao Al ;) e STy 9. State Permit Surcharge Fee S
Tel e-mail 10. Sublotal -
’ p 11. Cert, of Occupancy i
Address 12 /1‘07/7 Lo Brelc =l 12, Other -
1 municipality Tip code e —
3, Ownership in Fee: . Public - Private . &= 13. TOTAL S £
4. Principal Contractor: _{:’:@N grr NS Tel. ( ) VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address _ e-mail — 1. Number of Stories ' .
, 2. Height of Structure : ft.,
3. Area — Largest Floor Lol sq. . .
License No. OR, if new home, Bullder Reg..No. Exp. Date 4. New Building Area sq. t 2
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, fi.
Federal Emp. ID No. FAX: { ) v/ 6. Max, Live Load .
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mall 8. Ifindustrialized Building: State Approved HUD
Tel, ( ) 9. Total Land Area Disturbed sq. f
) 10. Flood Hazard Zone
6. Responsibk; Person in Charge once Work has gegun 'B/ZCV g\) IV’GS m 11. Base Flood Elevation 7
Tel. FaX:( 12. Wetlands yes no
1a.PROPOSED WORK v Vil. DESCRIPTION OF BUILDING USE -
O Minor Work O New Building {7 Addition O Demotition A. RESIDENTIAL (primary use)
mzlr O Alteration {0 Renovation O Reconhstruction 1. State Specific Use:

[0 Asbestos Abat, -Subeh. 8 0 Lead Hazard Abatement

(] Radon Remediation

3 Annual Permit

FOR OFFICE USE ONLY {Optional)

ltb. SUBCODES

Esl, Cost y Plans Date Rejection Approval Re- Resubrmission Dales Re-
Fanech shins 1ee) . : Rec'd by Rec'd . Date Date viewer | Approval Refection | viawer
[J Building R : R o e - -
(O Electrical : ] T
i -

‘$ Plumbing 1:15_/}{

{3 Fire Protection

..
A

2. Use Group, Proposed: ______
3. Change In Use'Group, Indicate Present;
4. No. of dwslling unlts: Tptal Units [ncome-rastricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental
B. NON-RESIDENTIAL (pn‘mary use)
1 State Speciflc Use: :
2. Use Group, Proposed
3. Change In Use Group, Indicate Present;

(e —

]

1. O Pantial Releases

2. [ Prototype Processing -2,0] High Pressure Boilers

3.0 Pressure Vessels

(0 Elevator C. MIXED USE -Llst secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (opfional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/  4.[0 Refrigeration Systems 8.(J Smoke Control Systems in Open Wells  12.J Fire Alarm

Dumbwaiters/Maving Walks 5.3 Cross-Connections/Backflow Preventers
8.() Hazardous Uses/Places of Assembly
7.0 Sprinklers/Slandpipes

8.0 Upderground Storage Tanks
10.
11 (0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

wimming Pools, Spas and Hot Tubs




: Brick Township Date Issued 12/14/2015
'dl 401 Chambersbridge Rd Controf Number  C-15-004370
Brick, NJ 08723 ) S ——
Permit Number 154021
Permit Issue Date  11/19/2015
Certiﬁcate Certificate Number 15-4021
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 17 HOLLY RD. Brick Township, NJ 08723 Block: 606 Lot: 8 Qual: — .
Owner in Fee: SILVESTRI, BROCK

Owner Address* 17 HOI I Y R1 _RRTCK NJ 08723

Telephone:
Contractor SILVESTRI, BROCK

Address 17 HOLLY RD BRICK NJ 08723

Telephone: Fax:

License Numbe - nber: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use:  NEw PVC PIPING

Certificate Comments:

D 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:

Do flerant-

Construction Official

Date Printed: 12/14/2015 U.C.C. F260 (rev. 08/05)

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

[ Ppartiai 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.

[ yotal removal of asbestos hazards in scope of work

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

[ 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

O 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
Check Number:
Collected By:

Page 1




o

CERTIFICATION IN LIEU 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 properly listed on Page 1.
Mark the following applicable boxes:

A. (¢} |lurther cedify 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. | altest that all construction, plumbing, or electrical work will be done, in whole orin pad, 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 properly within ten years of the date of issuance of a
certificate of occupancy.

I 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. { | further certify the following as required by the New Jersey Uniform Construction Code, N.1AC. 5:23-2.15(f)1.ix:

i 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
(t/s'u)gte family residence that is owned and occupied by myself and located on the property listed on Page 1.
)

C. I further certify that | will perform or supervise the follo(aing work:
C.1. ( ) Building . C.2. ( ) Fire Protection

{ further certify that | will perform the following work:
C.3. Electrical C4. ( ) Plumbing _
D. ) tagree 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 tﬁe Uniforrn Construction Code, N.J.A.C. 5:23-2.15(2)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 stat S are willfully false, | am subject to‘pun‘ishment. o
N e i - - /’
. ﬁ‘— . G
Signay % _ ‘ ) Date %2 7//)
B /

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

| hereby ce‘rtify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(dj: 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 jocal prior approvals have been given, including such certification as the construction official may require.

I agree o 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.

( ) Checkif coniractor.

Agent Name

Address

Telephone ( )

Signature

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

4

U.C.C. F100-2 (rev. 522007)



|

PLUMBING SUBCODE
TECHNICAL SECTION

&=

1INIFGRM CONY FRUCTION
COnE

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

CONTRACTORS, NOTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000.
Block \A\.DQJ Lot Qualification Code
Work Site Location 2 %%Q\ - Lped

S £ A5 OFA

@?\\N wm\x 7

Owner in Fee:

. (- -

-

Address /77 Peller Lo Brzle OFN23
street [¢ municipality zip code

Contractor: ___| __( NLorrNCT Tel. ( )

Address e-mail

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer

Water Service Size Public Water

Est. Cost of Plumbing Work § __o2, S0

Private Septic
Private Well

Date Received
Control #

/1905

15-1402
C. CERTIFICATION IN LIEU OF OATH

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

Applicant mﬁ:k&%mo& -
sign and seal here: P

Date Issued
Permit #

Bl Si1ESA
[ 1 Licensed Plumbing Contractor [

TECHNICAL SITE DATA

DESCRIPTION OF WORK

Neiv P D pes to

Print name here:

1 Exempt Applicant
D.

deaN @R

K re S
QTy.

FIXTURE/EQUIPMENT
Water Closet

W\\ Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

—
\Z

Greasetrap
Sewer Connection

- Water Service Co

U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

ection

RAV o

Stacks
Other

Administrative Surcharge $ -
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE § .




.0 e
" T=9 CONSTRUCTION & il
==l PERMIT ‘

IDENTIFICATION  Block: 606 . lot: 8 Qualifier
Work Site Location: i hij Contractor SILVESTRI, BROCK

Address 17 HOLLY RD BRICK NJ 08723
Owner in Fee SILVESTRI, BROCK

17 HOLLY RD BRICK NJ 08723 Telephon: || | | GG

Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.

-Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $0
0 BUILDING PLUMBING 3 LEAD HAZARD ABATEMENT Electrical $0
O ELECTRICAL O FIRE PROTECTION [J DEMOLITION Plumbing $190
Fire Protection
[J ELEVATOR DEVICES ] ASBESTOS ABATEMENT O OTHER o 50
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
_NEW PVC PIPING DCA Training Fee 35
- CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total . i
construction ceases for a period of six (6) months, this permit is void. ;3 "o
. [ Check No. R
Estn?zﬂj Cost of Wor] /;? 500 i 3
v T [ i Cash $_0_
b ¢ L
ol g@{;z}ﬁo_ 1 A{zﬂ‘ // //7 A/ 51 Credit $0
Construction Official I Date / / Collected By
U.CC F170
equiv (rev 1/04)

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 RegulationsiN.J.A:G :523-2.1 8:,This age hggl}p@“,
SAtE %
A A

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the i'f'équir%gﬁ )
Uniform Construction Code. fkihic

The owner or other responsible person in charge of work must notify this agency when work is ready for any requir
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wil
days of the time for which they are requested. The work must not proceed in a manner which will preclude the ins
approval granted.

clions specified below.

orified within three business 7
ﬁ- 4

4 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspedtigfis:Shall be made in accordance 453, it
with the requirements of the building 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 instaliation; 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 shali be performed after ail other subcode rough 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 suppressioh systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

[A 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”.

M A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




H‘Gﬂ\QO T




i
e

f% St

R T
-
L




e

i

oo

.

oo
e

=

mm%, o
o

S

=

-

S

-

=
-

o

o

-

»ﬁ@ .

. q
.
. «?NW%XW www

S ~
Sy S
- %w? -

.
i 53

va. S
e
-

by

Ty

.

S

.
.

-

5 4
. g
o

o

MRt
e

-

Arseons

aohe
S
e

.

o

.
i
.

Loan
.

e

% = G
. §§

7

Zi

-

-
..




S

S




Copy o 4. 1. C. g@mﬁm

CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

[ LOT % QUALIFICATION CODE PERMIT #
H ’ .
WORK SITEADDRESS ___ /] . Aot2/ /% 2L O el MO pop 223
Owner in Fee 'ﬁ/‘///\ 5'/71/{( 74
Verifying Individual , ’W%m any % Vi C(/;“- - 7264
Address /7 ZZ J/’ /}‘/@ jéy 4\ 2. 0?(?’7
o . : city : State _~ 79 DpCode
Tel: (7{2) 4%’/0éa Fax:?éZa f% ~ 209 )7
Check the Appropriate Box{es): i 4 ~r
Type of Replacement: - Existing Vent/Chimney: Size
[ 1 Oilto Gas Conversion [ 1 "B"LabelVent [ 1 Chimney-interior
[ 1. Gasto Oil Conversion [ "L"LabelVent - [ 1 Chimney-Exterior
NA" Gas Appliance Replacement Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ 1 Oilto Gil Replacement ] PowerVenyExhauster [ |  Masonry Chimney-Unlined
[ ] Other [ ] Other
Type ) Fuel Type BTU jong {input/hour)
Appliance 1:_fFur) 42 G other___ (48 AR 7,
Appliance 2: LT -W@i\ - Oil{Ga 1 Other___ ¢ & S ' - 9‘0} o &

Oil/ Gas / Other:

. CHIMNEY LINER
ifa chimney liner is being installed, alf documentation on the liner must accompany the Permit application.

- Appliance 3:

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel__ - Aluminum
] . Cf/ 7 ) . 4f// . . :Z 6/ 4
Size of Appliance Vent: g Size of Liner: Height of Chimney:
7 < Ve
Length of Connector: Vent Connector Rise:
How does the appliance vent? [ Natural Draft [ ]Fan-assisted [ ]Other:

. PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Oil or Coal to Gas Conversions:

I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being instalied.

Signature Date

Qil to Oil or Gas to Gas Replacements or New/Additional Appliances:

I have verified that the existing chimney/vent is in gaod repair gfd flear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliaptCef£) beifyg instajled arid/or ¢ s . /
/ L f /7/ 75
thte

t =7 4
Direct Vent Appliance: FHgnature 7

I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature ' Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFF{CIAL PRIOR TO FINAL INSPEC-
TION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)




AR cans State Of New Jersey
TENSEEERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Bivision of Consumer Affairs

HAS REGISTERED

CHIMNEY-TECH INC.
Paul Schmidt
17 Sydor Ave.
Jackson NJ 08527

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

03/31/2015 TO 03/31/2016 13VH02204500

*_ THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, WITH A MULTI-COLORED - .. -
BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY. AUTHENTICITY. ©

1
;
t
1
i
]

VALID - LICENSE/REGISTRATION/CERTIFICATION #

Lt Z.

Signature of Licensee/Registrant/Certificate Holder : ACTING DIRECTOR

i

t—— PLEASE DETACH HERE ——F
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

i Divigion of Consumer Affairs
''P.0. Box 46016
' Newark, NI 07101

w

g |

] m,_
RN
. = :
_, a m 5
i ® 5 @
w W. W S mm #
. 22Fe % E m
8 o e B
SEEEag: TS 3¢

ExEQSE a m :
Cfgeinzr g3 § ¢
 20036E 3 el -4
BE50xa e

: mnSnEEm 8 S S
ddeiiz: g B ]
| 2aFszse g8l Y2
|
w

!
!
[
]

4

- an e e mhe semme ~




.88 90L Z€L XVd ¢2:ST S10¢/60/11

HIYON SH NMOIATAAIR

200



Brick Township

401 Chambersbridge Rd : \\
Brick, NJ 08723

(732) 262-1030

Date: Wednesday, October 07, 2015 O (\,

To: SILVESTRI, BROCK
17 HOLLY RD
BRICK, NJ 08723

RE: Plumbing Subcode
Block: 606 Lot: 8 Qual:
17 HOLLY RD.
Permit Number: Control Number: C-15-004370
Last Submit Date: Wednesday, September 23, 2015

Dear SILVESTRI, BROCK,

The following comments were made during the Plan Review process:

August 28, 2015
Original paln review

The following comments were made during the Plan Review process:

Denied as per the Nation Standard Plumbing Code 2009. Drain waste vent sketch does not demonstrate
code compliance. The sketch does not show a proper venting method as required by Chapter 12. In
addition, the sketch indicates fittings and methods of connections that do not conform to materials approved
in Chapter 3.

Please provide an isometric sketch that demonstrates code compliance.

October 07, 2015

DWV sketch still does not demonstrate code complaince. The house has an existing 4 inch sewer
connection yet the sketch shows a 5 inch line. In addtion the sketch does not show a kitchen connection,
venting per chapter 12, cleanouts efc.

Please provide an isometric sketch that demonstrates code compliance. Owner was called on October 7 by

Dan Newman. The owner indicated he was unsure if he had the ability to demonstrate code compliance. A
licensed master plumber was recommended.

Daniel F Newman Jr, Subc%déﬁcial HESUBMW;__Q—————
SUBCODES it

s
DATES /f/”/" -

CcC:

Page 1



11/08/2015 15:22 FAX 732 706 9575 MIDDLETOWN HS NORTH [goo1

To whom it may concern,

] am submitting drawings for a permit application for 17 Holly Road Brick,
NJ 08723. This is a resubmission of drawings for approval. After speaking
with the person in charge of construction permits, he referred me to hire a
plumber to help look at my plumbing setup and redo the drawings. This
drawing was done by the plumber and he fixed the issues that were in my
previous drawings. Please refer these drawings to the plumbing inspector
and let me know if you need anything else from me. Thank you!

Brock Silvestri
732-239-6596
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— |
Pl PLUMBING SUBCODE

Uniform Gonstruction qmo:z_o>—l mmn-ﬁ.—oz

Code

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQRS IFY THIS OFFICE. CALL LITILITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code

Work Site Location __| — 7 \F\.D\Mq £y N\.NT\ AT O

Owner nFoo: 2o b SFlor ot

v [ -

Y

Address ! 2 Al #Zasd Bk O8%s3
skoat / municipality 2o code

Contractor: N..?r(/mb.)\./b\ Tel. ( )

Address e-mail

Contractor License No. Exp. Date

Home lmprovement Ooq,__mmﬁoq Registration No. or Exemption Reason (if appficable):

Federal Emp. ID No. FAX: )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size ~Public Water Private Weli
Est. Cost of Plumbing Work § 00
\
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS {Month/Day)
{ ] No Plans Required Type: ffire  Failure  Approval  Initial
[ ] Partial -Underslab Utiliies Approved ,ma_,
Date: Approved by:
[ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: Fixtures
[ }Bdg. [ )Elc. | ]Fire.”| ]Elev. Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: LPGas Tank
Approved by: Fuel Ot Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
{Jco [ jcco [ 1 CA TCO
Date: Final
Approved by:

B.C.C. Fi30 (rev. 11/08) 1 Wiute = Inspector Copy 2 Canary = Offce Copy 3 Pink = Office Copy 4 Gotd = Apphicant Copy

Date Received
Controt #

Date issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

t 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
Applicant sign/Contractor
sign and seal here:
Print name here: \\\ﬂ\%
{
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK ...

m.mm_b\o@i\?f © € hot woter heater

FIXTURE/EQUIPMENT

Wiater Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

N e A

] Licensed Plumbing Contractor |

] Exempt Applicant

ary. FEE (Office Usé Ohly)

“»

11

1]

Dishwasher
Drinking Fountain
Washing Machine
r\w.omm Bibb

Water Heater
Fuet Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other

N

EERERRRRRRE

JHHHOAT

Administrative Surcharge $

MinimumFee $ .
State Permit SurchargeFee $
TOTAL FEE § i s
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/ fc 7y ¢ 2.0,
Brick Township 7/7{65/00(( P yﬂfw cm
401 Chambersbridge Rd

Brick, NJ 08723
(732) 262-1030

¢ Subcode Official Review
Date: Tuesday, September 15, 2015

To: SILVESTRI, BROCK
17 HOLLY RD
BRICK, NJ 08723

RE: Plumbing Subcode
Block: 608 Lot: 8 Qual: N
17 HOLLY RD.
Permit Number: Control Number: C-15-004370
Last Submit Date: Friday, August 28, 2015

Dear SILVESTRI, BROCK,

The following comments were made during the Plan Review process:

The following comments were made during the Plan Review process:

Denied as per the Nation Standard Plumbing Code 2009. Drain waste vent sketch does not demonstrate
code compliance. The sketch does not show a proper venting method as required by Chapter 12. In

addition, the sketch indicates fittings and methods of connections that do not conform to materials approved
in Chapter 3.

Please provide an isometric sketch that demonstrates code compliance.

CC:
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Pamela O'Neill

From: Pamela O'Neill

Seng: - Friday, September 18, 2015 9:41 AM

To:

Subject: 17 HOLLY RD, BRICK NJ - BLOCK 606 LOT 8
Attachments: 17 HOLLY RD- BLOCK 606 LOT 8.pdf

Please see attached Plumbing Subcode Officials Review

Regards,
Pamela O’Neill
Township of Brick — Building Dept.

**** ATTENTION: PLEASE DO NOT REPLY TO THIS EMAIL. ANY QUESTIONS, PLEASE CONTACT SUBCODE OFFICIAL AT 732-
262-1030 ****

Pamela O’Neill
Tow'nship of Brick

Dept.: Building and Land Use
Intake Clerk

Ph: 732-262-1030 ext. 1328
Fax: 732-262-2941



