BLOCKg i . o l LOT 4—0 QUALIFICATION CODE Qlé ‘qKADDRESS (-SITE) O,? '1 Brm} SQ.)L

-

UL

90S00¥0| w8 sa1

PERMIT NO.
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT | " oy [ | e
. Building $
|\||n|\-\|:-|~ APPL'CATION 2. Electrical ﬁh
i - 3. Plumbing 5
4. Fire Protection
Application Completes: Sections i, Il, Ill {optional), IV, VI, and VIl S. Elevator Devices
‘% €. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at <A /. Brower D VC Brick NJ 08T State Plan Review
2 st omenre oo Nafale, o I ° s S
Address __Soouve. 0% aloove, NI S \ﬂ Sublotal e a
- . . — Aatt Alaave 1% Cer. of Occupancy
3. Ownership in Fee: Public Private Other —
£ P Cacer (1 0P o [ ;
Address 2] [Dypuocx  OiNe, VICK ™Ny OO (I ; : {_}Lﬂ
License No. OR, if new home, Bulilder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use GIFT]
Federal Empioyee No. ___ FAX: ( 1. Number of Stories 7 /9«/
"5, Architect or EngmeerMJ_c_b%‘Q\_Gj.&mbaM Tel (G0 )5\7 NT-0671] 2. Helghtof Stucture __ .y TR ==
Address Pladnhici d Avenuc, 6CDTCh Plains N % Now puitdies Ares [o /i - wt _ /*)
6. Respansihle Person in Charae of Wark 'DEDT"\ NO/ 5. Volume of New Structure ~ ‘%—— cu‘_ ‘ ‘*‘% .
Tel. Fax (40 S ) 9:2 8 ~ 06 3 6. Consiruction Classification - ) )/‘ P
7. Total Land Area Disturbed sq. ft [
B. Flood Hazard Zone
9. Base Flood Elevation fi. Pares Nl
d Tl Q’CH ay oy 4 )U 10. Wetlands yes 77
0 no =
CJ.J_‘Q—CLMd M #1. Max. Live Load o~
12. Max. Occupancy Lead (i
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans gje Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE C
1. 0 Minor Work R{‘% 'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building ( 5 1. S Hotels (R-1) :ﬂ
3. Fnddition ; ~T 2. O Mult-Family (R-2) =
4. O Altesation m 3. 00 Two-Family (R-3) BOCA “ ”
O . . 4. 00 Two-Family (R-4) CABO —
5, gre Protection AV~ 5. OJ One-Family {R-3) BOCA
6. (¥Plumbing i, OUV7 6. [0 One-Family (R-4) CABO
7. ®Pelectrical j, 00U No. of dwelling units:
8. [J Elevator Devices | Before Construction
9. [0 Asbestos Abat. Subch. 8 %M After Construction
10. [ Lead Hazard Abatement [ | / / \ Net Gain or Loss
11,1 Demolition we_Hig e 142 AR B. NON-RESIDENTIAL
[ L - 5 )
TOTAL COSTS A0 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Efevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOU WANT:  (opticnal) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ roup:
O Partial Rel 2. [0 High Pressure Boilers 7. [J Sprinklers ) )
1 artial Releases o 3 [ Pressure Vessels 8. ) Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former;
2. [l Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev 3/96)



CERTIFICATION IN LIEU OF OATH
I.  QOWNER SECTION (to be completed if the appiicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1,

Mark the following applicable boxes:

A, ("} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by 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 taws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.S.A. 46:3B-1 et seq))
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN 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 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 plans submitted for: 1} the new home referred to in A.; or, 2} an addition, aiteration,
renovation, or repair to an existing singte 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 cenify that | will perform or supervise the foliowing work:
C.1. { ) Buiding C.2. ( } Fire Protection

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

D. ( ) |agree to advise all contractars 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 foliowing-as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand try any of the above statements are willfully false, | am subject to punishment,
Signature Méﬂ% Date /ﬁ?

it. 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
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further ceriify the following as reguired by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

{ agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Check if contractor. o ;

Agent Name ﬂ “4N m

Address 270 Mﬂ\ ZQ("L_ /M— W - O % 723

Telephone (.Zf‘p" ) Taﬁ 3m .
Signature f%\ ﬁm

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

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

Prefimin,
{office use only) resmin

Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final Prelimin.
Date Initial

Final
Date

COMMENTS

[} Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

MAT

Health Department

Soil Conservation

TANT

p
L

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

atoloicjayclojgyoyora

Utility Dig No.

IMIPOF

—
—

AHIBT] - EXE

o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use onty}
Tetmporary Cerlificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approvat

Lead Abatement Clearance Certificate

ObDOoODRCOO0O x>

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/11/2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued /7 7/

DIVISION OF INSPECTIONS SUBCODE Control # C15-98
TECHNICAL SECTION Permit #

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IM LIEU OF DATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block__89.01 Lot__40 fual I hereby certify that I am the (agent of) omwner

Work Site Location__27 BROWER DR of record and am authorized to make this application.

20D FLOOR _ADDITION
Owner in Fee_ NATALE, DION

fddress__SAME Signature

BRICK, NJ 08723~
Tele D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORK
fddress

ADDITION ABOVE GARAGE-3 BEDROOM AND 2 BATHS

Tele.(___ ) fax {__)
Lic. Ho. or Bldrs. Reg. No.
Federal Emp. No._ KO-

J0B SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Nenth/Day)
[ TWoPlans Req. ______ _______ Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
[ ] a1l e Footing [ ] Hew Building $ 0
{ ] footing e —______ Foundation [X] Addition 128
[ ] Foundation ______ ___ Slab [ ] alteration 0
[ ] Frane e e Frame { ] Roofing 0
[ ] Other Barrierfree [ ] §iding 0
Joint Plan Review Required: Insulation { JFence ____0 _______ Height (exceeds ¢') 0
{ ]1Elect [ ] ®lumb [ ) Fire Finishes i ]sign 0 _ 8q. Ft. 0
SUBCODE APPROVAL f]Elev Energy [ ] Pool ]
[1co [1cco (]ca Mechanical f ] Asbestos Abatement Subchapter B8 ]
Date: TC0 { ) Lead Haz. Abatement WJAC 5:17 0
Approved By: Other ] Other 0
Final Other 0
Barrierfree f ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_R-3____ Proposed 83 . Est. Cost of Bldg. Work:
Constr, Class Present_________Proposed______ L. Mew Bldg. $____ 20,000
No. of Stories 2 2. Alteration $________ 0 Adainistrative Surcharge § 0
Height of Structure 0 Ft. 3. Tetal (1+2)$_____ 20,000 Paid [ I Check 8 ________ Hinimum Fee $ 0
Areaz Largest Floor 0 5q. Ft. Collected by: T0TAL FEE $ 128
New Bldg. AreafAll Floors________ 640 5q. Ft. Industrialized Building: DCA State Pernoit Fee $ 10

Volume of New Structure 5.120 Cu. Ft, [} State Approved

Total Land Area Oisturbed _0 8q. Ft. [ ] HUD U.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
_ BUILDING

SUBCODE

TECHNICAL SECTION

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block _89.01 Lot_ 40 dual

1-800~272-1000

Hork Site Location__27 BROYER DR

2D _FLDOR ADPITION

Owner in Fee_ NATALE. DION

C. CERTIFICATION IH LIEU OF DATH

Date Received 04/11/2003
Date Issued / /7
Control # C15-98
Permit #

I hereby certify that I am the {agent of} owner

of record and an authorized to nake thi

s application.

" fddress__SAME

. BRICK. WJ OR723-

rete.

Contractor

Address

Tele.(___ ) Fax (_)

Lic. Ne. or 8ldrs. Reg, He.

Federal Emp. Xo.__HD-

JOB SUMMARY {0ffice Use Only)

PLAN REVIEMW Date [nitial THSPECTIONS
{ ) %o Plans Req. ______ _______ Type

[ ]a11 e footing

{ ] Footing e e Foundation
{ ]} Foundation  ___ __ _ Slab

[ ) Frame o Frame

[ ] Other BarrierFree
Joint Plan Review Required: Insulation
[ ) Elect { ) Plusb [ ] Fire Finishes
SUBCODE APPROVAL f ] Elev Energy
{Jco [Jeco []ca Mechanical

Date: . 1C0

Dates (Month{Day)

Failure failure Approval Initial

fpproved By: Other

Final

Barrierfree
8. BUILDING CHARACTERISTICS

Use Group Present__R-3. . Proposed_R-3
Constr. Class Presemt_________ Proposed____
¥o. of Stories 2

Height of Structure g Ft. .
Area Largest Floor 0 Sq. Ft.
¥ew Bldg. AreafAll Floors_______ 640 Sq. Ft.
Volune of New Structure__ 3,120 Cu, Fi.
Total Land Area Disturbed g Sq. Ft.

Est. Cost of Bldg. Mork:

1. New Bldg. $_____ 20,000
2. Alteration $__________ 0
3. Total {1+#2)$_____ 20,000

Industrialized Building:
[ ] State Approved
[ ]Hw

Signature

0. TECHRICAL SITE DATA
DESCRIPTION OF WORK

ADDITION ABOVE GARAGE-3 BEDROOM AND 2 8

TYPE GF HORK
[ ] Mew Building
[¥] Additien
[ ] Alteration
{ ] Roofing

Fence ____ 0 feight {

Sign 0 _____ Sq. Tt.
ashestos abatenent Subchapter 8
Lead Haz. Abatement MJAC 5:17
Other :

ATHS

FEE (Bffice Use Only)

Other

{ ] Demolition

Adninistrative
Paid [ ) Check ¢ ___ . M
Collected by:

DCA State P

$. . )

128

0

¢

) 0

exceeds 6') 0
0

0

0

0

0

0

0

Surcharge $ 0
pinum Fee $ 0
TOTAL FEE $ 128
ernit Fee $ 10

U.C.C. F110 {rev. 3/9¢)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE Hzmamzpquoz mzmz CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY OIG HG: 1-800-272-1000
Block_ 89,61 Lot_ 40 Bual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

flork Site Location_ 27 BROUER DR

20D FLOOR ADDITION

Cuner in Fee_ NATALE, DION

Date Received 04/11/2003%
Date Issued / [/
Control # C15-98

Parmit # _

€. CERTIFICATION IN LIEY OF OATH

I hereby certify that I an the (agent of} omner
aof record and ap authorized to nake this application.

Address_ SANE ,

BRICK. HJ 08723-

el < I

Contractor

Address

Tele ) Fa ()

tic. fo. or Bldrs, Reg. Ho

Federal Enp. No.__HO-

JOB SUNMARY (0ffice Uss Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Honth/Day)
[} HoPlans Req. ______ ___-__ Type Failure Failure Approval Initial
[1all e Fooling :

[ ] Footing e Foundation

{ ] foundation ___ - _ Slab

[} Frane e Frane

{ } other Barrierfree

Joint Plan Review Required: Insulation

{ }tlect [ ) Plunb [ ] Fire finishes

SUBCODE APPROVAL . [ ] Elev Enargy

{1eo {Jceo []¢a Rechanical’ :

Date: T¢0

Approved By: Othar

Final

Barrierfree

B. BUILDIHG CHARACTERISTICS

Us2 Group Present_ R-3__ Proposed_R-3 ___  Est. Cost of Bldg. Hork:
Constr. Class Present_________Preposed________ }. Mew Bldg. §___ 20,000
Ho. of Stories 2 2. Alteration §_ 0
Height of Structure 0 Ft. 3. Total (1+2)$______20.000
Area Largest Floor 0 Sq. Ft.

ltew Bldg. AreafAll Floors________ 640 Sq. Ft. Industrialized Building:
Volune of Hew Structure 5,120 Cu. Fi. { ] state approved

Total tand Area Disturbed_ 0 Sg. Ft. { ] HuD

Signature : ‘ .
D. TECHRICAL SITE DATA
DESCRIPTION OF WORK L

ADDITION ABOVE GARAGE-3 BEDRGON AND 2 BATHS

TYPE GF HORK FEE (0ffice Use Only)
[ ) Hew Building $ . 0
[X] Addition 128
[ ] Alteration

[} Rocfing

[ 1 Siding

[ ] Fence Q. feight {exceeds 6')
6ign _____ 0 8q. Ft.
1 Pool
1 fisbestos Abatanent w¢uormwﬁoq 8
] Lead Haz. abatenent NIAC 5:17
] Other

Other

{ ) penolition

{
{
[
{
{

b 1D b 1D 1D 16 10D 1 D ke (o

ddninistrative Surcharge $ 0

Paid [ } Check & _____________ Hininun Fee $ 0
Collected by: TOTAL FEE $ 128
DCA State Pernit Fee $ 10

U.C.€. F110 {rev. 3/96)



L4 T

3 A} Y
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/11/2003
401 CHAMBERS BRIDGE RD BUILDING Date Issued / /7
DIVISION OF INSPECTIONS SuUBCODE Control # Ci5-98
TECHNICAL SECTION Permit #

A. IDERTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE [HFORMATION, WHEN CHAHGIHG
CONTRACTORS. NOTIFY TRIS GFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block__89.01 tot_ 40 Qual
Uork Site Location__27 BROUER DR

24D_F{OOR_ADRITION
Ouner in Fee_ NATALE, DIOM

C. CERTIFICATION IN LIEY OF QATH A

I hereby certify that 1 ap the (agent of) ouner
of record and an authorized to nake thie application,

Address__SAHE Signature
o BRICK. HJ 08723 _
Tol ¢ [ G D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF HORK
Address

ADDITION ABOYE GARAGE-3 BEDROOM AND 2 BATHS
Yele.{___) o fax (L)

Lic. Ho. or Bldrs. Req. Ho.
Federal fop. Ho.__HD-

JOB SUNHARY {0ffice Usa Only)

PLAN REVIEW Date Initial  IHSPECTIOHS Dates {MonthfDay)
{ ] Ho Plans Req, . Type failere Failure Approval Initial  TYPE GF HORK FEE (0ffice Use Only)
{]al) ——— . footing { 1 Hew Building $ 0
{ ] Footing —— . foundation {X] addition 128
{ ] Foundation _____ ______  Slab { ) alteration U]
[ ] Fraae e Franme [ ] Roofing 0
{ ] other Barrierfree [ 18iding 0
Joint Plan Review Required: Insulation ([ ] Fence 0 __ Height {exceeds 6") 0
f1€lect [} Plumd { ] Fire Finishes [Ysign ____ @ Sq. Ft. 0
SUBCODE APPROVAL [ ] Elev Enargy [ ] Pool 0
f1co [)cto [3cCA Hechanical [ } Ashestos Abatenent Subchapter 8 0
Date: 1C0 { ] Lead Haz. Abatenent HIAC 5:17 0
Approved By: Other [ 1 oOther 9
Final Other 0
Barriarfrae [ ] Denolition 9
B. BUILDING CHARACTERISTICS
Use Group Present_ R-3___ Proposed_R-3____  f£st. Cost of 8ldg. Hork:
Constr. Class Present Proposad t, Wet 8ldg, $_____ 20,000
Ho. of Stories 2 2. Alteration $_________ 0 Adpinistrative Surcharge 8 9
Height of Structure 0 Ft. 3. Total (1+2)%_____ 20,000 Paid [ J Check & _______ _ Hisinun Fee 3 0
Area targest Floor 0 5q. Ft. Collacted by: J0TAL FEE $ 128
Hew Bldg. #AreafAl} Floors____ 440 Sq. Ft. Industrialized Building: h DCA Stata Pernit Fae $ 10
Yoluce of New Structure_______ 5,130 Cu. Ft. { ] state Approved
Total Land Area Disturbed______ 0 5q9. ft, { ] Hud U.C.C. F110 (rev. 3/%6)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/11/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued YA
DIVISION OF INSPECTIONS SUBCODE Control # C15-98
TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NGTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000 HO. SIZt ITEM FEE (Dffice Use Only)
8lock __B9.0i Lot_ 40 fual 6 Lighting Fixtures
Work Site Location__27 BROWER DR __17 Receptacles
28D _FLOOR ADDITION 1o Switches
fwner in Fee_ NATALE, DION 1 Detectors
Address__SANE 0 Light Poles
uuuuu RATALNT nA793- % Motors-Fract HP
:Hm.I 8 Emergency & Exit Lights
Contractor__CHESTNUT ELECTRIC €O 0 Communications Points
Address__150 BEECL AVE ) Alarm Devices/F.A.C. Panel
FRIRKOOD, ¥J 07023- __40 TOTAL MUMBERS 40
Tele. (908)889-5830 D Pool Permit/with UW Lights 0
Lic. No. or Bldrs., Reg. Mo.__l2562 : B Storable Pool/Spa/Hot Tub 0
Federal Emp, Mo._ 22-3577740 o 0 KW Elect Range/Receptacle 0
I %W Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS b _ 0 KW Elect Water Heater 9
Use Group - Present__ R-3______ Proposed B-3 b0 kW Elect Dryer/Receptacle 0
[ 1PolefPad 4 [ ] Temporary { ] other 0 0 KH Dishwasher 0
Building Occupied as Utility Cco. . HP Garbage Disposal 0
Estimated Cost of Electrical Work § _____ 1,000 0 __ 0 KW Central A/C Unit 0
I HP/KW Space Heater/air Handler 0
J0B SUMMARY {0ffice Use Only) I Baseboard Heat g
PLAN REVIEW INSPECTIONS . Dates (Month/Day) I HP Motors 1/+ Hp 0
[ ] No Plans Required Type Failure Failure Approval Initial 0 0 kW Transformer /Generator ]
Joint Plan Review Required: Rough I AMP Service 0
{ 18ldg [ ] Plumb Tenp Serv 0 0 ANP Subpanels 0
[ ] Ffire [ ] €levator Const Serv 0 0 AMP Motor Control Center 0
{ ] tlact Plans Approved €0 R ki Elect Signfoutline Light 0
bate: Other Other 0
Appraved By: Service Other 0
SUBCODE APPROVAL Final
[J¢C0 {}cco []ca Temp. Cut-in-Card Date Issved _____
Date: Final Cut-in-Card Date Issued ______
fAppraved By:
C. CERTIFICATION IN LIEU OF QATH Adninistrative Surcharge § 0
I hereby certify that 1 am the (agent of) owner of record and am authorized Paid [ ] Check 8 _______ ___ Minimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 40
DCA State Permit Fee § 0

Applicant’s Signature/Contractor's Seal and Signature
[ 1 Licensed £lectrical Contracter [ ) Exempt Applicant U.C.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK . : UCC NEW JERSEY Date Received 04/11/2003

401 CHAMBERS BRIDGE RD , ELECTRICAL Date Issued / ./
DIVISION OF INSPECTIONS SUBCODE . Control # C15-98
. TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEH CHANGING D. TECHRICAL SITE DATA .
CONTRACTORS, NOTIFY THIS DFFICE. CALL UTILITY DIG ND: 1-800-272-1000 - . NO. SHIE ITEM ' _ FEE {0ffice Use Only)
Block__89.01 Lot__40 o Qual__ I Lighting Fixtures
Work Site Location__27_BROMER DR , 1 ~ Receptacles
24D FLODR ADDITION ) ’ _ 10 Switches
Owner in Fee_ NATALE, DION : 1 betectors
Address__SARE . . 90 Light Poles
o —RLCE N1 00793 9 Nators-Fract HP
qm:.,l ) Emergency & Exit Lights
Contracier ymeniput ELECTRIC CO 0 Comnunications Points
Address__150 BEECL AVE . . : 0 Alarn Devices/F.A.C. Panel
FAIRWOOD, NI G7023- . L4 © TOTAL HUMBERS 40
Tele.{308)889-5830 . 0 Pocl Permit/with UW Lights 9
Lic. No. or Bldrs. Reg. No.__t2542 . IR S Storable Pool/Spa/Hot Tub 0
Federal Emp. Ne.__22-3577740 . | K4 Elect Range/Receptacle 0
: . : 0 ___0  XitOvenfSurface Unit . 0
8. ELECTRICAL CHARACTERISTICS SN S Ké Elect Water Heater 0
Use Group - Present__ R-3 ____ Proposed__ R-3 _ . b KW Elect Dryer/Receptacle )
{ ]PolefPad & _______ [ ] Temporary [] Bther B ___0 KW Dishwasher 0
Building Gtcupied as Utility Co. 8 0 #P Garbage Disposal i
Estimated Cost of Electrical Work $ _____ 1,000 UL KW Central A/C Unit 0
. .0 ___0  HP/kM Space Keater/hir Handler . 0
JOB SUMMARY (Dffice Use Only) 0 0 Baseboard Heat )
PLAN REVIEW ) IHSPECTIONS Dates {Month/Day) -0 ___ 0 HP Motors 1/t HP ]
[ 1 Ho Plans Required Type Failure Failure Approval Initial & 0 kW Transformer/Generator ¢
Joint Plan Review Reguired: Rough 0 AMP Service 9
f]8ldg [] Plumb . Temp Serv .0 0 - AMP Subpanels 0
[ }Fire [ ] Elevator Const Serv : 0 ___0 AKP Motor Control Center i}
{ } Elect Plans Approved B (1] : 0 0 KW Elect SignfOutline Light )
Date: . Dther . Other |
Approved By: Service . Other . 0
SUBCODE APPROVAL ' Final :
[1¢e [Jcco []cCA Temp. Cut-in-Card Date Issued __ . .
Date: Final Cut-in-Card Date Issued _______
Approved By:
C. CERTIFICATION IN LIEU OF OATH .  Adninistrative Surcharge § -0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ } Check & _____ - _____ Minimum Fee § g
to make this application and perform the work listed on this application. Collected by: ‘ TOTAL FEE ¢ 40
DCA State Pernit Fee § )

applicant’s Signature/Contractor’s Seal and Signature :
[ ] ticensed Electrical Contractor [ } Exempt Applicant S . ¥.C.C. F120 (rev. 3/9)



PR

TOWNSHIP OF BRICK UCC NEW JERSEY

Date Received 04/11/2003

40% CHAMBERS BRIDGE RD . ELECTRICAL Date Issued / /
DIVISION OF INSPECTIONS SUBCODE Control & Cl15-98
TECHNICAL SECTION Permit #
A. IDEKTIFICATION-APPLEICANT: COHPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHWICAL SITE DATA ) .
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 0.  SIZE ITEH ) FEE (0ffice Wse Only)
Block__89.01 Lot_ 40 . fual .t Lighting Fixtures
tiork Site Location_ 27 BROWER DR Y Receptaclss - : ’
: ZND_FLOOR ADDITION 10 Switches
Ouner in Fee_ HATALE. DIOM 1 petectors
Address__SAME .0 Light Poles -
Jr—L L7 AT 0 Motors-Fract #P -
::i!..I . 0 fuergency & Exit Lights .
Contractor__CHESTNUT ELECTRIC €O 0 Connunications Points :
fddress__13C_BEECL AVE . 0 alarn Devices/F.A.C. Panel
FAIRMOOD, M3 07023- . 40 TOTAL HUMBERS 40
Tele. (908)88%-5830 . _ P pool Pernit/uith UY Lights g
Lic. No. or Bldrs. Reg. No.__ L2562 9 Starable Pool/Spaftiot Tub g
federal fmp. Ho. _23-3577760 .0 0 KW Elect Range/Receptacle g
o .0 _. D ¥4 OvenfSuriace Unit 0
B. ELECTRICAL CHARACTERISTICS v ___ 0 K Elect Hater Heater (]
Use Group - Present__ R-3______ Proposed R-3 . & __ 0 ki Elect Dryer/Receptacts 0
[ Yrolefpad 8 ________ [ 1 Tenporary { ] other N i Dishwasher A b
Building Occupied as Utility Co. o K9 Garbage Disposal 0
Estimated Cost of Electrical Work & _____ 1.000 LR v Central A/C Unit g
. N | KP/KH Space Heater/air Handler 0
J08 SUNNARY (Dffice-Use Only) : I . Baseboard Heat 0
PLAN REVIEW THSPECTIONS Dates {Month/Day) D __0 kP Motors if+ WP 9
[ 1 #o Plans Required Type Failure Failure Approval Initial . K Transforoer/Generator 0
Joint Plan Review Required: Rough 0 .9 AHP Service )
[ I8ldg {]Plenb Teap Serv .0 ___0  ANP Subpanels 0
{ }Fire [} Elevater Const Serv D .__0 - AHP Motor Controt Center )
[ ] £lect Pians Approved TC0 -0 90 kil Elect Sign/Gutline Light 0
Date: Qther Other ]
Approved By:_ . Servite . 0ther 9
SUBCODE APPROVAL Final . :
flce [1ceo [)¢a Teop, Cut-in-Card Date Issved _____
Date: - fFinal tut-in-Card Date Issued ______
fpproved By: : .
C. CERTIFICATION IM LIEU GF CATH . fdninistrative Surcharge § 8
I hareby certify that I am the (agent of) owner of record and an authorized . Paid f ) Check & ____ _ _________ Mininuo fee § 0
to make this application and perforn the work listed on this application. Collected by: . TOYAL FEE § 40
. - DCA State Pernit Fee 3§ ¢

Applicant’s Signature/Contractor's Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exenpt Applicant

U.C.C.-F120 (rev. 3/96)



TOWNSHIP OF BRICK UCC NREW JERSEY Date Received 04/11/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /7 7/
DIVISION OF INSPECTIONS SUBCODE Control # C15-98
Parmit #

TECHNICAL SECTION

A. IDENTEIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEK CHAHGING 0. YTECHNICAL SITE §ATA

COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 Ho. SilE 1TEH FEE (0ffice Use fnly)
glock_ 89,0] Lot_ 40 fual A & Lighting Fixtures
Hork Site Location__27 BROWER DR 1 Receptacies
24D _FLODR ADDITION 1o Suitches
Ouner in fee_ HATALE. DIGH : 1 Detectors
Address__SAME —l Light fples

Motors-Fract HE
Emergency & Exit Lights

BRICK. N 08723~ A

o | g

Contractor__CHESTHYT ELECIRIC €O 0 Comnunicaticas Paints
Address__[50 BEECL AVE . Alarn Devices/F.A.C. Panel
FAIRANCOD, NI 97023- ) TOTAL HUMBERS 40
Tele,{908)889-5830 & Pool Perait/uith U Lights 0
Lic. No. or 8ldrs. Reg. Mo.__]2562 __ 0 Storable Pool/Spa/Hot Tub ]
Federal Emp. No,__22-3577760 B B kit Elect Ranga/Receptacle 0
_.0 ___& K Dven/Surface Unit ¢
B. ELECTRICAL CHARACTERISTICS . KW £lect Hater Heatsr ¢
Use Group - Present__ R-3 Proposed___R-3 : U XM Elect Bryer/Receplacle ¢
{ ] Polefpad & _ [ ] Teaparary [ ) Other b0 KH Dishwasher [
Building Occupied as Utility Co. . HP Garbage Disposal )
Estimated Cost of Electrical Bork § ____ 1,000 o8 0 K Central A/ Unit 0
.0 .0 HP/KH Space Heater[air Handler 9
308 SURMARY (Office Use Only) 0 ___0  baseboard Heat )
PLAH REYIEYW INSPECTIONS Dates (Month/Day) 9 3 fiP fiotors 174 HP ¢
{ ] %o Plans Required Type Failure Failure Approval Initial b0 Ki Transformer/Generator 9
Joint Plan Review Required: Rough 8 ___0 AHP Service 0
{ ]8ldg [ ] Plumb Tenp Serv R AMP Subpanels 0
I'YFire [ ] Elsvator const Sery b0 AHP Hotor Control Center )
[ ] Elect Plans Approved 100 b K& £lact Sign/Outling Light 0
Date: Other Other ]
Approved By: Service Gther 0
SUBCODE APPROVAL Final
f1¢e {Jceco []¢n Teap. Cut-in-Card [Date Issued
Date: . Final Cut-in-Card Date Issued _
Approved By:
C. CERTIFICATION Ik LIED OF OATH Adwinistrative Surcharge ¢ 0
I hereby certify that T am the {ageat of) osnar of record and an avthorired Paid [ ) Chack 8 ________ Hipious Fee § 9
to nake this application and perform the work listed on this applicatien. Collacted by: TOTAL FEE  § 40
DCA State Permit Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature

{ 1 Licensed £lectrical Contractor [ ] Exeapt dpplicant V.C.C. F120 (rev. 3/98)



TOWNSHIP OF BRICK UcC NEW JERSEY Date Received 04/11/2003

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /7
DIVISION OF INSPECTIONS SUBCODE Control # C15-98
TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000
Block__89.01 Lot__40 Qual Pescription of Work:
Work Site Location__27 BROWER DR Hater Supply Source
2MD_FLOOR_ADDITION Hethod of Alarm/Suppr Sys Superv
Owner in Fee__NATALE. DIOM
Address__SAME Storage Tanks FEE (0ffice Use Dnly)
. BRICK. NJ 08723- Type: [ ] flammable Liquid [ ] Combust Liquid
ﬁ&m.I [ JLP6 [ ] LHG Capacity 0 Fuel
Contracror___________ Alarm Systems [ ] 1l0v Interconnected  HUMBER
Address [ ] systen
flarm Devices(smoke,heat,pulls,water/flow) )i
Tele.(__) Supervisory Devices {tampers,low/high air)____ 0
Lic. Me. or Bldrs. Reg. No. Signalling Devices (hornfstrobes, bells) ___ 0
Federal Emp. No.__HO- Other Devices__CO_DECT o 1
TOTAL 8 35
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_R-3_Proposed f-3 _ Fire Alarm System Fire Pump______ 0 GPH Type 0
Constr Class Present_____ Proposed__ New [ ] Existing { ] Dry PipefAlarn Valves %
Heating Systems [ ] Mew [ ) Existing [ ] HVAC Location of Panel:____ Pre-action Valves ____ 0
Type: [ ] Gas [ 1 0i! [ ) Elect [ ) Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
[ ] Other New [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Contrel Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 20 Wet Chemical 0 0
Dry Chemical 0 0
J08 SUMMARY (0ffice Use Only) 02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0 0
[ ] No Plans Required Type Failure Failure Approval Initial Halon Suppression 9 i}
Joint Plan Review Reguired: Alarm Sys Other_______ 0
[ 18ldg [ ] Elect Suppr Test
[ ]Plumb { ] Elevator Standpipe Kitchen Hood Exhaust System ] 9
[ ] Fire Plans fpproved Fire Pump Smoke Control System 0 9
Date: Prefng Sys Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: Mechanical Other 0
SYBCODE APPROVAL Smoke Ctl Other 0
[J1CO [1¢cCCO []caA [181]
Date: Final
Approved By: Other ____ Administrative Surcharge § 0
Paid [ ) Check # __________ Minimum Fee § 9
C. CERTEFICATION IN LIEU OF 0ATH Collecied by: TOTAL FEE  § 33
I hereby certify that I am the (agent of) owner of record and am authorized DC& State Permit Fee § 0

to make this application.

Signature \ U.C.C. F140 (rev. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION :

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, MOTIFY THIS OFFICE, CALL UTILITY DIG N8: 1-B00-272-1000

Block__89,01 Lot__40 Qual

ork Site Location__27 BROHER DR

2ND_FLOOR ADDITION

Owner in Fee_ NATALE, DION

Address__SAHE

BRICK, MNJ 08723-

Tele I

Contractor

fddress

Tele.{__)

Lic. Mo. or 8ldrs. Reg. No.

federal Emp. No._ HO-

8. FIRE PROTECTION CHARACTERESTICS
Use Group Present_R-3__Proposed_f-3__
Constr Class Present______Proposed______
Heating Systems [ ] Mew [ ] Existing [ ] HVAC
Type: [ ] Gas [ ] 031 { } Elect [ ] Solar
f ] Other
Location;
Total £st Cost of Fire Prot Work § 20

Fire Alarm Systen
New { ] Existing [ ]
Location of Panel:__
Fire Suppression/Standpipe Sys
Hew [ ] Existing [ ]
Location of Main Control Valve

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS
[ ] Mo Plans Required Type

Joint Plan Review fequired: flaro Sys
{ 1Bldg ([ ] Elect Suppr Test
[ ]Plumb [ ] Elevator Standpipe
{ ) Fire Plans Approved Fire Pump
Date: Prefng Sys
Approved By: fechanical
SUBCODE APPROVAL Snoke Ctl
[1¢0 [)cco []ca 1C0

bate: Final
Approved By: Other ____

¢. CERTIFICATION IN LIEU OF QATH

bates (Honth/Day)
Failure Failure Approval Initial

I hereby certify that I am the (agent of) owner of record and am authorized

to nake this application,

Signature

~1

Date Received 04/11 /2003
Date lIssued .

/7

Control # C15-98

D. TECHRICAL SITE DATA

Description of #eork:
Hater Supply Source

Poermit #

Hethod of Alarn/Suppr Sys Superv

Storage Tanks

Tyee: [ ] flamnable Liquid [ ] Combust Liquid

[ 1LPG [ JLK6 Capacity 0 Fuel
dlare Systems { ] 110v Interconnected
[ ] Systen

NUMBER

hlarn Devices(smoke,heat,pulls,water/flon) ___ 1

Supervisory Devices (tampers,low/high air)____ 0
Signalling Devices (horn/strobes, bells) 0
Other Devices_ €0 PECT

1
F0TAL 8

mmm.ﬂc**wnm Use anly)

33

Suppression Systems

Fire Pump______ 0 GPM Type
Dry pipe/alarn Valves
Pre-action Valves

Sprinkler Heads (Dry and Het)

Standpipes

L=J

Pre-Engineered Systems :
et Chemical

Dry Chemical

£0? Suppression

Foan Suppression

Halon Suppression

Other .

=

Kitchen Hood Exhaust System

P I I (€ o T

Swoke Control System. '

[a=]

(=]

Gas [ ] or 0il [ ] Fired Appliances

Other
Other

Adninistrative Surcharge
Minimup Fee

TOTAL FEE
0CA State Permit Fee

Paid [ } Check #
Collected by:

=g =g l-g -l

oy O S R
(o)
L

U.C.C. F140 {rev, 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

‘UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

. TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-100¢

Block_ 89,01 Lot__40 dual

Work Site Location__27 BROUER DR

2HD_FLOOR_ADBITICH

Cuner in Fee_ HATALE, DION

fddress_ SARE

RATIK NI NRTDI-

T —

Contracter

fddress

Teles{__}

tic. Ho. or Bldrs. Reg. He.

federal Emp. No._ HO-

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present_R-3__Proposed R-3 _
Constr Class Present_____ Proposed______
* Heating Systems [ ] Mew [ ] Existing [ ] Hval
Type: [ ) Gas [ ] 0il | ] Elect { ] Solar

Fire Alarn Systen

New { ] Existing {
Location of Panel: o
Fire Suppression/Standpine Sys
New { } Existing { ]
Location of Main Contrel Valve

[ ] ather

tocation:
Total Est Cost of Fire Prot Work § 20
108 SUMMARY {0ffice Use Gnly)
PLAH REVIEH THSPECTIONS
[ 1Mo Plans Required Type
Joint Plan Revien Required: Alarn Sys
[ 18ldg [ ] Elect Suppr Test
{ 1Plusb [ ] Elevator Standpipe
f ] Fire Plans Approved Fire Pump
Date: Pre€ng Sys
Approved By: Hechanical
SUBCGDE APPROVAL Snoka Ctl
[1eo [Jceo [Yca e
Date: Final
Approvad By: Other ____

C. CERTIFICATION I LIEY OF OATH

Dates {Month/Day)
Failure Failure Approval Initial

%

I hereby certify that I an the (agent of} owner of record m:g an authorized

to make this application;

Signature

"Signalling Davices (horn/strobss, amWva
. Other Devices

~4

Date Received 04/11/2003
Date Issued

/

Control # Cl15-98 .

Permit #
0. TECHMICAL SITE DATA

Description of Work:
Hater Supply Source

Hethod of Alarn/Suppr Sys Superv
Storage Tanks

Type: [~] Flaemable Liquid { ] Combust Liguid
E 16 [ ]LHe Capacity 0 Fuel
Alarn Systens [ ] 1idv Interconnected

{ ] Systen

plarn Devices(sooke,heat,pulls,water/floe)____ 7
Supervisory Devices (tampers,low/high air)___ 0
0

CODECT J— |
TOTAL 8

HUHBER

FEE {0ffice Use Only)

Suppression Systens
Fire Puop______ 0 GPM Tvpe
Ory Pipe/hlarn Yalves
Pre-action Valves .
Sprinkler Heads (Dry and Het) .

Standpipes

=

Pre-Enginacred Sysiens
fiet Chenical

bry Chemical

€02 Suppression

Foap Suppression

I (O o b [

Halon Suppression

Other

S SO ——

L]

Kitchen maaa Exhaust Systen

Lom i L= i L= Ll =

Sooke Control System

<>

Gas [ 1 or 08 [ ) Fired Appliances

Other
Other

Adninistrative Surcharge
#inioun Fee

T0TAL FEE
OCA State Perpif Fee

Paid [ 1 Check ¢
Collacted by:

e e s s i s e

o fx b B

o € 2

U.C.C. F140 {rev. 3/96}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEHTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI6 HO: 1-800-272-100¢
Block__89,01 Lot__40 fdual
Work Site Location__27 BROWER DR

24D _FLOOR ADDITION
HATALE , DIoH

Duner in Fee

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECYION

Addrass__SAHE

o —__RRIFK M1 DR72I-
Contractor

Address

Tele. {___)

Lic. fo, or Bldrs. Reg. No.
Federal Emp. Ho. HD-

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present_R-3__Proposed B-3 _

Constr Class Present_ ___Proposed

Heating Systems [ } NWew [ ] Existing [ ] HVAC
Type: { ] Gas { J 011 [ } Elect [ ] Selar

Fire filarn Systen

New | ) Existing { ]
Location of Panel:_ _
Fire Suppression/Standpipe Svs

{ ] Other New [ ] Existing [ ]
Location: tocation of Hain Cenirol Valve
Total Est Cost of Fire Prot Hork § 20

JOB SUMMARY (Office Use Dnly)

PLAN REVIEY THSPECTIONS Dates {Monkh/Day)
i 1 fie Plans Required Type Failure Failure Approval Injtial
Joiat Plan fleviaw Reguired: alare Sys

[ J8ddg [ ] Elect Suppr Test

[ ]Plumb [ ] Elevator Standpipe

{ 1 Fire Plans Approved Fire Pump

Date: Prefng $ys

Approved By: Hethanical

SUBCODE APPROVAL Smoka Ctl

fleo [1¢c8 [)¢ca 10

Date: Final

Approved By: Other ____

C. CERTIFICATION IR LIEU OF QATH
1 hereby certify that I an the (agent of) ouner of record and an authorized
to nake this application.

Signature

Control

D. TECHNICAL SITE DATA

Description of Work:
Hater Supply Source

Date Received 04/11/2003
Date Issued

/7
# C€15-98

Permit #

Hethod of Alarn/Suppr Sys Superv

Storage Tanks
Typa: { ] Flammable Liquid [ } Combust Liquid
[ JLee [ ] Lke Capacity 0 Fuel
alaro Systems [ ] Li0v Interconnected
{ ] Systes
Alary Devices{snoke,hsat,pulls,water/flou) 1
Supervisory Ogvices (tampers,low/high air) 0

———————

Signalling Devices (horn/strobes, bells) ¢

Other Devices__C0 DECT 1
TOTAL 8

HUMBER

FEE (Dffice Use Omly)

38

Suppression Systams

Fire Pump O GPH  Type
Dry Pipe/Alarp Valves
Pre-action Valves

Sprinkler Beads (Dry and Wet)

:C!Cb

<

Standpipes

o

Pre-Engineered Svstems
Het Chemical

Dry Chenical

€02 Suppression

foam Suppression

L= Gl L= = =] Obe

Halon Suppression

Other_

v e g et et e e

o

Kitchen Hood Exhaust System

> S B o RO

=7

Sooke Contrel System

Gas [ ] or 0il [ ] Fired Appliances 0

Other
Qthar

pdninistrative Surcharge
Hinioum Fee

TOTAL FEE
DCA State Permit Fee

Paid [ ] Check &
Coliecied by:

=l = - = L]

=]

=3

$
$
$ 35
$

U.C.C. FLdo {rev. 3/9%)

4]



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000
Block__83.01 Lot__40 Qual

Work Site Location__27_BROWER DR

2ND_FLOOR ADDITION

Owner in Fee_ NATALE, DIDN

Address__SAME

BRICK, WJ 08723-

o

Contractor_ DION’S PLUMBING & HIG

fiddress_ 2378 WALDHEIM AVE

SCOTCH_PLAINS, NJ 07076-

Tele.(908)928-9228

Lic. Ho. or Bldrs. Reg. No.__09435

federal Emp. No.__22-3518044

B. PLUMBING CHARACTERISTICS

Use Group Present_ R-3 |
Building Sewer Size

Hater Sewer Size

Proposed__R-3
[ 1 Public Sewer [
{ ] Public Water [

] Private Septic
] Private Well

Estimated Cost of Plunbing Work § 1,000

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] Mo Plans fequired Type Failure failure Approval Initial
Joiny Plan Review Required: Slab

[ }Bldg [ ] Elect Rough

()} Fire [ ] Elevator Water

{ ] Plumb. Plans Appraved Sewer

Pate: Fixtures

fpproved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

[1¢co [Jcco []ca Solar

fpproved By: TC0

Date:

C. CERTIFICATION IN LIEU OF OATH

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

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor

[ ] exempt Applicant

Date Received 04/11/2003

Date Issued ] 7/
Control # C15-98
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

Paid [ ] Check #
Collected by:

FIXTURE /EQUIPHENT FEE (0ffice Use Only)
Water Closet 20
Urinal | Bidet ]
Bath Tub

Lavatory

Shower

Floor Orain

Sink

Dishwasher

Drinking Fountain
Hashing Machine

Hose Bib

Hater Heater

Fuel 0il Piping

Gas Piping

Stean Boiler

Kot Water Boiler

Sewer Pump

Interceptor [ Separator
Backflow Preventer
Greasetrap

Sewer Connection

Hater Service Connection
Stacks

Other

Qther

<

"~
I=

"~

S IS PSS IS 1D 1S O IS S O D S D o 1O O o o 1O o

—

Administrative Surcharge § 0
e Minipum Fee § 0
TOTAL FEE & 0

DCA State Permit Fee 0

U.C.C. F130 (rev. 3/96)



TOWNSHIF OF BRICK UCC NEW JERSEY _ ‘ Date Received 04/11 /2003

401 CHAMBERS BRIDGE RD PLUMBING . - Date Issued / 7/
DIVISION OF INSPECTIONS . SUBCODE ] Control # Cl15-98 -
TECHNICAL SECTION . . Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHAMGING D. TECHNICAL SITE DATA {List all fixtures.)
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000 : '
Block__89.01 Lot__49 - Qual
Work Site Location__27 BROWER DR : Ho. FIXTURE /EQUIPMENT . FEE {0ffice Uss Only)
2ND FLOOR ADDITION 2 Hater Closet 20
Owner in Fee__NATALE, DION 0 Yrinal / Bidet : 0
hddress__SAME__ .0 Bath Tub . 8
“BRICK, HJ 08723- 2 Lavatory 20
Tel 2 Shower ‘ 20
Consraveor__vionm o roomd NG & HT6 ) .0 " Floor Drain 0
Address__2378_HALDHEIN AVE 0 Sink 0
SCOTCH PLAINS, HJ Q7076- 0 Dishwasher 0
Tele.{908)928-9228 : ) Drinking Fountain 0
Lic. Mo. or Bldrs, Reg. No.__09455 . 1 Hashing. Hachine 10
Federal tamp. Ho.__22-3518044 ) 0 . Hose Bib 0
. . . Water Heater U]
8. PLUMBING CHARACTERISTICS . ___ 4 Fuel 0il Piping ¢
Use Group Present__R-3 ____ Proposed__R-3__ 9 . Gas Piping 0
Building Sewer Size { ] Public Sewer [ ] Private Septic ___0 Siean Boiler 0
Hater Sewer Size { 1 2ublic Water [ ] Private Well S Hot Water Boiler 0
Estinated Cost of Plumbing Work § £.000 . Sewer Pump . i)
. 0 Interceptor / Separator 9
JOB SUMMARY (0ffice Use Only) - .6 Backflow Preventer {
PLAN REVIEW INSPECTIONS Dates (Menth/Day) .0 Greasetrap ¢
[ ] Ko Plans Required Type Failure Failure Approval Initial .0 Sewer Connection 0
Joint Plan Review Required: §1ab __0 . Hater Bervice Connection 0
{ ]8ldg [ ] Elect Rough L 0 Stacks )
[]fire { ] Elevator - Hater . Gther ____ . _____ 0
[ ] Plumb. Plans approved Sewer other __ 0
Date: Fixtures
Approved By: ias Equip. - .
SUBCODE APPROVAL A Gas Piping
Flco [Jcco []¢a Solar . Adninistrative Surcharge. § 0
Approved 8y: Teo_____ Paid [ ) Check # _________ Mininum Fee § 0
Date: . : Collected by: TOTAL. FEE ¢ 19
: DCA State Permit Fee § 0

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the (agent of) owner of record and am authorized .
to make this application and perform the work listed on this mguwwnmnmn:.

Signature/Contractor Seal .
{ ] Licensed Plunbing Contractor [ ] Exempt Applicant . . . U.6.C. F130 {rev. 3/96)



.._.OﬁzwIH_u OF BRICK UCC NEW JERSEY Date Received 04/11/2003

>
*

(2

401 CHAMBERS BRIDGE RD . PLUMBING Date Issued / /
DIVISION OF INSPECTIONS . . "SUBCODE - , Control # C15-98
- TECHNICAL SECTION " Permit #
A. IDENTIFICATION-APRLICANY; COMPLETE ALL APPLICABLE INFORMATION, HHEHR CHANGING b. TECHHICAL SITE DATA (List all fixtures.)
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__8%,01 tot__40 Qual____
ttork Site Location__27 BROWER DR NOD. FIXTURE/EQUIPHENT FEE {@ffice ¥se Oaly)
28D_FLOOR_ADDITION 2 Hater Closet - 20
Ouner in Fee_ HATALE, DIOH : 0 Yrinal / Bidet 0
Address__SANE : _ b Bath Tub 0
e ROTAK M1 NAT23- i 2 Lavatory 20
qmmm.l . . . 2 Shower 20
Contravwur__vive o reyMBING & TG : .0 Floor Drain 0
fddress__23718 UALDHEIM AVE ___¢ Sink ¢
SCOTCH PLAINS, B3 07076~ . b Dishuasher ¢ .
Tele, {908)928-9228 . : 0 Drinking Fountain . . 0
Lic. Ho. or Bldrs. Reg. No._ 09453 1 Hashing Machine 10
Federal Enp. No._ _22-3518044 : . 8 " Hose 8ib 9
.8 itater Heater ]
B. PLUMBIHG CHARACTERISTICS . .8 Fuel 01l Piping ¢
Use Group  Present_R-3_________ Proposed_ R-3 0 Gas Piping Q
Building Sewer Size . { ] Public Sewer { } Private Septic ) Steam Boiler _ ]
Water Sewer Size [ ] Public Hater [ } Private Hell b Hot Water Boiler -
Estinated Cost of Plusbing Work § 1.000 0 Sewer Pump g
. . 0 Interceptor / Separater 0
J08 SUMMARY (Gifice Use @nly) ‘ b Backflon Preventer )
PLAN REVIEW IHSPECTIONS Dates (MonthfDay) I Greasetrap 0
{ 1 Mo Plans Required " Type Failyre Failure Approval Isitial ) Sewer Connection i}
Joint Plan Review Required: 5lab : . 0 ftater Service Comnection 9
{ 18ldg (] Elect Rough _— .0 stacks 0
[ }Fira [ ] Elevator Hater Othar e 0.
[ ] Plunb. Plans Appraved Sewer Other ________ 9
Date: Fixtures
‘fipproved By: Gas Equip.
SUBCODE APPROVAL Gas Piping N A
[J¢o [Jcco {1¢a Solar . Adoinistrative Surcharge $ 0
Approved By: S (%1 Paid [ JCheck # _______  Mininun Fee § _ Q.
Pate: . N Collected by: TOTAL FEE  § i)
A DCA State Pernif Fee § 9

C. CERTIFICATION I¥ LIy OF 0aTH
1 hareby certify that I an the {agent of) owner of record and an authorized
to nake this application and perform the work listed on this application,

Signature/Contractor Seal
[ ] ticensed Plumbing Contractor [ ] Exenpt Applicamt o , _ U.0.L. FI130 [rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/11/2003

401 CHAMBERS BRIDGE RD PLUMBING Date Issued !/ /
DIVISION OF INSPECTIONS SUBCODE Control # C15-98
TECHNICAL SECTION Permit #
A, IBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHHICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG #0: [-800-272-1000 )
8lock__89.61 lot__40 fual
fiork Site Location__27 BROHER OR HO. FIXTURE /EQUTPRENT FEE (0ffice Use Only)
ZND _FLGOR_ADDITION o2 Hater Closet 20
Onner in Fee__HATALE, DIOH 0 Urinal [ 8idet 0
Address__SAHE _.0 Bath Tub 0
— RRTLX NI NAISI- .....x.lN Lavatory 20
Tels I 4 Shower 20
Contractor__DIOH'S_PLUHMBING Lk HIG 0 floor Drain 9
Address_ 2378 HALDHEIN AVE b Sink 0
SCOTCH PLAINS, M 07074~ S ) Dishuasher 0
Tele.(908)928-9228 b Drinking Fountain Q
Lic. Ho. or Bldrs, feg. Ho.__09455 1 Hashing Machine 10
Federal Emp. Mo, __22~3518044 . & Hose Bib )
8 fiater Heater ]
B. PLUMBINS CRARRCTERISTICS .8 Fuel 0il fiping 0
Use Group Present_ R-3 Proposed__R-1 & - Gas Piping 9
Building Sewer Size { ] Public Sewer [ ] Private Septic 8 Stean Boiler 0
Hater Sewer Size _ { ] public Hater [ ] Private Hell . Hot Water Boiler 0
Eatinated Cost of Plunbing Work ¢ 1,060 0 Sewer Pump ]
__¢ Intercepter [ Separator 0
J08 SUMHARY {0ffice Use Only) : 0 Backflon Pravanter 0
PLAN REVIEW . THSPECTIONS Dates (HonthfDay) __0 Greasetrap )
[ ] No Plans Required Type Failure Failure Approval Initial 8 Sewer Connection ]
Joint Plan Review Required: §iab __0 Water Service Connection )
[ 1Bldg [} Elect Rough .0 Stacks 0
{ 1Fira [ ] Elevater Hater Gther ____ 0
[ ] Plunb. Plans Approved Sewer Other ____ . [t
Date: Fixtures
Approved By: Gas Equip.
SUBCODE APPROVAL fas Piping
f1¢0 [1¢Co0 []ca Solar ddninistrative Surcharge § ¢
fpproved 8y: {1 : Paid [ JCheck # ______ minioum Fee § 0
Date: Collected by: . TOTAL FEE § 10
: : DCA State Perpii Fee § g

C. CERTIFICATION IN LIEY OF OATH
I hereby certify that I am the {agent of} ouner of record and am authorized
to nake this application and perforn the work listed on this applicatien.

Signature/Contracter Seal S
( ] ticensed Plusbing Contractor [ ) Exenpt Applicant $.0.C. F130 {rev. 3/96)



Township of Brick

Zoning Permit

Approved: | Thursday, April 17, 2003 | Number: | 527|
Block [83.01 | ot 140 | Zone: RR-5 |
Property Address: 27 Brower Drive

Applicant: Dion Natale

Property Owner: Dion Natale

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Single Family Residential

Single Family Residential

Second floor balcony,4' x 7', 8' high.

First floor additions, 11.5' x8.9'and 11.5'x 2.1";
Second floor addition, 23' x 27' 10", 17" high,

The additions and balcony must be set back at least 5' from
the side property line, at least 20 feet from the front property
line and at least 15 feet from the rear property line.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are faise or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.

Sean Kinnevy U
Zoning Officer



Township of Brick
Zoning Permit

Approved: [ Thursday, April 17, 2003 Number: ... __. 527
Block 8901 | Lot 40 | Zone: Rs
Property Address: 27 Brower Drive T “ '__%
Applicant: Dion Natale ) T
Property Owner: Dion Natale - T ey

Existing Use:

Proposed Use:

Proposed Construction: First floor additions, 11.5' x 8.9 and 11.5'x 2.1

Conditions:

Single Family Residential _ T |

Single Family Residential

Second floor addition, 23' x 27' 10%, 17" high,
Second floor balcony,4' x 7', 8" high.

The additions and balcony must be set back at least §' from
the side property line, at least 20 feet from the front property
line and at least 15 feet from the rear property line.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.
%Mm .
GOSN BEP TR AR Sean Kinnevy .U
Wit Zoning Officer



-

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
{Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
B ' will delay processing and may be returned to you.

~sock- 3756 ot <L © QUALIFIER

e

Do v AT fme

PROPERTY ADDRESS. 2 7 5

PERSONAL NAME OF APPLICANT
BUSINESS NAME OF APPLICANT ““ ~
& Tl

MAILING ADDRESS OF APPLICANT 27 /5

PROPERTY OQWNER'S FULL NAME

PRESENT USE OF PROPERTY (check all that apply)

[J Vacant Lot [F-Single-family dwelling O Muiti-family dwelling
O Commercial (please deseribe)

PROPOSED USE OF PROPERTY  (check all that apply)

O Vacant Lot $¥Single-family dwelling I Muld-dwelling
0O Commercial (please describe)

PROPQSED CONSTRUCTION (check all that apply) p

{1 New Building (please dn-cn‘be)
ThAddidon - Height,

O Alteration ’ ;
{& Porch or @ Height___ 2 ne M Pox a/é%?/ g
O Shed - Heighe

O Fence - Type Height :

£ Swimming Pool {0 in-ground O above-ground
O Other (pleass deseribe)

CHECKLIST

Note: No partal, taped, faxed,
reduced or enlarged copies
can be accepted.

O All inforrnation completed above

O Two (2) copies of a plot plan conmining:

O All existing and proposed swucrures

O All dimensions of the lot and soructures

O All setbacks from the strucrures ta the property lines

O All adjacent streets and waterways
O if applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Qcean County Clerk. along with the file
map and number.

The apphicant cartifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, n and belie!. The applicant further states that the applicant will cnmply with
all ather Munidipal approvals and o% and Federal Reguiations,

SIGNATU'RE OF APPLICANT
Date 4] / 7/ 6& prm\fcd { ) Denicd

L-3

Reviewed by Zoning Office

March 2003



Apolicable to Ordinancs 720-92
This form must be nandcbl In with permit aoohcanon or & pecruit will not be issued.

TOWNSHIP OF BRICK
Debris Form

work e aczess 21 (drower Orive Brick N 03752
e 39000 ek 0O

Conmacror __Dmpr AW 1 h/—~<

Contacior's déress_ 2 7 Rovopnen A

Type of Construciion (minor, new home) Mﬂw Mib‘( ﬂ%’%/
Type of Debris (shingles, siding, woed, etc ) M?f/é. W‘f&O

" Party Responsible for removal
Dumpster Size AO %—J
'Des‘r?_nation of Debris Discard _ HW\IA/&/\ Qﬂﬁv} M

Any rﬂcyclab ¢ material must be deliverad to an aourovea reﬁydm@ cepter md receipis
prowded to the Building Department along with c;pmo I‘E:prts for non-racyclable,

_ GeneraLor Certification: Under penalty of criminal and ¢ivil p*osecunon for the
ma'cmc or submission of false statzments, representations or omissions, [ daclare, on
behali ¢ Of the generator that the contents of this decument are fully and accuraiz ly
described above and have besn disposed of in accordance with all apolicable State and
Feaerzl laws and regulations, and that [ have bean authorizad in wriiing, to make such
declarafign oy the person in Lh:.rv of the generator’s operaton.

7 4 - f’///?

a-u

Signaturs

Dsows s/ p78/e

Print Name
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ADDITION CHECK LIST

- struction jacket signed & completed Yes No
%ning application completed ' Yes No
3. Engineering form completed | Yes No

_Two true size surveys showing dimensions &
setbacks Yes No

. Bldg/Plmg/Fire/Electrical subcode information
completed Yes No

d/ﬁ Two sets of pla:@-arcit;:;u’n@gned and sealed

homeowner drawings-all pages signed(existing &

proposed .ﬂoor plan) Yes No___
. Completed section V1on jacket —building characteristics Yes No
r)k 8. Br?ctlmres - Furnace, Boiler, A/C, Fireplace (wood/gas) Yes No__
NA g, Gas pipe drawing if applicable . ' Yes _ No ____.
d/w. DRVV schematic if applicable with existing fixtures Yes No_
Wt.aﬂ of all electrical locations _ Yes  No___
O’k(_}’. Détail of existing & proposed smoke detectors Yes ___ No_ _

. 13 Ifusing en.gi.nlc.t;:.red floor joist(TIT) a joist layout -

\*D( showing blocking where applicable must be )

submitted with plans (also on jobsite with plans) Yes . No____
DY-/M. Completed debris form T Yes_ ' No__
15. Separate addn/alteration cost : Yes No_

&/T 6. 2™ Story additions require engineercertiitation-f
- foundation if the plans are not don ap archite Yes No
V_ﬁ‘/ . Soil borings showing seasonal high water table required
on any new basements Yes No

7 kst ok Jqur;ﬂ«f\ﬁ lewb«l;ﬁc) INFNVES
[ ASh “"‘”“"L

(

| Torlet [ énve {‘1’UE { PO Tehen s

[ ovt< e et

‘e



TOWNSHIP OF BRICK
QCEAM COUNTY, NEW JERSEY
a1 CHAMEEAS 3AI0GE AQAD - BRICK . NJ 08723

Joseph €. Scarpelli, Mayar

Township Council:
Staven M. Cucci — President
Stzonen C. Acropolis
Kimoeriay 3. Casten
Gezgary S, Kavanagn
Kathy M. Aussall
Tony 8. Shugin
Frecarick J. Undarvood, Si

Townsnin En;
Aﬂl] 4

i BTN

CO(D

Bﬂc& NT O

Department gf Engine=ring

Ofiice of the Municipal Edginesr
(732) 2582-1038
- - . o--Fax{7r32) 252-3954 -
nr(p.l/w‘«vw.c.vp.c iCk.nj.us

Datz: %b' &0,300\5

Los): 40

PYOPCT‘-‘YAddress:OP)-] E)YDUOC( DY\Vﬂ Bﬂdé/ MJ 08725

- 1 Prowg Dn‘/ﬂ/

o Nadale

(Namse)

equest o be exa

Brick Land Use Book, Chapter 19031, Part B -
N ‘ ﬂ 7 \

1 Vappiicam

The following shall be swmt:ed with this raquesi

motad ffom the plot plan rsquirement f

(-\Guf.'. 3) .

or an addition 2

SLC“EEEL..."')

-

1. Submit survey locating exisiing dwelling and preposed addition. Dimensiocs of
addition should be included.
2. Proof ihat the property is not located in a Flood Hazard Area

)

Prioc to approval, a sife in mea
i | “OL crzaiz a d:_...acﬂ prociem.

periommed o venly that

A5

Aporove Signaturs: .
- {Darz)
Rejected L, l?l] &> Signawrs:
pa v
(Dac2)\




NO ATTEMPT WAS MADE TO DETERMINE IF ANY
PORTION OF THESE PREMISES IS CLAIMED BY

THE STATE OF NEW JERSEY OR THE UNITED-
STATES OF AMERICA AS TIDELANDS OR WETLANDS

BROWER

DRIVE

33" WIDE

EDGE OF PAVEMENT

— i —— i, — t— ——

P.0.B
[; w N 0556'00" W 75.00°
S _ X
\< 775'—* | . CONG. ALK Q“ |
v |-o- -.:,_ —re M 662"
W \D N 1 STORY ns 7% / cy & — Prcpozep 2NY Hoae
N} S N FRAME Snnont
s _Q X &  DHELLING i
S S NO. 27 e r,1/ Bl o
M a ' /, // 2P ary
~ 3 127 N s At
. 8 <A ~z¢ 1657 S d-s67
Q S e | HL—ﬁ—- |
X (N Teovpsen Tidwi N'\[
- o DECK @ |
o
=~ Z g
l% N Iﬂ 3¢ R
: L ) :
' ' NMBER ELKHD RETAINING WALL "+ (]
TIMBER BLKHD & HIGH WATER LINE - —1
f So601'177 € 75.40°
O TPROPOSED VINTL BLKHD :
#- . § DOCK

MA YFLOWER

ALSO KNOWN AS LOT 40 BLOCK 89.01 ON
THE BRICK TOWNSH!P TAX MAP,

LAGOON

SURVEY OF PROPERTY

LOT 40 & 1/2 LOT 41 BLOCK 1
SANDY POINT
BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY

Filed Mop No, D~413 DATE FILED 10/2/57
THIS SURVEY 1S CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

DION NATALE

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS
EITHER WAY- ACROSS PROPERTY LINES EXCEPT AS SHOWN

C: \P\02-224\PLOT Thu Oct 24 09: 17: 28 2002

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING '
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899—0965

8%%? _Z_?Z'zﬁ

ELBERT MORRIS Date

New Jersey Llc. Professional Land Surveyor No. 8509

Job No..
02-224

Map No
2-3232

Scals:

]Jl’=20’

Data;
10/22,/02




Township of Brick
Counter Form

(PLEASE PRINT)Y \

Site Lomhon 7 {bVDWCf '—DY\VC, %nc/k— NJ 087323 ' it
Block: RG. 01 Lot 40O }s
Owner’s Name:  IDIOY - N&Ta.lf/ .
Owner’s Mailing Address: 277 (D wTA Dﬂ UC ‘.‘_’)‘(ldé_ N 0872‘

Phone: (
' ELECTRICAL

ADULL A FLLINCY

Contractor: QL[?W ﬂ/ﬂTﬂ [—_ . 'Conl:atlot //g_,f-m,,ﬁ A,"’/cz‘r[//cﬁ
Addiess:__ 37 pRowe PR ' " Address: Pavs Leee ( Ac

iodn.  m AT IPA? o Sl A .UT SZ0a
Phoneft: " Thonel_Gof - G- SP30
Lis # ' O List A T8 e
Federal Emyp # m-SSN___ 7 Federal Emp f#f or SSN_w2.2- S 20240
Techuical Data. . ' ‘ Technical Data

Deqcnpl:on of Work: MM&\/\ I T tem ‘ Quantity
W 2 /J"W(/‘M‘\—ﬂ o ' - Lighting Fixturcs é

2 m , o ' Reccplacles /7

Switches /&

Deteclors 7

" Light Poles

- Motors w/ Fract, HP

Emergency & Exit Lights

Communication Poinls

Alarm Devices/FAC Panel

I Total

Type of Work P
New Building ~ Siding - Pool (Recoplacle$, Swilches, Lights, Motor 1T1P )
" A Addition . Tence Spa/Hot Tub/Storable Pool
Alleration Tool Electric Range Kw
T Roofing “Dcmoli[i " Cven/Surface Unil Kw
— & —_. ‘ . Electric Walcer Heater ; KW
____Asbestos Abatement | Sign sq fl Flectric Dryer KW
Dishwasher KW
. .. Garbage Disposal HP
Building Characteristics - L AJC Unit—Central Air Kw
Use Group  Present: __ Proposcd: . .. Spacc Heater/Air I fandler KW
No of Stories: . .. Bascboard Healing_ KW
Height of Structure:, oo -Molors [+ HP
Area of the largest fioor: _ : Transformer/Generator KW
Area of New Struclure: ' 5 v -]jigjh.t Stander, A'M-[:
Volume of New Struclure: ‘ - gc‘,[lv;cc l //\‘\I_\[:l/'llp
- ot ubpanc AM
1 < ] { b - .
otal Land Disturbed =~ Motor Conlrol Cenler.. AMP
. e Sign/Oultline Light KW
Cost of Altcration: § Fynace
’ — Steam Boiler
Cost of New Building: § Other:
Tolal Cost of New Building Work: $5d & treoer
/ T
[ hereby certify that I am the agent/owner of record and'am Estimated Cost of Elecirical Work: /206 & ©
authorized to make this dpplm ation and perform thc work ' .
fisted on this application. Thereby certily that T am the agent/owner of record and am
.+ authorized to make Lhis applicalion and perform the work
Signature: w P ' listed on this application. :

Pleasc let Name D,o o /’L/ﬁ:f# /-t_.

Signature:

Pleasc Print wa i /Awé_ (ialxw

COnN IRACTOR S SEAL



Counter Form
I’LEASE PRINT

PLUMBING

Contractor; B\Df\b Q&Mb*na + Pﬁa
Address: QA3 (ndhﬂﬂ:, gt
CdTh s Ny 0'1 07 lo

- Address: AN

Phone #_ G 0D 9GaR-9IA25%

Listh OFZ YRS

Federal Emp # or SSN A2~ 55_/ 50 VSL

Technical Data

Fixtures Quantily

Waler Closets (Toilet) L

Urinals/Bidets

Bath Tub (w/for w/out shower head)

~Method of Valve Supervision

Lavatory (BR Sink) >

Shower 1

Fioor Drutn

Sink

. Proprictary St.puvmmll

Dishwasher

" Flammable Stora ge Tanks

Drinking Fountain

Washing Machine 2

© Combustible Storage Tanks__

THose Bib

Gas Piping

Fuel Oil Piping

Water Tleater -

Steam Boiler P

‘ Wet Sprinkler Heads

Hot Water Boiler

Sewer Purnp

Interceplor/Separator

BackDow Prevenler

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Waler Service Connection

Aclive Solar System

- Auxiliary Meter

Sprinkler Heads

Sump Pump

TPool Heater

Other:

Estimated Cost of Plumbing Work JovY .

1 hereby certify thal | am the agent/owncer of record and am -
authorized to make this application and perform the work

listed on this apphgeation

). detis

Slgn.umc

Please Print Name: ﬁ@m&#&:ﬂi&%— :

CONTRACTOR’S SLAL

FIRTE ‘

t7011lt':1clOL‘: \ D /’\
Y/

e,

Phone #:
Lis ik
Tedeval Emp # or SSN

Technical Data

Sy Description of Work:

Ieating Type: Gas Oit
Heating Syslem is __New

Location of Furnace/Botler:
Water Supply Source

_ Electrie Selar -
__Existing

lLocal Alarm Supervision
Central Supervision:

capacily . fuel
capacity _Tnel
capacily, uel

LPG Slorage Tanks

[tem Quantity

Dry Sprinkler Heads
Taotal

Smoke Delectors r]
Fleat Detectors ]
Total

Stand Pibes
Kitchen Hood Exhaust System

" Pre-Engincered Systems:

C0O2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Qil Fired Appliances:
(ias Stove
Gas Dryet
Fumace (Cas or Oil)
Gas Tireplace
Gas Luogs

Tolal Appliances

Wood Buming Stove
Wood Fireplace_

Other:  mpcbe ™ noooxide defecdor

| # 20—
Estimated Cost of IFire Work %

I hereby cerlify that L am the agent/owner of record and am

anthorized to make this application and perform the work
listed on this applichtinn.

Sign zlmrc\[ f o~
=

Do -y pT?1 0

Print Name:




