6/ -~ 6-4[ ADDRESS (SITE)

PERMIT NO. 5/%/ ?7

/ socx LLLE S o

RECEIVED

| == CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)}

T —y

I

[ 1. Do YOU WANT: (optiona)

1 O Partial Releases 2. {J Prolotype Processing

2. O
3.0

V. DOES Of WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks
High Pressure Boilers
Pressure Vessels

1.0

4. O Refrigeration Systems
5. [J Cross-Connections/Backflow
Preventers

7. O Sprinklers
8. {0 Smoke Control Systems in Open Weils
9. O Underground Storage Tanks

6. [0 Hazardous Uses/Places of Assembly

1. State Specific Use:

{ : ; Update Update
\ g | o 1. Building $
MAR 2 1997 o e APPLICATIDN 2. Electrical J’,
Appligapt :-Eections 1, 11, Il (optional), IV, VI and VII 3. Plumbing s
rmm = fo ) 4, Fire Protection
I. IDENTIFICATION 5. Elevator Devices
¢ 6. Subtotal 3
1. Proposed Work-site at: [J/ b Cﬂ@z’ n W A V < 7. Less 20% for
. . - State Plan Review
2. Name of Owner in Fee: ﬂ/‘JGéLO L. _riGUenyn 4_‘ 8. Subtotal $
7 o 9. DCA Training Fee
Addrass & /Cfm C’?&G (g ﬂf/é. e (%wz‘?.’% 10. Subtotal 9
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
g ) 7 13. TOTAL $ _ /5.~
4. Principal Contractor: EAST CoAST /QVM o6 Tel. { } -
Address Vi. BUILDING/SITE CHARACTERISTICS foffce usa oniy
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Dale 2. Height of Structure ft.
) ] 3. Area—largest Floor sq. ft.
Fedarad Emp. No. Sacial Security No. 4. New Building Area 5q. fL.
) . 5. Volume of New Structure cu. fi.
5. Architect or Engineer Tel. { ) 6. Construction Classification
Add 7. Total Land Area Disturbed sq. fi,
ress 8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person -
in Charge of Work Tel. () 10. Wetlands  yes sq. ft
11. Max. Live Load
12. Max. Qccupancy Load
Est. Cosl p Lj é,
I. PROPOSED WORK -
i PTIONAL ( Hi e onl
! 0 Minor work OPTIONAL (for oftice use only) _ Vif. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- S
2. O Small Jab ($5,000 Rec’d By Recd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no priot approvals} 7 YRS A. RESIDENTIAL
3. 3 New Building T Ll B4V 1. O Hotels (R-1)
4, [ Addition ’ ; 2. [ Multi-Family (R-2)
5. (0 Alteration 3. [T Two-Family (R-3) BOCA
6. O Fire Prolection L B 4. O Jwo-Family (R-4} CABO
7. O Plumbing c%.97 @”' -;/@.7 y 1+ s One-Family {R-3) BOCA
8. [J Electrical | / 7 6 One-Family (R-4) CABO
9. [J Elevator Devices No df dwelling units:
0. [0 Asbestos Abatement Before Construction
t. O Demolition After Construction
TOTAL COSTS y Net gain or loss
Ls5p- °
7 N B. NON-RESIDENTIAL

2. Use Group:

3. Change in Use Group,

GG9/Z1E01 ¥asa

Indicate Former:




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (o be completed if the applicant is the owner in fee}
I 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 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,
| 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.

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 TQO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, NJAC
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 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 smgle family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| further certify that I will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection

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

D. ( )l agree to advise all contréc'tqrs on this project that they ére 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(&)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| understand that r‘/éxi/ of?abov statements are willfully false, | am subject to pun ishment.
Signature 7 ;%LLMA—-‘ ' Date __ ;0/97

Il. AGENT SECTI

(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 authorlzed by the owner in fee to make this
application as his agent.

| further certify the foilowing as required by the Uniform Construction Code N.J.A.C. 5:23-2.15(a)5: All reqwred 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 reglstered with the New Jersey D|V|S|on
of Taxation and to comply with all New Jersey tax laws. :

| understand that if any of the above statements are wlllfutly faise, | am_subjéct to punishment.
( ) Check it contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRICR LOCAL
APPROVALS ~ APPROVAL
CHECKLIST Prelimin. Final
(office use only) Initial Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin. Finat Prelimin.
Initial Date Initial Date Initial

Final
Date

Planning Board

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

N.J. Dept. of Epvi-
ronmental Protect,

Wiitity Dig No.

Other

o|(o|o|o|loc|o|joyjo|jo|olag|g|o|ja|d

COMMENTS

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building
Electrical

Energy
Barrier Free

Other

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED (office use only}

gooooo

None

Temporary Certificate of Occupancy No.
Temporary Certificate of Occupancy No.
Continued Certificate of Occupancy - No.
Certificate of Occupancy No.
Certificate of Approval No.

DATE EXPIRED
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[[ CONSTRUCTION ... 5/5¢ /7,

=] PERMIT SO o
IDENTIFICATION Block / [/ [ S s c_/ C/ L
Work Site Location é/ é C_?M—él" 02.,0 Contractor

Address P
Owner in Fee( /4«"0 ,ﬂ‘&) £ . .'7//163/2 m - ier . 2,44
Address = sl Tele. ( ) _ SAa4
"""’W.. - -
4 Lic. No. or Bidrs. Reg. No. Exp. Dateruuc irran a5 R
Tele. ( ) Federal Emp. No. . THTAL ic, b
or Social Security No. e 15 0
] |s hereby granted permission to perform the following work: PAYMENTS (Office Use Oﬁiy‘)‘lNGE Lo
{ ] BUILDING b[/]’PLUMBJNG [ ] OTHER Buﬂdmg /97 KDL R O DDLIADDS  DPrid
[ ] ELECTRICAL -[ ] FIRE PROTECTION Electrical
{ 1 ELEVATOR DEVICES' - Plumbing /S': P
DESCRIPTION OF WORK: Fire Protection

Elevator Devices

éue:az-/- Ty Other
‘ . ) DCA Training Fee

. | Cert. of Occ.
’ : . Other
. ——
. NOTE: if construction does not commence within ane (1) year of date of Issuance, of | Total .. _ /J(‘ L I
’ if construction ceases for a period of six (6) months, this permit is void. : ’ -Check No. _ ' o

Estimated Cost of Work $ __ /('[ _5_2) ,-7;?/7,49 / | g:f.:aed By:
7 ,Zc”/ﬁcﬁ%?ﬁ' 22 L '

CONSTRUCTION OFEICIAL (ses reverse side)

© U.C.C: Form F-170C | R | WHITEC}ESF’ECTOH 2 CANAHY#OFFICE 3 PINK—OFFICE 4 GOLD APPLICANT
Y P : o . ! ‘o . +"



EQUIRED | g%@ﬁ@%%

Comsdrustion work muost Be nspecied 1 dccordanos wih the Biate Unilorm Donss
i Sarry Hut sueh jessintng ”‘“’“‘(‘ru“lfﬁ? 15 “ﬂs??e’”“ te IHEHOES ot wiork BT NROOSEarY

el g approved piang entd the eguiranenis of she Undipre Constuction Sode, -

eiie Hegumbions NLLADG

e Ingt Wik instaiag oon

W sz o an
g}@{”? g ;ﬁé?‘“é:”é:-"f, E;as; :’}\,.
The work must oot procssd M & mar

W b W

The owner o olher regponsibie person i chargs of Rorruast notily this ag
suscified Delow, Reguesty B0 Dapechons must be made ot leasl 24 howrs ;
be periormed within thres business devs of the me s wineh A
which will pracisde the specion unt a8 Deeh ke ahd sporovd

Haogured nspsrions Tor alt subentes %y one and dwo lansly dwoellings o che lollowng

g

1 The bolom of fobhing renches before pizcement of foGEREE, exoent a8t iy e oage of pile loundaiions, insgeciions shall

he mats i accordancs with the recurements of the building suboogs:
2. Foundationsg ang al walls op 10 grede owd orior 1o baok #iing;

had ?\»

A0 Al svucuaa! Faming and connwclons orior © covering with fnish oy wdi “’%éﬁfe"fs’?i"é? plurmbing endSgrount senvites, rough

peing, Wals! SeTviDR, SOV, SHDNG Services and slony dreing; elscinoel rough ng, prnels and sendce mstalisgions: sl
rtaliatong, i
4, ingtafiation of ol dnished materads, sealings of axdes e o ng ggng, Wi oand fscures) elecirical winng, devicos

andt flares) mechiiniosl sYRems enuipment,

foguired sneuial ngpeciiona, The applivant by atoeniing he sermil wil be diermad (O have consenied 1o hese rogurements

& fingl inspsction B required for asch apiicable suboode ares tefora & Hinad Derilficete of Oocupanoy o %f}m@v’}‘ mEry Dg lssued,
Ary viokations of the approved glans andfor penmil will be noded and the nolder of the porit netiiad of discrepanties.

1A complele <oy of apored Diang must be k@;s% o the ol gl
¥ ovou de onot widerstargd any of this information, pleass ask

G0 Pormn FOTPGI
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Permit # ® \M\-\ Q\N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
.\m_oox VA7) e :\ : lot _ Lol=C D. TECHNICAL SITE DATA (List all fixtures)

Work Site Location /e CpriacinB AL

; _ FIXTURE/EQUIPMENT FEE {Office Use Only)
Owner in Fee h)\hwh. td L. FiGverieA Water Closet
Address bib mL\PQn\\\Q\b \&r\he Urinal/Bidet
- Bath Tub
- . Cavson
Contractor ., f=d3 7 AL/ \ L it Bnn sy AT e Shower
Address 2o fox LSy Floor Drain
FRL el jIn e JUT Sink
Tele (0D BES - O E& Dishwasher

Drinking Fountain
Washing Machine

LLic. No. “\UQ QW\ __
Federal Emp. Zo.bb U u.W ’5 7AC or Social Security No.

Hose Bibb
B. PLUMBING CHARACTERISTICS Water Heater
Use Group Present Proposed Fuel Oil Piping
Building Sewer Size Public Sewer —______ Private Septic Gas Piping
VWater Service Size Public Water___________ Private Well Steam Boiler

Hot Water Boiler
Sewer Pump

Estimated Cost of Plumbing Work $

NAARRARRARRRRRRA RN AREE

N T

JCB SUMMARY (Office Use Only) - Interceptor/Separator

PLAN HEVIEW: INSPECTIONS Dates (Month/Day} Backflow ?m<oz§\uxi\\
.L\w\_gm:m Required Type: Failure  Failure  Approval  Initial Greasetrap

Joint Plan Review Required: Slab Water Cooted A/C

| ] 8ldg. [ ] Elec. Rough or Refrigeration Unit

[ ] Fire [ ] Elevator Water Sewer Connection

[ _ Piumb. Plans Approved Sewer Water Service Connection

Date: 3-A¢. W Fixtures Active Solar System

Approved by: %\\ Gas Equipment Other %QX\\“%W\

Gas Piping

SUBCODE APPROVAL: Solar . Administrative Surcharge $

[1CO0[ 1€ TCO Paid [ ] Check # Minimum Fee §

Approved By: ) . - DCA Training Fee $

Date: 3 —y— J _ g Collected by: TOTAL §

C. CERTIFICATION [N LIEU OF OATH —_— . [ .
| hereby certify that | am the (agent of) owner of ~ . m;ﬁ. WX\Q S \\K\AN: %NMJ & %\ m\u
record and am authorized to make this applicaticn §
and perform the work listed on this application. A g%f

Signature— Contractor Seal

U.C.C. Form F-130B 1 White = Inspacior Copy 2 Canary = Office Cepy
[ ] Licensed Plumbing Contracter | ] Exempt Applicant 3 Pink = Office Copy 4 Gold = mpplicant Copy



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORI'EY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 FAX (908)438-7725

APPLICATION FOR AUXILIARY WATER METER

DATE: -:5//7 /5 7

Mailing Address: é//_/, CAec ot Ak

Service Location: DAME
S - '\! f’\
Account Number: /T / [j / qi \- Block: / "7// X“/VLot /j/ é L/
Size of Existing Service: l:;/ / Size of Existing Meter: ._/—rfﬁ"{ﬁ: B : : :
AN - B /(7{,
Gk Ao [t
LT / // Ly _ /f /qj*é a /U-f\f/(
/ Apphcants Slgnaturé \_/ Authority Representanve ,

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

-

lease note the following:

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 Depaﬁmeﬁt.

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

3. Call the Townshlp of Brick Plumbing Department (262- 1000) for 1nspect10n

4, Call Brick Utilities for installation of the meter. A copy of the cqmplpted permit,
showing infs.pection approval, will be required before the meter is installed.

3. It is the customer's responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may resultina tampering fee of $250.00 and service will be
termmated

6. A charge for cost of the meter will be apphed to the first billing. Quarterly bills for usage

only will be issued.



