slock _ZCL2Y o7 5 QUALIFICATION CODE

010 %0

L RSN W V. FEE SUMMARY (for office use only) ]
\ -
U= CONSTRUCTION PERMIT | =~ Yap |
. . : . Building .
BT RSO T APPL'CATION 2. Electrical %{é
o 3. Piumbing 125 225
pv. €= T [N Apt ' 4, Fire Protection 25 | He
Appllcahon Completes: Sections |, Il lll {optional), IV, Vi, and VIl 5. Elevator Devices
6. Subtotai $
}. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Siteat: _ 24 7 Sfaverw pd Dnigy , Boi€  47- a%224 State Plan Review
2. Name of Owner in Fee: }de'fZ’?-'q & irefs Th. TA g g'éb‘;o.trm. ina F $ L"
Address 2Y 2 SprotiiosD M Gasc (N T . p®723 10 sutotal
street municipalty Fip code : ubtota
o . 11. Cen. of Occupancy
3. Ownership in Fee: Public Private 12, Other A - 1 '7 " -
4. Principal Contractor: Ke eny O WoreFa  Jn. Tel. ( 13. TOTAL $ 50 3 I _7
. Address add 7 SFRU'CJW""B bﬂ\ud’ B, A re - g% 22D L - - -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDINGI/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Storles L
5. Architect or Engineer Tel. ( } 2. Height of Structure ft
Add 3. Area— Largest Floor sq. ft.
ress S
] — 4. New Building Area sq. ft.
% 6. Resp o e Leany o leete Jn 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
\ 7. Total Land Area Disturbed sq. ft
\ 8. Flood Hazard Zone
b\ 9. Base Flood Elevation ft.
e ——r 10. Wetlands yes
/';'n'o'q' 0/€A~’ Sv no
~ * 11. Max. Live Load
N ' 12. Max. Occupancy Load
\ OPTIONAL (for office use only)
Q Il. PROPOSED WORK Est. Cost | Frans Date Rejaction | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
& 1. [J Minor Wark Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [1 New Building : 1. [J Hoteis (R-1)
_ 3. [ Addition 2. O Multi-Family (R-2)
i 3. O Two-Family {(R-3) BOCA
\ & g Aterstion - Yl 4. [) Two-Family (R-4) CABO
\Q 5. Fire Protection Y-/ e | 7% ' ‘ s I ) One-Family (R-3) BOCA
6. [ Plumbing H7 0 e | 3/4 47// 6. LT One-Family (R-4) CABO
7. 3 Electrical Qlé o e “f 7 No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 W After Construction
19. (] Lead Hazard Abatement AR N Net Gain or Loss
11. % Demolition 2550¢ sod G/ B. NON-RESIDENTIAL
LA s N .
TOTAL cosTS IV. DOES OR WILL YOUR BUILDING CONTAIRANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Piaces of Assembly : Qup:
1. [0 Partial Releases 2. O High Pressure Boilers 7. [J Sprinklers ) . )
2. O Prototype Processin 3. [1 Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' 9 4. [ Refrigeration Systems 9. (0 Underground Storage Tanks

U.C.C. F100-1 (rev 3/96)
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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 property listed on Page 1.
Mark the following applicabte boxes:

A. { )} | further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whole 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 Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. '

B. (> | funther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the pians submitted for: 1) the new home referred to in A or@an addition, alteration,
rendfvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ety 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.

C. { )} | further certify that | will perform or supervise the following work:
C.1. { ) Buiding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical C4. () Plumbing

D. ¢ ) |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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: 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 wilfully false, | am subject to punishment.

Date Z-10-00

Signature }

7/ r7s
1. AGENT SECTION (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.AC. 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.AC. 5:23-2.15(a)5:; All required State, county,
and tocai 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.

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

{ )} Check if contractor.

Agent Name
Address

Telephone )

Signature

. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Cwner Affidavit as per NJAC. 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vii. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Prelimin.
initial

Final
Date

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

0

Planning Board

Zoning Board

Sewer Authority

0

Water Authority

o

Police Department

Health Department

Soil Conservation

(I

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ojoc|o

Utility Dig No.

()

&

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
O
O
ol
]
[
]
0]

CERTIFICATES I1SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Cccupancy

Cerlificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

DATE ISSUED

No.
No.
No.
No.
No.
No,
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F1D0-3 (rev 3/96)
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TOWNSHIP OF BRICK 2 O 2285 Date Issued 04/11/2000

491 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Control #
Permit # 00-1072

NO. 3

UCC NEW JERSEY
CONSTRUCT I O

PERMIT >
]
e,
IDENTIFICATION Biock__701.24 Lot 8 Qual =
Work Site Location__247 SPRUCENOOD DR Contracter_ H O ME O W NER
INTERIOR CLEAN OUT fddress
Owner in Fee__ Q"KEEFE. KERRY :
Address SANE Jelephone___{ )
BRICK. N.J 08723- Lic. No. or Bldrs. Reg. No.
4m~mvro=mall|| Federal Emp. No._ HO-
Is hereby granted permission to perforwm the following work: PAYHENTS (Office Use Oaly)
[Xx] BUILDING [ ] PLUNBING [ J LEAD HAZARD ABATEMENT Building 35
{ 3 ELECTRICAL { 7 FIRE PROTECTION [ 1 OEMOLIYION Electrical 0
[ 1 ELEYATOR DEVICES [ 1 ASBESTOS ABATEMENTY [ ] OTHER Plumbing 0
(Subchapter 8 only) : Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
TAKE DOWN ALL SHEETROCK IN HOUSE AND REPLACE SHEETROCK AND INSULATION Other
R-13 uwalt AND R-19 FLOOR DCA Training Fee 0
R-19 OR R-30 CEILING PER JOHN Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total ___ 35
or if construction ceases for a period of six (6) months, this permit is void. Check No.
Cash X
Estinated Cogh of Work $ 550 Collected By 3C
b
{ , nkﬂA\vxm\J% AN».\Mwﬂﬂtx 04/11/2000
Cofsfroction 0fficial Q ' late

BLL. FITO {rev. 3/98) |



- [ ] BUILDING

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
HUMWHNWQHHQH UPDATIE

Update Hmmsmn om\wpxmcco

Control #
Permit #

00-1072+B
Permit Issued 04/11/2000

IDENTIFICATION "Block 701.24 Lot 8 Qual
Work wMﬁm location 247 SPRUCEWOOD DR - Contractor K & J

GAS PIPE/DRYER/ Address 18 COLLETON ST
Owner Epmdm Q'KEEFE, KERRY . LAKEWOCD, NJ
Address SAME Telephone - (732)364-4917

ERICK, NJ 08723-

36-44917

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

8347

e .

Is hereby granted permission to perform ﬁum following work:
[X] PLUMBING [ 1 LEAD HAZARD ABATEMENT
. [X] FIRE PROTECTION [ ] DEMOLITION
[ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

{ ] ELECTRICAL
[ u ELEVATOR DEVICES

DESCRIPTION OF WORK:
GAS PIPE, MAKINE T'S BIGGER

s

eﬁmwmgomasw e

0.C.C. F190 (rev. 3/96)

09/11/2000
Date

PAYMENTS (Office Use Only)
Building

Electrical

[5:11e Jlov)

Plumbing

Fire Protection

46

Elevator Devices

0

Other

DCA Training Fee

Cert. of Occupancy
Other

Total

71

Check No.

314

Cash

Collected By



[ ] ELEVATOR DEVICES

TOWNSHIP OF BRICK
407 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block 701.24

Wonk Site Location__247 SPRUCEWOOD DR

ELECTRICAL /PLUMBING

Lot 8

-UCC NEW JERSEY
PERMIT UPDATE

. Ownex in Fee_ O'KEEFE, KERRY

Quat
Contagcton _H OMEOQOUWNER

Update Issued oa\umxmooo

Contarold #

Peamit # 00-1072+A

Penmit Issued 04/11/2000

Addness

Adilne a4 SAME

BRICK, NJ 08723-

Telephone (732)920-7228

Is heneby granted pewnission to perform the foldowing work:
: [ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

{ 1 BUILDING
[X] ELECTRICAL

DESCRIPTION OF WORK:
REPLACING IN SAME LOCATION

Estimated Cost eosn.m

[X] PLUMBING
[X] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT

{Subchapter 8 anty)

5,650

)

\n\ Nt 2 \\mwwx

ﬂs\r,:s; \.\\\

0.6.C. 'FH90 (aev. 3/96]

P

[ ] OTHER

Telephone _ { ]

Lic. No. or Bdna, Reg. No.

Fedenal Emp. No. HO-

08/18/2000
Date

PAYMENTS [Office Use Onty)
Buililing g

Efectrical 83
Plumb.ing 125
Fine Protection 35
Elevaton Devices ]
Othenr

DCA Taaining Fee 4
Cent. o4 Occupancy 0
Othen

Totakt 247
Check No.

Cash__ X
Coltected By TL




%

-

TOWNSHIP OF BRICK Update Issued 09/19/1000
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 00-10724C
: Permit Issued 0471172000
UCC NEW JERSEY
PERMIT UPDATIE

IDENTIFICATION Biock 701.24 lot 8 Qual .

Work 8ite Location 247 SPRUCEWCOD DR Contractor HOMEOWNER
INTERIOR ALTERATION Address

Owner in Fee OQ'KEEFE, KERRY

Address SAME Telephone ( )
= Lic. No. or Bidrs. Reg. No.

BRICK N1 NAT23-—
Telephone I Pederal Emp. No._ HO-

1s hereby granted permission to perform the following work: PAYMENTS {(Office Use Only)
{X] BUILDING [ ] PLUMBING { 71 LEAD HAZARD ABATEMENT Building . 35
[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Electrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABRATEMENT i ] OTHER Plumbing 0
{Bubchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Rlevator Devices O
INTERIOR ALTERATIONS : Other
: DCA Training Fee 1
Cert. of Occupancy 4]
Other A
Total 36
Check Ho. 323
. . Cash
mmﬂﬁﬁnmn Cost of Work § 700 Collected By AJP
., / Y.
J./,m\.{. o - m\.ﬂ & 09/19/1000
Construction Gficial T Date

§.0.C. F1%0 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
" BUILDIRG
SUBCODE
TECHNICAL SECTION

K. IDRNTIFICATION-APPLICANT: COMPLEZE ALL APPLICABLE IRPGRNATICH. WHER CHARGING
COFTRACTORS. HORIFY THIS OFPICE. CALL UTILITY DI HO: 1-800-271-1060 :

Block T01.34 Lot 8 Qual

Work Site Location_ 247 SPRUCEROOD DR

IHTERIOR CLEAN QY%

Owner in Pee_ Q'KEEFE, EERRY

Umﬁm noocw<on‘c /1072000
Date Issued \\\\QD
: Control # C10-80

Permit # b@\ \bﬂﬁ\j

O, CERTIFICATION 1N LEEU OF OATH-

1 bersby certify that T am the fagent of} owner-
of record and am awthorized to make this appiication.

Address SANE

BRICK, B 08713-

T ] o

g =y

Contractor

Addreds

teled 1 TRl

Lic. fo. or Bldrs. Reg. Ho.

Signature

D. TECHRICAL SITE DATA
BESCRIPYION OF WORE

TATE DOWE ALL SHRITROCK IF HOUSE AND RRPLACE SREETROCK ARD IHSOLATIOR -
B-13 WALL AND R-18 mwmmm : .

Federal Emp. Wo. FHO-

JOB SUHNARY m amm Only)

toff L
PLAN REVIEW Hupﬂw TRSPECTIONS
flo Plans Req. m\ ..... Type
All footing

AL Ao

Dates {Yonth/Day)

re Pailure wﬂuﬁoﬁm_ Initial

S SeL
?YPE OF WORK

\.\ru\u,

FEE {0ffice Use dnly)

AN I e { ] Bew Building .gla‘;,ax‘\\\\1 . $ 6

{ } Footing e Foundation { ] Additaon™ . 8
[ ] Foundation ___ ___ Glab [1] Alteration , . A !epz-;;;st-;a-r.:zwm
{1 Prame e rame [ ] %oofing f
[ Jother - Barrierfree [ ] Siding g
Joint Pian Review Required: Instlatien [ Ifence 0 Height [exceeds 6') i
[ ] Elect [ }Plub [ ] Firs Finighes [ muag b %q. T ]
SUBCODE APPROVAL [ 1Rley gnergy [ ] Pon 9
F]eo [1ceo [1ca Hechanical Flhs amm”Ow Abatement Subchapter 8 . . ]
Date: 70 [ ] tead Haz. Abatement HIAC §:17 3
Approved By: . Other {1 0ther . 0
. Final QOther i

Barrierfree [ 7 Desolition g

E. BOILDING CHABACTERISTICS

U3¢ Growp  Presemt_R-3 .  DProposed -3
Constr. Class Preseat_  Proposad_
fo. of Stories : g

Height of Structure . ¢ ft.

Area Largest Floot § 8q. Ft.
Wew Bldg. AveasAll Floors_ ~ _ § 9q. Ft.
Voluma of New Structure_ 0 Cu. Ft.
Total Land Area Disturbed g 5q. Ft.

Est. Cost of Bldg. Work:

1, BewBldg, §___ 0
7. Alteration §__ 558
3. Total {1+2)8 = %580

industrializéd Building:
{ ] Stats Approved
[ ]am

hdmiristrative Surcharge H {

PaiG [ JChackd _  Hinimum Fee H ib
Collseted by: TOTAL FER § 15
DCA Training Fee § 0

“0.C.C. FiLD frev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORN:

VEW JERSEY

ELECTRICAL
SUBCODE

TECHNICAL SECTION

O, SRR CAARGING
s

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI KO: 1-800-2 Na. SIZE
Black_T01.24 Lot_ 8 Qual 18
Work Site Location__247 SFRUCEWOOD DR __ 81
ELECTRICAL/PLUNBING 3
Owner in Fee O'KEEPE, XERRY I
Adirass SANE .t
BRICK, NJ 08723- A
Tele | ) Fax{__) 0
Contractor 0
Address S
iy ,\J.IHMV\ -
Tele.[ | 0
Lic. No. or Bldrs. Reg. Ho. 40
Pederal Emp. No. HO- I
1 1
B. ELECTRICAL CHARACTERISTI |
Use Group - Present_ R-3 ___ Proposed _ R-3 60
[ 1Polefpad # [ Temporary [ 1 Other b1
Building Gccupied as itility Co. N
Estimated Cost of Electrical Work § 860 L |
0 J
J0B SUMMARY {0ffice Use Only) bt
PLAN REVIEW THEPECTIONS

Dates Eo%\ % A |
M“u Ho Plans Required Type Failure Failure & M%w Initial b0
joint Plan Review Required: - Rough™<{~ RS 7. N R
M 1-Bidg ] Piumd T Temp Ser I
{]Pire [ ] Elevator Const Sery R |
m_m w ans Approved 10 B
. booo Other s .
»unwo<ma By: WA Service :
SUBCODE APPROVAL Pinal 3~ G- of B L e
(Voo 11cC0e [1Ch Temp. Cut-in-Card Date Issued .~ ° ~gi % %7
Date: - - .. CRinal Cut-in-CardDate Teshed v/
Aporoved By: -

C. CERTIFICATICK IN LIEU OF GATH

I hereby certify that 1 am the (agent of) owner of recerd and am authorized
to make this application and perform the work listed on this appiication.

Paid [ ] Check §
Coliected by:

Date mmnmw<ma om\Hp
Date Issued - 0
Control u _
Permit- #' ,00-1072+A.

[BEENICAL SITE DATA

178K FEE (0ffice Use
Lighting Fixtures - P
Receptacles . .

Switches

Detectors

bight Poles

Wotors-Fract EP

Emergency & Zxit Lights

Communications Points . PR
klarm Devices/F.A.C, Panel
TOTAL KUMBERS -

/2000
A

Oniy)

vool Permit/with UW Hpmgﬂm : .

Storable PoolfSpa/Hot Tub

KW Elect Range/Receptacle

W Oven/Surface Onit
I¥ Blect Water Heater

K¥ Elect Dryer/Receptacle

KW Dishwasher

K Garbage Dispesal .

-

k¥ Central &/C Uit ) .

L3

EP/RW Space Heafer/Air Handler

Basehoard Heat .

EP Motors 1/+ HP -

¥ Transformer/Generator

AMP Service

LMP Subpanels

ANP Motor Control Center

KW Elect Sign/Gutiing Light L

Other

Other

. . R ~ S
TRen) T 40 eyt RIR

* . RO

b PN
’ .:. -
,ynapuwmﬁﬁmﬂpcm m=Hnmenm S

Y T
“UsHifinbnFee  § ; -

o TOTAL BER ¢ § -

Appiicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

mny,zﬂmpgp=a Fag H

U.C.C. F120 {rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

PLUMBING
SUBCODE

A, TDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INZORNAT

Date Received 08/14/2000
Date Issued
Controcl #

Permit # 00- Hoqw+b '

CONTRACTGRS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800- Mqu Hca. T e SO
Block_ 701,24 Lot_8 (ual N L . i
Work Site Location 747 SPRUCEWOOD 2R 3 [/ FIXTURE/EQUIPHENT . . mwm_ﬁommpo@ Jse Only) _
RLECTRICAL/PLONBING 1T Water Closet e > n 0 S ¢ 0
Owner in Fee_ Q'KEEPE, YERRY b Urinal [ Bidet ]
Address__SAKE ST Rath Tub 1
BRICK, KJ 08723- I Lavatory: . Vel Y o P N
f‘mmI Fax [} 1 Shower - N 10 ’
Contraceor__& & J _ob© Fleor Drain ¢
Address 18 COLLETQN 3T b o, Sink "« ) : 0. .
LAREW0OD. HJ 1 Dighwasher ™Sl a0 oy i -
Tele.(132)364-4317 0 Drinking Fountain ° T T
bie. No. or Bldrs. Reg. Bo. 8347 1 Washing ¥aching . o 10
Pederal Emp. No. 36-44917 : . 1 Rose Bib T T N N | I
Vo 1 Water Heater N [ A
3. PLUMBING CHARACTERISTICS A T fuel 0il Piping 4
Use Group  DPresent R-3 Proposed_ §-1 0 fas Piping . - - =0
Juilding Sewer Size [ 1 Public Sewer [ } Private Septic 0 Stear Boller T ) RSN
Water Sewer Size [ ] Public Water  { ] Private Well & Rot Water Boiler . ¢
Estinated Cost of Plumbing Work § 5,900 0 Sewer Puap 0
. 0 . Msﬁmﬁnmcﬁoﬁ JrSeparator, 2f Aoy vt o c*:...gd-
JOB SUMMARY {0ffice Use Only) ) hupum_wm»l “Backflow Preventer ' i
PLAN REVIZH INSPECTI0NS Dates {Month/Day) 1} Sreasetiar e gy ends D) 0
[ ] fo Plans Required Type Failure Failure Approval Initial 0 Sewer Cornection g
Joint Plan Review Requirsd: §lah L 0 ¥ater Service Connection 0
[ 1Bidg [ ] Elect Rough  FA00 A7 8 1 Stacks A e
[ 17ire { ] Elevator ¥ater ) f-bw:mm«WM||-l:,“-um-m LU 90
[ Plumh, Plans Apprayed Sewer Other 0
Date: Mﬂuﬁdﬂfw@bw Fixtures I S
hpproved By: \\o  cas Eauip. - X T
SUBCODE APPROVA Gas Piping (R VY. AT
i1 []cce CA Solar Adninistrative Surcharge § 0
Approved By: T¢0 o Paid [ ] Check # __ Hinimum Fee § 0
E TS S et = W N W 2-4-0\ -0\ Son Collected by: T0TAL FEZ ” 125
mw _A« -3 & / V\a_j % BCA Training Fee 4
C. CERTIFICATIGN IN LIEU OF OATH
1 hereby certify that I am the {agent of) owner of record and am authorized O/ﬂ@m\yﬂ @Oﬂ{wgﬁ L
to make this application and perform the work listed on this appiication. ,Avfu&l ML e, ﬁbC@.r/ RW 8)
Signature/Contractor Seal BOMeowne {5 %O, - Yo QAT Con
[ ] Licensed Plumbing Contractor [ 1 Zxempt Applicant (zmw.n. -ﬁmwnzmvuw _ N nsru*m%( U.C.¢, F130 {rev. 3/96)

|
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

y

v

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 09/08/2000
Date Issued 01/01/1954
Control # 1 -0b
Permit # 00-1072+B

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List all fixtures. J
CORTRACTGRS. HOTIPY THIS QPFICY. CALL UTILITY DIG KG: 1-800-272-1040
Block_ 701.24 Lot 8 Qual
Work $ite Location 247 SPRUCEWQOR DR fio, FIXTURE/EQUIPMENT FEE (Office Use Only)
GAS PIPR/DRYRR/ _ _t Water Closet 0
Qwner in 7ee (0'KEEF3, KERRY 0 rinal / Bidet 0
Addrass SAME b Bath Tub 0
L 3RICK, NJ 087%3- & Lavatory 0
re1: [ = - 9 Shower 0
Contraciol_» & ¢ 13 Floor Drain 0
Address 18 COLLETOR 97 e gink 0
LAKEW00D, NJ b Dishwasher 0
Tele.(732)364-4917 0 Drinking Tountain _ i
Bic, %o. or Bldrs. Reg. Fo. 8347 0 Washing Hachine !
Pederal %mp. Ro._ 36-44917 0 :omm Bib ¢
0 Watar mmmmm ¢
8. PLUMBING CHARACTERISTICS 0 qgmw 0il pipi i
Use Group Present R-3  Proposed_ R-3 1 nwmwuﬁ 25
Building Sewsr Size [ 7 Public Sewer [ ] Private Septic 0 mﬁmma Boiler 0
Water Sewsr Size { 1 Public Wats [ 1 Private Well 0 dot Water Bpiler §
Estimated Cost of Plunbing Werk § 100 | Sever Pump . f
8 Interceptor [ Separator 0
JOB SUMMARY (0ffice Use Only) 8 Sackilow Preventer 0
PLAY REVIEW . [HSPRCTIONS Dates {Month/Day} B Grezsetrap 0
No Plans Required Type Tailure Pailure Approval Initial b Sawer Conmection 0
at Plan Review Required: §lab _ ¢ Yater Servics Connecticn 1
Bidg [ 1 Ziect gough 0 Stacks 0
Firs [ 1 Zlevator Water e Other o 0
[N Plunh—Plass Apzyorad Sewer Other 0
Date: \\ u@ " Tizturas ) -
ppproved 3: ' \o/ Gas Zquip. NN
SUBCODE APPROVA Gas Piping - G412 .
[JC0 [1¢CC0 []¢Ch Solar Administrative Surcharge § 0
Aporoved BY: (0 Paid i }Check ¥ Minimum Fes § ¢
Date: _ ] Collected hy: T0TAL FEE  § 15
DCA Training Pee § 0
C. CERTIFICATICN iK LIEU OF QATE
T hereby cerfify that I am the [agent of) owner of record and am authorized
to mzke this application and perforn the werk listed on this application.
Signature/Contractor Seal
[ 1 Licensad Plumbing Contractor [ | fxempi Applicant U.C.C. 7130 (rev. 3/95)



-TOWNSHIP OF BRICK

_Approved By: C— Other

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A. IDERTIFICATION-APPLICART: COMPLETE ALL APPLICARLE INPORMATION:
CORTRACTORS, NOTIPY THES OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Biock 70t.74 tot 8§ fual
Work Site Location 247 SPRUCEWOOD DR
ELECTRICAL/PLUNBING

Owner in Fee (Q'REEFE, KERRY
hddrass SANE
BRICK, Ny 08723-

Fex ()

Contractor
hddress

Tele.{ )
Lic. Xo. or Bldrs. Reg. Ho,

Federal Emp. Ho. HO-

B, FIRE PROTECTION CHARACTERISTICS

Use Group Present B-3 Propesed E-3 Fire Alarm Systen

Constr Class Present Propesed Hew [ ] Existing [ ]

Heating Systems [ ] New [ I Existing [ ] HVAC Location of Pamel:
Type: [ ] Gas [ ] 011 [ ] Blact [ ] Solar Fire Suppression/Standpipe Sys
[ 1 0ther Few [ ] Existing { ]
Location: Location of Kain fontrol Vaive
Total Est Cost of Fire Prot Work § 50
JOR SOMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
0 Plans Required Type Failure Failure Approval Init
Joint Plan Review Required: Alarn $ys 3,56\
[ 1 Bldg M ] Elect Suppr Test
[ TPlumb [ ] Elevator §tandpipe
[ 1 Fire Plans approved FPire Pump
Date: | - lﬁ% Prefing Sys
Approved By: \% ¥echanical S
SBCODE wwmwa<wmﬂ Smoke Ctl
{]co AN AN 700 2
Date: W%/\Q Pinal S~aqdt N

C

C. CERTIFICATICN IN LIRU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application.

Signature

UCC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

B, TECHKICAL SITE DATA

Description of Work:
Water Supply Source

Date Received 08/14/2000
Date Issued
Control i

Permit # 00-1072+A

i’y

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Plammable Liquid { ] Combust Liquid

FEE (Gffice Use Only)
ﬂﬁuﬂﬂ\

[ 1 LB6 [ } LKG Capacity 0 Fuel

Alarn Systems [ J 110v Interconnected  BGMBER \m QQ 0" WQ\W
[ ] System A“w\«\ W

Alarm Devices{smoke, heat,pulis water/flow) ¢ qhmw 4&/,:ﬁ
Supervisory Devices (tampers,low/high air) 0 4hnv o
§ignalling Devices (hornfstrobes, bells} &
Qther Devices 0
TOTAL § 35
Suppression Systens A
Fire Pump___ 0 GPM Type g _ nle
Dry Pipe/Alarm Valves 0 amnv. A@V<(« ypre _J | n»s
Pre-action Valves 10 .||||\l|||.;|;|||‘
Sprinkler Heads (Dry and Wet) d 0
Standpipes 0 o
Pre-Tnginsered Systems

¥et Chemical 0 0

Dry Chemical 0 0
€02 Suppression 0 9
Foan Suppression 0 0
Halen Suppression 0 0
Other 0
Titchen Hood Exhaust Systenm 0 0
Snoke Control Systen 0 g
Gas [ ] or 011 [ } Fired Appliances 0 0
Other ¢
Other 0

hdninistrative Surcharge § 8
Pajd [ I Checkd  Kininum Pee § 0
Collected by: TOTAL 7EE  § 15
§

DCA Training Fee

U.C.C. P14D {rev. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICART

COMPLETE ALL APELICABLE I

SUBCODE

NPORNAT WEZR CHANGING

IF LIEG OF QATH
that I an the |agent of) owner
pplication.

CONTRACTORS, NOTIFY TH1S OFF Hnw_ CALL UTILITY DIG NO: 1-809-272-3%
Block 701.14 Lot 8 gual
Work Site Location 247 SPRUCEWDOD DR .
GAS PIPL/DRYER/
Owner in Fee (Q'KEEFZ, KERRY
“hddress_ SANE
L RRICK, ¥ 08723-
Tele.{ )} Fax | ) .
Contractor .
Addre _
Tele.{___|
wmo. §o. or 3idrs. Reg. Ko, L
Federal Zmp. Ko. HO-
B. FIRE PROTRCTION CHARACTERISTICS
qmm Group Present 2-1 Proposed R-3 Fire Alarm §ysten
Constr Class Present Proposed New [ ] Existing [ ]
Heating Svstenms [ M New [ ] Existing [ ] AVAC Location of Pamel;
Type: [ 3 Gas [ ] 041 [ 1 Elest [ ] Solar Fire Suppression/Standpipe Sys
I] other Hew { ] Existing [ 1
Location: o Location of Mzin Control Valve
Total Est Cost of Fire Prot Work § 50
JOB 3UMMARY (0ffice Use Only)
PLAY REVIEN THSPECTIONS Dates {Nonth/Day
Mo Plans Required fype Failure Pailure Approval Imitial
Joint Pian Review Required: Alarn 8ys
[ }3dg [ ] Elect Suppr Test _
[ 1 Plumh { ] Elevator Standpipe
[ 1 Fire Plans Approved Fire Pamp -
Bate: G-~ ﬁ Prefng 3y —
Approved By: }-@..O ||||||| L Machanical N-AC] e
SYBCODE APPROVAL Spoke Ctl
p1ce [1ce CA st
Date: R I T T T A\
Approved By: 2 Gther

B VET TN

r of record and am avthorized

Signature

C NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

CAL SITZ DATA

Dascription of Work:

Date Received 09/08/2000

Date Issued 01/01/1954
Control # Q{1 -60
Permit # 00-1072+B

Water Supply Source
Alar

Methad of AlarnfSuppr §Sys Superv L
Storage Tanks FEE [0ffice Use Only)
Type: [ ] Flammable Liquid [ ] Combust Liquid
[ 1106 [ 1 LNG Capacity { Puel
Alarn Systens [ ] 110v Iaierconnecied  NUMBER
[ ] Systen
Alarn Devices(smoke,heat,pulls,water/fiow) @
Supervisory Devices {tampers,low/high air) 0
Signzlling Devices (horn/strodes, bells) 6
Other Devices o ]
TOTAL b i
Suppression 3ystems
Pire Pump 0 RR¥ Type i
Dry PipefAlars Valves 1
Pre-action Valves i
Sprinmkler Heads (Dry and Wet) 0 0
Standpipes ] 0
Pre-Engineered Systems
¥et Chemical 0 i
Dry Chemical 0 0
{07 Suppression ] 0
foam Supprassion i d
Halen Suppression 0 0
Other i
Kitchen Hood Rrhaust System 0 . 0
Smoke Comtrol Systen g ¢
Gas (X1 or 9il [ ] Fired Appliances 1 4f
Other 0
Other G
hdministrative zwn:mmmm § ¢
Paxd { ] Cheek # Wininum Fee § 0
Collected by: TOTAL PEE  § 46
DCA Training Fee 3§ 0

§.C.C. F140 {rev. 3/%6}



PLAN REVIEW RECORD -

Véiuaﬁon:

Fee: ._

Jumsmc"nou X ’TS Q- Ll(;ﬁo \u .
i - (City; County, TOWﬂShlp, elc. )
. BUILDING LOCATION- Z, Y 7 < 200 e WL ‘
_ ,/'ﬁ' .- (Strest.address) . . ... -

BUILDING BESCFIIPTION S N~ T

FlEVlEWED BY SNV

Numerals and:cated in parenthes;s areapphmbia code seatons of the 1993 EQCA Naaona.t Bwldmg Code The orgamzanon ofithis Plan Review
Record. foliows the common. Building Code: format implemented in the 1993 BOCA National; Building Code. The:plan review accomplished as
indicated in this racord islimtited to those code sections specifically identified herein: This record refarences.commonly. applicable code sections.
it does nat:reference all code provisions which may be applicabie to specific buildings. This record is-designed to.be.used only by those who are
knowledgeabie and capable of exercising compatent judgement 1n-eva|uaung constmct:on documents tor- code comphance

CORRECTION LIST

] Code
No. DESCRIPTION Section

hoed a/m Calleed 9 (4oo rr
‘fg//bﬂ o ’\Lﬁ-»mu At Sz S 5

L///l/(/

/f/;af”ﬂﬂ// /(

7 =

Copynght 1993, Building’ Officials.and Code Administrators Intemauonaj Inc.-Reproductions by, any means is prohibited.
BOCA® is the trademark of Buiiding. Qfficiala. and. Gode: Administrators.Intemational, Inc:, and is registered in the U.S.

"~ Patent and Trademark Office. NQTE: tn order that we might develop other. programs and provide additional services of
beneﬂt to the. Code Administration professuon pleasa re-order additionai copies of this form from:

BUILDING OFFICTALS 'AND CODE' ADMINISTRATOHS’INTERNATIONAL INC.
4051.W. FLOSSMOOR ROAD. COUNTRY CLUB HIELS; IELINOIS 60478-5795

06/93

-1-
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2.0E PARALLAM® PSL ALLOWABLE DESIGN STRESSES
{100% LOAD DURATION)

Shear modulus of elasticity G = 125,000 psi
Modulus of elasticity E = 2.0 x 108 psi
Flexural stress F, = 2,900 psil!}

Campresion perpendicular £ grain
parallel to wide face of strands’

Compression parallel to grain

Horitontal shear perpendicular
* to wide face of strands  F,

Fo = 750 psifd
Fy = 2,500 psi

= 290 psi

(1) For 12-inch depth. For others, multiply by [%]mn

{2) F._shall not be increased for duration of load.

ALLOWABLE DESIGN PROPERTIES (100% LOAD DURATION)
134" 2.0E PARALLAM PSL

=
o i ‘4 m‘ 4
{ 6.210 | 6,530 | 8985 | 9.950 13,580

R 5 130 | 3.215 | 3,805 | 4020 | 4735
PG| 115 | 125 | 210 | 245 | 400

B sy |52 | 62| 65| 17

§3‘/2" 2.0F PARALLAM® Pil._

10,025(13,800]15,280]20,855}26,840(33,530

4,80514,935 ] 5,845 6,170 | 7,275 ) 8,315 9,350
175 | 190 | 320 | 375 | 615 | 915 | 1,305
78 | 80 | 55 | 100 ; 11.8 | 134 | 157

e o |

b L SR it g f L atel i
oy A -g;&":% 3
3 E ‘xﬁ‘é& it g B A T A ke v ks v s T
S ] 12,415(13,055|17,970[19,900 27,160 {34,955(43,665 : 9,585126,955 40,740{52,430)65,495
Tioh il 6,260 | 6,430 | 7,615 | 8,035 | 9,475 Lo 82s}12,080| [ SHEAR'(N ‘,9.'390 9,645 |11,420]12,055|14,210116,240{18,270
TR YA A
ERTIA'[; 2 250 [ 41 190 00 11,195 | 1,700 MOM {OE INERTIAY(in3)| 345 | 375 | 625 | 735 | 1,200] 1,790} 2,550
M ks 71?;’} 0 > 8 ’ WM%M'JJ
& 2. g NQ@“,*F £ ":iégxm.'-fm?‘tjw@iﬁ_:.t 33‘
S elGHT R &{E’é 100 | 104 | 123 [ 130 | 153 | 175 | 197 gﬁ.{\yaggﬁlg@ﬂﬁ&@g» 152 | 156 | 185 | 195§ 230 | 263 | 295
t
K ™o
GENERAL ASSUMPTIONS FOR k‘) This o
® PSL NON-TREATED PARALLAM® PSL Wae).
2y SBEPTIING * Values in this brochure for non-treated Parallam® PSL are applicable for use in
il i iee ey dry service conditions only.
KRR T ® Lateral support is required at all bearing points and along compression edge at

blaninnl]

24,830 35,940(39.805(54,325(69,905187,325

s - 12,520|12,855|15,225116,070]18,945|21,655| 24,360

460 | 500 | 830 | 975 [1,600]2,390] 3,400

208 | 246 | 26.0 | 306 | 350 | 39.4

T I 202

intervals of 24® on-center or closer.

® Parallam® PSL beams are made without camber; therefore, in addition to
complying with the deflection limits of the applicable building code, other
considerations, such as long term deflection under sustained loads {including
creep), ponding (pasitive drainage is esential) and aesthetics, must be evaluated.

* Roof members shall either be sloped for drainage or designed to account for
load and deflection as specified in the applicable building code.

* Reductions applied in accordance with: 1994 UBC 1606, 1996 NBC 1606 and
1994 SBC 1604 for floor live load; 1994 UBC 1606, 1996 NBC 1607 and 1994
SBC 1604 for raof tive ioad in non-snow {125%) conditions,

* 3'%%° membert may be two pieces of 1%4" or a single 32" width beam.

5%" members may be three pieces 1%4", one piece 1%" with one piece 3%2",
or a single 54" width beam.

7" members may be bwo pieces 1%" around one piece 3%2", two pieces 327,
or a single 7" width beam. '

See pages 16 and 17 for multiple member beam connections.




Township of Brick

Counter Form
: (PLEASE PRINT)
SlgLocanon cQ q ) QD(UF Taees) &
Block 0L 2 Lot:

Owner’s Name: \Aprru( ?\Wﬁﬁé N ¥
Owner’s Mailing Address: () 207 S=o] ¢ 000 N 4 l(‘JL (\N 08 25=

Phone

BUILDING

Estimated Cost of Electrical Work:

ELECTRICAL
Contragdtor: \ ((fl Y @ 'ZQQCQ j( Contractor;
Address: QY ) S m Yocoons D, Address:
ﬁr\ CE O D3
Lis # Lis #:
‘ederal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Ttem Quantity
Ty Lighting Fixtures
/M /é/g// a2 Receptacles
Q - Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
| Total
Pool
Type of Work Spa/Hpt Tub/Storable Pool
‘g Electric Range KW
New Building —Siding OvenfSurfaci Unit Kw
Addm on —Fence Electric Water Heater KW
_Alteranon ___Pool Blectric Dryer KW
___Roofing __Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T{’ansformer/Generator A KW
Height of Structure: ngh.t Stander %
Area of the largest floor: 2?1?;;;61 AMP
- Area-of New Building:_~ Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Other:

Signature:

Please Print Name

CONTRACTOR’S SEAL
t

’



Counter Form

‘ PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #: ' -
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data

Technical Data Description of Work:

Fixtures ' Quantity
Heating Type: __ Gas ___ Oil __ Electric___ Solar
;'J.V gtezi %(?Zets Heating System is _ New  _ _ Existing
rinals/Bidets Location of Fumace/Boiler:

Bath Tub
Igivatory Water Supply Source
- OW% ' Method of Valve Supervision
o ifﬂ(:r ram, Local Alarm Supervision
i Central Supervision:
D1§ V{asg ;guntain Proprietary Supervision:
gas}lg% Machine Flammable Storage Tanks capacity fuel
G;)SS; ipling Combustible Storage Tanks capacity  fuel
Fuel O Pioig LPG Storage Tanks ‘ capacity _fuel
Water Heater ity -
Steam Boiler frem Quantty
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer__
Greasetrap : D
Water Cooled A/C or Refrig. Unit ;I:;klget:;ﬁ;: i
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name;:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace
Gas/Wood Fireplace
Gas Logs
"Wood Burning Stove
Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not ke :Lssued. '

TOWNESHIP OF BRICK

Y7 smua,wwa Bmm ToL2Y Y.
Work Site Adaress ‘Block e

Henny OYfeste QYD SPrvecweod Ynpe

Cwner's Name, 2ddress, Phone

/(5/227 () ‘(55{( A 2 St u’cé‘wuab bn\_dur
Contractor's Name, Address, Phone

Construction

Describe type (Single ~family home, été.)”

' - _
Derolition M . %, TulEaian wals .
[

Describe type (Structure, roof, siding, etc.)

Descrike type and estimated quantity of material

Name, address and phone of party responsible for xemoval of debris:

— A - 5731
EAST ConsT Carliwg  Po.Bowleot  (sicwosd NI, 03704 (ag7-l‘fw

Size of dumpster: 30 \[_ﬁa‘b Dumpsien. « ' |
Destination of discarded debris: OCean (o u»/)*—t Lasdic \\
Hauler's DEP Pexmit No.: IR AEA"

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woed,
etc., must be delivered to an approved recycling center, and receipts
provided to ‘the Township of Brick along with tipping recelpts for
non~recyclable material,

Generator's Certification: Under penilty of crimihal and ciyil prosécitkion,
for the making or submisain of false stateménts ’ repxesentations or omissions, |
I declare, on behalf of the generator that the contents of this doclment aze
fully and accurately described abeve and have bedh dlsposéd or recycled in
accordance with all applicable Ztate and Fedawdl laws and reghlations, and

that I have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's operation.

ey oyt A S ety LT

Printed/Typed Name - “Signature Date

FOR' CFFICE USE ONLY
MUST BE COMZPI.EI’ED BEFORE CERTIFICATE CF OCCUPANCY OR CERTIFICATION OF APFROYAL IS ISSI.

Recycling tonnage receipts attached? ' "'~ ~'»o''otcrrcrciiirtt 1
Cedtified tipping receipts attached?:’ '~ e et

**Note: Recelpts must show certified welghts, date of &isposal and name and address
of disposal center,

DISTRIBUTION LIST:

1. Original to Code Enforéement Officer

‘2. Construction Codeé Oﬁfice ' .
3., Applicant N



e

Township of Brick | -
Counter Form ‘ 00 ’/0 74 ' DZ’#

(PLEASE PRINT)

H

Updrty

SiteLop_atién;/ A7 iﬁtdcé‘wofbm z)riw’éj’

Signature:

Please Print NjafrieA

Block:____ /1] &Y Lot: ¥
Owner's Name:____((cRRYy C  OYeete Th
Owner’s Mailing Address: :
ey
- . BUILDING ELECTRICAL
: COHU&CIC% Contractox\[ K=y C Oleefe S
Address:/ \ Address:/ VAR YIS R R
Lis#_ : Lis #: .
Federal Emp # or SSN Federal Emp #or SSN____ /'~
Technical Data : " Technical Data .
Description of Work: Item .o o Quantity
’ ) . ' ’ e alce
Lighting Fixtures 2 9 Replacing same
Receptacles R Replacing  Saaw Louii.
Switches____ 3& Qeplosivg Swas bocaTise
Detectors _ 4 .
Light Poles _
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
. - Pool , _
Ty;p e of Work gllaa/thtI’{'ub/StoraPie Pool =
N B 'ldin ! -d- eclnne ange - . .
- Az\;’iti;nl g ﬂ?enff‘ Over/Surface Unit__ -~ - | KW
— . —_— Electric Water Heater ‘ : KW
___A_lteratlon ____POOI Electric Dryer . o . Kw
____Roofing ___Demolition Dishwasher - i ” W
__Asbestos Abatement Sign s  Garbage Disposal 1P
| ' " A/CUnit-Central Air KW
o ' Space Heater/Air Handler, : Kw
_ Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP -
No of Stories: Tl_'ansfo-nner/Gcncrator : Kw
Height of Structure: Light Stander, AMP
Area of the largest floor: Service : Al ﬂ:
Area of New Building; Subpanel
= Motor Control Center AMP
Volume of Structure: Sign/Outline Light T, KW
~ Total Land Disturbed; Furnace KD
' ~ Steam Boiler DA TRINE e,
Cost of Alteration: Other: B
o - wit 22D ey
Cost o _New Buil mg.‘ _ % ?’:n:}‘g [ g:; 6: ::::
Total Cost of Buila_:ling Work: @ Estimated Cost of Electrical :«',:_’} 4 Tﬂé"b&_u“"b O

f3fht
Signature: X /'C"/l /// .
PIeasePrintNamc'\'é Jé&ll-ty_ O Yt Jn
CONTRACTOR’S SEAL

.
ool




Counter Form

PLEASE PRINT
PLUMBING FIRE
. N B K ’ AR
Contract K < : Contractor / {Ccﬂrt/ O /é:"f-’( 2 Sw
Address: (P CofleTaw (b v Addressi A Qw2 Spavce ool ! ¥avve
Lcdzé ) gg_o( M. L - '
Phone #: oyl Phone #:_

r_

*f

Lis # g Lis #: .
Federal Emp # or St Federal Emp # or SSN
' Technical Data’ s,
Technical Data- Description of Work:
Fixtures* o . Quantity : .
' ; Heating Type: _____Gas ___Oil __ Electric __ Solar
Water Closets_ 7. 2 - Heating System s __New __ Existing
Urinals/Bidets : T+ Location of Furnace/Boiler:
Bath Tub W% :
Lavatory z Water Supply S
pply Source
Shower__ [ - Method of Valve Supervision
Floor Drain e © Local Alarm Supervision
: SDuiwasher 7 PR = <. Central Supervision:
1 . Proprietary Supervision:
~Dnn.kmg Fountain y roprietary SHP ’
Washggb Machine — Flammable Storage Tanks capacity fuel
gz:ePi;ing h : Combustible Storage Tanks capacity fuel
Fuel Oil Pipng / LPG Storage Tanks_: capacity, fuel
Water Heater .
Steamn Boiler__ ftem Quantisy
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total”
Backflow Preventer,
Greasetrap : g Detect _
Water Cooled A/C or Refrig. Unit Hr:;kg et:cttegrs s 4
Septic Tank Closure Total
Sewer Service Connection ‘
Water Service Connection " Stand Pipes
Active Solar System Kitéhen Hood Exhaust System
Auxiliary Meter
gpruﬂdper Heads Pre-Engineered Systems:
Olill;np- o CO2 Suppression
e Halon Suppression
Foam Suppression
Dry Chemical -
Wet Chemical
Gas/ Oil Fired Appliances:
Number of gas/cil fired appliances
. / ' Fumace
* Estimated Co<t ? U mf ing Wer @‘W\- . Gas/Wood Fireplace
S / ¥ - GasLogs
Signature: - K i &J;T% ‘,ﬂ O gigg Buming Stove
Pleate an Name Sk opveth R Dewuic
PV
Estlmated Cost of Fire Work 50.00
S1gnature \/ /4") /
Print NamZ\ / /Zc’z ﬂ-7 ON(=E e Jn

\ wimg,



Counter Form

i
if

PLUM'BING.

Ny PLEASE PRINT

EI

ol ey

Comrac& /(-Jw ’(‘ Fiu,uﬁw? e 43T g Coatractorx/ )(gmtv agﬁgc—'( <Jw

f‘? c‘,r)ﬂ\.\é.u 5'7/

Addrcss:f\

LalS ot NS,

Phone A 32 - 2 - 9172

Lis 7 L ¥347

Zedera) Emp # or SSN

Technjez] Data

Fixtares Quantity

Water Closets

Unnals/Bidets

Location of Fumeace/Boiler:

3ath Tud

Lavalory

Shower -
Floor Drain - :

Sink

Dishwasher

Drnking Fountain

Washing Machine

Mose Bid Jm/ﬂ(f/iﬂ

Gas Piping ' 7 3

Fuel Qil Piping

VWater Heater ' N

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Grezsetrap

Water Cosled A/C or qu“mg Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Surp Purp

Other
mating TS Biped

Address: / 2877 .Sprwc,eupmb tbruqe

fnel , p . OBIEY

Phone & I

-

Lis & ‘ -

Federmal Emp # or SSN

: Technical Data
Description of Work:

Clectrie

Heating Type: Gas Oil a
___.Existing

Heatlng System is ___New

Sol

Water Supply Souree

Method of Valve Supervision

Local Alarm Supervision

Centmal SUpPEtvrstons,,

Proprieta Supcms:oM

.‘

17
Flamma 195 S!oragc Tm

e

[tem

CETRE,

Wet Sprinkler Heads

Combx.stwbic’:r toragc%’I‘ank.s Bira !g:}apg’ jty
LPG S:Eri::i}u MUY b e il)’.""‘""'"__"

Dry Sprinkjer Heads

Total

Smoke Detectors

Heat Datectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Epgineered Systems:
CQO2 Suppression

Halon Suppression

Foam Suppression
Dry Chemical

Wet Chemical

ii Fired Appllances: .Uﬁdgyfe .
NUmber of gas/oil fired app iances:

Using. e stin / nd A
- "5 FSR 2 /m L ¢ﬁﬁm¢(/
Zstimated Cost of Plumbing Wor 204.82 - Gas/Vood Fireplace
: - . Gas Logs »
Signature; % o WoodBummgStovc
Other:

e
Please Print Name: N

"
. Estimated Cost ofnrc Work%

//éw

/é/zﬂ“h’ @JC{. 63’ S
.;- l ’

[N

CONTRACTOR’S SEAL

Sig::atﬁrc:

Print Name:
N




L UYYlJ.D‘J.LLkJ Vb e van

‘Counter Form
(PLEASE PRINT)

Site Location: A1 7 SPhocs ood Do
lock: 701,29 ' Lot:__ &
Owner's Name!: -+ . ety ONerfe Sw

Owner's Mailing Address:___24

r
S’@Wucfwosb hm (eI

K. SgD S
Pnone; SEe

BUILDING ELECTRICAL
Contzctor, Contractor:’
Address: Add:css.:
Phone#: Phone:
Lis# Lis #

Federa) Emp # or SSN

’Ie&:hnichl Data
Description of Work:

‘I‘yp'c of Work

____New Building ___Siding
____Addition . ____Fense
___Alteration ___Pool
____Roofing ___Demolitien
___Asbestos Abatement Sign

Bullding Characteristics
Use Group  Presealt Proposed:
No of Stories: )

Height of Struchure:

Area of the largest floor:

Ases of New Building:

Volume of Struenure!

Totz] Land Disrurbed:

Costof Alteration:

-
-

Jost of New Buildmg:

Totzl Cost of Building Work:

Signature:

Please Print Name,

Federal Emp # or SSN

Technical Data
tem

Lighting Fixtures

Receplacles
Switches

Detegtors

Light Poles
Motors w/ Fract, HP

Emargency & Exit Lightsr

Communication Peints

Aderm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storadble Pool
Eleciric Range

QOven/Swace Unit

Electne Water Heater

Electric Dryer

Dishwasher

Garbage Disposal

A/C Unit =Central Alr

Space Heater/Adr Handler

31seboard Heating

Motors [+ HP

Transformer/Generator

Light Stander

Service

Subpanel

Motor Control Center

~ % b e

Sign/Outline Light .

Fumace

Steam Boller

Cther:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S EAL
|

sty g



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: * Contractor:
Address: Address:
Phone #: Phone #
Lis # Lisk:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
_ Technical Data Description of Work:
Fixtures ' Quantity
Heating Type: Gas Oil __ Electric Solar
gﬁ;’iﬁggﬁ;ﬁ) Heating System is __New __ Existing
Location of Furnace/Boiler:
Bath Tub :
é‘;;?;z:y Water Supply Source
Floor Deam Method of Valve Supervision
Sink Local Alarm Supervision
Dishwashe Central Supervision:
SOWASTEl___ Proprietary Supervision:
Drinking Fountain
g:ss:g%Machme Flammable Storage Tanks capacity, fuel
Gas Pipling Combustible Storage Tanks capacity fuel
Fuel Oil Piping, LPG Storage Tank§ capacity fuel -
Water Heater L
Steam Boiler Ttem Quantity
Hot Water Boiler Wet Sprinkler Heads | ’
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Reftig. Unit g?;ksgec:::::rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes . _
Active Solar System .
Auxiliary Meter Kitchen Hood Exhaust Sy;tem
gpnnklpeurxiieads Pre-Engineered Systems:
Outﬁlp ) P. CO2 Suppression
er: Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances
Fumace
Estimated Cost of Plumbing Work Sas/Wood Fireplace
Signature: g;gg Burning Stove

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Fire Wo;k

Signature:

Print Name:




~ Township of Brick

Counter Form
'(PLEASE PRINT)
Site Location;: Y7  S7noce wesd Drioe
Block: 700. 24 Lot: %
Owner’s Name: (lERRY O Y eFE
Owner’s Mailing Address: 2y~ SPavcEwoud  DBnud Baiott  ME- o0F723
BUILDING ELECTRICAL
Contractor: &L ?'/ Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis #: ;
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Talle Doww all sHeelmick ' Lighting Fixtures
P o Receptacles
i NMou s Switches
. Detectors__
ﬂ(:‘/gi-ﬁ(..r_ S#E@C\Upk . T s’élﬂqg LightPOICS
Motors w/ Fract. HP
-3 -19 Emergency & Exit Lights
Wt I) r SN2 Communication Points
Alarm Devices/FAC Panel
Total
Pool
' Type of Work Spa/Hot Tub/Storable Pool
o s Electric Range KW
—“iz\; tB uilding ____il;img Oven/Surface Unit KW
— IC?II e T TGS Electric Water Heater KW
_Alteratlon __POOI . Electric Dryer KW
___ Roofing X Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: 2 Transformer/Generator KW
Height of Structure: Light Stander AMP
Arn - Service AMP
ea of the largest floor:
Area of New Building: Subpanel AMP
ea of few Bl ‘g ' Motor Control Center, AMP
Volume of Structure: Si gu./OutIine Li ght KW
Total Land Disturbed: Furnace
® Steam Boiler
Cost of Alteration: JS50.00 Other:
Cost of New Building:
Total Cost of Building Work: S80.00 Estimated Cost of Electrical Work:
Signature: / @ &M Signature;
Please Print Name /( cery c> s Please Print Name
CONTRACTOR’S SEAL



