BLOCK }L/ }?-/I Lot % QUALIFICATION CODE ADDRESS (SITE)S?L/ /7%‘/47“1""4 /A{ PERMIT NO. ()12 }SOO(Q

V. FEE SUMMARY (for office use only)

! [== CONSTRUCTION PERMIT |
ad=== APPLICATION

1. Building
2. Electrical 4
3. Plumbing 6>( E+ —A
4. Fire Protection ‘VVL’{/ M
Application Completes: Sections 1, I, Il {optional), IV, VI, and V| 5 Elevator Devices
{. IDENTIFICATION - 5 Subldal f'
. - 7. Less 20% for
1. Propsed Work Site at: S ’} L[ vl 5 / CLGCL Al A/ d State Plan Review
2. Name of Owner in Fee: Fevrreo Tel. | ) g SLC",?;O‘tI'arLinin Fee $ — —
Address S 5 1 AA[Q_@WJR. A/C ﬁ/‘!‘ﬁk NJ 0 8 ?'02 hr 10 Subtotal 9 -
street v municipakly zip code : =
) )r 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Ofher
4. Principal Contractor: Kewvia  Schunafz Tel. ( ) 222 - 0799 13. TOTAL $
Address &) T ron e £d @ RT3 fvur!u[ﬂ fowa, ALY o FHAG -
License No. OR if new hama Ritildar Ran Ko o < 2 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._l_ FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Add 3. Area— Largest Floor sq. ft.
Tess 7 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work T '@ of Aridk 5. Volume of New Structure cu. ft.
Tel. ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
! 9. Base Flood Elevation ft.
y 10. Wetlands yes
Warcre b
11. Max. Live Load
12, Max. Occupancy Load

OPTIONAL (for office use only)
Ii. PROPOSED WORK Est.Cost ™ Pans | Dae | Rejecton | Approval | Re. | Resubmission Dafes e VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval | ,Rejection viewer A, RESIDENTIAL
2. [J New Building : NV ./ 1. 11 Hotels (R-1)
3. [ Addition V) g g f}flulti-FFanjlily (;-32)BOCA
4. D Afteration il N 3D TwoFamil (R.4) CABO
5. [ Fire Protection 8. J One-Family (R-3) BOCA
6. )ZPlumbmg 4 <o /A O AP 6. (1 One-Family (R-4) CABO
. O Electrical N No. of dwelling units:
8. [ Elevater Devices Before Construction
9. O Asbestos Abat. Subch. 8 {574 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS b S0 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
. 1.1 Elevators_lEscalatc_uleiﬂsl 5. [l Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly
; 2. [ High Pressure Boilers 7. [ Sprinkiers
; S ll:?;:t;sj:?:::ssing 30 Prggsure Vessels 8 0 S?noke Controf Systems in Open Wells 3. Change in Use Group, Indicate Former:
4. [ Refrigeration Systems 9. (0 Underground Storage Tanks

€40€0L0} ¥gsal
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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 a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
re;sidentiai use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 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 FROPERTY 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 iocated 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 supenvise the following work:
CA1. ( } Building C.2. () Fire Protection

| further certify that 1 wil perform the following work:
C.3. { } Electrical C4. ( ) Plumbing

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

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

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

Signature Date

II. 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. P

| 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 i any of the above statements are willfully false, | am subject to punishment,

{ ) Check if contractor.

Agent Name
Address

Telephone ( }

Signature ,ﬁ / /

. { ) LEAD HAZARD ABATEMENT: Include Home

er or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/56)



. DIVISION OF INSPECTICNS

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UCC NEW JERSEY .
 CONSTRUCTION

Date Issued 07/25/2000
Contnaol # .
Peamit # 00-3006

| PERMIT
IDENTIFICATION Beock. 1413.11 Lot 70 Quadt,
Wonk Site Location_ 574 ALASAMA AVE ‘Contractor_ KEVIN SCHMALZ
ALX_METER T Address 2 IRON ORE RD @ RT 33 .
Ouner in Fee. FERRO, JOHN JR . ENGLISHTQWN, NI 07726~
Addness 574 ALABAMA AVE : Tetephone [732)792-0999

~__BRICK, NI 08724- . Lic. No. on Bidns. Rea. No. 9592

Tefephone. ] - Federat Emp. zc....I

.Hbgtégtgz.ﬁou@&g%&ogmg"

[ ] BUILDING LX] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] QTHER

{Subchapter 8 ozhs
DESCRIPTION OF WORK:
TOWNSHIP AUTHORIZED qu.mﬁ METER INSTALLATIONS

NOTE: H&%Eggggaﬂb.cgaggg.
ghwgggg?ang&&amhg.ggtcﬂh.

Estimated Cost of Word § | 50 |
\uw‘mmmwavﬂmmaxmnn 07/25/2000

.g%%aa mw‘ \Q\S\\\. : Date

0.C.C. FI70 fxev, 386}

" Othen N

PAYMENTS {O4fice Use Onty)
Buitdi

Eéectrical 2
Plumbing 1,
Fine ﬁggg i
Eﬁhgaﬂcg WA

(=3 QD ISIO IO

DCA T .m&?f 1
Cent. Jecugantcy
Other, |}

Totak
¥

Collected By

i)

1




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 07/25/2000
Date Issued 07/25/2000
Coninol #

Permit # 00-3006

A, TOENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. UHEN CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-§00-272-1000

D. TECHNICAL SITE DATA [List add flxtures.)

Block  1413.11 Lot J0 Gual
Yoab Site focation_ 574 ALARAMA AVE Ké. FIXTURE[EQUIPHENT FEE [0f§ice Yee fnly)
AlUX METER .t Pater Cloget i
Qunex in Fee_ FERRO, JOHN IR G Urinal | Bidet 0
»nn;mba 574 ALABANA AVE 0 Bath Tub ]
—_— 0 [avatory 0
EmI Fax | _ 8 Showex m
Contxacior_ KEVIN SCHHALZ 0 Floon Dandn 0
Address 2 TRON ORE RD & RT 33 4 Sink : - !
ENGLISHTOUN, KT 07726~ & Dishundher 0
Tefe.!]32)192-0959 | Drinking Fountadn ]
Lic. Ho. ox Bidre Do~ M~ 08G9 .t Yoshing Machine ]
Fedeanl Emp. No 0 fod4e Bib ¢
) b Wnter Heatex 0
§. PLUMBING CHARACTERISTICS 1 Fued QL Piping ¢
e Group Present_ ____ Proposed__{ 0 Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic & Steam Baidex 0
Hater Sewer Size [ 1 Pubbic tater [ ] Private Well 8 Hot Uaten Boilex ¢
Patinated Coat of Plumbing Uork § 50 .t Sewea Pump g ‘
1 Intexcepion | Separator 0
J0B SUKNARY {0ffice Use Only] & Backglow Preventex 0 _
PLAM REVIEW THSPECTIONS Dates [Month{day] b Greadefrap 0 ‘
Ko Plans Required Type Foilure Failure Appaavad Initiad .t Sewer Connection g
oirt Plan Review Requtired: Slab & Watexr Seavice Conneciion ] A
[ ]84dg [ ] Elect Rough 0 Stacks 0 4
[ ]Fire [ ] Elevaion Yater Other _ AUX NETER 15 7
[ ] Plugh. Plens Apparoved Sewenr Othex g
Date: \N- .mrw:n&wol o Fiztured |
Approved By:_ I Gos Equip.
SUBCODE APPROUVAR Gas4 Piping
[J¢o [ 160 []CA Solax AMministrative Surcharge
Approved By: TCd Paid [ ] Check # Minimun Fee

Date:

C. nmmﬂHmanﬂm.z IN LIEU OF 04TH

% the npmwah 04 ownes-oh recoxd and am authorized
aa aa the

Listed on this application,

- /4
122 Seal

Exeppt Applicant

Coflected by:

TATAL FEE

4

i

i

i

1

i

]

1

=

|

I

1

I
Ly A S A
< i I [

DCA Training Fee

4.C.C. FI30 {rev. 3/96}



CIB

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UCC NEW JERSEY
PLUMBING

Date Received 07/25/2000

Date Issued

07/25/2000

SUBCODE “Control #

. TRCHNICAL SBCTION Perait ¢ oa.macm. .

DIVISION OF INSPECTIONS

A, IDENTIPICATION-APPLICANT: COMPLETE ALk wmwmewwwm INEGRMATION. WHEN CHANGING D. TBCHNECAL SITE DATA ﬁﬁﬁmﬁ all fixtures.}

CONTRACTORS, NOTIFY THIS OPFICE.
Block_ 1413.11 - Lot_10

CALL UTILITY DIG NO: 1-800-272-1000
fual

Work Site Location_ 574 ALABAMA AVR ~

AQY_METER

Qwner-in Fee  FRARD, JOHN JR

Address__574 ALABAMA AVE

BRICE, HJ 0B724-

rle N " ) R —
————

Contractor__KKy.IN SUHMALZ

Address_ 2 IRQN ORR RD @ RT 33

—RNGLISHTOWN, WJ 07726-

Tele.{732}192-0999

iic. Wo. or Bldrs. Rem. No. 9592

< . g 7

rederal Rup. Ho._ | o

B. PLUMBING CHARACTERISTICS
lUse’ Group Presen{ .
Building Sewer Size

e e

Proposed 1
[ ] Public Sewer

Water Sewer §ize

rivate Well

[ ] Private Saptic
[ ] public Water [ )P

Bstinated Cost of Pluwhing Work § 50

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPBCTIONS Dates {Month/bay)

[} Ho Plans Required Type Pailure Failure Approval Initial
Joint Plan Review Required: slab

[ ] Bldg [ ] Blect- Kough

[]32ire [ ] Elevator Kater

[ 1 Plugb. Plans Approved Sewer

Date: Fixtures

Approved By: Gag Bquip.

SUBCODE APPROVAL Gas Piping

{lco []ceo ] CA Solar

Approved By: TCO \ o

C. CERTIFICATION IN LIRU OF QATH

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

to make this application and perf

ord the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Pluzhing Contractor

[ | Brempt Applicant

LLLELLLLLLLEELLELLLLELL®

Paid [ | Check ¢
Collected by:

FIXTURR/BQUIPKENT

¥ater Closet

Urinal / Bidet :
Bath Tub

Lavatory

Shower

Fleor Drain

Sink

Dishwasher

Drinking Pountain .

Washing Machine _ :
Hose Bib

Water Heater

Feel 011 Piping -

Gas Piping

Steam Beiler

Hot Water Boiler

Sewer Punp .
Interceptor / Separator

Backflow Preventer

Greaselrap

Sewer Connection :
Water Service Connection

FEE (Office Use Only)

Stacks
Other _AUX MRTRR 15
Other 0
Adninistrative Surcharge § . i
Hinigua Pee § )
TOTAL ¥BE 4 ]
" DCA Training Fee § 4

U,0.C. 130 [rev. 3f96)




JUL.Z0.2008 18:55AM° i MNO.175 P.2-2

THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 & FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
/20
Applicant’sName: "'TL.UP O\C r’%ﬁ-l 8 Telephone No. 2_&: 2-4010
Maimgaddress: - A0 Chombuy S"wd“ 1.
| éemceLocmon: %) ’7"/ tq" / ab A o 7’4‘\‘%’ :
Tzo%g}%’mbcr T R02512~ Bod )3/l 1ot 70

Size of Existing Service:_ ?J/’-{ Y Size of Existing Mter: 3//4 v

S/

7 Afplicart’s Signature

Authority Representative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION.

Please note the following:

At the customer’s opiion, a separate account may be established, subject to all conditions of the rate
schedule as applicable to water usage.

After completing this application the following steps must be taken:
1. Obtain a special device permit fror the Township of Brick Plumbing Department.

2. A licensed phimber or homeowner must cut into the pipe BEFORE the existing yoke and
install a secand meter yoke.

3. Call the Township of Brick Plumbing Department (262-1000) for inspection.

4, Call Brick Utilities for installation of the meter. A copy of the completed permit, showing
' mspection approval, will be required before the meter is mstalled.

5 It is the customer’s responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may result in a tampering fee of $250.00 and service will be
terminated,

6. A charge for cost of the meter will be applied tq the first billing. Quarterly bills for usage only
will be issued at the rate of $2.74 per 1,000 gallons.




