(allad 2fialod

.

BLOCK __ /) ';03 ot __1™5 QUALIFICATION CODE Q) % . \ADDRESS (SITE) S {ro/jes‘f'ef Foac! perur NO. (9&(’/ D (0 Z"

) V. FEE SUMMARY (for office use only) fY
aade || [=— CONSTRUCTION PERMIT | " T (e | e
' - . . Bui Il‘_!g p ey
USIFORRT € ONSTRLCTION 2. Electrical N
=== APPLICATION b Ei T
4. Fire Protection
Application Completes: Sections |, 1I, il (optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 4 7. Less 20% for
I
1. Propsed Work Site at: 93 Ko ches J’(_’/»’ @OZZ 4 @m rk N3 O0BZ State Plan Review
2. Name of Owner in Fee: O—G_.(“ pred L edsn tTel_ S glgf\o}l'argining Fee $ r}'
address AL 12 ochester (Roaad i[%ﬁcj( r2o 035‘%5 10. Subtotal i /
et o Privat ety : 11, Cert. of Occupancy i
3. Ownership in Fee: ublic rivate ~ 12. Other 4 m
4. Principal Contractor: O > S:M 11_£?C_TE|.Q 739 ) 5?—% 13. TOTAL $ ] l’
rddress 7! Tron s Styeed ToMS Kiver v O 4
License No. OR, if new home, Bulilder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. R -8 I D8 FAX: (232)_@ 12 E:im:f;foét?:f;ife .
i i Tel. - Fieg
5 i:;nem or Engineer ( ) 3. Area — Largest Floor sq. ft
ess ; 4. New Building Area sq.ft
6. Responsible Person in Charge of Work 28 i d’)&d LC,Q 5. Volume of New Structure cu. ft
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
( f\ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
Q@io\ . O \ b OMRA 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
i OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost PI Date .| Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Ret' Re'd, ‘ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building \ , \l’\l ™M 1. g ;-iﬂotﬂel?: (R-1)
- \ 2. ulti-Family (R-2)
3. gAddmo_n N \ 3. O Twe-Family (R-3) BOCA
4. L1 Abteration 4. [ Two-Family (R-4) CABO
5. U Fire Protection o o] . 5.§One-Family (R-3) BOCA
6. BPiumbing(5) 3160.00 V7204 % LTI ] 6. J One-Family (R-4) CABO
7. % Electrical A000 /R o o [N {OM! b No. of dwelling units:
8. O Elevator Devices i ' Before Construction
9. [] Asbestos Abat. Subch.8 [/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._[3 Demolition B. NON-RESIDENTIAL
TOTAL COSTS 515000 [V, boES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. Stale Specific Use:
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) - Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ) : '

1. U Partial Rejeases
2. [ Prototype Processing

2. O High Pressure Boilers
3. O] Pressure Vessels

4. [0 Refrigeration Systems

7. O Sprinkfers
8. [0 Smoke Control Systems in Cpen Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

|

U.C.C. F100-1 (rev. 3196)
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Signature Date

CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)

- | hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that 2 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 subconfractors under my supervision, in accardance with all applicable laws; and, | further acknowledge that said
‘new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
“and that such fact shall be disclosed to any person purchasing this 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 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, 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.

S Cr '( )} | further certify that | wili perform or supervise the following work:

C.1. ( ) Building C.2. {( ) Fire Protection

. 1 further certify that | will perform the following work:
T.C.3. () Electrical C.4. () Plumbing

D. ( ) 1 agree fo advise all contractors on this project that tﬁey are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

1 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.

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

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

| further certify the following as required by the Uniform Construction Code, N.J.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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor. .
Point Bay Fuel, Inc.

Agent Name 24 tronsSt—
Address Toms River, N.J. 08753

732-349-5069
Teleptione

)
Signature W Ow“

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

U.C.C. F100-2 {rev 3/06)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority )

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
O
O
O
O
O
{7 Soil Conservation
d
g
|
|
0
a

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 only}
Temporary Certificate of Occupancy
Temporar, Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0ooO0dQgx

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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A
TOUHSHIP OF BRICK Date Issued 03/03/2004
401 CHAMBERS BRIDSE RB Control &
BIVISION OF INSPECTIONS Perait § 0%-062
UCE HEW JERSEY

CONSTRUCTION

‘e PERMITE
THENTIFICATION Block 211,03 tot I3 fual

Hork Site Location_ 28 ROCHESTER RD

et s g

Contractor POINT BAY FUEL IMC

REPLACE BDILER

Address 11 _IRGIS 87

Buner 'n Fee LEVIN, GERSRD

1045 RIVER, t3 08733~

Address SAKE

Telephane ___{722}249-505%

BRICK. i} 0BRY23-

tic. He. or Bldrs, Reg. Ha.

Federal Eop. Mo, __22-1617388

Is hereby granted pernission to perfora the follouing work:

[{1 PLUNBING

I 1 FIRE PROTECTION

1 ASBESTOS ABATELENT
{Subchapter B only)

[ 1 BILDINE
[X) ELECTRICAL
[ 1 ELEVATOR DEVICES

DESERIPTION OF HORK:
REPLACE OIL BOILER

LHE: If construction daes not conne
of if comstruction ceasas for a period of six {4} conths, this perait is void.

PAYRENTS (Office Use Only)

rl
.

mmmwwu«mmww“m" of Bork 5,13

N T —
YW A

A

Construction Ufficial }

U.C.C. FITO (rev. 3796} NJ UCCARS S.P4F

[ 1 LEAD HAZARD ABATERENT Bui Ming ¢
£ 1 DERGLITION Electrical ‘ &6
£ 1 OTHER N Plunbiag R
Fira Protection g
Elevator Davices 0
Other
BCA State Percit Fee 7
Lert, of Decupancy ]
Qither
nce nithin ene (1) year of date of issuance, Total 14
Checl: Yo, 204160
Cash
follected By ERP
ﬁgtu 03/03/2604
. i Date
y .
9 » »

'

03/03/04 12:31PH 00DO0DOH7276

¥%07 SERV.007

#040621

ELECTRIC $44.00
PLUMBING $35.00
nee $7.00
CHECK 3L L R



o0H-062 |
PERMIT UPDATE &7~

Permit #
Date Permit issued

/3

Contractor

Address 7! I=r

- IO
Tele. (734 2 ¢(? "m

Lic. No. or Bidrs. Reg. No.

= 1 T eserer b TIIFT 7355

or Social Security No.

Tnic..

Owner in Fee
Address

Is heraby granted permission to perform the following work: PAYMENTS (Office Use Only}

[ ] BULDING { ] PLUMBING { ] OTHER Buitdin
{ ] ELECTRICAL ( ] FIRE PROTECTION EI‘: trigl
[ ] ELEVATOR DEVICES crica

Plumbing

Fira P )
DESCRIPTION OF W ire Proteciion

1”'\5;’2” HL‘JH Shr@e—' TM K Elevalor Devicas

Other
DCA Training Fee
Estimated Cost of Work § 100 ’ 00 Cert. of Occ. o
Other
Total
Check No. _. .
Cash
U.C.C. Form F-190B Collected By: ___

1 WHITE —INSPECTCR COPY 2 CANARY - OFFICE COPY 3 PINK.- QFFICE COPY 4 GOLD--APPLICANT COPY

CONSTRUGTION OFFICIAL




e

TORNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
BIVISION OF IHSPECTIONS

o

UL HEW JERGEY
FERMIT UPDATEL

Update Issusd 0A/2172004
Eonfrel £

Porait 8 04-082144
Fersit Issusd 03/03/0004

FRINT BRY FUE:

11 IRGHS

TOHS RIVER, flJ GR7S3-

~.
TOENTIFICATION Block_£11.03 Lat_ 12 B
Hork Site Locaties g0 ROCHESTER R Can
HUH Bas PIPE fddrass

funar in Fes_ LEVIH, SERARD

Addrass 3 ﬁmmmnwmmm

BRICK, NI 0B723-
ey Fas

sf to perfora the fol worke

Is herzby granted paraissisn iawin
X1 FLUNBING f
! f
{

[ § BUILDING f
[ 1 EECTRICAL {
{ 7 ELEVATOR PEVITES ([ ]

FIRE mmmqnvﬁwmm
ABBESTOS ABATEHEHT
{Subchapier & onlyi

BEMRLITION
OTHER

DESCRIPTION OF HORK:
6AS PIPE/HHH

Yo0.L. FI80 (rav, /963 MWJ HOCRRS §,28€

{732)349-5054

fz, Me. or Bldrs, Res. flo. 317

i
¥ LEAD HAZARD ABATENMENT
1
1

13-7340448

PAYMENTS {DBffice Uze Only)
Building é
Elztirical 4
FPlusbing b,
Firz Protactiss {

.~ Elevater beviess__ 0
{ither
DCA Gtate Perait Fee b
fort, of Oooupancy {
fithsr
Tatzl 36
Thectk fis. 20207043
Lagh
Callectad By g

figfe

RN

D6/21/04 12:03PK D0155BH0437
#%01 5ERV.001

- #040621
FLUMEING $50.00
£XXTUTAL F 50 . D0
CHECK $50.00
CHANGE $0.00







UCCARS5.24E

TOWNSHIP OF BRICK

UCC NEW JERSEY

401 CHAMBERS BRIDGE RD - ELECTRICAL Date Issued um\mw\murx

DIVISION OF INSPECTIONS SUBCODE A Control # €18-21

. TECHNICAL SECTION Permit # (O 02/

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLR INFORMATION. WRER CHARGING B. TECHNICAL SITE DATA

COBTRACTORS. FOTIFY THIS CFFICE. CALL OTILISY DIG RO: 1-800-272-1000 He. SIIE 1184 FRE (0ffica DUse Only)

Block__211.03 Lot 13 (ual -0 Lighting Fixtures

Hork Site Location_ 28 ROCHRSIRR RD & Receptacles

REPLACR BOILER 1 Svitches

Owner in Fee_ LEVIR, GERARD & Detectors

Address__SAME 0 Light Poles

o —_RRICE. KT {18773~ & Hotors-Fract P

tels GG 0 Energency & Exit Lights

Contractor POINT BAY FURL IRC . Congunications Points

Address_ 11 JROK9 8% & Alarm Devices/F.A.C. Panal

T0MS RIVER, RJ 08753- 1 TOTAL HYMBRRS 35

Tele.{732)349-5059 .0 Pool Permitfwith U¥ Lights 0

Lic. Ho. or Bldrs. Reg. Ho. 1 Storable Pool/Spa/Hot Tub 0

Pederal Enp. Ho. _27-1817388 % 1t I Elect Range/Receptacle 0
. | R# Oven/Surface Unit 0

B. ELECIRICAL CHABACTERISTICS % 0 K EBlect Water Heater 0

Use Group - Pregent_ R-5  DProposed  §-5 N Kii Blact Dryer/Receptacle 0

[ 1Polefrad {1 temporary [ ] Other 0 ¥ Dishwasher 0

Building Occupied as __ Utility Co. 0 __ 0  BP Garbage Disposal 0

Estinated Cost of Blectrical Work § __ 50 b _ & KW Central A/C Unit 0
S HP/TH Space Heater/hir Handler §

JOB SOHMARY (Office Uee Only) N Basahoard Heat ]

PLAN BEVIEW IRSPECTIONS Dates {Month/Day) b 0 H? Motors 1/+ HP 0

[#] Ho Plans Required fype Failure Failure Approval Initial 60 K# Transforner/Generator 0

Joint Plan Beview Required: Rough 0 AP Service 0

(18ldg [ ] Plumb Tenp Serv 0 0 AP Subpamels 0

[ ] tire [ ] Blavator Const Serv 0 ANP Motor Control Center Y

[ ] Blect Plans Approved 1700 _& _ 0 ¥ Elect Sign/Outline Light g

Date: ). /£ ov Other {ther 0

Approved By:—7ide—— Service Other 0

SUBCODE APPROVAL Final

[JCO [T¢CCo []¢Ch fenp. Cut-in-Card Date Issued _
Date: Pinal Cut-in-Card Dats Issued
Approved By:

. CERTIFICATION 1N LIRU OF OATH
1 hereby certify that 1 an the {agent of) owner of record and am authorized
to make this application and perform the work listed on this applicationm.

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Blectrical Contractor { ] Bxempt Applicant

Paid [ j Check §
Cotlected by:

Date Received 02/17/2004

hdninistrative Surcharge
Hinimue Fee

H

$
TOTAL FEE H 44
DCA State Parmit Pee §

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



UCCARSS . 24E

TOWNSHIP OF BRIC . UCC NEW JERSEY Date Received 02/17/2004
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued “v\Jw\nur&
DIVISION OF INSPECTIORS SUBCODE Control # C18-21 ‘
TECHNICAL SECTION Pormit # (¢ (o2 f
A, IDRRTTFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE IHRORNATION. WHEH CHANGING D. TECANICAL SITE DATA
COHTRACIORS. ROTIFY PRIS OFFICR. CALE UTILITY DI6 KO: 1-800-272-1000 B0,  SIIE 118K FER {0ffice Use Oaly)
Block_ 211.03 Lot 13 flnal 0 Lighting Fixtures
¥ork Site Location_ 28 ROCHESTER RD % Baceptacles
REPLACE_BOILER 1 Switches
Gwner in Pee_ LEVIE, GERARD .| Detactors
Adress__ ST & Light Peles
L BEICK, HJ 08723- & Hotorg-fract HP
tol¢ [ 0 Bmergency & Bzit Lights
Contractor POINT BAY FURL IRC A Communications Points
Address__11 IROAS 87 __h Alarm Devices/F.A.C. Panel
POMS RIVER, BY 08753- ot FOTAL AUHRERS 15
‘ Tale.(732)349-5059 0 Pool Permitfwith UW Lights ]
Eic. Ho. or Bldrs. Beg. ¥o. & Storable Pool/SpafHot Tuh 0
Federal Bmp. Wo._ 22-1817383 0 & I¥ Blect Range/Beceptacle 0
I D K§ Oven/Surface Unit ]
B. SLECTRICAL CHARACTERISTICS I | IH Blect Water Heater 0
Ose Group - Present  B-5_ _ _ Proposed__B-5 I i¥ Blect Dryer/Receptacle )]
[ ]Polefpad 4______ [ ] Temporary [ ] Other & & 14 Dishwasher g
‘Building Occupied as Otility Co. b0 P Garbage Disposal )
Eatimated Cost of Electrical Work § _ 60 bt I¥ Cantral A/ Unit 0
i 1 3 HP/K¥ Space Heater/Air Handler ¢
JOB SUMHARY {Office Use Only) O Basehoard Reat i
_—_ PLAR REVIEW [#SPECTIONS Dates (MonthfDay) 0 P Hotors 1/+ P 0
[/ Ho Plans Required Type Failure Pailure Approval Inmitial 0 98 I¥ Transforner/Gemerater g
Joint Plan Review Required: Rough 00 RHP Service ]
[ 1Bldg [ ] Plush Teap Serv 0 __ 0 AP Subpanels 0
[ ] 7ire { ] Blevator Const Serv bt MP Hoter Control Center )
[ ] Blect Plans Approvad 10 I | R Blect Sign/Outline Light ]
Date: . /Ay Other Other 0
Approved By s Service Other 9
SUBCODE APPROVAL Final
flce frcee [Jca Pemp. Cut-in-Card Date Isswed
Date: Pinal Cut-in-Card Date Isgued
Approved By:
C. CERTIFICATION IH# LIEG OF OATH Mpinistrative Surcharge § 0
T heraby certify that I am the (agent of} owner of record and am authorized Paid [ ] Checkd# . Hinimum Fee § b
to make this application and perform the work listed on this application. Cellected By: TOTAL TR ] i
DCA State Parmit Fes § ]

Applicant's Sigrature/Contractor's Seal and Signature
{ ] Licensed Blectrical Centractor [ ] Exempt Applicant §.0.¢. P120 {rev. 3/36)




UCCARSS. 24E '
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

.nn\no
Qmwmm%

Date Received 0 \Hq\moop
Date Issued

Control # m*mlww
Permit #

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN nm»zmHzm D. TECHNICAL SITE DATA

CONTEACTORS. ROTIPY 9HIS OFFICE. CALE UTILITY BIG NO: 1-800-272-1000 .
Block_ 211.03 Lot 13 Qual I
Work Site Location__28 BOCHESTEE RD b
REPLACE BOILER ot
Ower in Fee LEVIN, GERARD |
Address_ SAME _4g
L RRIFTNI M773- 0
rele. N .
Contractor POINT BAY FUEL INC "
Address 11 JROAS ST b
TOMS RIVER, XJ 08753- 1
Tele.[732)343-505% - e e 0
Lic. o, or Bldrs. Reg. Ho. I, Y
Yederal Bmp. Wo._ 22-1817388 .. . .. o 0
0
B. ELECTRICAL CHARACTERISTICS 0
Us¢ Group - Present R-5 Proposed_ R-5 . 0
[ ] PolefPad 4 _ [ ] Temporary [ ] Other .3
Building Occupied as Gtility Co. ;0
Estinated Cost of Electrical Work § 60 0
MC ke .\.v\» 7 JL
JOR SUMMARY {0ffice Use Only) Al
PLAK REVIEW IXSPECTIONS Dates A=o=ﬂu\=m%_ '
(#] o Plans Required Type Failure Failure Agp mH ingtdal 0
Joint Plan Review Required: Bough — %y (2 _ |
[ ]Bldg [ ] Plub Temp Serv 0
[ 1 Fire [ ] Blevator Const Sery 0
[ ] Riect Piams Approved TCO - 0
ate: » /Sy Other
Avproved By:~~7<Z Service . (I e ) 2
SUBCODE APPROVAL Final S (W | £} . 9
f1¢0 []gco v\v\\ Temp. Cut-in-Card Date Issubd
Date: ,urﬂ.-.‘i--, < Final Cut-in-Card Date Issued S—

Approved mw“-l-gﬁu V"

C, CERTIPICATION IN LIRU OF OATH
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 application.

>uﬁHpom=~ § Signature/Contractor's Seal and Signature
[ | Licensed Blectrical Contracter [ ] Zxempt Applicant

S1ZE

Paid [ ] Check ¥
Collected by:

178

Lighting Pixtures
Raceptacies

Switches

Datectors

Light Poles

Hotors-Pract HP

Emergency & Rxit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBEES

Poo) Permit/with UW Lights
Storahle Pool/$pafHat Tub
W Elect RangefReceptacle
KW Oven/Surface Unit

KW Blect Water Heater

KW Biect Dryer/Receptacle
K¥ Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/RW Space Heater/air Handler

Baseboard Heat

HP Hotors 1/+ AP

EW Transformer/Generator
AMP Service

ANP Subpanels

AHP Motor Control Cemter
FW Elect SignfOutline Light
Other

Other

Aéministrative Surcharge
Hinigun Fee

TOTAL 7ER

DCA State Permit Fee

PEE {0ffice Use Only)

OO OO [ | |0 I ico |W0 | I (o a5

0.C.C. F120 {rev. 3/96)

W\OL
OHG-062 1




PLUMBING

SUBCODE
, TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, J M:Q%I_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot \ w

Brick

e 3 3- 04
04 -00a|

Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

H\(_ Licensed Plumbing Contracter [ ] ExemptApplicant

(rev 3/66)

FIXTURE/EQUIPMENT

w .

@ A B e

FEE (Office Use Only}

Work Site Location __d ot Kot hester Road Vot
Bricl NN 0O57323 Bath Tub
Owner in Fee 0. Eay g l-en \_\u Lavatory
Address : e Shower
—_ Avign) N> 0O 7 IWu Floor Drain
- [ Sink
Contractor JUON CIVUNGE Dishwasher
Address 71 TRONS STREET Drinking Fountain
TOMS RIVER NI 08753 Washing Machine
Tete. (__132) 349-5059 Fax { ) Hose Bibb
Lic. No. 317 Water Heater
Federal Emp. No. 137-34-0662 I mm‘&m%_ Ofl Piping ﬁv\\ muQ %\m.\\
B. PLUMBING CHARACTERISTICS - - Gas Piping
Use Group Present Proposed - Steam Boiler
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size _Public Water Private Well _ Sewer Pump
Est. Costof PumbingWork § .3 1£2 (3 OO - Interceptor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
|~ Plans Required Type: Fallure Failure  Approval Iniial | —— Water Service Connection
T Joint Plan Review Required: Slab _ Stacks
[ ] Bulding [ ] Electric Rough _ Other
[ ] Fire [ ] Elevator Water - S Other
[ ] Plumbing Plans Approved awer —_ Other
Date: \ME Fixtures S=r2ey .M.&\&.V % —
Approved by: Gas Equipment SoIk Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL ~ Solar DCA Training Fee
[ 1]¢co [ ] cco \3% TCO TOTAL FEE
" Date: \.P\\ \\.
Approved U<.|R\
€. CERTIFICATION IN LIEU CF OATH \N\N\
| hereby am;__wq Smn | am the (agent of) owner of record and am authorized
to make tiol rform the work listed on this application.
Signature — Contractor's Seal \ - © White < nspestor Gopy

3 Pink = Office Copy

2 Canary = Office Copy

4 Gotd = Applicant Copy




! [t PLUMBING

(emeed SUBCODE
MERERIPR TECHNICAL SECTION

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

FPormit W pdate

Dm.mmmom?ma. . _.x
o E%%\%‘

Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

O~ 0GR
+ #

FEE (Office Use Only)
$

L -

NO. FIXTURE/EQUIPMENT
Block ;\\0\ N ’ 0 w Lot \ w Water Closet
Work Site Location mm ~ Thbmu e Rozol Urinal/Bidet
. riclkk Ny OX7:23 Bath Tub
Owner in Fee (rerarad [L.evin Lavatory
Address A3 RochesSter RKoxe( Shower
) Bu uw Flocr Drain
. [ ik
Contractor JOHN MOONEY Dishwasher
Address 71 TRONS STREET Drinking Fountain
TOMS _RIVER NJ 08753 Washing Machine
Tele. (_732) __349-5059 Fax ( ) Hose Bibb
Lic. No. 317 Vi Water Heater
Federal Emp. No. 137-34-0662 ] Fuel Oil Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed  — Steam Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler
Water Service Size Public Water Private Well S Sewer Pump
Est. Costof PumbingWork  § __ L O O — Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
L\&m Plans Required Type: Fallure  Failure  Approval Initial _— M,“m»ﬂ_, Service Connection
Joint Plan Review Required: Slab —— acks k
[ ] Buiding [ ] Electric Rough E&W_vsa HWH rat Nlﬂh.\_
[ ] Fire [ ] Elevator Water S Other
{ 1 Plumbing Pians Approved Sewer _— Other
Date: . £ Fixtures
Approved by: % Gas Equipment Administrative Surcharge
o Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ] cco \_l\gp\ TCO TOTAL FEE
Date;, 22 /- Q%
Approved by, %ﬂ
C. CERTIFICATION IN LIEU OF OATH
the work fisted on this application.
?
Signatute<="Contractor's Seal I74
U.CC.F130 1 White = Inspector Copy

_X._ Licensed Plumbing Contractor [ ] Exempt Applicant

(rev 3/96) 3 Pink = Office Copy

S0

2 Canary = Office Copy

4 Gold = Appticant Copy

N



_ m, qoézmugoim__ " _UFCEW_ZQ “o ¢

8<m=6=chmd P.O. Box 580

& " SUBCODE
i, New J ,07731 NEW e
w‘ | Howe m‘%w.m_.‘.mfm ot TECHNICAL SECTION

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

i ent W pdate.

D. TECHNICAL SITE DATA (List of all fixtures.)

Date mmom_<ma
Date Issued
Control #
Permit #

b

CH =06 R
-+ #

NO. FIXTUR i
Block % " | . b .W Lot / w ol n_wm_w_.,uc__ugmz._. mmmm {Office Use Only)
Work Site Location ___~137 Iy hes+cr Hoa ol Urinal/Bidet
: Brick 1V OGET7IS Bath Tub
Owner in Fee (o @rared L eovirD Lavatory
Address RBAE R orheSte.r Soass Shower
13 vc ik 3 OF 723 Floor Drain
. [N sink
Contractor JOEH MOONEY Dishwasher
Address 71 TRONS STREET Drinking Fountain
TOMS DIVER BJ 08753 Washing Machine
Tele. (_732) _ 3695059 Fax ( ) Hose Bibb _
Lic. No. 3i7 _ Water Heater
Federal Emp. No. 137-34-05662 § Fuel Oil Piping
. B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed —_ Steam Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler
Wiater Service Size Public Water Private Well — Sewer Pump
Est. Costof PumbingWerk  $ __ 3 CY2 . () _— Interceptor/Separator
- - Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
.T.J.\mo Plans Required Type: Failure Failure  Approval Initial _ Mm»ﬂq Service Connection
Joint Plan Review Required: Slab = acKs R
[ ] Bulding [ | Electric Rough I Trstulbver HWH Staca Q.NJI )
[ } Fire [ ] Elevator Water _— Qther
[ 1 _u__._:_u_:m Plans Approved Sewer —_— O_zmﬂ
Date: .w\m,u Joef \w Fixtures
>vv3<ma by: i T Gas Equipment Administrative Surcharge  §
- Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  §
[ ]co | _ cco .1, 1 A TCO TOTALFEE §
Date: ’
Approved by: ﬂ » ﬂw%_ Lo
N .:..la. .v\..,..
C. OMWﬁﬂ-OHﬂOZ.-Z _.._mC OF QP«.A-.JI; ... %O %
| hereby certify .:mm I mqm_ e Amam_..n..ma oiﬂ..m of record and am authorized :
to'make this muﬁ__o&_o: m_.a bm:o_.a ?m s.o_x listed on this application. ¥
\\\m\. z ) rA\\P\w . z . .».
Signature — Ooaaﬂoqm mmm_ b .
: ucce. m._wc 1 White = Inspector Copy 2 Canary = Office Copy
[ h_ Licensed Plumbing { Oon.qmnnoq [ ] ExemptApplicant Aﬂn. um. frev. 3/98) 3 Pink = Office Copy , 4 Gold = Applicant Capy
N .xv.m . '~

- —ta 4
, M .Y




A | v »@@r

el PLUMBING
[ em=el SUBCODE

[BNTATANN :/,_Z. / .-umOIZ—O>_I mmo-—.—oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 1% ,U Tr\

Date Issued
Control #
Permit # Qn\ Cled |

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS zoﬂj\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Offioe Use Only)
Block Lot \ nw Water Closet . 5
Work Site Location ac Urinal/Bidet .
Bric NS O8773 Bath Tub
Owner in Fee \ww. £ W%_w\\ L. 17 \J Lavatory
Address ot $ .ﬁ ADChe Ster 14 b&nﬁ\. Shower
Faeir ke e bl \u% NﬁMow Floor Drain
Contractor SREALT o UERRRIECY Dishwasher
Address 71 INGT 1RET Drinking Fountain
TS MIUER 113 0783 Washing Machine
Tele. (__T32) 3405550 Fax { ) Hose Bibb
Lic. No. 337 Water Heater

Federai Emp. No. _ {3 7=T8=fI5G

.%%_m?m_ Oil Piping Q\% be ».\m&\

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ MUM%NW.. %
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
\H\._\zml_mmm:m Required Type: Failure  Failure  Approval initial
Joint Plan Review Required: Stab
[ ] Building [ 1 Electric Rough
[ ] Fire [ 1 Elevator Water
[ ] Plumbing Plans Approved - Sewer

Date:' 7 .\\“@\\\ Fixtures ot
Approved by: = Gas Equipment

T e Gas Piping

e

SUBCODE %nmosp_.:, My, Solar

[ 1co w 4co ..._a%\nps TCO

Date; . ..r.. A\Gﬁ??\.. A....\ ....

Approved by: o5 o> .'\) + 5

Y, T..r-.-_)l.: .' h,.tl..

Vo T ety old T FT

C. CERTIFICATION IN LIEV'OF- 0>.=.r <
£
[ hereby certify that | am the. {agent of) owner of record and am authorized

to make this mémsaemnom: the work listed on this application.

g& sty
m_m:mEqm — Contractor’s mmm_ K

H\v: Licensed Plumbing Contractor I 1 Exempt Applicant

Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks
Other
Other
Other
Administrative Surcharge  $
Minimum Fee §
* DCA Training Fee $
TOTALFEE $
)4/
UcCcC.F130 1 White = Inspectar Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gotd = Applicant Copy



- WGO RATINGS poe &) Lo
. “Minkmum 1-8-R
Boiler | Bumer |DOEHeating] Netl-B-R |DOE Seasonal| Draft Loss Chimney Size
Model Capacity i Ratings-Water*{ Efficiency % | Thru Boiler | Rectangular | Round |Height | .-
Number | GPH* MBH** MBHs*» {AFUE) In. W.C.» Inches | Inches| Feet |/ \g
A-WGO-2 .70 86 75 86.4 010 8x8 6 15 [, 7
A-WGO-3 85 115 100 B85.3 020 ax8 6 15
A-WGO-4 1.20 145 126 85.0 010 Bx8 6 15
A-WGO-5 1.45 175 152 85.0 015 Bx8 7 15
A-WGO-6 1.75 212 184 85.0 015 Bx8 7 15
A-WGO-T | 200 242 210 85.0 015 Bx8 7 15
A-WGO-8 230 2661 23 - 025 Bx12 7 20
A-WGO-9 2.55 295 257 - .030 8x12 7 20
A Substitute “P* for package boller (WGO-2 through WGO-6 only). Substitute 8" for boiler-bumer unit or *A” for boiler only (2 through ).
* No. 2 fuel ofl - Commerclal Standard Spec. GS75-56. Heat value of ol ~ 140,000 BTU/Gal,
+ _B.%du%ncwmmm by the United States Department of Energy at combustion condition of 13'%4% CO, and
**MBH refers to thousands of BTU per hour.
W -B-R gross cuptut.
. ; o *'b;dl-ﬂ—ﬂmhgs:eﬂbasadm:;tahsta!&dmduﬂmdsumm 1amwm$?ﬁmxnm£umwmmmmedb&mw
i normal pidmp raﬂngs are based on a plphg allowance AN tional allowance should made
DIMIENSIONS for unusual plping and pickup loads, Consutt a Weil-McLzin
. + Listod draft losses ane for factory-shipped settings.
- THe %
i o0y
e e
7 nn | 6%
f\(/‘vi-:m PIPE
I
i'" B ) 2004
15w
]
| 3
\ . £—1
A L — 14 Approx. W By bl -
P-WGO FRONT SIDE BACK
Supph Front
Boller © Retum Dh\ehd;emi:m Approx.
Model P-wWGO B & A- All Shipping Wt
Number | (in Circulator} WGO Units B L Lhs.*
WGO-2 1 1% 1% 10% | 13% 540 Location Inches Control
o 1 1% 1%" 13% | 16% 585 b —
1% | 1w | 13w | s 645 B2 R =y o
WGU-5 1% 14" 1% 16% | 20 760
WGO-6 14" 1% 1% |20 | 23n 860 Ea % Pressure-Temperature Gauge
WGO-7 - 1‘:2" 1% | 23% | 26% 830 H Y Drain Valve
WGO-8 - 14" 1%" | 26% | 20% 1030 m
WGO-9 - 1% 1% | 20% | 32% 1135 |~L4 :’; :'9:‘ ”t"‘wm'ai;n“g::‘m'
CRATE MEASUREMENTSB Helght: 39"; Width: 237; Length: P-2 thru 4: 37%; P-5 & 6&: Nﬂ;’;azmt o
43" ARB-384:27"; A&B-5 &6: 33", -
'Weightsbasedeuntsemroughﬁ)andﬂunhswmlaﬂoomponentsﬁmrqugha) B % Relief Valve
Service Switch and Junction Box Cover Plate
“ STANDARD EQUIPMENT | Buitt-in Air Separator
— . . Two Vent Pipe Brackets
Limited Lifetime Warranty on Boller Sections Combination Pressure-Temperature Gauge
Factory Tested 30 PS.I. ASME Relief Valve
Factory Assembled Cast Iron Sections with the following parts installed (boiler sections tested for 50 RS.1. working pressure)
Insulated Steel Jacket with Cap* Drain Valve
Aluminized Steel Flue Collector Hood with Flue Cap on Top Outlet Balanced Draft Damper
Swing-Away Burner Mounting Door
Refractory Blanket and Target Wall in Combustion Area
*Jacket and collector hood not assembled on 7, 8 and 9 section blocks N .
Girculator (Taco 007, B&G NRF-22 or Grundfos UP15) - P units only ~ ~ADDITIONAL EQUIPMENT
wired but not installed
High Efficiency Flaine Retention Oil Burmer Weil-McLain 5-Year Homeowner Protection Plan
{Weil-McLain QB, Beckett AFG or Carin EZ) - P and B units only Weil-McLain Indirect-Fired Water Heaters
High Limit Control with Circulator Relay Circulators - Taco 110 and B&G 100
Electrical Junction Box with Wiring Harmesses Two-Stage Fuel Unit
In the interest of continual improvement In products and performance, Weil-McLaln reserves the right to change specifications without notice. &y

Weil-McLain
500 Blaine Street
Michigan City, IN 46360-2388

WEIL-McLAIN

A United Dominion Company

UM

Form No. C-750R5{297)

©1997 Weil-Mclain Litho In U.S.A.




: =1* CHIMNEY CERTIFICATION -
@fssr]  FOR REPLACEMENT OF FUEL FIRED EQUIPRENT

pocK L Al 6 2. LOT = ' Wﬁ'
'WORK SITE ADDRESS 2% Rachester RA. Prick NS 68723

pppticont_____ (o e ol Leoin
.. Cellifytngladinddedd TV cha. el | 2€ - T,-may-Fue*-W— ot Bay Fueh

C L opddess AKX Kachoster KX [Bric K /.5 7.1rons o

N OSBD Fiver, NGB8 03
- o ais0s

. Chack fhi Appropriste BoX

. Typt of Replacement: ‘ Extstiap Vent/Chilmnoy:
[ ] OftoGas Conversion [ ] PlabelVent
. Applance REplacement - ~FZLLabed Vet -
)ﬁh(}ﬁﬂqﬂa@mﬂ ' 1 pasonty Chilmney — Tk Lited
T 1 Other . [ ] woxtleLiner .
[ 1 Power Ven/Exhausler :
C 11 oo — ]
PLEASE SIGN oueor:i-us‘mmwmc CERTICICATION STATEMENTS
' CERTIFCATION ’
FMONmGnComuhm::

lh«wmmmmummmammkmmum from ¥
mmmmwmmmlrmmmummuwaywmmw

. the appliante belag kastaliod. .

Tk Oute

0il40 Oil or Gas 1o Gxx Replactments: . :

lhwbymﬂuylhaiﬂmémmwmlsmmmudmmlfmﬂmwdifrm(l_bccﬁwfa

ciimngylverd Is eppropiiaiely ned and s126d for the pppitancs brlag fed. Z .
& - M .

Cortificxtion Mot Submited; . )
mmmnummmawumum|um«ﬁmumumuuquwdlobcmmmmmﬂmw
romove and reinstall ths chimuey vent conneclor. -

e Dels
Direct Vont Appliance:
No cerdificalion required:

Stoneluy T Deto
mrom MAUST BE RETURNED TO THE GODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
yoL.ran
(;«.

-



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: a% ROC/h&S'kr?// ﬂoad BFIC/)C- NS O8723

Cost of New Building: $ -

Total Cost of New Building Work: $

I l1ereby 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

Block: QI.O3 . Lot I~
Owner’s Name: GUGJ‘(‘A L eoin
Owner’s Mailing Address: Q. % Ro chos+er— Roadt
' ~c NS O/7R2>
Phon :
BUILDING ELECTRICAL
Contractor: . Contractor:_{" Nt 15514/ Yuel, zrc.
Address: Address: _7/ T ron S Street
TomS [River NS OB753
. Phonet: Phone#t: 7. 33— 3YF-<05<
Lis, # Lis # :
Federal Emp # or SSN Federal Emp # or SSN___ (N /81 7 38X
Technical Data Technical Data
Description of Work: Item Quantity
} Lighting Fixtures
Receptacles
Switches
Detectors
Light Peoles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
) Alarm Devices/TAC Panel
Total S
' Type of Work
__ New Building __ Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
—__Addition " Fence i{lj)afHotgub/ Storable Pool =
. ectric Range
_“HAl'tcratmn —_Fool c Oven/Surfaci Unit KW
__Roofing __ Demolition Electric Water Heater_ KW
___Asbestos Abatement __ Sign ' S48 plectric Dryer ; KW
Dishwasher KW
Garbage Disposal 1311
Building Characteristics A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KV
No of Stories; Baseboard Heating Kw
Height of Structure:, Motors 1+ HP .
Area of the largest floor: T_ransformerfGenerator 7 KV
Area of New Stiucture! ngh? Stander AME
Volume of New Structure: Service AML
Total Land Disturbed: Subpanel "
Motor Control Center AM
Cost of Alleration: $ Sign/Outline Light ' o

Steam Boiler

Other:
Rep

\, or\\ bo:\(’/f {

Estimated Cost of Electrical Work: ﬁéa 0 -OO

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

Michae | Lee
CONTRACTOR’S SEAL

Signature:

Please Print Name




Counter Form

PLEASE PRINT
PLUMBING FIRE '
Contractor: Contractor:
Address: Address: T
Phone it Phone #:
Lis #: Las #:

Federal Emp # or SSN

Technical Data
Fixtures Quantiily
Waler Closets (Toilet)
Urinais/Bidets

Bath Tub (w/or w/out shéwer head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

. Proprietary Supervision:

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib_

Gas Piping

Fuel Oil Piping
Water IHeater

-Wet Sprinkler Heads

Steam Boiler
ot Waler Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap ]

Air Conditioner {Condensaie Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump
Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ amn the agent/owner of record and am
authorized to make this application and perform the work
lisled on this application,

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

___Llectric . Solar
_ Existing

Heating Type: _ Gas _ Oil
Heating System is _ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:__

fuel
fuel
fuel

capacity
capacily -
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression
FHalon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

Gas Dryer ___ . .

TFumace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cosl of Fire Work

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

Signature;

Print Name:




