B_\ 5‘0 LOT { ADDRESS (SITE) 5-‘%_? — GC(-" 7 fJ/ / E;/( P(ienmr NO, l/ m,%

BLOCK
V. FEE SUMMARY (for office use only) :
RECENED u= CONSTRUCTION PERMIT|" " pise | e
Jun | 19% | APPLICATION i) :
Applicant tys: Sections 1, Ii, Il (optional). IV, VI and Vit 3: ::il:lempbig?amn S
DV SbENTIFICATION | 5. Elevator Devices
e/f'- Proposed Work-site at: @ a"\rr“ﬂif %)\ ﬁ?) B ‘o 6: E;:sfo.t?%l% for s
12~ Name of Owner in Fee: Jog wﬂ'\ — = ‘-J‘ Y M, (2% X g:ft:?olzllan Review $
Address 5\5'6/"‘ Quvretl Gxtd b rlu< | o oo e Fee ‘
7 oot 11. Cert. of Occupancy
3. Owmership in Fes: Public Private 12. Other \ SQC

|_A~"Principal Contractor: p‘ ne J 07 J F/Um _{-/YZPGQJ:TeI, ( ) jiZZ‘ 13. TOTAL $

¢
Address OO0 7 = MM—I-»JAK/\,M @ Kyt . V. BUILDING/SITE CHARACTERISTICS {omce use et
_.)’ 4 1. Number of Slorigs
Ucersa No, OR, il new home, Bullkder Reg. No. - //) Exp. Dais 2. Height of Structure ft
. 3. Area—Largest Floor sq. ft
Feceral Emp. No. 2~/ %5—"3‘{{7 Socisl Secunty No. 4. New Building Area sq. ft.
- 5. Volume of New Structure cu ft
5. Architect or Englneer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi
Address 8. Flood Hazard Zone
. - 9. Base Flood Elavation fr.
6. Responsible Parson 10, Weuands yas sq. fu

in Chargs of Work Tel. ( )

no
1. Max. Live Load

wg/ W %e fr 12. Max. Occupancy Load
Ept. Cost
il. PROPOSED WORK _ " ‘
1. % Minor work D\—é& CPTIONAL (for office use only)
; — — Vil. DESCRIPTION OF

(single trade) : Plans Date Rejection Approval Re- Resubmission Dates Re-
2. (0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE

and no prior approvals) T TN [ P A, RESIDENTIAL
3. [J New Building Sarid Wl"lﬂ 1. O Hotels (R-1}
4. [ Addition . 2. [J Multi-Family {R-2)
5. O Alteration 3. 3 Two-Family (R-3) BOCA
6. S;ire Protection ] N 4. O Two-Family (R-4) CABO
7. &1 Plumbing ; YR F70]FL }?ﬁ 5. 4@ One-Family (R-3) BOCA
8. O Electrical : ARy aN AT 6. {J One-Family (R-4) CABO
9. [ Elevator Devices i f No of dwelling units:
10. O Asbestos Abatement Before Construction
11. [0 Demdlition i . Aher Construction

TOTAL COSTS L aé} Net gain or loss

’ [ 111 DO YOU WANT: (optional) 1 O Partal Releases 2. O Prototype Processing I s it ioril

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' 2. Use Group:
1. [ Elevalors/EscalatorsiLifis/ 4. [0 Refrigeration Systems 7. OO Sprinklers

Dumbwaiters/Moving Walks 5. O Cross-Connactions/Backflow 8. O Smoke Contrd Systems in Open Weils 3. Change in Use Group,
2. 0 High Pressure Bolters Preventers 9. [0 Underground Storage Tanks Indicate Formar:
A 1 Prassura Vassals A 1 Hazardniis ticas/Plaras nf Ascsamhhs

€CEELG0| ¥asar



CERTIFICATION (N LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)

! hereby certify that | am the owner .in fee of the propeﬂy listed on Page 1.
Mark the following appliicable boxes:

A. ()| further 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
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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. ‘

I 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (A )I turther certity 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 myseif and located on
the property 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. () ! turther certify that | will perform or supervise the following work:
C.1. { ) Bullding C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

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

| 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 approvals have been given, including such certification as the construction official may require.

I understand that if any of the ;i)g;tajments are willfully false, | am subject to punishment.

Signature \ ':"‘;3'79‘L’ = . F : Date & —?‘ 7é

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

| hereby certify the following as required by the New 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
application as his agent.

I 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 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.

Agent Name

Address

Telephone ( )

Signature : ‘ " Date



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

CHECKLIST

Pretimin.

Final
Date

COUNTY
APPROVAL
Prelimin.

Initiat

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

(office use only) Initial

COMMENTS

0 zoning Officer

(] Planning Board

[J Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

MN.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|oygo|o|jo|ocjajojo|o|o

g

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition ’

Name of Code & Edition
Energy

Cther

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Buit Elevation Cerl.

Mechanical

Other

X. CERTIFICATES ISSUED

(O Temporary Cerificate of Occupancy
O Temporary Certificate of Compliance
[0 Continued Certificate of Occupancy
1 Certificate of Compliance ‘

O Certificate of Occupancy

O Certificate of Approval

{office use only)

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.

No.

No. _ .
No. .




LRIFEE Lo TG e
Lo e

IDENTIFICATION Block qgo Lot

T==CONSTRUCTION ou.
U; PERMIT

R LT e L &

s 2] 90

Control #

’ Perm"“/f(/f"-?g

Work Site Location q_ﬁ [’ﬂf‘ﬂﬂ// ﬁ* é

Nt'“— -

Owner in Fee <

Amz/yﬁzzc MHV .
Address K0'7 /ﬂﬂﬂfﬂﬂ/ﬂd Aj/j

Contractor

Address r. ¥1.15

is hereby granted permission to perform the foliowing work:

[ ] BUILDING [/\] PLUMBING [ }OTHER

[ JELECTRICAL [ | FIRE PROTECTION

| 1 ELEVATOR DEVICES
Aoy Juror

DESCRIPTION OF WORK:

NOTE: if construction does not commence within one {1} year of date of issuance, or if
conatruction ceases for s poz of six (s) months, this permit is vold.

Estimated Cast of Work $ ’

AL
Tele. (220 lf/}U 248Y
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No, 4 4 - ”Zg.—_'“g 1Y

PAYMENTS (Office Use Only}
Building .
Plumbing !l"

Exp. Date

Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other -
Total 18
Check No.
.Cash
ollected By:

(XN}

w7

U.C.C. Form F-170C

{CONSTHUCTIDN QFFICIAL
1 WHITE - OFFICE 2 CAMARY - TAX ASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT



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

Block #s0O Lot

Work Site Location S589 Crarel For R,
Berick

Owner in Fee Q:Cou.\ tid

Address SEG C agrst] Fpx R

[ FY]

Contractor !ﬁ%ﬁ%ﬁﬂiﬂ%.!
Address__________ — BO7-NMAMIQLOKING ROAD

BRICK NFW IFRSEY OR723
Tele. ( m&j Ho7.- OF5Y

Lic. No. 3p1o
Federal Emp. No. @ @2~ 1BE 24

I o734

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Pmmm:rlb. Uv Proposed
Building Sewer Size Public Sewer Privata Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Manth/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initiai
Jeint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. Rough
[ ] Fire [ ) Elevator Water
[ ] Plumb. Blans Approved Sewer
Date: ~2~/ \L% “ Fixtures
Approved U%ﬁp Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
TCO

[ 1CO 1CCo
Approved By: R%

&g \ﬁn

Date:

C. CERTIFICATION IN LIEU OF OATH

PLUMBING

(=i SUBCODE
MBS TECHNICAL SECTION

| hereby cerify that | am the (agent of) owner of g

record and am authorized 10 make this mnu:omzozﬁl

and perform the work listed on this application. L
m@rmssloo%m\& Sear” *

Em:mma Piumbing Contractor [ ] Exempt Applicant

Date Received
Date Issued
Control #
Permit #

Vi

D. TECHNICAL SITE DATA (List ail fixtures.)

Yl
SYPT .

NO. FIXTURE/EQUHPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cool
or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

Other Cuap wmatin,
Enosihiy Zgﬁm.».rc@,

Administrative Surch

CHSNC FEEEEEEEEEEEREEEEr T

Paid [~ ] Check # Mini Fee
raining Fee
Collected by: TOTAL

LE

FEE (Otfice Use Only)

[5

U.C.C. Form F-130B 1 White = inspecicr Copy

3 Pink = Offics Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy




THE BRICK TOWNSHIP MUNICIPAL UL1LALIES AU LAV X
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 @ FAX (908)458-7723

APPLICATION FOR AUXILIARY WATER METER
DATE: (0/ ] /Cf(o" TF

—_

Applicant’s Name: \J o5 &, ,n b |~ = Telephone‘_.?
Mailing Address; & & 9 = Oavr // [= x ?cf Rrick p, S0 CS 7)){
Service Location: By £9 C arol (:c ¥ /

Account Namber: N H G5 20 S Block: (/)56{ Lot [~

. ] ‘o«
Size of Existing Service: :3// y Size of Existing Meter: 3/ / ”

\oﬁwﬁucéf/i") & ( // et /éjwuﬁd/

’ Applicant's Signature \__ Authority Representative

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

a { e followi

At the customer's option, 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 special device permit from the Township of Brick Plumbing Department.

2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke
and install a second 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 tfle completed permit,
showing inspection approval, will be required before the meter is installed.

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 to the first billing. Quarterly bills for usage

only will be issued.




