RECEIVED

OWNSHIP OF BRICK
JUNZO

1. Proposed Work at:

Monohe] G

. Qwnar Name:

(~
It -~ Ne o

Address

Page 1

'— CONSTRUCTION PERMIT
=== APPLICATION

Address

D B
3/ el Bl BBk
. Principal Contractor: VS‘M{ Tel [}

Lic. No. or Builder Reg. No.

D26

Federal Emp. No.

Ceoy 7 @&t//(r Tol, (— )

. Architect or @r:

Address

wi

- Responsible Person in Charge of Work

M 28 A

Tel ()

Y7722 30 0

I. PROPOSED WORK _ _
\. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

1. O Minor Work (Singte Trade)
2. [ small Job {85,000 and no Prior
Approvals)

Complete only 11,8, 11}
and |V A, and Page 2

3T New Building

a. O] Addition

. D Alteration

. D Repalr, Roplacemeant
. 7 pemolition

. [:] Other:

®W - o

N

J

BUILDING CONTAIN ANY
Permit/Category Estimated o OF THE FOLLOWING?
= S:Jr::;:gril $ l/o/ o2 1. [ Elevators/Dumbwaiters
2. =—Piumbing J3%o 2. [J High-Pressure Boilers
3. 3 Erectricat L5 O 3. ] Refrigeration Systems
4. [J Fire Protection 4, [ Prassure Vessols
6. CJ Other 6. (] Hezardous Uses/Places
6. [ other of Assembly
TOoTALCOST $ Q 2'[ 6 Q0 6. 1 Crossconnections/
Backfiow Preventors
C. DO YOU WANT: 7 Qjé 2T 7 O serinkiers
o f j 8. [] smoke Control Systems
1.0 Partial Releases 2)gProtowW Processing in Open Wells J

[1l. DESCRIFTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

A. OWNERSHIP

1. 3 Hotels (R=1)

2. [ muni-Femily (R=2)
HMD Reg. No.:

3. J Twao Femily {R=3b}
Q.B’Om-Familv {R—3a}

If new construction, anter no. of dwaliing
units
If other than new construction, anter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain {or loss):

1. B2 Private (Individusl, Corp., Non-profit
Inst., Ete.)
2. [J Public {State, County or Local Govt.)

3. NON-RESIDENTIAL

6. [J Thaatret with Staga (A~1-A)
6. () Movie Thestres ta—1-B)
7. [ Night Clube 1A—2)

8. [ Restsurants, Librariss,
Mussums (A3}

8. [ Religious Assembly (A-4)

10. {1 Outdoor Auembly (A—=5)

1. (O Business iB)

12, [ Eeducational (€)

13. [ Moderste-Hazard Factory{F—1)
14. [ Low-Hazard Factory (F=2)

. [ High-Hazard {H)

—— —

16. 3 institutionst Detention

Center {1—1)
17. Hospitals, Infirmarles
1-2)
1. 1 Group Homes {13}
19. ] Mercantite (M)
20, [ Moderete-Hozard
Warshouse (S~—1)
21. [ Low-Hazerd
Warehouse {S—2)
2 O Temporery, Misc, (U)
23. [OJ other

State Specific Use:

[f Change in Use Group, Indicate Former:

B. HEATING FUEL
Princi Secondary  Typa
a.EBl O Gas
4. O O il
s [ [ Etectric
6. [J ] Solid (Wood Coal Etc.}
7. [ ] Propane
8. OJ = Solar
8. [J O Other

. TYPE OF SEWAGE DISPOSAL

10. ~&Public or Private Company
11. [ private (Septic Tank, Etc.}

. TYPE OF WATER SUPPLY

12. [PPublic or Private Company
13. [ private (well, Etc.}

E. BUILDING CHARACTERISTICS
14. No. of Stories
18. Height of Structure Ft.
16. Area—Largest Floor Sq. Ft.
17. Bldg. Area—All Fls. Sq. Ft.
@ Volume of Structure Cu. Fr,
L 18. Total Land Area Disturbed §q. Ft,

.C. Form F-100 (B/B3)

24/ A~

49 7/9

¢l01¢g0l ¥asal



Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION .

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [J | further certify that | will perform the work below.
B1. [J Building B2. [J Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

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 Iaws.}

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

L SIGNATURE DATE

M

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jarsey Division of Taxation and to comply with all New Jersay tax laws.

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

Check if contractor.

oo (12 15 L | ?7%2770@
e 3070 ik A Gt

N 7

/4
SIGNATUREW 4 —

U.C.C. Form F-100 (8/83)



stock no, (47€ -4 w64~ 64 SUBDIVISION e 7% ppu w0 75 7

Page 3

PRIOR APPROVALS CHECKLIST

¢ N
LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. - Fi im, i Preli F
APPROVALS h_-v_._n_ﬂ-_ hﬂ—___q_ni Duu_._aa_“ﬂ_ >_.n_._”“_¢-_ bﬂ_“_q_h___qu_ >Hﬂﬂ“_¢-_ >_.=_q_.“.“...r-_ bu“qnn_i COMMENTS
Init. [ Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | init. | Date

{J Planning Board
] Zoning Board
(] Sewsr Authority
] water Authority
D Fire Department
[ Police Department e
71 Health Department

[} soil Conservation

L[] N.J. Dept. of Community Affairs

[C1 N.4. Dept. of Transportation

_H_ N.J. Dept. of Environmental Protection
] other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE O
Flood Hazard
0 Wh__.w_muac.ﬁ_n_._nna _Hu Mechanical ] as suitt
Elevation
[ suilding (3 Energy Certification
] Electrical (] Barrier Fres (T other
(I Plumbing C1 other




. PERMIT CONTROL |

Updated at time of receipt of drawings and when plans are approved.

[CJ PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Revisw Recsived By Approval
Required Type of Work Date Recaiver Date Revigwer Commants
J suiLDING
Footings/Foundations
Framing .
Architectural . 7 ,.
omer B, zzeve 4
g PLUMBING 284 AL
ELECTRICAL i
3 Fire PROTECTION F-?” A1)
1 oTHeR
\_ .,

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Imue Final
Dats Category Revisions Inspection Comments
—— ALLCONSTRUCTION P :
" BUILDING (A=t Flo  f om0 L
Footings/Foundations /
Framing
————— Architectural
/ot/hur R s
£~ PLUMBING /Zﬁ%ﬂ% £
ELECTRICAL ERT D = N
FIRE PROTECTION S oot o gl
\_ - OTHER
g
II.CERTIFICATES ISSUED V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Date lssusd Initial tee collection recorcded in A, alf others in section B.
(] Temporary Certificate of Occupency — A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Oate Expired ISSUANCE
[ Temporary Certificate of Occupancy __.__._é._ AMOUNT.
Date Explred BUILDING $ 3
i_z‘/Ceniﬂcm of Occupancy _!i-_/_'d;é PLUMBING
No. — ELECTRICAL Y S
[J Ceruficate of Continued Occupeney FIRE PROTECTION LS e
No. . OTHER : *
[ centificate of Approvet — SUBTOTAL §_260 o565
O No. — J — LESS: 20% of subtotal {when plan review ( .
None performed by state agency) - g
\ D.C.A. TRAINING FEE 0006 x 2223 5 » L/B’ T
: i CERTIFICATE OF OCCUPANCY ‘ _37/0
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
R P-ast i e i siaid TOTAL COLLECTED WHEN PERMITISSUED $_37/ 3« 07
DATEM’ K& Colected By s Fite |
B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Data Collsctad By AMOUNT
CERTIFICATE OF
OCCUPANCY 0
OTHER .
OTHER .
~ LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ ]

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT {VA) L N —
- N . COLLECTED AFTER PERMIT {VB) —_—
\ J TOTAL $________e

'U.C.C. Form F-100%g/83)



U= (C_EHT.‘NO. 7759
DATE ISsugp _ 12-16-86
TOWNSHIP OF BRICK | ===={CERTIFICATE |[5oTioie .. cita
UN:TORM cerlsrnugjg.: LSubdivinion QQ;QJ_..}.HQ. _.EE CﬂtﬂS_J
IDENTIFICATION [ PAYMENTS
Owner _W_& F Development, Inc. Agent Foos Romitted $
Address 317 Brick Blwvd. Address 3 check No.
Brick, NJ g zh’:r
Tel, { ) Tel. { }
Work Site Address Lic. No. Collected By:
\ — 616 Carolina Avenue Fedaral Emp. No. J LDm: : -
_ CERTIFICATE OF OCCUPANCY/APPROVAL
A XEX CERTIFICATE OF OCCUPANCY (] 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,

B. {J 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.

C. 0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of QOccupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vanate:

D. DESCRIPTION OF WORK:

single family dwelling

USE GROUP R-3 FIRE GRADING 1 hour

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

single family dwelling
SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ 44,500.

\.

U.C.C. Form F-260 (8/83) Light Green = Office Copy  White = Applicant Copy Yellow/Orange = Tax Assessor Capy




TOWNSHIP OF BRICK

[T APPLICATION FOR [ i
(=== CERTIFICATE sou LUL 1 v GG ¥

:JNII )P;‘ CUsTRLETION .
JhRm L ¥ Notica No. , J
;

-t orODE

#IDENTIFICATION = o irierchg s o 0t gl o0

OWNER: CON

, — STRUCTION LO?EON: A
N YA /S ey s C address 6 (O‘»F&T&/Mq /4—1/\{
Address 367 L el (S50
| Town/stizin ' fa__) 27— 2 30y
© L ACTIONA i o v F 8 T R i 2y
: A*E]{CERTIF!CATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL
] CERTIFICATE OF CONTINUED OCCUPANCY J TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous Current

FINAL COST OF CONSTRUCTION: $ 4"7//(\( Ke O
(Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of ““As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

if you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate, '

t
NED: ’W%
Owner OWNER/AGENT
3

Agent

\. _J

U.C.C. Form F-270 {8/83)




P L AN . ed PV e

INSPECTOR:

e ST .

JOB: SECTION:

APV A BTo O 2

WEATHER;:

TEMPERATURE: 27 < ¢

DATE:

TYPE OF WORK

LOCATION: &/& Caro/mwa Are.

or: £/-6<

BLOCK:/ 4/~

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in Iimmediate area

NCRENKR

COMMENTS REFERENCING ITEM NUMBER:

4

RECOMMENDATIONS:
O TEMP. C.O.

FFEINAL C.0.

O DETAILED REINSPECTION

\J
7

O HOLD INSPECTION UNTIL LOT ELEVATICN FIELD VERIFIED

Y.
A 1) !/ /L/{f/,.

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

. Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within ________'days of the issuance of Certificate of Occupancy.



TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANT — Complete unshaded arsas only

r——JBUILDING
= SUBCODE

UHIFUKM CONSTRL ._r..._.

3 TECKNICAL SECTION

When changing contractors, notify this office
P

{ PERMIT NO.

ZI5T )
DATE ISSUED ﬁ) o2t \mm
REVISION DATE

=Y Lot mm. ~C 7

Subdivision

4 N

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

\;\*sﬂ e L -

P A

Contractor

Small Job Only)

Addrem 3 {7 hu\uh\\n‘\&\to\ Addres

| hereby certify that the proposed work
is authorized by the owner of record

L o~ S and | have been authorized by the
—_— ) owner to make this application as his
Tel. { ) — . Tel } agent,
io}mzu.p&iIEh\NwT(\m\F Lic. No. 06 > |
: Federal Emp. No L r AGENT SIGNATURE J

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Give detail description including materials used,

TYPE OF WORK:
] New Building

timnsions, ot [ ren e ——
[} Alteration/Renovation
| Roofing : -
] siding .
£ other
D) oo —
_u Miscellaneous I _
D Fence :
O Sign
_H_ Pool
D Elevator
CJ other ) . .
SUBTOTAL {8
Minimum Building |
Fee {if applicable} 1%
Total Building Fee
{Greater of Minimum:
\ L1 see Plans or Subtotai} $ }

-— . Present
Height of Structure _____

Area—Largest Floor N & wn MHM

USE GROUP:

No. of Stories

C. BUILDING CHARACTERISTICS

Total Building Area—All Floors Mm S5q. Ft.

N\®000

Proposed

Valume of Structure Cu. Ft.

w 500
Total Land Area Disturbed Sq. Ft.

ﬁmu:_smsn_ Cost of Building Work: $ iy 4

—

[ D. COMMENTS ________|

ﬁ (] Partiatl Releases Eﬂﬂﬂ‘o»ozﬁm Processing

U.C.C. Form F-110 (8/83) Green = Office Copy

White

- Applicant Cony Beige - Inspector Copy



" e — g
w _E_zm { PERMIT NO. TS
" = DATE 15SUED _iFe % o Cr
M—.—Wﬂcam REVISION DATE? bl
TOWNSHIP OF BRICK ﬂ Block 2 V7 F =77 Lot 667 -
R RSN TECHNIGAL SECTION \ Subdivision {c< 1o /... PFt R
jl
h. HHVMZ.H-ﬁM-Hom-Hwoz CERTIFICATION IN LIEU OF OATH: J
APPLICANT — Complete unshaded areas only When changing contractors. notify this office {Complate for Minor Work and
owner 4271 & r i . Contractor L A Small Job Only)
Ty Z | hereby certify that the proposed work
Address ..\._, /) \QJ VR ELS \.\\v n.m Address is authorized by the owner of record
Sk e S and | have been authorized by the
—_ owner to make this application as his
i N - e
:i g.ga _.\.\J \ ﬁ\«J \\|N -% . .\\\v _1\. - r.acso Q U ® bl \
\hﬁ.n(n- Federal Emp. No L - AGENT 5IGNATURE ,

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fae Basis
Give detail description including materials used, 3 New Building = $
dimensions, 8tc. ] Addition l
[C] Alteration/Renovation _ I
O Roofing -
O3 siding
_H“ Other
D Demolition
[] Miscellaneous
D Fence b e Lo s
O sign
O oo - _
_H_ Elevator
(1 other m. - =
SUBTOTAL |8 e
Minimum Building | j
Fee (if applicable) 1 N
! .
Total Building Fee |
) {Greater of Minimum |
e Pl or Subtotal) is. )

C. BUILDING CHARACTERISTICS

USE GROUP: Prasent Proposed
o 209
No. of Stories Total Building Area—All Floors_/. Sq. Ft
Height of Structure ___ Ft. Volume of Structure Cu. Ft
/OAD D g
Area—Largest Floor |FL 8q. Ft. Total Land Area Disturbad Sq. Ft
\ St
ﬁma.ssﬁ Cost of Building Work: $ Y w0 J

P> CounmnTs ———

\ 1 Partial Releases =1 Prototype Processing

U.C.C. Form F-110 18/83) Green = Office Cony

Whito -* Applicant Cony

Beige — Inspector Copy
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FIRE
= SUBCODE

TECHNICAL SECTION

. 4 N
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete :ﬂ&m&% onfy When changing contractors, notify this office {Complete for Minor Work and
v ] Small Job Oniy}
\l D\N v — ' h
Oremver \\Q:\. . Contractor 5. ?\s\(n\ | hereby certify that the proposed work
Address Qﬁ Address is authorized by the owner of record
A o S and | have been authorized by the
. owner to make this application as his
R , o
Tel. { } . Te{__.
Work Site Add b\& (Cqdline A LeNo. 076 |
Federal Emg. No. L h AGENT SIGNATURE ) L

- : By
BT1. SPRINKLERS 83. ALARM
Tvpe: (1 wee [ oy [ Other o oo FEE TYPe: [« Manust 3 Auvtomstic ., FEE .
Area Sprinkled: (] Fun [ Partial {specify in comments} Supervision Type: [ ] Locsl I centre -
No.ofHeads: ______ _ No.of Spare Heads: . D Propristary D Asmote Location ; x.-_m.ux t\l\.”,.‘!:
] vaives Supervised — Mathod: Estimated Cost of Work : $ $ )
- : Size: )
Water Supply — Source: e B4. STAND PIPES
FD Connection Location: ; re——
Estimated Cost of Work: $ . m. - tiH PipeSize:  ~ PompSize: . L )
B82. SPECIAL SUPPRESSION SYSTEMS Water Source: — Sz . : A
S ! FD Connection Location: : ’ .

TYpe: [J Dry chemiesr [ cop S Hose Station: [ ] Yes O ne . —

L] Haton DJ Foam m Estimated Cost of Work: $ T AN

{1 Other _ iy - o it
Manual Puit: [ ] ves [ o ; s m BS. OTHER
Locations: Y.

]
Subtotal

Estimated Cost of Work: $ s

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {Greater of Minimum
r or Subtotal)

C. FIRE PROTECTION Ombmhoemm—m_.ﬂom

ystem Mw &L 7 /
Type: p o Cl & [ Ereétricar I sotar L] other
Fuel Storage Tank -Location: Fuel Type: Capacity:

D. COMMENTS

Total Estimated Cost of Fire Protection Work: §

] Partial Releases E\uaqo?nm Procassing -

U.C.C. Form F-140{0/83) Graen - Office Copy White - Applicant Copy J:w - County Copy Whits Tag - inspector Cepy



m_zm [ sermitio.__ 2 I 7
DATE IssUED._ "7, "5 "
SUBCODE TEVISION DATE 2
s T B
PINIF YR M (RS TR ™ Loty ee . \-
. ey TECHNICAL SECTION \_Subdivision (. cc /o o £LL T
A. IDENTIFICATION CERTIFICATION IN LIEU OF oﬁ:”J
APPLICANT — Complete unshaded areas only Whan changing contractars, notify this office {Comnplete for Minor Work and
‘ . . Smalil Job Oniy)
- ~ ‘..v- (74 M ’
L, - “._ —— [ A
Owner > - \ Contractor o ¥ m | hereby certify that the proposed work
Address - 7D \\.u i iSL 14 \.\ ; \ Addvess is authorized by the owner of record
- B ¢ \ and | have been authorized by the
o . ! { owner to make this application as his
x .
TH. () / )72 J.wrQ ; Tel () igen
Work Site Addvess lto ¢ cetra € Lic.No. __ ) 26 d
AGENT SIGNATURE
L Federsl Emp. No. - r y
. : ) A
B1. SPRINKLERS B3. ALARM
TYPE: [J wer [ ory  [C] Other FEE TYPE: (=} Manual e Automstic : FEE
Ares Sprinkled: [_] Futl ] Partial (specity in comments) Supervision Type: _M_\_.S._ -} centrm _ ‘
No.ofHeeds: . No. of Spare Heads: (3 Propristsry ] Remote Location - ..lu_«
[ Valves Supervised — Method: Estimated Cost of Work : $ SV
Water Supply — Source: Size: s ; i .
: ¢
FD Connection Location: ; B4. STAND PIPES ~ .
Estimated Cost of Work: $ . L - , Pipe Size: Pump Size: M _
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: ;
i FD Connection Location: m . o
Tvee: [ Dry Chemical O CO2 | i Hose Station: [ ] Yes L) no i . P __
m Halon L] Fosm L Estimated Cost of Work: $ . —]
Other . ! i e
Manusi Pull: [} Yo &1 MNo ; Cs " BS. OTHER
Locations: ' i
i :
" Subtotal
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable}
Total Fire Protection Fee (Greater of Mifiim™ <
\ or h:?namcr./ ﬂw.. .

C. FIRE PROTECTION CHARACTERISTICS

' Total Estimated Cost of Fire Protection Work: §

USE GROUP Present Proposed

Heating mﬁﬁmm:\u - Lucation: o IR | :_J..\)\./

Type: BT Gas O ot [ Erectricat (I sotar [ other
Fuel Storage Tank -Location: Fuel Type: Capacity:

D Partial Releases Nﬂ Prototype Processing L

U.C.C. Farm F-140{8/83} Green - DHice Copy White -

Applicant Copy Pink - County Copy White Tag - Inspactior Cepy
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?mm_s_« NO. 72857 _
DATE ISSUED
' REVISION DATE

ﬁ w_oan Lot

PLUMBING
m SUBCODE

bzl TECHNICAL SECTION

TOWNSHIP OF BRICK

(Mc_un:smmo:
™
b. HU”ZH.HM.HO”.H.HOZ jﬁm%.:_".._ﬁbp,_._m..:.,ﬁ IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, natify this office {Complete for Minor Work and

. - Small Jab Only)
Owner W F_ Dev, noaaﬂoql\\\\#\ § g
Ve E“. | hereby certify that the proposed work
is authorized by the owner of record

? \m\\”\r@ L AL and | have been authorized by the
# S

— —_— owner to make this application as his
o[ ot 2SS =474y

agent,
Work Site Add Lic.No./Bus. Permit /=26

: Fodersl Emp. No.___ 222~ e~ Yol
r Nw\n\.b\n.\“\r\{k.\w}\l P Y

Address Addross 7]

GENT StGNATURE

v,

B. TECHNICAL SITE DATA

List all fixtures r \\§ § / A.\\ 4
TYPE OF WORK: ,\mwN V\\W\\ .\&

No. Fixture Fee Na. Fixture Feo o . Fee o
__ | Water Closet/Bidet/Urina! |$_____ Garbage Disposal s | COLUMN1 : .
— | Bathtub i Air Conditionar Unit — | cotumnz $e
| Lavatory/Sink Indirect Connsction [ —— | ) SUBTOTAL §
| Shower/Floor Drain Sewer Ejecto e .

. . ' Misitmum Pumbing Fee :
| Washing Machine . Grease Trap e _.__w nwbgw ¢ i
————| Dishwasher Interceptor 1 Total Plumsi ] :
| commercial Dishwasher e Backflow Davice e R_. ﬁoﬁﬂuﬂﬂtﬁs g
——| Water Heater Reduced Pressure orSubtotat) 3 ) W
— | Domaestic BoHler/ Backflow Device . .
Furnace N— Vent Stack O m
| steam Boiler - - Solar System e i
Water Util, Connaction LI . Other ST | M
| Sewer Util. Connection Other
| HoseBibb — Other !
| Water Cooler Other . :
L coLumnt s COLUMN 2 [g

C. PLUMBING CHARACTERISTICS

M Pamdsd o RLCORD §/2L/5E

USEGROUP: = Present —  Proposed

Drainage — Material Size

Building Sewer— Material Size

Water Service— Materiat Size

Venting — Material Size

Estimated Cost of Plumbing Work: $ E1 partial Releases K Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy  White = Applicant Copy Blue = Intpactor Copy
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UNILCRM COMNSTRUCT 0N

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

&5l TECHNICAL SECTION

Whan changlng contractors, notlfy this office

{ PERMIT NO.
DATE ISSUE
REVISION DATE

=2

FaN ) >

Block \
rwcun_,smmo:

1

CERTIFICATION |

Contractor N@&ﬁ\l F Fk\s.w\

0!..5-..\\&.\*\\..\@0.\. f
Address ..\W\Q quﬁ\n\ 5/ {

© addeos S A Menfurvin D

L. re

I

Work Site Address ___{e/ b6 CCq (¢ ney

B o VT

Tt (201 {Nu\ﬁm\w

\

Fadaral Emp. ZQ.\ qﬂ

Lic.No./Bus. Permit \W m, 7 ..N

z-Zz HSHT

Small Job Oniy)

{Complete for Minor Work and

| hereby certify that the proposed work
is authorized by the owner of pecord

N LIEU OF OATH:

./

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fon
2| woter CioseuBidet/rinal js___ /& Garbage Disposal s | cotumni 65
L.I Bathtub ! -3 Air Conditioner Unit COLUMN 2 FF]
L| E&ﬁojlm.:r a3 Indirect Connection SUBTOTAL $ MRN
— 1 m_..ms._ml_u_ooq Drain S Sewer Ejector .. . '
. . . Minimum Plumbing Fee
|||\| Washing Machine Grease Trap f applicahle) :
k.l Dishwasher S Interceptor .
— | Commercial Dishwasher Backflow Device wmwmﬂhﬁihmﬂ“ﬂatﬁ:
L Water Heater M Reduced Pressure or Subtotal) $
— | Domestic Boiler/ Backflow Device ——— :
! Furnace MA\W\ .\ < Vent Stack g '
— [ Steam Boiler Solar Systern JEE—
...||L.\!. Water Util. Connection Other E rlN.rlM.'l..l.
|~ Sewer Util. Connaction Other
|N| Hose Bibb Other
__ | water Cooler Other
COLUMN 1 (% m M COLUMN 2 |s MrM

USE GROUP: Present Proposed
Drainage — Material W Size

- . 4 L4
Building Sewer— Material _ %293 € Size W
Water Service— Material U [ Size
Venting — Material Size &nu — 2 ]W
Estimated Cost of Plumbing Work: $ lryoo.

_H_ Partial Relaases

S Frototype Pr

U.C.C. Form F-130 {8/83)

Green = Office Copy

White = Applicant Copv

Blue = intnartar Canas
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A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

When changing contractors, notlfy this office

P A I o

CE m:.:n_nﬁ_oz IN LIEU OF OATH:
R.oah_aum mow Minor Work m:a.

CGROLIpF Bl

Ownar {aJ L\m ' WM'\, Contractor g?\ mfv\&m P 2 - \
Address Address ___ . .
T (" Tel i1 - .
Work Site Address Lic.No./Bus. Permit . Hr..

%R 2 e - ‘

Federal Emp. No.

Snalf Jop.Only) b4

| :203. 9245. that- the proposed ,_...E._n
is, mcn_..o_._Nnn by_the-owner of _.ano:_
and | have been: w::.ozmmu by they
owner mo _.:uxn “this m_uv__nmco_._ asthis
mmn:_ ...,n
kY

——

?mmz__q NO. PSP )

DATE ISSUED

REVISION DATE_

Block /5 Lot E
\ Subdivision i L
‘| 3..’..:4 o Vs J

__r\\

_DD_mZ._. m_DZ.P._,C—um

J

B. TECHNICAL mH.H_m Ubﬂ.)

Domestic Boiler/

Backflow Device

Furnace Vent Stack .
Steam Boiler - Solar System
Water Util. Connection 2 Other
Sewer Util, Connection Other
Hose Bibb Other
Water Cooler Other

COLUMN 1 |

&

S

COLUMN 2 g

No. Fixture Fee 0. Fixture Fee Fee
1 3
Water Closet/Bidet/Urinal [$_ ™ Garbage Disposal s_ | corummn S
Bathtub Air Conditioner Unit COLUMN 2 L A
Lavatory/Sink Indiract Connection SUBTOTAL $
Shower/Floor Drain Sewsr Ejecto

. ) yectar Minimum Plumbing Fee

Washing Machine Grease Trap (1 -uﬁ_g-ow $ ,
Dishwasher interceptor T " h
Commercial Dishwasher Backflow Device mmw_r_mu@:\.duwh:h‘ﬂﬂnﬂ:s “
Water Heater Reduced Pressure or Subtotal) s

C. PLUMBING CHARACTERISTICS

Proposed

USE GROUP: Presant

Drainages — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

D Partial Releases

D Prototype Processing

U.C.C. Form F.130 (8/83) Graan = Offica Can
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jumm:_q NO.

DATE ISSUED .

REVISION DATE
Block ! YA =TV \ o o/ v

\ Subdivision L s rne S0 N;

PLUMBING
m SUBCODE

S TECHNICAL SECTION

TOWNSHIP OF BRICK

' Ay N
_w. HUMZHHMHO’HHOZ jﬁm_ﬁ._.:u_ﬁ..y._._n.z _Z W_mcmm OATH:
APPLICANT - Complete unshaded areas only When changing contractors, notity this office {Complere for, .e::o__..t\ow».mau
Owner {4 A Contractor fer Lol Smalf Job Only}-- .x»
~ . T y = ' ) hereb 3:. :_ t th Bcowoa work
Address \N £ .\M \_m»s\wm.\ﬁ \U\.\h\ Address .u\u\ Moy e b _maw.‘mﬂ_.,__.owwa_ﬂz m._n oﬂwmq oﬂanoaﬂamt
SNy .uwxm\m .\@\c \:.Ul\ u:a_:p<ngn:~c901~na by the L |
_— — owner d 3».3 this* wn lication as —:u,
i .0, 477683 ? ?
577 , _
Work Site Address __Le/ &2 (€ 10/, ra A< Lic.No./Bus. 123: 3 \.d.N / \_ \ Naa\r(
Fuederal Emp. No. l1¢ 7595 p r\ <~ AGENT SIGNATURE k

B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK:
No. Fixture Fea No. Fixture Fos Fee w
7 = : ‘
__& | Water Closet/Bidet/Urinal {$. - Garbage Disposal $ | COLUMNI1 $ - -
..[am..l Wm.\:&-:v / i 2 Air Conditioner Unit —_——e. | COLUMIN2Z2 ﬂl..l.lNP.l]lllm
—t _lm“mﬁo_.im_:r P Indirect Connection P ) SUBTOTAL $ \\\ “
__ ! | shower/Floor Drain W Sewer Ejector Misimum Plumbing F i
/ hi . Ipimum Fism L] !
;niu....;l Washing Machine - Grease Trap — {1f -_uw_gu $ -
.t _ | Dishwasher A Interceptor [ — . |
————| Commercial Dishwasher . Backflow Device —_——— .“.M.E !ﬁﬂ%ﬁaﬁﬂﬂ:n\a “
Imn Water Heater 4 Reduced Pressure or Subtotat) s i
————— Domestic Boiler/ Backflow Device ———— !
f | Furnace W\mﬂ i Vant Stack —_ “
—— | Steam Boiter - Soiar System y, | _ |
— £ | water Util. Connection . Other 4% g LA _
t Sewer Util. Connaction Other ! _
L Hose Bibb Other ,_

Water Cooler Other

L column 1 43 coLumnz fg S5 - N !

C. PLUMBING CHARACTERISTICS

USEGROUP: . Present - . Proposed

Drainage - Material A1S Size

Building Sewer— Material __¥3 ¢ € Size _2

Water Service— Material __/ " Aol (8 siza _Jidn (45

Venting — Material 7 A " Size e == 3/~ W

Estimated Cost of Plumbing F.oﬂr‘“'m lrive. * * 1 Partial Relesses ..m..ﬂ.oﬁo:ﬁm Processing
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Date., December 9, 1986

NAME. ... . 5. F . 0eVe lOPETS et senensenisae

ADDRESS, 500 Brick Blvd. Brick, NJ =~~~

PROPERTY LOCATION..... 016 Carolina AVe. oo

Account No... 1791400 Block, 1418-14 1, 61-64 .

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.




e . * | e

S

|

MUNICIPALITY ot cr=a CUTINCARD N
LOCATION UTILITY €O /)/)

[0 /2 OM&(ZK&’/ F(Z/r BLK A5 ot é/,é"/ ;
OWNER /////‘7‘/: bbw‘&-ﬂ"” OCCUPANT .

"Instaliation in the above premises has been inspected and is in accordance with N.E.C,
utility and DCA requirements.”

4

HFINAL (JTEMPORARY This approval void after days
SERVICE_ /. #0A. RANGE ____ WATER HEATER
AR COND _____ ELECT HEAT MISC
COMMENTS

DATEZZ % < PERMIT- 72 75°C" INSPECTOR L - 2etils
Etec. 104 /’:: s o T Insp. Lics Ty

— - o e s e —m e — e bt A e e
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80.00 - ‘
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2350

PROCCHED CURB

¢ | 1

300"

PROPERTY CORNERS NOT SET AS PER

CONTRACTUAL AGREEMENT.

‘THIS PLAN IS FOR THE PURPOSE OF OBTAINING A
BUILDING PERMIT. BUILDING DIMENSIONS SHOWN
HEREON ARE TO BE VERIFIED BY BUILDER PRIOR TO
STARTING CONSTRUCTION.

Qnby copws Irom 1he onginal of thig Survey markag with an oniginal of 1he land
Wrveyo! 3 #MOOIMC M Al shall be conpderad 10 be vald copas

Sqgnalure and embotsed sesl Bgaily (hal this Srvly WwhS Drepared In BCCod-
dance with the sxisting Code ol Praciice sdopted by the NJ Siste Board of
Prolessonal Engineers end Land Surveyors Certilicstons indicated herson
a1 run only 10 NG Parson 1or whom the Burvey B prepaed. snd on he behalt
1o the lille company. governmental agency and Wnding mebitution listed
hareon. snd 10 the BeQNess of the lending nptdubion. Certilicalons are not
Iransierabie 10 SOJHOAM NKIAUNIONS OF BUDMEQUENT OWNrS

Underground improvemaent or encroachments. if any. 4re not shown hereon

SCALE: 1":20°

PLOT RLKN C P e

BY/DATE

REVIRION NO.
ROBERT J. BALLIS

PROF. ENGR, lLAND'UﬂV‘l‘YOﬂ.N.J LIC. NO. 7908
PR NER, N.J. LIC. NO, 12¢

_SURVEY

BLOCHK 141y -1
LOTS bl ~ b4

TOWNDIHIP OF BRICK
OCEAN COUNTY NEW JERSEY

m
ANDERSON, BALLIS & LINDSTROM
ASSOCIATES, INC.

321 MANTOLOKING RD. BRICK, N.J. 08T
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This Survey is certified to: /
Gary Rothermel and Heidli Rothermel, Being known and designated as Lots 61-64,
h/wi: Freéehold Savings & Loan Block 14 as shown on a map entitled,
‘Association; SAFECO Title Insurance "Hollywood Manor, Ocean County, N.J." filed
Company; McKenna, Liska & Leone. in the Ocean County Clerk's Office on

Uctober 19, 192% us Map No., B-6. Alsu
known as Lots 61,62,63 & 64, Block 1418-14
as shown on Tax Map Sheet No. 69A.

' PROPERTY CORNERS NOT SET AS PER
" CONTRACTUAL AGREEMENT.

Onty copms Irom (he original ol this survey marked wih an osginal of the lsnd
reayo! 3 smbosMd a8l $hal be conadered (0 be valud Copus

Segnatume and srmbossed seal mgrily 1hat this survily was prepared In accoe-
dance waAh Ine exising Code of Practe adopted by the N.J State Board ol
Prolessonatl Engnesrs and Land Suyrveyors Certicstions indicated herson
st run only to 1he person lor whom 1he survey 18 prepansd, and on his behall
10 thee tille company, governmental agency and lending institubon listed

hareon, and 10 1he sasgness 0! the ending wnasution, Cartilicaions pre Nt SURVEY
ftansierabia 0 add)bonal MEAIGIOAS O SUDMQUENT Owrlrs —

Underground improveman! or ancroachments. if any. sre not shown heieon
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