BLOCK M oT v 48 QUALIFICATION CODE

ADDRESS (SITE) i/ A LENARE TRAIL

PERMIT NO. M/OQ%

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Sy | | e
1. Building $ Za\
APPLICATION 2 Erca o
- ﬂ 3. Plumbing ¥
i 4. Fire Protection
Application Completes: Sections i, I, 11l (optional), IV, VI, and Vil O k\ b ’/}()@ S. Elevator Devices
6. Subtotal $
I. IDENTIFICATION » ' 7. Less 20% for
1. Propsed Work Site at._ 2-£2 NT.¥3 State Plan Review
2. Name of Ownerin Fee: __Sreary m,  Lilley 8. Subtotal $
. . 9. DCA Training Fee
Address 2 = = Vi Brick rerarz—car
stroet municipakity Zip roda 10. Subtotalo —
3. Ownership in Fee: Public Private 1;. g::érof ccupancy {
4. Principal Contractor: C. i i 13. TOTAL $
Address 25 LENALE TRAIL, BRick, NT OO (o't
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft. f__
. . 4. New Building Area sq . |____ |
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. . (. ) FAX ( ) 6. Construction Classification
A 7. Total Land Area Disturbed sqft. | ____
Q 8. Flood Hazard Zone
9. Base Flood Eilevation ft.
O(!/Ojlb kg / ”l boaﬁd UU&/QL 10. Wetlands yes
@ , ’ﬂl /7 (/UOOC no
u\ 11. Max. Live Load
12. Max. Occupancy Load
? OPTIONAL (for office use only) USE
¥ Il. PROPOSED WORK Est. 9St Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING
Q\ 1. @iMinor Work ) Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building 3/29 R/ RWZ: b9 -¥1D7) 1. O Hotels (R-1)
3. O Addition / v ’ 2. O Multi-Family (R-2)
. 3. O] Two-Family (R-3) BOCA
?% 4 O Ateration 4. C)_¥wo-Family (R4) CABO
R\ 5. O Fire Protection 5. -Family (R-3) BOCA
. | 6 O Plumbing L, [0 One-Family (R-4) CABO
N 7. $ X Blectrical it~ -4 NN No. of dwelling units:
\V/ 8. [ Elevator Devices Y . Before Construction
9. (] Asbestos Abat. Subch.8 After Construction -
10. (J Lead Hazard Abatement Net Gain or Loss -
11. [ Demolition B. NON-RESIDENTIAL

TOTAL COSTS

267

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

1. State Specific Use:

fil. DO YOU WANT:
1. (O Partial Releases

(optional)

2. [0 Prototype Processing

1. (O Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. [C] High Pressure Boilers
3. O Pressure Vessels
4. [J Refrigeration Systems

.0 Cross-Connections/Backflow Preventers
. 0 Hazardous Uses/Places of Assembly

. [0 Sprinkiers

. J Smoke Control Systems in Open Wells

O~

2. Use Group:

3. Change in Use Group, Indicate Former:

. [J Underground Storage Tanks

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



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () | 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 singie 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 acknowiedge 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 accupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT t 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

{ 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 C2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.A: ( ) 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.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certfication as the construction official may require.

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

pate 18 /74

il. AGENT SECTION

| 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.

5 be completed if the applicant is not the owner in fee)

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

| 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.

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

( )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

il ()} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UC.C F100-2 (rev. 3/96)







Date Issued 04/01/2005
CONSTRUCTION S —t S
‘ Permit # 05-0912
=z=| PERMIT
IDENTIFICATION  Block: 901.22 Lot: 45 Qualifier
Work Site Location: 28 LENAPE TRAIL_Brick Township, NJ Contractor LILLEY, SCOTT M & MARTIN, SEAN
Address 28 LENAPE TRAIL BRICK NJ 08724
Owner in Fee LILLEY, SCOTT M & MARTIN, SEAN
Address 28 LENAPE TRAIL BRICK NJ 08724 Telephone:
. Lic. No. or Bldrs. Reg. No.-
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING ([ pLumeiNG [J LEAD HAZARD ABATEMENT | Ejectrical $50
ELECTRICAL (] FIRE PROTECTION (J DEMOLITION Plumbing $0
Fire Protection 0
[J ELEVATORDEVICES [[] ASBESTOS ABATEMENT [J OTHER ] .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HOT TUB DCA Training Fee _ %0
m CO Fee
RELOCATE HOT TUB/7" BOARDWALK
Note: If constuction does not commence within one (1) year of date of issuance, or it Other $0
construction ceases for a period of six (6) months, this permit is void. Total $90
Estimated Cost of Work _$20 Check No. 1001
04/01/2005 Cash 50
Construction Official Date Credit $0
' Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev 8/03) INSPECTOR COPY




BUILDING SU

CGhErIRAT CORNEIHIKTION
e N

P cubi

" TECHNICAL SECTI(

= T

=

BCODE
ON- - =~

"A. "IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 901.22 Lot 45

Qualification Code

Work Site Location: 28 LENAPE TRAIL

Date Received 04/01/2005

Control #

C-05-133718

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Ownerin Fee:

LILLEY, SCOTT M & MARTIN, SEAN

Address 28 LENAPE TRAIL BRICK NJ

Signature

D. TECHNICAL SITE DATA

Tel.

Contractor:

LILLEY, SCOTT M & MARTIN, SEAN

Address 28 LENAPE TRAIL BRICK NJ

DESCRIPTION OF WORK
HOT TUB, RELOCATE HOT TUB/7" BOARDWALK

Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plan monc:mq\\\‘\@ R\\\m Type: Failure Failure Approval Initial
Footing
Al _— =7 Footing Bonding
(0 Footing Foundation
. ' Slab
_H_ Foundation Frame
D Frame .?cm.w Sys./Bracing
Barrier-Free
[ Other Insulation

Joint Plan Review Required
(3 etec. [ Pumb.[] Fire [] Elevator

SUBCODE APPROVAL

e DR 0 7

Approved by: \q\

i
B. BUILDING CHARACTERISTICS

Finishes-Base Layer

Finishes-Final

Energy

Mechanical

TCO

Other

Final

Barrier-Free

Use Group Present Proposed U Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $0
Number of Stories 2. Rehabilitation $10
Height of Structure Ft. 3. Total (1+2) $10
Area - Largest Floor Sq. Ft.

New Bibg. Area / All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK

[ New Building

[ Addition

[4] Rehabilitation

] Roofing

[ siding

OFence —
[ sign

D Pool

] Asbestos Abatement Subchapter 8
(] Lead Haz Abateément NJAC 5:17

(] other

CJ oemoilition

Height (exceeds &)
Sq. Ft.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0
$40
$0
$40

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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MUNICIPAL COURT
TOWNSHIP OF BRICK

401 Chambersbridge Road
Brick Town, NJ 08723

Complaint
Mun. Code: 1506

SC 15095

The State of New. Jersey

(Please Print) o0 NS,

Defengant s Name: Frrst ‘ Initial Last )
/"’3 QAL 7 /7 J:ﬁﬂ? rw' ”/é\/
Add’n’ess J ) City s
e vt y S o ~7 J L
RXE ALHapPe  Tra ﬁmgf’
State..- | Zip Code | Telephoné Py o .

J | #7234 BRGHRL TR ER
Bith [ Mo. Day Yr. |[Sex §|Eyes ¢1 Height | Restrictions g
Date: ° 0 g
Driver's
License #

State | Exp. Date
STATE OF NEW JERSEY 3s:
COUNTY OF OCEAN } ss:
I compiaining Witness: /'/‘-&ﬂ ”V A/}//' | L7

{Neme)

0
o ,@&i/’” f’Bw/n Ty -

< Representad)  (Badga No.) 7 J-)
1 Residing at S Ehpntors Prdp 77 v
o by certification or on cath, says that to the best of his/her knowlédge or infor- =
mation and belief, the named defendant on or about the >
2 c 5 - /15  Ropi oA
Month Day Yoar Time
0. BRICK #451506 rooumy of  OCEAN Ny 2
U did commit the following offense: . Ao ,A/,\ ’“55 W if 13'69'7’
Propad 3o, ;J AT
i Yondonel it o T doSocdi] L E o FaTeE
ag.‘»mww G f‘rr SEE T s N DN

in violation of (one charge only) @ c “/ 7 Chﬁ/ﬁ?"’/‘ X/

(Statuta, Regulation or Ordinance fytimber)

RE L enape Trail

OATH: Subscribed and swomn fo before CERTIFICATION: | certify that the fore-

4 - . Qoing statements made b?' me are trug. |

¥ ﬁo /7 am aware that if any of the foregoing

i statements made by me are willfully
false, | am subject to pumshment

LOCATION T gl sl ofes oo
OF OFFENSE j,g Fo|er= e

me thi§v’. 7 day of

6«4’/

ignature g Wﬁﬂess) -

(Slg\at e of Perse‘n Administering Oath)

YOU ARE HEREBY SUMMONED TO-APPEAR

' BEFORE THIS COURT TO ANSWER THIS COMPLAINT. IF YOU FAIL TO APPEAR ON THE [4
DATE AND AT THE TIME STATED, A WARRANT MAY BE ISSUED FOR YOUR ARREST.,
NOTICE TO APPEAR
COURT APPEARANCE | £0lAT { M

REQUIRED -

e ity

g

e ey bt




i _ - S GHANGE IN COURT pDATE
P BRICK TOWNSHIP MUNICIPAL COURT : _
u CA0L CHAMBERS BRIDGE ‘ : = o,
“ , NEW COURT DATE - 11/07/2001--09:00 AM
: BRICK N 087as : ROOM -~ 0001 7
« , JUDGBE ~ BRANT & COLLINS

TELEPHONE ¢ 7324773000 : DATE OF NOTICE -~ 09/18/2001
P00 AM - 3100 PM .

NOTYICE GENERATED BY: JUPASA
COMPLATNANT COPY

YOU ARE HEREBY zﬂqh_.,,up;ummm THAT THE COURT MATTERS(S) , LISTED BELOU
H&E BEEN wm@@;mﬁar.mé FOR 09100 AM ON L11/07/2 Goa. IN COURT ROOM 0001.

nczvrpxzq_zs¢A T fazzvrpwz« zan

dazﬁrwaézaj

516 sco» 018 aﬁ o oo . .w | RERETCIRE

%y

e Loee e A | y

S

. STATE V. MARTIN & LILLEY .v*mw

BY ORDER OF THE JUDGE . &m@ . CFRANK  MIZER
BRANT 8 COLLING o . BUXLDING DEPY.

QN& N(mﬁ%%& _ 401 CHAMBERS HRIDGE RD

BRICK - . N cmx.i

e -
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

Township Council:
Frederick J. Underwood, Sr. - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh
Kathy M. Russel!
Tony R. Shupin

DivisioN oF INSPECTIONS
Joseph Curiazza
Construction Official

(732) 262-1030
Fax: (732) 262-8954
http://iwww.twp.brick.nj.us

DATE : 5;/5/0/
Ropde, A
2B Lopene Tl
Bzl /77/9\ 0724,
& RE: O/d/.,gﬂ, /7/5

BLOCK: LOT:

An application for a permit needs to be applied for the following
work: :
ﬁmé} Jﬁéét/ M ZZ&Aa

Please be sure to pick up the permit application as soon as
possible. The applications can be picked up in the municipal
complex, downstairs in the Building Department. If further
inspection reveals the completed work without a permit, we will
have no other alternative but to issue a violation notice which can
result in a fine and/or a summons.

- Very truly yours,

Pl T

-

. -
Coustruction OfficZal

Sommpons Sent on T/ 7-of  Fen Toe Corazzg

DEPARTMENT OF ADMINISTRATION & FINANGE
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A Vu’i JJJ b,‘ ) I.(/)'.‘}.
O‘.JE;RH COUNTY, NMEW JERT SE“/ |
401 GHAMBEAS BIUDGE NOAD - 13IUCK, # 0072] |
seophy G Soaetl oo Department of Cngingering "
Towrnshin Council: Ofiice of the tanicipal Enginear
Sleven M. Cucct — President (732) 262Z-1238
Stzphen C. Acropolis- Fax (737) 2G2.8954
Gimberley 5. Casion B fanea Loy Boche 0 s
Gragory S. Havanagh
Katby M. fussell
Tony /. Shupin
Fradericik ) Undeirwood, Sr
Dae:_vligj1d
. Block: A0 Lot wg
opeity Addiess: 28 LenaPe trAiL aarcy, 0¥ ' .
7 1
I
[ Scotr  m. Lilley of 2@ LenAPS TRAIL, RRICK, KNS oR73-Y¥
7 (4

(name) (2ddiress)
cquest to be exempt from the plot plan requirement for an addition, fence, shed, deck,

iFthe Codifizd Ordinarce of the

—I

pool, retaining wall, sct. as outlined | in Chapter [90.31

Township ol Brick.

The following slnH be submitted with this request:

iition. Nimensions.of.

o nrongsad aclel
R Il : \/i (URBALER T i

L TSubmit s”wWTJOMLmo existing dwelling an
additian should be inciuded.

(HC

2. Proof that the property is not located in a Flood Hazawd Arra.

site inspection by the Engine ungD epartment will be

Mote:
Lhat the proposed addition will n ¢ a drainage problem.

Prior to approval a
pecformed Lo venily

crcule

TOR OFFICE USL ONLY

Approved on: Signed:
Rejected on: Signed:

Comunents:



TOWRMSHIP OF BRICK ZOMIMNG PERMIT APPLICATION

—
s

gase Tyze or Print Neady in Ink, Not Peacil)

Applications missing anyv of the tollowing information
witl delay processing aad may be returned to you.

Bloek___ . 201.424 Lot 4§ Quilitier
PROPERTY ADDRESS 2 g APE L Rice, Ny T Y

PERSONAL NAME OF APPLICANT SeoTT M. Liley

BUSINESS NAME OF APPLICANT =

PROPERTY OWNER ScorT M _Qlley

PRESENT USE OF PROPERTY (check all that aoply)
SRsacll UsE OF PROPERTY. .

U Vacant Lot &Sing{rs-family dwelling O Muli-family dwelling
0 Commercial (please describe)

PROPOSED USE OF PROPERTY (check all thac apply)

0 Vacant Lot &Sing[c-i’amily dweliing I Mulii-dwelling N
0 Commercial (pleass describe) -

EROPOSED CONSTRICTION (check all that apoly)
M—\\A—‘__ by

O New Building (please descripe)
O Addition

O A_"te.ration/\

® Porch or@state heights)_ 71 N eonrd Wa K
U Shed (state height)
O Fence (state type & nzight) ‘
dSwimming Pool O in-ground T above-ground .

& Other (please describe) _ HeT  TuB  RE LOCHTI 0l

CHECKUIST

U All information completed above o Note: INU fartial, 1aped, Taxag,
U Two'(2) copies of tplot plan condaining: reduced or eniarged copies
0 All existing and prposed structures can be aczapled. '

0 All dimensions of ‘he lot and structures
U All setbacks from ‘Az structures o the propecty linas
O All adjacent streats and waterways

0 [ applicable include 2 copy of the Zoaing Board of Adjustment Resolution, the dats tha (e map was
e s Sl > 4 ;
signed, and/or the date that the subdivision map was liled with the Ocsan County Clerk, along with the fije
map and number, |

The 2oplicant cartifies hat all statements and infermation mace ancd providad zs part of this applicadian 2r2 true 0 the

I
02st of e apclicant’s Krowladge, information and oalief. The agcolicant further statss that the appliczat will comeply with
all other Municipal apprevals and ordinances, and all Coun V, State, and Federal Regulaiicns.

Date 4/18/09"

Reviewed by Zoning Offica Date (_YAoecroved { ) Denjed




ELECTRICAL SUBCODE
TECHNICAL SECTION

.3!:-..5 ﬂ:;r_ WANTa
A Cank

“h.

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

Block 901.22 Lot 45

Qualification Code

Work Site Location: 28 LENAPE TRAIL

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received _04/01/2005

[

Date Issued 1273111899~ \*\\ \\Q.U

Control # C-05-133718

Permit # M.nn.\\\vﬂ\
09

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
(J Licensed Elec Cont' 7] certifd Landscape Irrigation Cont'r {3 Exempt Applicant

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS FEE {Office Use Only)
Ownerin Fee: LILLEY, SCOTT M & MARTIN, SEAN 0 Lighting Fixtures
Address 28 LENAPE TRAIL BRICK NJ 0 Recepticles
0 Switches
Tel. 0 Detectors
Contractor: LILLEY, SCOTT M & MARTIN, SEAN 0 Light Poles
Address 28 LENAPE TRAIL BRICK NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel Fax. 0 Communication Points
Lic No. .
0 Alarm Devices/F.A.C. Panel
Federal Employee No. 0
B. ELECTRICAL CHARACTERISTICS 0 TOTAL NUMBERS = $0
Use Group Present Proposed u 0 Mo Sro\ Pool Permit/with UW Lights $0
O] Poletpad # O3 Temporay [ Other 1 HoTTOb  Storable Pool/SpaiHot Tub $50
Building Occupied as Utility Co. 0 0 KWElec. Range/Receptical $0
Estimated Cost of Electrical Work $10 0 0 KW Oven/Surface Unit $0
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KWElec. Dryer/Recepticle $0
No Plan Date Initial Type: Failure Failure Approval Initial 0 0 KW Dishwasher $0
Reauired Rough 0 0 HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit $0
([ Building (J Plumbing Trench 0 0 HP/KW Space Heater/Air $0
[ Fire (] Etevator Temp. Serv. 0 0 KW Baseboard Heat $0
D Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP $0
T 0 0 KW Transformer/Generator $0
Date: \ b & TCO A . $0
- Other 0 0 MP Service
Approved by: ; \#/.\\\ 0
- Service 0 0 AMP Subpanels $
Final 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 $0
Oco Ocecodca Final Cut-in-Card Date Issued 0 0 $0
Date: Annual Pool Inspection Administrative Surcharge $0
Approved by: Date of Grounding and Bonding Minimum Fee $0
Certification State Permit Surcharge Fee $0
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $50
Enforcement Office, please provide one original plus three photocopies.




Township of Brick
Counter Form

[ R

(PLEASE PRINT)

Site Location: 28 LENAPE TrailcL

Block: g’éloa;z, : Lot:

4s

s
!
1
¥

Owner’s Name:  Scovr o LIl ey

Owner’s Mailing Address:

2.8  LewApPe T, Pritik, O oFILY

Phon

ELECTRICAL

Total Cost of New Building Work: $ 1/ } 0. %©

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

- “ - &z ‘w
Please Prhﬁi%CL—J '

BUILLDING
Contractor: Homgpuj N 0 Contractor: H‘O MeoOWNLT—
Address: Address:
Phone#: Phone#:
Lis # . -/ Lis#:
Federal Emp # or SSN ( Federal Emp # or SSN
Technical Data Technical Data
Description of Work: ( Qx‘%«h Item : Quantity
F{Q,\OC‘_. O:‘"Q Y\O+ w no bmdwg Lighting Fixtures
il . Receptacles !
7 oS bOOf C\ UJC\_Q/L Switches
Detectors
Light Poles
Motors w/ Fract. HP .
- Emergency & Exit Lights
Communication Points
Alarm Devices/FAC P:mel
Total i
Type of Work !

New Building Siding Pool (Receptacles, Swi tches Lights, Motor 1HP)
____Addition ___ Fence E};@Storable ?001 [ W
___Alteration Pool ectne Range ;

Roofing Demolition Oven/Surface Unit ! Kw
T Ash Abat ‘kS' f Electric Water Heater ; ' Kw
__Asbestos Abatement _o1gn sq Electric Dryer . _ KW

‘ Dishwasher KW
Garbage Disposal ‘ HP
Building Characteristics AJC Unit ~Central Air. KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: - Baseboard Heating ¢ KW
Height of Structure: Motors 1+ HP '
Area of the largest floor: Transformer/Generator Kw
Area of New Structure: ngh't Stander AMP
Volume of New Structure: gell;wce ] %
Total Land Disturbed: opanel ‘ ,
Motor Control Center AMP
. Sign/Outline Light : KW
Cost of Alteration: § Furnace
o Steam Boiler
Cost of INew Building: $ Other:

Estimated Cost of Elegtrical Work: 810,09

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

— T
Please Print” i

CONTRACTOR’S SEAL

Signatureyf

!
1
'
|



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis # : Lis#:
Federal Emp # or SSN t Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data :
Fixtures Quantity Heating Type: __ Gas Oil __ Electric____ Solar
' Heating System is _ New _ Existing

Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink o
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks __capacity fuel
Hose Bib
Gas Piping Ttem Quantity
Fuel Oil Piping '
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap ‘ Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection -

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater {
Other: i

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO02 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Buming Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:
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