Gt T

sLock /069 £9 LoT / o 4 ADDRESS (SITE) 300 Prns ;me[- Dr PERMIT NO.
V. FEE SUMMARY (for office use only)—"" )
e | \==1 CONSTRUCTION PERMIT | 4/=< - ﬁ;;-g, | o
, . Building £k L
i4 1994 ; APP”[:ATIOH 2. Electricat - I . .
Apgljant Compietes: Sections 1, I, IHl (optional), 1V, VI and Vil 3. Plumbing — s T :5@—_ B
pﬂfﬂ?g?{éﬁﬁﬁfot\[' 4. Fire Protection i = X - I' ’.P
I. IDENTIF N; p 5 Other N !“‘!:.,/
1. Proposed Work-site at: 3oo s Dﬂ'r{ Dr ? Eubto;glw r $ ..,’;2'?&’ . - g Ly f%{ ‘q
—_— . . Less 20% for e,
2. Name of Owner in Fee: C Arp | \‘)4'5 /0 S kl Tel. State Plan Review 0. 5/ f% 'r;f/
" N 8. Subtotal $ ., .
Address 300 P.{:DSPF’CQ“ Dr‘ B":,,‘,Sj,g N$ 0830‘%? 9. DCA Training Fee W‘— . . !
* 10. Subtotal —_:2—;
- L e
3 Ownership in Fee: Public Private __X_._.,_ :; gf;;rm °°°“parf}' sjr#_._ ok j«;é_aiz J
4. Principal Contractor: jﬁ@f’"’ MA'FI'”‘I) Tel. (908 ) #58-333C 13. ToTAL ..)‘ 2 -' —@/
A 1415 _FD cest Auve Brick NI o872¢ V1. BUILDING/SITE CHARACTERISTICS | | tomen woe o ,
ddress T 1. Number of Stories . : ! L
License No OR, if new home, Builder Reg. No. g5300 Exp. Date ? -95 g :re.jgftg:gi»;:u;t;:f 1.5 ST ::
Foderal EMp. No. Soclal Security No. 4. Building Area—All Floors_iﬂ___sq .
_ 5. Volume of Struclure 7/_ /¥4 cu. ft.
5. Architect or Engineer Te 6. Construction Classitication ?“3
. - e 7. Tolal Land Area Disturb d_iézl,__s T P
Address . 300 PFOSTPPCJ' ,l)("- BF'LK ’\/-d» ORTZ2Y 8. Flood Hazardr Zaonejs i ¢
6. Responsible Person . 9. Base Flood Elevation N 4 ft.
in Charge of Work RO b?{‘"‘ Mﬂr')“lﬂ} Tel. (F0%8 )ﬂﬁ’—agi 10. Wetlands  yes sq. ft

no
11, Fire Grading
12. Max. Live Load

- b= CC Form.

It. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work e
{single trade} OPTIONAL ({for office use only) Vil. DESCRIPTION OF
2. 0 Small Job (35,000 Pians Date Rejection Approval Re- Resubmission Dates Re- QUILDING USE
and no prior Rec'd By Rec'd Date Date  jviewer | Approval } Rejection |wewer A/RESIDENTIAL
approvals) Q¥ 1 rofd/9d TR A /3s/a 5 14710 Hotets R-1y
3. O New Building — =777 AW ALY =777 /it 2. O Multi-Famity (R-2)
4. W Addition L5000 7 1/ 3. O Two-Family {R-3) BOCA
_5—-Alteration=—— . & saa b i 4. O Two-Family (R-4) CABO
976. % Fire Protection R -t / [ 7 Ia Vil 5. 3 One-Family (R-3) BOCA
7. § Plumbing 3,bpo P % Tl o SA y O One-Family (R-4) CABO
8. ¥ Electncal 2, 000 T ila o 127 (T8 = 75| Nootdweling units:
9. [0 Asbestos Abatement AR K124 & V 5 Betore Construction
10. O Demolition ! N Lhel . 1/ AN U 7 After Construction _/
TOTAL COSTS 25’ }00 / ‘/l’ w!“f!‘f“ W]l 7!‘ 7 i Net gain or loss %]
[_lll. DO YOU WANT: (optional) 1. 0 Partial Releases 2. D Prototype Processing _J B. EOSﬁ;?eESgEeEcy:EALEse;
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. [0 Pressure Vessels 6. O Hazardous Uses/Places of Assembiy 2. Use Group:
Dumbwaiters/Moving Walks 4. 00 Refrigeration Systems 7. O Sprinkiers )
2. O High Pressure Boilers 5. O Cross-Connections/Backtiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
Preventers 9. 00 tUnderground Storage Tanks indicate Former:

100A

- 64860501 ¥8SaT




CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be complated if the applicant is the owner in fee)
| hereby certity thet | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A, { ilturther certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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 electricai work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
{ further acknowledge that said new home Js 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,

' R THE PERFORMANCE OF THE SUBCONTRAGTORS | HIRE,

TH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (X} further certify the following as req
5:23-2.15(8}1.vil:

| personally prepared the plans submitted for: 1
renavation, or repair to an existin
the property listed on Page 1; or,
deemed part of, an existing single
the property listed on Page 1.

ulred by the New Jersey Uniform Construction Code, N.J.A.C.

) the new home referred to in A.; or, 2) an addition, alteration,
9 single family residence owned and occupied by myself and located on
3} a new structure that wili be physically separate from, but that wili be
tamily residence that is owned and occupied by myseif and located on

C. { )1 further certify that | will perform or supervise the following work;
C.1. { ) Building C.2. { ) Fire Protection
-~ | turther certify that | will perform the following work:
C.3. () Electrical C.4. ( ) Plumbing

D. () agree to advise all contractors on this project that they are required 10 be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| turther 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 approvajs haye been given, including such ification as the construction official may require.

! understand thg : & statements are ly false, | am subject to punishment,

vate _ L0/ 12/SY
77

(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Naw Jersey 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
appiication as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23.
county, and local prior approvals have been given, including such certification as the cons

i agree to advise all contractors on this project that they are required to be re
of Taxation and to comply with all New Jersey tax laws,

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

2.15(a)5: All required State,
truction official may require.

gistered with the New Jersey Division

( ) Check if contractor.

Agent Name

Addrass

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL . STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Pralimin. Finai Prelimin. Final Prelimin. Final Preilmin. Final
(oMfico uso onty) Initial Date Initia) Date Inital Date Initiad Dateo

O Pianning Board

0 zoning Board

[} Sewer Authority

[0 water Authority

T Fire Department

B Police Department

0 Health Department

3 Soit Conservation

O N.J. Dept. of Com-
munity Alfairs

o N.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmental Protect,

3 utility Dig No.
O oOther
a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Bulit Elevation Cert.
Mechanical Other
X. CEMTIFICATES ISSUED {oMice use only} DATE EXPIRED
0 Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.

M nued Certificate of Occupancy No.
of Occupancy No.
42 Certificate of Approval No. _S404/ L’%

CJ None




L . " Date Issued 4/17/95

" Control #
New Jersey Permit #

S R CDR TR0 Ommq—“—o>qm 3114-94
IDENTIFICATION
Block 1069-89 Lot 1=4 Home Warrantly No. N/A
Work Site Location 300 Prospect Dr Use Group R-3 1 hour
Brick, N.J, Maximum Live Load
Owner in Fee Carol) Jablonski Description of Work/Use:
Address Same
Tale. ( )
Contractor Robert Martin Enclose existing porch, install 2
Address 1415 Forest Ave windows and addition to single family
Brick, N.J. ] dwelling
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. ! i Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY AXCERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
[0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
U TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
Fee §
Paid [ ] Check No.
7/ (AR Lo Colected by

CONSTRUCTION OFFICIAL \ - Q \.{ =

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY~OQFFICE 3 PINK—TAX ASSESSOR -




IDENTIFICATION
Block 1069.89 Lot 1-4

Date Issued 4—6-95
Control #

Omﬂ__"_ozm o E R

Home Warrantly No. N/A

Work Site Location 360 Prospect Drive

Use Group R=3 1 hour

Maximum Live Load

Owner In Fee ___Carol Jablonski

Description of Work/Use:

Enclose existing porch, install 2 new windows

and addition to single family dwelling

: _Address same
Tele. () ,
Contractor Robert Martin
Address 1415 Forest Ave.

Brick, NJ

- Tele. ( )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ | Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

- O CERTIFICATE OF OCCUPANCY XX0) CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

0 CERTIFICATE OF CONTINUED OCCUPANCY -~

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY
if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order 1o
vacate:
Fee $
Paid [ ] Check No.
o7 Y Collected by:
...“L\FL 3 A =7 =) U<

CONSFRAUCTION OFFICIAL \ \% ‘

U.C.C. Form F-280A

1 WHITE—APPLICANT 2 O>Z>I<|O.1ﬂ_0m 3 PINK—TAX ASSESSOR




UNIFORM CONSTRULTION
con

IDENTIFICATION Biock /06? f? Lot

CONSTRUCTION
==l PERMIT
/oot

Date Issued
Contro! #

Permit # 3//;/.— 7¢

Work Site Locatlon 3@ Mﬂ qul

/@-’ﬁ.{«.ﬂ/ D) B 4

/o- 275"

Contractor
Address
Owner in Fee { W UW{W HHDRNAD8E
Address W24 oo ! Tele. ( ) Ti 148
Lic. No. or Bldrs. Reg. No. ExpliDate .00
Tele. ( ) _ Federal Emp. No. 14 B
or Social Security No. BHT! DTN 212.08
PAYMENTS (Office Use o""nli‘f)‘ & 8.60
is hereby granted permission to perform the following work: Building =2 # 22+ 1. 00
L[/’I BUILDING LI~ PLUMBING { ] OTHER Plumbing E¥A FLAN RV I3
[ ] ELECTRICAL  }[.-] FIRE PROTECTION Electrical B taLaHo 3.4
: on el b W 15.00
DESCRIPTION OF WORK: /7/ é 2 g{::romﬁ"on % JLONER L D00
/ Other_E77G /St Talia 15.08
4@‘. (2%/ /767 | oo teainfly Foe L5 NTA f”*f'“gg
et .gf ANV , l Cert. of Occ. g SRR .
' Other. Asmiam g - S GUATARSE, .89
NOTE: H construction does not commence within one (1) year of date of issuance, or if Tota |Ué;‘v‘":' ”}_‘iz/%’ "D e VULBAG YD 14230
construction ceases for a period of six (6) months, this permit is void, Check No. i
5’ - Cash
Estimated Cost of Work «;2 /90. .
stimated Cost of Work § - ﬂ Collected By:

U.C.C. Form F-170A

1 WHITE - OFFICE 2 CANARY - TA{XASSESSER

co~sr’ JCTioN OFFICIALC/

3 PINK - JACKET 4 GOLD - APPLICANT
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/ PERMIT UPDATE Date Update issued / 2 -/ 2"
Control # - -
Permit # ﬂ':// < ~
Date Permit Issued 7 '7?’1
T«
iDeNTIFIcATION Block 200 7 87 1 /- A, /
Work Site Location 22 wﬁ%”‘“—,&. Contractor 5 /-Z /154 £ el :
.-.v Address 'Q‘? /7 7/A'/. e il LD / _ ﬂ",‘ 1"‘(‘.{0;3
Owner in Fee \J o htpe s L0 fipl A st PP ’
d GCF 75¢3
Address Lol Tele. { ) FANE S 28 .
A s Lic. No. or Bldrs. Reg. No. 22~ 37 POitds
Tele. { } - Federal Emp. No. T4 AA
or Social Security No. LT 0,00
is hereby granted permission to perform the following work: PAYMENTS (Omce Use % ;‘é B 20.93
[ ] BUILDING [ } PLUMBING [ ] Other pulding L__;) s .80
[ ) ELECTRICAL [ ] FIRE PROTEGTION ' EI:::";GI' T A 3.0
DESCRIPTION OF WORK: / < i - e TGN PLUT 15.49
¢ - ’ o A Fire Protecti
. /7 vy S A7 4 C ol I OI:er ection — T et
vy dorcbm Kot op SLxrsSL w/%(/( other 2L~ JPHEC’K_ 51‘0g
) | 4o (DO Teaning Lon o R 12:25
Estimated Cost of Work § = ﬁ’ 2% ? foert. of"0ce. )
. " ; Other 2
oy ; Total At
. J'f);wg’ Check No. = =i - o
CONSTRUCTION; ’omcw. Cash AT ..
= T
Collected By: —_=ef= = 2w e/ ‘,rv
U.C.C. Form F-190A . gy y * .? ¢

1 WHITE—INSPECTOR COPY 2 CANARY—-QOFFICE COPY 3 PINK--OFFICE COPY 4 GOLD—APPLICANT COPY



BUILDING

SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUTIION
005

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, 2@3 THIS, OFFICE. CALL Cd_..:% DIG

Block /D é

NC; 1-800-272-1000.

Work Site roomﬁ_o:

200 _LLr S5 \\n xT o,

/- Z .
L2 e L

/.

U 2l /oms e

QOwner in Fee

Address Pl PR
> §ﬁ

Tete. {

- I

Contractor T LS
Address 290/2 @\\W&\i&b Z .\\“ﬂ\\ﬁ% Lot

At mr\\n\u\\\

Telo () G SF—SE 2

Lic. No. or Bidrs. Reg. No.

D2~32 P22 e

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
_bo\v% Req. Type: Failure  Failure  Approval  Initial
[ AT / \u&ﬁ@.\P&\ Footing
[ } Footing Foundation
[ 1 Foundation _____ ______ Slab
[ ] Frame - e Frame
[ ] Other — e Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ) Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO( unoo@\\ \% TCO
Date: Other
| Approved By: _ %\&DT Final
Q _—
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. §
| No. of Stories 2. Alteration  §
W Height of Structure Ft. 3. Total (1+2) & Nh.w e
Area—Largest Floor Saq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL.

Total Land Area Disturbed

Sq. Ft.

Date Received \. 2 — 2 IlQ W\
Date issued
Control #
Permit #

D/~ G

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am z..m (ag

and @.m\cs.ﬁw\a

t ofy owner of record

mw@:m:%m

D. TECHNICAL SITE DATA
BESCRIPTION OF WORK

Copre ¥ S cree

P22 RN (
el oA /9% 16’

(Office Use Only) f
TYPE OF WORK: FEE
] New Building $
1 Addition
] Alteration
[ ] Roofing
[ ] Siding
[ ] Fence
[ ] Sign
[ ] Pool
1

(

[

{
[
I

Height (8’ or over)
Sq. Ft. |

] Asbestos Abatement

] Other

] Other

[ ] Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee §
Colfected by: DCA TRAINING FEE §
TOTAL FEE $

U.C.C. Form F-110B 1 Whité = Inspector Copy 2 Canary = Office Copy
4

3 Pink = Office Copy
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UNIOSH CONSTRUCTICN
£0DL

BUILDING

SUBCODE
TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ,_ﬁ)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 moo 272-1000,

Block \\VM{ \_? Lat \ \\ s

Work Site Location ..JW\UD \\c\&.\ h\“ A ‘\U\.\ 27 e

Date Received 2 72 ﬂ..\n.w o
Date Issued
Control #

Permit #

D) - G

C. CERTIFICATION [N LIEU OF OATH

! hereby certify that | am the (agent of) owner of record _x

and am wc_:nﬁ\.& this-application. L e

Owner in Fee .Q ALy S s £

Address -~ N

S, wv\&\\\

Tele. { )—

Contractor uv .\ 5SS e L7 \\\\N\M\

Address 2osZ \ \\\\!&x? 202> \ \\\@N rroCL> \U\\
Tele. ( } < £ - GRS 3

Lic. No. or Bidrs, mmm No. -3 2 \Qﬁ“ <

Federal mBu. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Regq. - ..:Bm” Failure Failure  Approval  Initial
{¢.]=All t v \\.. h\\ ! Footing

[ ] Footing.: __ Foundation

[ ] Foundation - e Slab

{ } Frame — __  Frame
[ ] Other — o Insulation

Joint Plan Review Required: Finishes:

[ ]1Etec. [ ] Plumb. [ ] Fire Energy N

SUBCODE APPROVAL . Mechanicat

[ JCO{ JCCO{ 1CA . - TCO

Date: — 5 Other
“Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\m\,\\wx \ V

(’ i DI S \\%\@ g

hv\«%\\\ ,

T,
gl S oyre’

{Office Use Oniy)
TYPE OF WORK: FEE

] New Building $
] Addition

] Alteration
[ Roofing
[ ] Siding X
[ } Fence Height (6' or over)
[ ] Sign Sq. Ft.

[ ] Pool
[ ]

{1

|

[
[
(

—

Asbestos Abatement

Cther

] Other

{ 1 Demaolition

No. of Stories 2. Alteration $

Height of Structure : Ft.

3. Total (1+2) $ & K ¥ OO

Administrative Surcharge
Minimum Fee

OCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

“® B B &

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volurne of New Structure Cu. Ft. ' - -5,
Total Land Area Disturbed Sq. Ft.

UL.C. Fosm F110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy

TS
i

ol




'—7 BUILDING

I}

(=== SUBCODE
BEEH TECHNICAL SECTION

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

Block

~Q®Q~%n.m Lot \.l{

Work Site Location 360 P rospect Dr .

Brick NT. og72¢

Owner in Fea \;L;..O\ @M\o\_\hkh

Address 3oo  FProspect Dr

Contractor

Address 1Y /5 mbﬁ.m.:ﬁ \&CN

Brick mMJT. o&72¢

Tele. (0% 48~ 3336

H 5300

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

Dates (Month/Day)
Failure

PLAN REVIEW Date Initial INSPECTIONS

[ ] No Plans Req. - Type: Failure
[ AN __ ____ Fooling

[ ] Footing —  ——— Foundation [
[ ] Foundation _ — . Slab -
[ ] Frame —_— - = —_—
[ ] Other I

Joint Plan Review Required: Finishes:

[ ]Elec. [ ]1Plumb, { ] Fire Energy

SUBCOQDE APPROVAL Mechanical

[1CO ] ooo%%ﬁ&\ TCO

ropores oy L Lo v

Q\
B. BUILDING CHARACTERISTICS

h‘ Proposed F

Use Group Present

Constr. Class Present Proposed

No. of Stories [

Height of Structure !5 ! Ft.
Area—Largest Floor ¥o2, Sq. Ft,
New Bidg. Area/All Floors_ 76 2. sq. Ft.
Volume of New Structure Cu. Ft.

¥62

Total Land Area Disturbed Sq. Ft.

Est. Cost of Bidg. Work:
1. New Bidg. %
2. Alteration $
3. Total (1+2} §

Date Received
Date Issued
Control #
Permit #

(0-27. 9
2 (1 Gy

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that |1 am the (agent of) owner of record
and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION Omu WORK

21 % NN " pddq +. Bedroom + Bath
1 %1 weolmanized Deck

BLL\ 2 New wWhindows N fSCQnm Loom
Iwstatl wew R#»w{ Cabiwets

bt 15 ofen/—

£ X154 Porch ¢'x1% hAS Roof

ivclose o woalls
TYPE OF WORK:
[ ] New Building $

(Office Use Only)

FEE

[ Addition
[X] Aheration

] Roofing

] Siding

] Fence Height (6’ or over)

] Sign Sq. Ft.

] Asbestos Abatement

] Other
] Other

[
[
[
[
[ ] Pool
[
[
[

[ ] Demolition

Administrative Surcharge §

Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE §
$

TOTAL FEE

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




SUBCODE
TECHNICAL SECTION

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

L LA

® . ) . - i,

.

Date Received
Date issued
Control #
Permit #

j0.27.9¢
31 Fy

C. CERTIFICATION IN LIEU OF OATH

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

et Pora o=

Block *Q%@‘\W& Lot Ik
Work Site Location 360 Fros peck Do
 BrieK NI, 0872¢
Owner in Fee Cicol r\ﬂﬂ.. blows Ky
Address 3o0  Prospect r
P—ir & n/. T, oy7ed
oo I
Contractor FKoeberF JHidr+:»/
Address 14 15 Ferées+  Aue
Brick NI, o&572¢
Tele. (0% 455~ 3336

Lic. No. or Bldrs. Reg. No.

053¢0

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Bay)

[ ] No Plans Req. - _—— Type: Failure Faiture  Approval Initial
[ ] AN - Footing

[ ] Footing — _____ Foundation

[ ] Foundation — — Slab

[ '] Frame _ _____. Frame

[ ] Other . Insulation

Joint Plan Review Required: Finishes:

[ 1Eec. [ ]Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ ]CO{ JCCO[ ]JCA TCO

Date: Other _
Approved By: Final ’ N

B. BUILDING CHARACTERISTICS

Use Group _uamm:.I:F Proposed _&||u.|: Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. &

No. of Stories \ 2. Alteration  §

Height of Structure 1.5 ' Ft. 3. Total (1+2) §
Area—Largest Floor_ #& 2 Sq. Ft.

New Bidg. Area/All Floors__ 76 2. Sq. Ft.

Volume of New Structure Cu. Ft.

Y62

Sq. Ft.

Total Land Area Disturbed

-

Signature

‘D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

21 y22' Addt Bedeoom « Bath

\ﬁ,vp Zu‘ tconxkqhst.,w%nﬁ D\ﬂ\n\
_BLA_\ T NVE W Whnldews N \LQ...\C& ho&)

HDQM‘“L:E\\E WKidchops mf..?.xtm.\h

£ x 1548 Porch ¥ A 12 hAS Rook budt 15 opern/ —

ivclose 2 wonlls
TYPE OF WORK:
[ ] New Buiiding $
(3] Addition
[X] Alteration

[ ] Roofing
[ ] Siding
[ ] Fence
[ ] Sign
[ ] Pool
[
|
[

{Office Use Cnly)
FEE

Height (6" or over)
Sq. Ft.

] Asbestos Abatement
1 Other
] Other
[ 1 Demolition

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ | Check #
Collected by:

@ P P o

U.CC. Form F-110B

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




& D, P75

Faanir AL 3,4

T o .Un%m..h ZRAITEE o V‘.\.V..\ : e ELECTRICAL NM”M _MM”MNQQ
| § | rm— w:mﬂocm Control # .
Rl TECHNICAL SECTION eemits  DEG 79407 ¢ 887

- &323 :
T Awd

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NG, SIZE ITEM

Block lkm\\ E7 Lot \...\QK _& Fixtures (1)

Work Site room@ Teo FlagognT AL n\ el P 3~ Receptacles {2)

o P =27 Switches (3 .
Owner in Fee AL T fl NS LLM& Total 1 +Amv + 3 “&R\
Address SAALEE. —  ——_Kw Range ——

— .  —_Kw Ovenis) R
Tele. { ) ——_  ___Kw Surface Unit . -
Contractor __ZIAAS LSl fZeT s e £ 4 nhp Dishwasher H
Address __ oSS g o eIl TV rdl = . ——  ___hp Garbage Disposal —_
Yoo Vs P — _._Hw Dryer -
Tele. (FR5 _ B EFF - A Z5D — —  ___Kw A/C Unit _—
Lic. No. .IIM\“\ [ Burglar Alarms -
Federal Emp. No. <227/ Fusl 5 o Social Security No, ——" - lntercoms Panels _
....h Smoke Detectors —_—
B. ELECTRICAL CHARACTERISTICS £ h:u Whirlpool/spa ——
tUse Group Present Proposed - Pool Bonding HN
{ ] Poie/Pad # { ] Temporary [ ] Other ——  ___hp Pool Filter Motor S
Buiiding Occupied as el Utility Co. - Pool Lights -
Est. Cost of Elec. Work § _ 27 28— ———  ___Kw Water Heater(s) —_—
== _— Kw Central heat
JOB SUMMARY (Office Use Only) oit, gas or elec. —_—
PLAN REVIEW: INSPECTIONS Dates (Month/Day) . ___Kw Baseboard Heat Unitg R
[ ] No Plans Required Type: Failure Failure  Approval ,m.@mmw - Thermostats —_
Joint Plan Review Regquired: Rough ﬁ.w..n_.ni. (Y A — . ___hp Heat Pump -
[ 18Bldg. { ] Plumb. Temporary e —hp Pump(s) —
{ ] Fire [ ] Elevator Constr. Serv, — " Amp Motor Control Center/Sub Panels —_
[ Elec. Plans Approved TCO 2 _ Signs ——
cmﬁ_m” Other 29 % \_‘Mm.m 4 — - ___ Light Standards ; —
Approved by: Service 2 ___hp Motors—Fractional H.P.Za77 £ant -
Final 2 ___np Motors—Al Others 0. el N
mcmmocm APPROVAL Temp. Cut-in-Card Date issued = T —Z 7T —  —— Kw Transformers J—
[-Tco{ ] Ooom\ L-CA Final Cut-in-Card Date Issued 2" m\ 7% . ___ Kw Generators
Date: _“Z « 2T} 4 . \ 2 — ___ Amp Service Entrance i
Approved By: 74 NR\N\NS Mm.,\ / _ __._ Other -
C. CERTIFICATION IN LIEU OF OATH joministrative Surcharge S
| hereby certity that | am the (agent of) owner of Paid _S\%mox # — Minimum Fee $
record and am authorized to make this application m‘ DCA Training Fee 3
and perform the work listed on this application. offected by: TOTAL FEE $ £ .WMV —
\_\ ignature ~Contractor Seal U.C.C. Form F-1208 1 Whita = Inspector Capy 2 Canary = Office Copy
f Licensed Electrical Contractor [ ] Exempt Applicant ) 4 . 3 Pink = Office Copy 4 Gold = Applicant Copy
g ek E  AIGAAE s Al T s oty et ) s o i
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Date Received

ELECTRICAL

Date Issued
SUBCODE ontro ..
TECHNICAL SECTION cemid DEC 78401 0887

4

[ licensed Electrical Contractor [

O lE AOALE b THE T AT

5K

_Umz._._m_o>.:oz APPLICANT: COMPLETE ALL >un:o>m_,m INFORMATION. WHEN CHANGING D. TECHNICAL m_,mwm DATA FEE (Office Use Only)
OOZ...I)O._.Omm, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. H NO. SIZE ¥ ITEM
Block _ L2l Fo 8 F, Lot __ Y=l o . B , Fixtures (1)
Work Site ronmzo: : .wkhn‘ m._.._mnmv”mo_mm (2)
N 7)) 2/ iSwitches (3)
Owner in Fee E\W\ hu\t\r.MvML\ . 4 #otal 1 + 2 + 3
Address =l ALAE, - _As.wmm:@m
—_— xs;..o,\mimv R
Tele. ( ) i e mc:mnm Unit ‘
Contractor PR 4= LBl fE e i A v@.g mo_m:s.mm:mq ’ 1
Address A8 E S et TSl =" KT . T wmm&m@m Disposal - / &
e AL T P - xiwgm_‘ " .«v‘.\
Tele. (P28 __BFF - /S ZTO S - 20 Unit R, \m
Lic. No. 2P : o I m.:ﬁ_mﬁ Alarms |
Federal Emp. No. AT PsS FH  or Social Security No, %, e S ) a_ulm:uo_dw, Panels ) /-
. ’ - _x Smoke Detectors \;
B. ELECTRICAL CHARACTERISTICS - o2 Z _hp Whirlpoolispa .
Use Group  Present Proposed - - - _Pool Bonding ) \,._
[ ] Pole/Pad # [ ] Tempoerary . [ ] Other N Z - . :U :Pool Filter Motor .-
Building Occupied as x Utility mm.__ - —_— ._uoo_ Lights ¥ - i f
Est. Cost ot Elec. Work $ X T o - xiw%mﬁm_‘ Heater(s) - ”J . A
. = >, e ___Kw om::m_ heat: |1 £
JOB SUMMARY (Office Use Only) B T~ . gas or elec. I JF
"7 PLAN REVIEW: INSPECTIONS; -~ " Dates (Month/Day) _ mm xs,wmmmmcoma Heat Units |
[ ] No Plans Required Type: ‘ Failure Failure  Approval  Initial - .h_.:\m:.:omﬁma ._x.v\\ .",.,..,
Joint Plan Review Required: Rough ' ___hp IHeat Pump M, ey
[ ]18idg. [ ] Plumb. Temporary _ __np _P_ao@ . o
[ ] Fire [ ] Elevator . . . Constr. Serv. . >EU Motor Contral Center/Sub _um:m_w B i
[ ] Elec. Plans Approvéd mmw TCO - N - Signs : a L &
Date: - ! Other —— sz Standards i p
Approved by: - - Service ' L —hp zo_o_.m Fractional Iw.mq\.\\\\s\ :
- 4 Final o r 2" ___tip Motors—All Others . 55 0. SSaw5
SUBCODE APPROVAL ! Temp. Cutin-Card Date Issued _ —  — Kw Transformers wny - _
[ JCO [ 1CCof JCA Final OS..S-%m_d Date Issued : Y . ___ Kw-Generators ’ N MM.\ [~ l\l\l
Date: __ ____ Amp.Sewice Entrance R =
Approved By: - - :u Ca md o - !% “Other - ,.MJ\@\M“ ’
i - b m b. ; . w...%.i P
: ﬂ,a.,....m. e o Ad waiive Sichd i
C. CERTIFICATION IN LIEU OF OATH o ..Ma...vﬂ%.. R PO A ministrative Sufc mnm\ .
| hereby certify that | am the (ageni of) owner of ...;q...\..nr . ,_»w. @ Paid :\Tnﬂmnx # T ; DOM?”ES:B Mm\M “ —
record and am authorized to make this application Yx M4 I mﬂ. S 47 = raining 56 — .
and perform the work listed on this application. ollected U<” i : TOTAL FEE 5 o -
- U.C.C. Form F-120B n ' d\.ﬂﬂﬂm = Inspector Copy + °2 Canary = Office Copy
] Exempt Applicant \ ' w Pink = Office Copy J/ 4 God = Applicant Copy

@mgxxkx\%n\\@\%\ e L




[T— FIRE PROTECTION
/=~ suscooe

Date Received

Oate lssued \g D e .mv. ﬁ\\

ww B TECHNICAL SECTION MM“”_W_H -
- 210 G
P _Umz._._-u_nb.—._OZl:)_u—u—._Obz._. Oognrm._‘m ALL APPLICABLE INFORMATION, WHEN CHANGING . ; _:f
OOZ._._"_)O.wO_"_m ZO._._Q q.T__m OFFICE. CALL C._._Cq.,_\ DIG NO: M\&OO -272-1000. D. TECHNICAL SITE DATA & w«.lmf‘_? L
L : Lot __ 4=
W.So_.xmmzm Location ¢ __ 300 Dros prc ] Dr Description of Work
3 s Ry e K _.C. T &5 7Ly Water Supply Source Lo by
M;UOE_._Q n Fee m..‘__.».:o { b bilovy K Method of Valve Supervision u% £
pinnamm 300 Pr ey Pl *_Dr. Local Alarm Supervision
I Central Supervision
i Proprietary Supervision ¢
Robert  Vartin . 1,
>a&mw..w (YIS foreid  HAue Flammable Liquid Storage Tanks ('} Capacity © Fuel
mww Riic kK WN.a.  ocsI2y Combustible Liquid Storage Tanks { ) Capacity ____ Fuel __
é.qo_o. ( «\.cm‘v 55 3334 L.P.G. Storage Tanks { ) Capacity ____ Fuel
$'lic.. No. 0 5300 LN.G. Storage Tanks ( ) Capacity 5 Fuel
wum_uoao_.m_ Emp. No. . or Social Security No.
Number FEE (Office Use Only)

Wet Sprinkler Heads

Present iv-3 Proposed _I% - 3 Dry Sprinkler Heads
Present Proposed TOTAL
omz_._@ m<m6_._._m [ 1 New | Existing
i Type: [¥] Gas { ] Oil [ ] Electrical [ ] Solar Smoke Detectors u@d K
O O._._oﬁ. Heat Detectors \ to s & rond, . oy
f Location: TOTAL
£:Total Est. Cost of Fire Prot. Work § _ /00 [ ] Other ;
w Stand Pipes ‘
“ JOB SUMMARY (Office Use Only) "Kitchen Hood mx:mcmr Systems
- |PLAN REVIEW: INSPECTIONS: Dates (Month/Day) e

[ ] No Plans Required

Type: Failure

Failure

o
,

Initial Pre-Engineered Systems

L/ (-

( Joint Plan Review mmo:_-on_ Suppression Test . A CO, Suppression

..m L Fire Alarm Test — Halon Suppression

.w. B e Smoke, Test - ﬁ\ Foam Suppression g

&2 | E Fire Plans Appr <wa - Mechanical Dry Chemical L
Ploae [0/ 24/ ges TCO Wet Chenmical

”m >ﬂumo<oa by: A} Other

BlsuBCope APPROVAL: Other Gas or Oil Fired Appliance

% _S\do [ ]CCo N\\M M wv\@ Other OTHER " -
#]Date” - ‘ \N / \\

,.w >uu3<oa by: 47 s Administrative Surcharge 2
£ ..mwmq_m_opq_oz N :mm_ OF OATH Paid { ] Check # Minimum Fee

et Pa .

DCA Training Fee

@ & Bh e

TOTAL FEE

Collected by:

U.C.C. Form F-1408

SIGNATURE

3 Pink = Offce Copy

-

1 White = Inspector Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




R R

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block__1069. 54 Lot_ -4

e I L N

T A

- -, e -

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

Work Site Location 360 Prospect br

Description of Work

RBric & NI cs7ey

Water Supply Source

Mathod of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

LP.G. Storage Tanks

Owner in Fee Care| JTablovs Kt
Address 3go  Prespeck D«
Contractor Koberd ardin/
" Address 1415 Fforegd  Hue
Brick NI, os7z2Y
Tele. (10%) __ ~5%- 3334
Lic. No. O 530 &

L.N.G. Storage Tanks

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION O—.-).ﬂ.>0.ﬂm3_w._._0m a
Use Group Present ____ i~ =3 Proposed _IN "3

Constr. Class. Present Proposed
Heating Systems [ ] New [ X] Existing
Type: {¥] Gas [ ] Qil [ ] Electrical [ ] Solar

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke ODetectors , w

Pkl

{ 1 Other Heal Detectors ._mh o ru mn.@h ;

Location: TOTAL 4
Total Est. Cost of Fire Prot. Work $ ___ /02 — [ ] Other {

Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood mx_._m:%rm,\mﬂmim
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) .
{ 1 No Plans Required Type: Failure  Failure Initiad Pre-Engineered Systems “a ﬁ._,
Joint Plan Review Required: Suppression Test CO, Suppression a/w.,

[ 1 Eac.. [ }Plumb. . Fire Alarm Test

Halon Suppression ?

Date Received

Date Issued A
ooazo_m“o \gu Uw \M' %n\\
Permit # W\\Q\! m&

w7 -

e 4 - -
T G A A

Gty

& :
#— !

{ ) Capacity T Fuel

{ ) Capacity Fuel

{ ) Capacity Fuel

{ ) Capacity _ mw, Fue!

Number FEE (Office Use Only) |

WA

[ }Elec [ ] Elevator’ o 18 e Smoke Test foam Suppression

[X] Fire Plans Approved Mechanical Dry Chemical

Date: _[R/2 L/ ges \ 700 Wet Chemical

>uu_d<mn\ by: / i Other

SuUBCODE >_av_“_0<s.,_.“ Other Gas or Qil Fired Appliance
[ 1COf ]CCO[ ]CA Other OTHER _-~

Date:

Approved by: .

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application. .

Administrative Surcharge

A

Minimum Fee

Paid [ ] Check #

Collected by:

DCA Training Fee
TOTAL FEE

“r A B e

U.C.C. Form F-140B

SIGNATURE

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Date mmomama

{ e PLUMBING s —_—
3 [~ SUBCODE , mo,;s_u_*a [6~-27~F <L k
BiEslE  TECHNICAL SECTION -

Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ) QJ ¢
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . . A
Block _[O06G, 89 Lot _A~4 D. TECHNICAL SITE DATA (List all fixtures) “#~ T
Work Site Location 300 pPr eSpect D - .
Brickl NI, &£72¢ -7 NO. FIXTURE/EQUIPMENT . -.FEE (Offic, Only)
Owner in Fee Carol G\Mﬁmu\b\_\ V.43 . Y Water Closet A
Address 300 Prospect P ; _ Urinal/Bidet S
Bewc K NI~ oF72y¢ i Bath Tub
Telc. NN _r Lavatory _ b
Contractor P, did \\.ﬁ\.\\%\&\\\& ! - Shower N\
Address \mew“ \.&Q\\&\Qﬁ% %\“ﬂ. S - Floor Drain -
ek . Sink _
Tele. { vhﬁh :.W Q\wm“ _ _r Dishwasher
Lic. No. _ —_ Drinking Fountain H
Federal Emp. No. or Social Security No. _ S Washing Machine —
- Hose Bibb -
B. PLUMBING CHARAC TICS - Water Heater -
Use Group Present _#- 4% ~ Proposed —_ Fuel Oil Piping ’
Building Sewer Size - rs Public Sewer __________ Private Septic — Gas Piping -
Water Service Size \m\u\M\ Public Water____Private Well _ Steam Boiler L
Estimated Cost of Plumbing Work $ —— Hot Water Boiler L I
- Sewer Pump i —_
JOB SUMMARY (Office Use Only) - Interceptor/Separator ’ ——
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Backflow Preventer .\‘ -
| ] No Plans Required Type: Failure Failure  Approval Initial _ Greasetrap 4 -
Joint Plan Review Required: Stab { S Water Cooled A/C
[ ]Bidg. [ ] Elec. Rough  ©ntitd Er&' \%ﬁm* %\ or Refrigeration Unit .
[ ] Fire [ ] Elevator - Water - Sewer Connection —
[ ] Plumb. Plags Sewer - Water Service Connection -
Date: Fixtures - Active Solar Systemn
Approved by: Gas Equipment - Other ﬁ
v Gas Piping -
SUBCODE APPROVAL: Sofar Administrative Surcharge $ (W%
_M_ cor} o@_@ TCO _ Paid { } Check # Minimum Fee $
Approved) By g : DCA Training Fee $
Date: : Collected by: TOTAL §

I

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of \\\\\\\
record and am authorized to make this application \ #

and perform the work listed on this application.

g
&ignatlre—Contractor Seal . . .
P U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy
icensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Golg = Applicant Copy
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R A S o TR e

Tch W_zm Date Received
m mcwﬁﬁcm Date Issued \Q\ N“’ .\le\

W e Control #
/ MESSSEFT  TECHNICAL SECTION permit # 372 S
~ .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 9\&\ \Q%gmﬁﬂu“
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock __ 1O in , 89 Lot _J—% ) D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location 30e Prespec 4 D v
Bk NI 8724 : NO. FIXTURE/EQUIPMENT FEE (Office Uge Only)
Owner in Fee ﬁ.b.ﬁb | Tohiloassks i I Water Closet wM m ¢
Address 306 Prospect  Pr. - Urinal/Bidet
Bow K NI~ os72y ! Bath Tub .
o o —£
CONractor _Zoarsrsy rY oo £ of £7 o=rr \\\ el Shower [
Address LueC  LAlrdew el ML Floor Drain .
A1 Sink
Tele. ( \_LI5E - e RE . Dishwasher 7
Lic. No. Qv% - Drinking Fountain |N
Federal Emp. No. or Social Security zo.-I - Washing Machine
; _ Hose Bibb -
B. PLUMBING OID_"_DOAWILM._._Om - Water Heater
Use Group Present NL - _ Proposed _ Fuel Qil Piping -
Building Sewer Size oA L Pubiic Sewer ______ Private Septic - Gas Piping
Water Service Size \&\ Public Water . Private Well _ Steam Boiler -
Estimated Cost of Plumbing Work $ : - Hot Water Boiler I
. _ Sewer Pump -
JOB SUMMARY (Office Use Only) - Interceptor/Separator u -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Backfiow Preventer A
{ ] Ne¢ Plans Required Type: Failure Failure  Appfoval  Initial - Greasetrap _ —e
Joint Plan Review Required: Slab 4 - Water Cooled A/C
[ ]1Bldg. [ ] Elec. Rough or Refrigeration Unit -
| [ ] Fire [ ] Elevator Water - Sewer Connection -
[ ] Plumb. Plans Approyed; Sewer - Water Service Connection -
| Date: Fixtures - Active Solar System
” Approved by: Gas Eguipment - .grmq m
Gas Piping - .J.ii . s
SUBCODE APPROVAL: Solar Administrative Surcharge § (W %
[ 1COL JCCOT ]CA ) TCO . N Paid [ ] Check # Minimum Fee $
Approved By: g - . DCA Training Fee $
Date: Collected by: TOTAL $
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent ofy owner of
record and am authorized to make this application
and perform the work listed on this application. i i -
Bignature—Contractor Seal
- £ . . . ' v U.C.C. Form F-130B t White = Inspéctor Copy 2 Canary = Office Copy
ﬂ\:nm:mma Plumbing Contractor [ ] Exempt Applicant w. r\m ﬂ ﬂw 3 3 Pink = Office Copy 4 Gold = Applicant Copy

. s
. - £ . el . F -



* TOWNSHIP OF BRICK

ZONING PERMIT

'10/94

Oct. 18, 1994 20109

. Date of Issue:
Block . 1069.89 Lot L _ Zone _R-7.5

300 Prospect Drive

Property Address: . h
Carol Jablonski : - (Phone): -

Owner:
458-3336

Applicant: Robert Martin (Phone):

Use: SingleFamily dwelling

! ! ition, bedroom and bathroom.
Proposed Construction (if any): 21" by 22' addition -

14' by 16' deck.

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effectif any of the facts contained in the application upon the basis of
which 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.

flm\/?(,(/f YA

"’f,and Use Officer




Please type or
PRINT NEATLY
: TOWNSHIP OF BRICEK
ZONING PERMIT APPLICATION
RESIDENTIAL PROPERTIES

Applicant's Name and Address _ 04%;S/<%j

Phone ;\70_@",’3?99

Owner's Name and Address S22/~

ﬁ 200 /6?5)//&2’7/)/‘_ Phone
Property Address _5,?/%. J=
Block_ /0 &2, PP Lot_ /=~ % Zone

Fresent Use: Vacant Single—family'L/T;;;family Multi-family

Proposed construction: House__ Multi-family Unit__ Addition ¢ _. —
Alteration___ . Fence__ . Shed__ . Swimming pool___. Retaining wall
Attached garage__ . Detached garage_ . Attached deck__ Height

Detached deck__ Height . Dock/bulkhead__ . Repair/roof/siding! .

Other__ Please explain //‘,’%/71420' &ﬁé&d )i’j C /el /éﬁ}@

Building height: Feet . Stories . Number of kitchens

Floor areas: First . ..... Second v .. Third ... Attic

Number of on-~site parking spaces: In driveway . In garage

Prior approvals: Zoning Board: Yes . No . Planning Board: Yes_ No

If yes, state date of resolution and/or map filing-

n . .
Additional information ’/S/‘)((/,é ’ oA /frf52_7 %—?Ck
/ )

Please submit with application am accurate plot plan either drawn by a
Surveyor or engineer, or hand-drawn on an 8%" by 11" sheet of paper by
the owner or applicant, neatly and to scale. The plot plan must show
all existing and proposed structures, all setbacks from property lines,
all dimensions of the lot and structures, and all streets and waterways.

The applicant certifies that all statements and information made and
provided as part of this application are true to the best of the ap-
plicant's knowledge, information and belief. The applicant further
states that the applicant will comply with all other municipal appro-
vals and ordinances, and all county, state and federal regulations.

I////’S-ignature of applicant

Received by zoning office: Date . Complete . Incomplete

Date




Please type or
PRINT NEATLY
TOWNSHIP OF BRICK
ZONING PERMIT APPLICATION
NONRESIDENTIAL PROPERTIES
MULTIFAMILY PROPERTIES

Applicant's Name and Address

Phone
‘Owner's Name and Address

Phone
Property Address Block Lot
Existing or most recent use,
Proposed use
Proposed construction

- Check and give dates of prior approvals:

Abridged site plan____ ., Resolution No. . Date
Minor site plan___ . Resolution No. . Date
Full site plan .. Resolution No. . Date
Subdivision exemption . Resolution No. ) . Date
Minor subdivision__ . Resolution No. . Date
Major subdivision___ . Resolution No. . Date
Zoning Board of Adjustment__ . Planning Board__ . Other

Additional information

NOTE: All maps must be signed before a zoning permit can be issued.

If no Board approval is required a plot plan must be submitted.which
shows all existing and proposed structures and setbacks. Proposals
for signs must show all sign dimensions, area, clearance from ground,
location and wording. Wall signs must show location on building.

The applicant certifies that all statements and information made and
provided as part of this application are true to the best of the ap- .
plicant's knowledge, information and belief. The applicant further
states that the applicant will comply with all other municipal appro-
vals and ordinances, and all county, state and federal regulations.

~Signature of applicant ) L . . Date

Received by zoning office: Date . Complete . Incomplete




SIZING FOR WATER AND SEWER SERVICES

Property Owner W ‘ Date 7//2 e’/?ﬁ 7_
. 7 >
Block/ﬂézﬁ Lot /— &~

.Property Address 3c0 mef

Zoning Use Group

Contra:torW HW License No. Rezistration J"}fy/é

Water Maln Size Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet é ( ) ? ( )
2. Lavatory = ( ) A
3. Bath Tub 3 C ) 2 ( )
4§, Shower Stall AN Z ( ) zZ ( )
‘5. Kitchen Sink / ( ) - { )
6. Service Sink ¢ ) T G
7. Laundry Tray ( ) « )
8. Dishwasher i/ ) ] ¢ )
| .9. Washing Machine / C ) = C )
} 10. Urinal _ «( ) « )
1 11. Floor Drain « ) « )
\ 12. Drinking Fountain () ()
| 13. Air Conditioner '
(water cooled) ( ) )
‘ 14. Dental Unit «( ) ¢ )
15. Lawn Sprinkler E
| No. of Heads .0 ( )
16. Fire Sprinkler '
No. of Heads ¢ ) «C )
17. | () ¢ )
18. ' « ) « )

Total Qé

Gallons ;ﬁer minute /7.5
7 *

Size of Service / .

Date: ///Z—Z/éb, Approved: S{}H N2 av% a
/S

BricNyTownphip P(ybmg Inspector

s
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SURVEY OF PROPERTY FOR: Carcle A. Jablonsky,single

SITUATED IN: Bricktown, Ocean County,N.J.

PREPARED BY: THOMAS M. ERNST & ASSOCIATES-PROFESSIONAL LAND SURVEYORS, T
388N SPOTSWOOD ENGLISHTOWN ROAD, JAMESBURG,N..J.

DATED: March 21,1991 SCALE: 1"=20'

CERTIFIED TO: Carole A. Jablonsky,single;

Mid-State Abstract Company;and
Schwartz & Schwartz,Esgs.

O/L —~— e —

THOMAS M. EamsT
MAPLS LieT1902 0




LOAD CaPaciTY NG\ JERESEY STATE UNIFORM CONSTICUCTION

CODE - COLB J/SF SNOW & I BLB/SE \WVIiND

mm& LM Ny
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>’ ‘R ‘ot
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, = e 25
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A= YY) COLUMNS & = Doum-& | V2" x |'/a"
< ' X.0B2 ALum TUSE. TR wie
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ELEVATION ELEVATTION '

17/ 3% .ono BUILDING HEADEF;

& P
o >
- HEADER = .
‘:UE‘VED EAFTER T e LEADER

Fix 7o Ea. WALL STUP-3'x Vg

LAG SCREwW w/*ia \vasnex '/—.—1‘5(5"x.3ya'3¢.oio RAETE R
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THE BIRDSALL B@RP@I‘RNI@N . Stantight Wfs. Co.

400 ALLENWOOD - LAKEWOOD RD.

C BEUMAR, L, OV~ 35,\S HOWRLL, NJ O7 731
i, :, @ . T

QL"K h ] pE ~ L'c‘ - |7Goa I ROBERT SIMMONS - OWNER 4ABS-0203
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BLOCK PLUMBING & MECHANICAL CHECK LIST
LOT

DATE

TECHNICAL SECTION INCOMPLETE

PLUMBER'S IDENTIFICATION & SEAL

ISOMETRIC SKETCH

LIST OF EXISTING FIXTURES . |
GAS PIPING (LENGTH OF RUN ~ 'SIZING - APPLIANCE m»aHzQWw
SIZE OF EXISTING HEATING UNIT |

 BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY

BARRIER-FREE CODE REQUIREMENTS
OTHER §§ \K_&NN»_ §\




