Hlo 9 Le swi nq Be. Bricke

S )Y

BLOG ADDRESS (SITE)
| == CONSTRUCTION PERMIT |“ "™ o s | upane
y 1. Building $ .
2. Electrical s,
-~ 3. Plumbing (n0).
i /)’LLﬂ_,a/ 4, Fire Protection
QJ 5. Elevator Devices
ION 6. Subtotal 3
I. IDENTIFICAT . 7. Less 20% for
1. Propsed Work Site at: __ L € Df v D_)r- Q,L\.- ' State Plan Review 7
. Owner in Fee: £ 11 Tel. 8. Subtotal $
2. Name of Owner in Fee A H_a { 9 DCA Tralning Fee i
Address S - 10. Subtotal
straet municipality 2ip code .
' ) ‘/ 11. Cert. of Occupancy
3. Ownership in Fee: blic Private _ L7 12, Other L in
4. Principal Contractor. aem aS (5 i, T 132 ) 90~573f | 13 ToTAL s ___JH]
Address (JOCI Cxres ey e RPyrioke
License No. OR, if new home, Builder Reg. No. ___ C2:{p T~ Exp. Date f?/ﬁ _Cl V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._c3 X~ ) G 77 C] FAX: (1252 )Qc)_ﬁi# 1. Number of Stories
; i Tel. { 732 q.dﬂ -572>- 2. Height of Structure ft.
. Architect or Engineer { ) 3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work ~_1 o s (Serev~ 5 Volume of New Struchure R
Tel. () A20-57 34 FAX 132 ) G0-033Y. 6. Construction Classification
: i 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevaticn ft.
0

-

/M _ W . Wetlands ﬁs

t1. Max. Live Load

12. Max. Occupancy Load

OPTIONAL {(for office use only)
il. PROPOSED WORK Est. Cost Plans |- Date Rejection | Approval Re- Resubmission Dates Re-
1. $ Minor Work {500 oV M\ Rety Rec'd Date Datg viewer | Approval Rejection viewer
2. ['] New Building NETL ey | H
3. O Addition : !
4. [J Alteration 3
5. [J Fire Protection ) ~_ s =7 ] Z y.
6. JXPlumbing # 550, 60 \ (SFIETE Niyiid a7
7. M Electrical _Eg5 ™ KEagir [ £ 77
8. O Elevator Devices
9. [ Asbestos Abat. Such.8 U 0
10. O Lead Hazard Abatement
11. [J Demolition

TOTAL COSTS

H650 ~

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

1. O Elevators/Escalatorsi/Lifts/ 5. [0 Cross-Connections/Backflow Preventers

. DO YOU WANT:
1. 1] Partial Releases
2. [ Prototype Processing

(optional)

Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly
2. [ High Pressure Boilers 7. O Sprinklers
3. 0 Pressure Vessels 8. [J Smoke Control Systems in Open Wells
4. O Refrigeration Systems 9. O Underground Storage Tanks

A. RESIDENTIAL

1.0 Hotels (R-1)

2. O Mutti-Family (R-2)

3. O Two-Family (R-3) BOCA
4, [ Two-Family (R-4) CABO
|5.%” One-Family (R-3) BOCA

6. 0 One-Family {R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

Vil. DESCRIPTION OF BUILDING USE

3. Change in Use Group, tindicate Former:

Y#¥S0201 w8 sal



CERTIFICATION IN LIEU CF OATH
I, OWNER SECTICN {to be completed if the applicant is the owner in fee)
| hereby cerify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ( )} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to 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 Builders Registration Act (N.J.S.A."46:3B-1 &t 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. { . ) | further cerify 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 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 prop-
“erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

-| further certify that t will perform the following work:
‘C3. ( ) Electrical C.4. { ) 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.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. -

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

Signature Date

il. 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.A.C. 5:32-2.15(d): the proposed work is
autharized 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.JA.C, 5:23-2.15(a)}5. Ali required State, county,
and local prior apptovals have been given, including such certfication 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. .

| undgrstand that if any of the above statements are willfully faise, | am subject to punishment.
( [)Z:Sheck if contractor.

Agent Name /r thC\.S %@Y‘a\(\

Address L} 00 e sdvieuy Terrace_
oo A\ XS

Telephone 22 ) A0 - 571 >

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:1'(‘

AN
U.C.C.-F100-2 (rev. 3196)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

(office use only)

Prelimin. Final Prelimin. Final
Date initial Date

Prelirmin. Final Prelimin. Final
Initial Date Initial Date Initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation .

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

gio|lalojo|oc|jo|lotalajaojojo] o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition ' Name of Code & Edition

Building Energy Qther
Eiectrical " Barrier Free

Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.

Mechanical Other

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.

Temporary Certificate of Compliance No.
Continued Certificate of Occupancy : No.

Cetificate of Compliance No.

Certificate of Occupancy No.
Certificate of Approval No.
{ead Abatement Clearance Certificate No.

O0000acOx




TOWNSHIP OF BRICK Date Issued 08/20/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS . Permit # 98-2863
UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATION Block 321.10 Lot _3 Qual
Work Site Location__269 LESWIG DR Contractor__THE WATER_ CLOSE
ALTERATTION/ BATHROOM Address 1949 RT 88 R
(Owner in Fee_ CELLI BRICE, NJ 08724~
Address _SAME . Telephone___ { ) . _
BRICK. NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephone I Federal Emp. No._[N
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{X] BUILDING [X] PLUMBIRG [ ] LEAD HAZARD ABATEMENT Building 48
[X] ELECTRICAL . [ } FIRE PROTECYION { ] DEMOLITION Electrical 35
{ 1 ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT { ] OTHER Plumbing 60
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: . ) Elevator Devices 0
BATHROOM ALTERATION Other
: DCA Training Fee 4
Cert. of Occupancy 0
. A Other
NOTE: If construction does not comsence within one (1) year of date of issuance, Total : 147
or if construction ceases for a pericd of six (6) months, this permit is void. Check No. 4559
. . : , Cash
mmﬂswa Cost of Work $ } p.»m\mc , Collected By ATP
b/ m ﬂ.fbg.ﬁu% \ /77 08/20/98

Constebietion Official V)7 T hate
0.0.6. FI70 (rev. 3/%0) )



Date Received 08/12/98

Date Issued m\%@\ﬁ\ )

Control # Cl4-
Permit # Q% - ww\mo.w

=0 TECANICAL SITE DATA (List all fixtures.)

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

PLUMBING
SUBCODE
TECHNICAL SECTIOXN

A. IDENTIFICATIOR-APPLICABT: CONPLETE ALL APPLICABLE IRFORMATION. WERK CEAKGING —
CONTRACTORS. FOTIFY THIS OFFICE. CALEL UTILITY DIG RO: 1-800-272-1000

Block_ 321.10 Lot_} Qual
Work Site Location_ 269 LRSWIG DR RO. PIZTURE/EQUIPNERT FEE {0ffice Use Only)
ALTERATION/ BATHROON 1 Water Closet 20
Owner in Fee CELLI . Urisal / Bidet ]
Address_ SANE _ 1 Bath Tub D
____ BRICK. KJ 08723- 1 Lavatory 20
telc NG :: () 1 Shower 20
Contractor THOMAS GAROR _ ¢ Floor Drainm 0
Address_ 630 IVAREOE ED ] sink )
BRICR, BJ 08724- .t Dishwasher 0
Tele.(731)320-5721 __t Drinking Fountain B
Lic. No. or Bldrs. Reg. Eo._ BI0-9677 ! ¥ashing Machine ]
Federal Rmp. No.__22-3318979 _ b Bose Bib 0
__ 0 Vater Heater 0
B. PLUMBIFG CEARACTERISTICS __ b Feel 0il Piping 0
Use Group Present _Proposed_ B-3 ] gas Piping g
Building Sewer Size [ ] Public Sewer [ 1 Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well | Bot Water Boiler 0
Estinated Cost of Plumbing Work § 2,500 _ & Sewer Pump )
0 Interceptor / Separator 0
JOB SUMMARY (0ffice Use (Only) ) Backflow Praventer 0
PLAN REVIEW IFSPECTIONS Dates (Month/Day) b Greasetrap 0
[ ] Ro Plans Required Type Failure Failure Approval Izitial _ 0 Sewer Connection 0
Joint Plan Review Required: 3lab 0 ¥Water Service Connection b
[ 1Bldg [ ] Rlect Rough 2557 \% | Stacks [
[ 1Fire [ ] Elevater Water Other _ 0
(/4 Pluzb. Plags ..xu ved Sewer Other __ b
pate: ¥~ \Jd ~10 Fiztures H-TFF Gl
hpproved By: _ —\.J gas Equip.
SUBCODE APPROVAL Gas Piping
[1¢ []cog Solar Administrative Surcharge § 0
Approved By: TC0 _ Paid [ ] Check # Kininun Pes § 0
‘Date: A § - PF Collected by: FOTAL PRE  § 60
- DCA Training Fee § 1
C. CERTIFICATIORN IE LIRU OF OATH N
I bereby certify that I an the (agent of) owner of record and am authorized / -
to make this application and perform the work listed om this applicatien. /

Signature/Contractor Seal
{ 1 Licensed Plumbing Contractor [ ] Exenpt Applicant . 0.C.C. F130 {rev. 3/96)



- - w. o i - - rer R Tnr e o — ...3:... . ..u,.M..
S : . [ . ) S . .
I ¢ [T ELECTRICAL ] Date Recetved -, %@ Q¥ |
) & . R (1 — ~ ==|- Date Issued - £
e . - ! z : mcmooomé IR — Control #
" . - . MY A umy smoay o i . . -
: : ¢ [Pesasomg| TECHNICAL SECTION - ] permit# @M \w % :
A, IDENTIFICATION-—ARPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING ™ D: ._”mo_.__ﬂ_._mwr.m:m DATA . iy
- - e L . B 1
- OOZ._._m)O.Wumm..l ﬂ_o ﬂ< IS OFFICE. O>C. UTILITY: O.“»G NO: ._Moo.wﬂm -1000. .. . \\wmw W\ﬂ s DM. SIZE _._.mgw . . FEE (Office Use Only) "
T . T S . - Lighting Fixtures
Work Site Lacation 9 F.Qﬂx.&?\hﬂ. Dy 2 Vb ta m C o Recept #
g M - ptacles
. AR TN [ - .  Swit - .
- — ‘ % ches R :
Owner in Fee/Occupant=..  CELL . ’ Detectors . £ ;
Address N s - . Light Poles o \ - .
S ; 2 %ﬂm\t Motors—Fract, HP o] /
- h.\q Emergency & Exit Lights
- Communications Points - |
- Alarm Devices/F.A.C. Panet ’ , :
250 A _ : L
Fax { .NwW\ NL% - QQW | ‘ TOTAL NUMBERS s
- : - . " Pool-Permitiwith UW Lights \
 Federal Emp. No. | _M g Storable Pool/Spa/Hot Tub . . :
B. ELECTRICAL O_._hﬂbo._.m_ﬂ_w._._om ‘KW Elec. Range/Receptacle ’ R -
Use Group Present v . Proposed e KW OvervSurface Unit ) ‘
[ )PolefPad # _ R .H | Temporary {" ] Other o~ KW Elec. Water Heater
Building Occupied as Utility Co. ‘ : KW Efec. Dryer/Receptacle -
Est. Costof Elec. Work  § - @&JG o2 . . A _ KW Dishwasher .
e : HP Garbage Disposal ) - .
| voB m:==.>m< (Office Use Only) KW Central A/C Unit _
o PLAN mm<_m<< Date Inftial . INSPECTIONS Dates (Month/Day) e HP/KW Space Heater/Air xm:n__.m_. “
[ ] NoPlans xmn__.__:&  Type _F Failure  Faillure  Approval Initial — - KwBaseboard Heat ) ) _...
Joirt Plan Review Regjuired: . Rough : HP Motors 1/+ HP z s !
{ ] Building. . [ § Plumbing . Temp. Ser. . - KW Transformer/Generator
[ -] Fire 1 1 Elevator T Oo:m,“: wm:..\ - d AMP Service .
- AMP 4
~{ Elec. Plans %ﬂ!mﬂomw TCO Subpanels
. Date: w _“ - Other : . AMP Motor Control Center . L
Approved by: /.\CC(« ) Service —— . KWElec. Sign/Outine Light —~"| 1y ) \
Pl Final — .n ............... FE OO
"SUBCODE APPROVAL ~ Temp. Cut-in-Card Date issued JESLGE s N _
{3 co [ ]cco Final Cut-in-Card Date Issued . ' ) M _ ;
;_umﬁ xw.wh@\ ] o il ‘. Zai_ai% Surcharge = § : ’
5%3<3 w< S - _ Minimum Fee § - \
-nvvf.w..w ..w.wﬂer x.s_rji* ..pﬁ — . - : DCA Training Fee § __ .- X v "
c. o_mm._.__"_.mrﬂwz ‘LIEV OF oﬂzﬁ m o . , . TOTALFEE § <K
" | hegeby cefti _.,! at . iam the Amema oa oirﬁon«mooa m.mm,_ amauthorized ! . . : =
ke thig ‘umﬁamm K vono:z =ﬁ sa,.x _ﬁmn_ on this muu__oﬁ_os / .
s 5.“.. . Vs .44 , i - c, . ' Co '
% - \ . N ; .f w. L. .. x ) . L
.pvu__om:& m@.ﬁcﬁoiﬂ.ﬂo; Seal w:n m_mzm—ca o NG . _ .
e 5 T L . . <, \ a . . . Uuc.Cc.F120 1 White = Inspector Copy 2 Canary = Office Copy L
; L L. . (rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy

[ censed m_mq”:om_ Confraétor5v"{ ] Exempt >v_u__oma oy

a Trras s st
.(rrr.. A wrasns

- - . :
o \ﬂ\.\ . B . . ) )



\

. DIVISION OF INSPECTIOKS

UCC REW JERSEY
PLUMBING
SUBCODE

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

TECHNICAL SECTION

A. IDENTIVICATION-APPLICANT: CONPLETE ALL APPLICABLY INFORMATIOR. WHER CHARGING
COFTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG BO: 1-800-272-1000
Block__321.10 Lot 3 {ual

C. onqumﬁnyumgx IR LIED OF OATH
1 hereby certify that I am the {agent of) owner of record mz ap authorized
to make this application and perforn the work listed on this applicatios.

Sighature/Contractor Seal
{ ] Licensed Plumbing Contracter [ 1 Exempt Applicant

e

Date Received 08/12/98
Date Issued
Control # Cl4-
Permit #

D, TECHNICAL SITE DATA {List all fixtures.) )

g.Cc.C. #130 (rev. 3/96)

Hork Site Location_ 6% LESHWIG DR N i3, PIITORE/EQUIPHERET FEE {Gffice Use Only)
ALTERATION/ BATHROOH 2 Hater Closét : il
Owner in-Pee_ CELLI 0 Drinal / Bidet ‘ 0
Address  SANE - | Bath Tub 0
0nTAY BT 48777 1 Lavatory , 20
ng fax (___} 1 Shower _ 2
Contzactor_ THOMAS GARON 8 Floor Drain . 0
Address__ 630 IVARHOE RO 3 §ink 8
BRICK, BJ 08734~ % Dishwasher A
Tele.(732)920-5721 P | Drinking Pountain P 0
- Lic. No. or Bldrs. Reg. Fo._ BIO-9677 . ' Washing Machize R ¢
Federal Emp. No._ 22-331897% b Hose Bib - o - -0
o ‘Water Heater ]
B. PLOMBIRG CHARACTERISTICS ) Feel 01l Piping B
fse Sroup Present _Proposed_ R-3 . b Gas Piping 0
Building Sewer Size___ [ ] Public Sewer { } Private Septic 0 Steam Boiler U]
Water Sewer Size- ~ 7~ " { 1 Public Water [ ] Private Hell 0 Bot Water Boiler 0
- Bstimated Cost of Plumbing Work § 2.500 I Sower Pump 0
& Interceptor / Separator. )
" JOB SUMMARY (Office Ose Only) . 4t Backflow Preventer 0
PLAK REVIEH IHSPECTIORS . Dates (Hoath/Day) _ 10 Greasetrap ]
[ 1 Bo Plans Required Type Failure Failure Approval Ipitial 1 gewer Commection g
Joint Plap Review Required: Slab _ & Water Service Conmection ]
[ 18ldg [ ] Elect Rough | Stacks 0
[ ]Fire [ ] Elevator Hater Other 0
M E_.g 3 8 .mu ved Sewer Other o 0
date: & Fistures S
. hpproved 3. AT Gas Bquip. .
SUBCODE APPROVAL Gas Piping
[1¢0 []¢CC0 [1¢Ch Solar AMeinistrative Surcharge § 0
Approved By: 1c0 Paid [ ] Check # Hininun Foe § 0
Date: Collected by: fOTAL FEE 1)
DCA Training Fee § l

50Ny
wx&

LY



.

+ TOWHSHIP OF BRICK : UCC REW JERSEY Date Received 08/12/98

401 CHAMBERS BRIDGE RD PLUMBIKG Date Issued ‘~/00/]¢
* DIVISION OF INSPECTIONS SUBCODE Control & C€14-3
TECHNICAL SECTICH Permit ¢ Q\@n &.ﬁo 2

A. IDERTIFICATION-APPLICANY: COMPLETE ALL APPLICABLR 'TAPORHATION. WHRN CHANGING D. TRCANICAL SITE DARA {List all fisztures.) :
CONERACTORS. BOTIFY PRIS OPFICE. CALL UTILITY DIG 80: 1-300-272-1804 o
Block 321,10 Iot_3 flual

Work 8ite Lecation_ 269 LESWIG BE . FIXPORE/RQUIPHERT FER (0fiice Use Only)
ALRERATION/ BATHRGOM . Hater Closet . 2
Qunar in Pee_ (RLLI B Urinal / Bidet ]
Address_ SAM _ 0 Bath Pub '}
BRICK, RJ 08723- 1 Lavatory 10
M ) ! Shover 4]
fontractor_ THOMAS GAROR . 8 Floor Drain 0
Mddress_ 630 IVAFEGR RD | Sink ]
. BRICK, W3 08724- b Disbwasher ]
Tols.{7321920-5721 , Lok Drinking Fountain L 0.
tic. Ho. or Bldrs. Reg. Ho._ RI0-9677 : N | Hashing Hachine 8
Yoderal Enp. Ho._22-331897% 0 Kose Bib )
. Watar ‘Heater )
B. PLUNBIRG CRARACTERISYICS 48 Fuel 011 Piping ]
{ise Group Presont __Proposed_ B-3 .2 Gas Piping g
Building Sever Size . [ ] Public Sewer [ ] Private Septic b Stesn Boiler 4
Watar Sewer Size [ ] public Water [ ] Private Hell 0 Hot Hatsr foiler 0
Estinated Cost of Plusbing Hork § 2,508 & Sewer Punp 4
. -t Interceptor / Separator 0 .
J00 SUMMARY {0ffice Use Only) , | Backflov Preventer g ,
PLAS BEVIEW [R8PRCTIONS Dates {Honth/Day! ¢t Graasatrap ]
{ 1 Bo Plans Reguired fepe Failure Pailure Approval Initial 4 Sever Comnection _0
Joint Plan Roviev Required: Slak . Hater Service Comnection . ]
{ 18ldg [ ] Blect Bough A Stacks - g
[ ]Fire { ] Blevator - Hater : Qther 0
Y Plumb. Plans Bpproved Sever _ Other . i 8
Date: 5~ % \kﬂ .Wh , Fiztures .
Approved By: =D - Gas Tquip.
SUBCODE APPROVAL gas Piping
[1¢ [1ceo [)ca Solar Mninistrative Surcharge § e
Approved By: 00 paid [ | Chack § Hinimon Pee  § 4
Date: Callected by: TOTAL FEE § §¢
| : o0 Training Yee 1

C. CER?IFICATION IN LIRO OF OATH .
1 heraby certify that I ap the {agent of) owner of rocord and am authorized
to make this application and perfora the work listed on this application.

Bignatura{Contracior Seal
[ ] Licensed Plambing Contractor [ 1 Bxempt Applicant S 0.C.C. P130 {rev. 3/96}



#

&
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TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIOKS

A, HammuHmmnmamgm-rmmwmo»mq".nammrmwn ALL APPLICABLY INPORMATIOR. WHRH CHAHCIRG
CONTRACTORS. HOTIFY THIS OFFICE. CALL OTILITY DIG §O: 1-800-272-1009
Rlock__3N.10 Lot_3 (Qual

UCC REW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

Work Site Location  28% LESWIG DR

ALTERATION/ BATHRGQH

Owner in Pee CELLI

1.

Date Received 08/12/98

Date Issued memC\QMV

Control a npﬁlw
Permit i}

C. CERTIFICATION I8 LIEU OF OATH

I hereby certify that ! an "wo {agent of) owmer
of record mna a authorized’ to make this application,

Address_ SANE

BRICE, RJ 08723-

Telo I

Contractor 7THE WATER CLOSR

Address_ 1949 BT 88 §

BRICK, BJ 08724-

fele.{ ). Fax(__}|

Lic. Weo. -or Bldrs. Reg. Ho.

Poderal Eap. ao.._l

JOB SUKMARY (0ffice Use Only}

PLAN REVIEY Date Initial  IRSPECTIONS Dates (Hozth/Day)
[ 1 Ho Plans Req. Type Failure Failure Approval Initial
< Al % NN.@ Flr_ Rooting

] Footing . Youndation

] Poundation ___ < Siab
{ ] Frame R 1.
{ } Other Barrierfree
Joint Plan Review Required: Inselation
[]1%8lect [} Plumdb [ ] Fire Finishes
SOBCODE APPROVAL [ 1EBlev Enszgy
[Jco [Jcce [lca Kochanical .
Date: _ TC0
Approved By Other

Final
Barrierfres

B. BUILDING CHARACTRRISTICS
Usa Group Pregent __Proposed_2-3 _ Est. Cost of Bldg, Work:
Constr. Class Presemt_ Proposed_ 1. Kew Bldg. § 0
Ho. of Stories : ! 2. Alteration §_ 1,500
Haight of Structure g ft. 3. Total [1+2)§____ 1,580
Area- lLargest Floor 0 8q. Ft.
few Bldg. Area/All Floors_ 0 8q. Ft. Industrialized Building:
Volume of Few Structure b Cu, Tt f ] state Approved
Total Land Area Disturbed g 8q. Ft. { 186D

Signature

D. PECENICAL STZE DATA
DESCRIPEION OF WORE

BATHROON ALTERATION

\)\mu.\m“m\ CALlY For \nnU‘N»\Aw_Msmw /A NV\Q €c “MNQN“
peFore Clostug wall

$YPR OF WOBK PEE {Qffice Use Only)
[ ] Hew Building H §

[ ] Addition . g
[X] Alteration .
[ ] %oofing

[ ] 8iding
[ ] Fence 0

g
Sy

Height Aouaumgm 6
8. Ht.

_
1 Ashestos Abatement Subchapter 8
] Lead Haz., Abatement RJAC 5:17

] Other

= [ e I (60 D [ 1D |2

[ 1 Bemolition

Administrative Surcharge
Hinimug Fes

TOTAL PER

BCA Training Fee

Paid [ ] Check 4
Collected by:

e S O -y
o
<

G.C.C. P110 {rev. 3/96)
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TORSHIP OF BRICK

401 CHAMBRRE BRIDGE RD
DIVISION OF INSPECTIOHS

UCC REYW JERESERY
BUILDIRG
SUBCODE

TECHNICAL SECTIOR

A, IDER?IFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEH CHARGING
CON?RACTORS. BOYIFY TEIS GFFICE. CALL OTILITY DIG HO: 1-800-272-100¢ .

Bleck_371.10 Lot__3

fual

flork Site Location_ 269 LRSHIG DR

ALTERATION/ BATHROOM

Owner in Pee_ CELLI

%

Date Received cmxﬂwxww

umncmumcom ,\.s
Control & npmmwmxc qu

Permit {## ,&wuhu Mﬁww%ummw\mm

C. CERTIFICATION IR LIEU OF OATH

T hereby certify that 1 an the (agent of) owner
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