JWNSHIP OF BRICK

. IDENTIFICATION

UNIFORM (‘O HSTRUCTION

'— CONSTRUCTION PERMIT
=== APPLICATION

. — .
. Proposed Work at: = '\ /é}a / N EAES (-)-"" i —
L. Owner Name: _ r Z - e 2 . Tel.i ) "7’77_.5/:"‘_5’%
Address T 5SS F .@uf e ots fna/
}. Principat Contractor: / . Tet. { ) “ it /
Address _ 5 LK Lo J//; / AV / .
o ; "2l
Lic. No. or Builder Reg. No. c s S & TG Federsi Emp. No. __ o/ m 2 &7~ D& 2%
l. Architect or Engineer: TYel.{ ___)
Address L. ]
i. Responsible Person in Charge of Work v 7 7 W T Tel. } #2 v -‘.’,/;*"“" o S
R o N
- - . - . . . » .
\. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1 D Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ Smait Job ($5.000 and no Pricr 1. &1 Building/
Approvals) Structural $ Etevators/Dumbwaiters
Compiete only 11.8., HI Z.E, Plumbing High-Pressure Boilers

and IV.A. and Page 2
3. [ new Building

a. [T addition

5. [:l Alteration

8. C‘ Repair, Replacement
7. 3 Demglition

3.El- Electrical

4, {1 Fire Protection
5. D Other

Refrigeration Systems
Pressure Vessels
Hazardous Uses/Places

LU o

6. [ other

of Assembly

TOTAL COST

Cross-connections/
Backfiow Preventors

$AS Dao 6.

C. DO YOU WANT:

Sprinklers

oo 0 0000

B. D Other:
8. Smoke Control Systems
1. [T Partial Releases 2. Prototype Processing in Open Wells
J
1I. DESCRIPTION OF BUILDING USE (USE GROUPS) : D AR A 2
A. RESIDENTIAL A. OWNERSHIP
1. [ Hotels tR—1) If new construction, enter no. of dwelling 1. '@an&te(lndwndusl Corp., Nonprofit
2. O Mmuiti-Family tR—2) units __ inst., Etc.)
HMD Reg. No.: ) 2. O Pub!u: {State, County or Local Govt.)
1f other than new construction, enter no. of
—_ dweliing units: B. HEATING FUEL
3. % Two Family (R—3b) ) Before Comtruction:_,L Principsl ndary | Type
4. One-Family (R—3a) — Vi rinci Seco y
Afer C.omtrucuon. P A 3. O3 O] Gas
Nat Gain {or toss): _L a. [ [} Qil
— s [J () Etectric
3. NON-RESIDENTIAL 6. [J O Solid (Wood Coal Etc.)
6. [ Theatres with Stage (A—1-Al 16. ] institutionat Detention 7. % ED:] Propane
6. [J Movie Theatres {A—1—B) Center (1-1) : 0 m| golar
7. O Night Clubs tA—2) 17. 0 Hospitals, Infirmaries : ther
8. [ Restaurants, Libraries, (-2} C. TYPE OF SEWAGE DISPOSAL
Mussums (A -3} 18. D Group Homes (1-3) 10 g Publ P co
. " . ublic or Private Company
9. [ Religious Assembly (A—4) 19. (I MarcanpletM) 11. 1 Private (Septic Tank, Etc.)
. [ outdoor Assembly {A—5) 20. [ Moderate-Hazard
1. [J Busines (8) Warehouse (S—1} D. TYPE OF WATER SUPPLY
12. [J Educationsl {E) 21. 0] Low-Hazard 12. Public or Private Company
Warehouse (52} .
13. [J Moderate-Hszard Factory(F—1) ) 13. Private (Well, Etc.)
18. [J Low-Hszard Factory (F—2) 22. L] Temporery. Misc. (U)
) i 23. J Other E. BUILDING CHARACTERISTICS
15. [ High-Hazard {H)
14. No. of Stories 4
16. Height of Structure r£o
State Specific Use: 16. Area—Largest Fioor____-ﬂ._____sq Ft.
17. Bidg. Area—aAll Fls. . Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
J 19. Total Land Ares Disturbed ___% L.Sq. Ft. J

.C. Form F-100 {8/83)

10620501 w8 saq



Pag

I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| 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. ﬁ | 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. [0 | further certify that | will perform the work below,
B1. (O Building B2. [J Electrical B3. ] Piumbing

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 laws.

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

L SIGNATURE W ?AM—» pate_ /~2—-8GC

II. AGENT SECTION _

| 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 Jersey Division of Taxation and to comply with afl New Jersey tax laws.

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

punishment.

ﬂ Check if contractor. 20 77 ;/j";-i:
R &8,

AGENT NAME wL Z. y ¥ ite 23

ADDRESS

SIGNATURE

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



BLOCK NO._26 & -/ 2-  LOTNO. W SUBDIVISION <34 soe ZPe PERMIT N0 764 7

Page 3

PRIOR APPROVALS CHECKLIST

1 ™
LOCAL COUNTY REGIONAL STATE
Prelim. Final Pretim. - Final Prelim. Finat Prelim. Final
APPROVALS Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval COMMENTS
Init. | Date | Init. | Date | Inft. | Date | Init, | Date | Init. | Data | Init. | Date | Init. | Dats ] Init. | Date

D Planning Board
_H_ Zoning Board
D Sewer Authority
_H_ Water Authority
] Fire Department

D Police Department

' Health Department

] soil Conservation

[ N.J. Dept. of Community Affairs

[C] N.J. Dept. of Transportation

[ N.J. Dept. of Environmental Protection
D Other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE 0] Flood Hazard
= wmh“unoﬁdmsa [ Mechanical 3 As Built
O suilding (3 Energy Certtication
O Etectricat 3 Barrier Free [ other
d Plumbing CJ other

. -



PERMIT CN'I'.ROL' |

~I. PLAN REVIEW STATUS

Updsated at time of receipt of drawings and when plans are approved,

O PARTIAL RELEASES
{J PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Roquired Type of Work Date Recaiver Date Reviewer Comments
O suILDING VAT /va{v:ir
Footings/Foundations v p— ==
Framing — ™~
Architectural . " -
Other & /ﬂ?é??} Q/C
) eLumeInG % 1
C]  eLecTricAL
{&— FIRE PROTECTION VL fosfoe] -
O oTher - /2 st Y4

II. PERMI/ INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue Final
Date Category Ravisions Inspection Comments

ALL CONSTRUCTION
BUILDING . : (= 22+ 7| P
Footings/Foundations
Framing

Architectural

Other~

__‘_-—_/ﬁ:l:ﬁamc-; 24 7‘:})’?’
ELECTRICAL
FIRE PROTECTION

L OTHER

flo

IIL.CERTIFICATES ISSUED

-~

CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recarded in A, all others in sectiori B.
(] Temporsry Certificate of Occupaney e oo A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
D Temporary Certificate of Occupancy - MDUN
Date Expired BUILDING $ -,
D Certificate of Occupancy —_— PLUMBING __...é_é?__!__'_
No. ————— ELECTRICAL .
£7] Centificate of Continued Occupancy — — FIRE PROTECTION m-
No. — OTHER s
£ Certificate of Approval _— SUBTOTAL sm
No. o . . .. — LESS: 20% of subtotal {when plan review ’
\_ 1 nNone ) performed by state agency ). ~—, : ( ‘8)
D.C.A. TRAINING FEE 0006 x QﬂL =
. - CERTIFICATE OF OCCUPANCY Ye
IV. ON-GOING INSPECTIONS OTHER .
) . OTHER : =
O e i ,f’:;;::‘}i'&,‘:, TOTAL COLLECTED WHEN PERMIT ISSUED  § -
‘ DATE __Collscted By JSAD.X3
s B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
’ Date Colipcted By AMOUNT
\ CERTIFICATE OF
OCCUPANCY -;/;{/f/ i .
othere 7Y, /f@’La&_ s~
OTHER -
— LESS: Refunds 3 ( L )
N TOTAL COLLECTED AFTER PERMITISSUED $________»
) A C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) L S -
COLLECTED AFTER PERMIT (VB) _— .
\_ J TOTAL $_____e __ J
U.C.C. Form F-100%g/83} K

v A



( PERMIT NO. G 7 )
DATE ISSUED __ /2 ™7
REVISION DATE pd

r——JBUILDING

—SUBCODE

TOWNSHIP OF BRICK

Block . :
UMIFORM CONSTRUCTION .—.Mﬂ—._z_ﬂ)_- mmﬁ.—.—cz rm.._cﬂ?_mmo_._ - (A L
| _ ) R s
A. IDENTIFICATION : ‘ CERTIFICATION IN LIEU OF o>4=“J
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and

E Contractor E \QQ y, e Smalil Job Only)

- I hereby certify that the proposed work
Address &\ 55 \n\\ (aarsHoas \&é\ Address is authorized by the owner of record
%\\“\m rie S and | have been authorized by the

oL _ IQ\V\ “\M.WMA oL _ W\\V“| Q\O\w\“ Mushﬂﬂ_, to make this zpplication as his
Work Site Address /%, /202 TOWEL  \ieno. 2 5% 27 Y Vi &
\ — \M\\\.\v Federal Emp, No._//%// — &Av\l.W\\UM\L AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Feo Basis Fae
Give detail description including materials used, [J New Building $ -
dimensions, etc. (&4~ Addition
1 )ﬂx_mqm:o:\mm:oﬁn._o: l l
- Roofing
\W\a\\NP\k\t [ siding
[ Other

%ﬁ.k\\%\\r ] pemolition .
[ Miscellaneous I l

lw. D Fence
b %ﬁ \\h O Sign
D Pool
D Elevator
] other - -
SUBTOTAL % Noﬁu, 0\ r.m
Minimum Building
Fee (if applicable) %
Total Building Fee ' ;
O {Greater of Minimum :
r See Plans or Subtotal) $ :

C. wCHﬁUHZO Omhmfﬂnﬂ.mwmm.ﬁaom

USE GROUP:

No. of Stories \ . Total Building Area—All ﬂ_ooqm%ma_. Ft.
Height of Structure / N Ft. Volume of Structure \%\% M Cu. Ft.

Area—Largest Floor ﬁ Sq. Ft. Total Land Area Disturbed 7 m Nl Sq. Ft.
o
hmm::._mﬂma Cost of Building Work: $ u “. Q D / D Partial Releases D Prototype Processing k

- D. COMMENTS

Present Proposed

U.C.C. Form F-110 (8/83) Green = Office Copy  White - Applicant Cony  Beige = Inspector Copy



s w——_—-a—zm oo (permiTnO. o0 T )
“ S DATEISSUED __ " [
w:wacam . REVISION DATE -
TOWNSHIP OF BRICK ﬂ
s TECHNICAL SECTION | Subdivision .. . y
| ™)
A HUHZH.HM.wom.HHOZ ﬂnm_ﬂ._.__u:v.r._._oz IN LIEU OF OATH:
APPLICANT — Qos.nwsmﬂm unshaded areas O\:‘ When changing contractors, notify this office \ﬁ.oabsmum for Minor Work and
Small Job Only)
Owner : Contractor . L)
. | hereby certify that the proposed work
Address : Address -+ : is authorized by the owner of record
, and 1 have been authorized by the
— owner to make this application as his
Tl { } : Tel. ( b M agent.
Work Site Address . Lic. No. - . [ e daes -
. L Federal Emp. No.____ L : L \_ AGENT SIGNATURE J
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: - FeeBasis Fee
Give detail description including materials used, [3 New Building S—— $
dimensions, etc. n\. Addition i l
[C] Asteration/Renovation l
. D Roofing
T . ] siding —_— ‘
1 other . 2 . S
. D .Demolition | -
{1 Miscetlaneous I l
- D Fence
- - O Sign
D Pool
_...|I_ Elevator
D Other S VG Y
i SUBTOTAL i$ - . z
Minimum Building
Fee (if applicable} $ . .
Total Building Fee
O {Greater of Minimum'
L See Plans or Subtaotal) $

C. BUILDING CHARACTERISTICS
USE GROUP: . Present A . .u_‘o_u.ommo_
No. of Stories \ Total Building Area—All Floors______ 5q. Ft.
Height of Structure L\I Ft. Volume of Structure _~*_* Cu. Ft.
Area—1_argest Floor s Sq.Ft Total Land Area Disturbed _ 2. . Sq. Ft. i
ﬁmm::._mnmn_ Cost of Building Work: $ . ’ .L ﬁ 1 Partial Reteases [ Prototype Processing y

U.C.C. Form F.110 18/83) Green = Office Cany  White - Applicant Copy Beige = Inspector Copy
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TOWNSHIP OF BRICK

CODE

0 . . .
APPLICANT — Complete unshaded areas only

—
—

UNIFORM CONSIRUCTION

[ peamit no. “\ A
DATE amcmnlbihuh\\%

REVISION DATE

Blocke2b& /210t _ T

| Subdivision S J

[ CERTIFICATION IN LIEU OF OATH: )

{Complete for Minor Work and

FIRE
SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office 4

Qwner \&c\\\ﬂ Frome
¥'as

Address

rre ks

i) 23 /36

Work Site Address E

\Q -~ \..\\
L

[ AL

-

Address : and i have been authorized by the
4 owner to make this applicatian as his
agent.
rot— 422253 L ' g
Lic. No. D IM’QQJ \NE’

Small Job Oniy)}

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

Contractor

AGENT SIGNATURE

Federal Emp. No. \\ mh\\... Nrﬁ\l 3 ¢\IVVW! .L

— J

: 4 ) A [) &

B1. SPRINKLERS B3. ALARM
TYee: [ wet [ ory [ Other FEE Type: [ Manual AN Automatic FEE
Area Sprinkied: D Full _H_ Partial {specify in comments} Supervision Type: D Local D Central
No. of Heatls: No. of Spare Heads: D Proprietary D Remote Location
D Valves Supervised — Method: Estimated Cost of Work : $ _.%U $
- : Size:
Water mcuu_d.. mocqmm. 1ze B4. STAND PIPES
FD Connection Location:
Estimataed Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TvPe: [ 1 Dry Chemical [ coy Hose Station: L1 Yes 0 no
LI Haion 0) Foam Estimated Cost of Work: § $
[ orher

Manual Putl: [ Yes ] me 85. OTHER - -
Locations: $

$

$

Subtotal $ \ 3 :
Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable} s
' Total Fire Protection Fee (Greater of Minimum
\ or Subtotal) 5 »

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP __#] Present Proposed
Heating Systems — Lucation:
Type: [J1 Gas 1 oil [ Eectrical [ solar (] other
Fuel Type: Capacity: mim

Fuet Storage Tank - Location:
ﬁ Total Estimated Cost of Fire Protection Work: $

1 parial Reteases

D Prototype Processing

w

YU.C.C. FTorm £-140 18/83} Green = Office Copy

White - Applicant Copy

Pink = Inspection Copy



- \ ./
ﬁ_ﬁm " permiT NO.
TOWNSHIP OF BRICK DATE ISSUED.
M§@@@@m REVISION DATE
Block Lot
TECHNICAL SECTION \_Subdivision _J
\| )
J CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Small Job Only)
Owner = Contractor - - <= | hereby certify that the proposed work
- , - - LR . . 7 A o ! is authorized by the owner of record
Address i Address and | have been authorized by the
. o v owner to make this application as his
e . - - . / agent,
Tal. ()} i - - Tol i) _=d e S ;
Work Site Address . A Y . o Lic. No. il Fa .\\. d- ¢iyl ) M - \«n}!
o ¢ . PO e W AGENT SIGNATURE
r P DU Federal Emp. No. __. > = F AN K r Y
EEXTECHNICATYS TRERD AR M
B1. SPRINKLERS B3. ALARM
TYPE: (1 wee [ by [ other FEE TYPE: [] Manual [(A] Automatic FEE

[ partial {specify in comments)
No. of Spare Heads:

Area Sprinkled: (] Funl
No. of Heads:

Supervision Type: D Local _U Central
(| Proprietary [ 1 Remote Location

\.

or Subtotal}

[ vatves Supervised — Method: Estimated Cost of Work : $ b $
W, ly — : Size:
ater Supply — Source = B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: e o Bize: —_
] O] FD Connection Location:
TvPE: [ Dry Chemical = COg Hose Station: [ Yes O wNeo
L Haton Foam Estimated Cost of Work: $ $
CJ other
Monval Pull: [ ves [] No B5. OTHER
Locations: $
$
$
Subtotal $ -
Estimated Cost of Work: $ ¢ Minimum Fire Protection Fee (If Applicable) 3
Total Fire Protection Fee (Greater of Minimum
$

@GN REJEROTECTIONICHARACTERISHICS

MENCCNMENTS

USE GROUP__.~ Present Praposed

Heating Systemns — Location:

Type: ﬁ; | Gas [J on D Electrical 1 sotar D Other

Fuel Storage Tank - Location: Fuel Type: Capacity: -
fcnm_ Estimated Cost of Fire Protection Work: $ - Partial Releases D Prototype Processing y
U.C.CC Form F 140 {8/83} Green - Office Copy  White  Applicant Copy  Pink - Inspection Cony
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" 1—-——: w—zm ( rermiTno, _ F /Y N
DATE ISSUED .
TOWNSHIP OF wmnﬁ.ox m:wﬂoam REVISION U>%|§l
- m Block_ R 6& /2 Lot W
iassannc7d TECHNICAL SECTION \_Subdivision Y
J
y. HUMZ.H_mM.HO».H.mOZ jﬁmw,_.:.._n._P,_._O_,- IN LIEU OF OATH:
APPLICANT ~ Complete unshaded areas only When changing contractors, notity this office {Complete for Minor Work and
Owner \n@ & i \. \.l rhn &lS Contractor & ho \“A..\ \ \&\\. 7 \\%‘Nl.\. Small Job Only)
\II\ .
i 2% Pog] Tores Br_ nu. 37 Zarin?s B " Bty cr, i e propased ok
Q\.\W N \m_ k\.\ﬁ. \\ \x\ru\ and | have been authorized by the
37 %V owner to make this application as his
Tel. { ) Ta (Q2/ 477 vl ;
Work Site Address 5277 € Lic.No./Bus. Permjt 227 oy
\ — Federal Emp. No. /36 ~$#E~ ¥ & L

B. TECHNICAL SITE DATA

Fixture Fee No. Fixture Fee Foa

Water Closet/Bidet/Urinal |$. \Q Garbage Disposal S | COLUMNT m|$l
Bathtub q Air Conditioner Unit ———eeee | COLUMIN 2 $.
Lavatory/Sink l\l%' _— | Indirect Connection - SUBTOTAL $ w W

Showerf/Floor Drain Sewer Ejector

P P 2

. —— ini Pi .
Washing Machine m Grease Trap e ﬁ*:n_”"u.__ﬂmwm”h:_::n Fee 8-
Dishwasher Intereeptor ————1 Total Plumbi
Commercial Dishwasher ‘ / Backflow Device e e otal Flumbing ._...m.a
C {Greater of Minimum

Water Heater Reduced Pressure or Subtotal) 3
Domestic Boiler/ Back fiow Device ——

\w Q Vent Stack .....ll\pltl» \i\\ﬂ\%“

Steam Boiler Solar System — E C—
Water Util. Connection Other XV

Sewer Util. Connection Other ! _ \&Q\“\ N'

Hose Bibh Qther 4 A
Water Cooler Other )
COLUMN 1 QIIE COLUMN 2 al%'“ln ..W. -w\ \ ﬁ\ Qm y

N

C. PLUMBING CHARACTERISTICS

USEGROUP: ______ ... Present ___ ... ...  Proposed \%\ \W 3/
Drainage — Material __£¢C. Size _ 3" 2 /4 }g %\
Building Sewer— Material Size \Q E\

Water Service— Material h.\\\* R Size w\_v i % % \

Venting — Material \\\m Size 1= 2" \*1

Estimated Cost of Plumbing Work: $ &mtﬂu\ \\tl\ D Partial Releases — Prototype Processing .

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy Blue = Inspector Copy



— _.P__zw_zm (e
TOWNSHIP OF BRICK m m——wac:m | REVISION DATE o
Block__2 82 7 N Lot 7
pritoRn coNst E.mlou“ .—.Hﬂ==—ﬂ>—. Mmﬂ.—._cz rmc.x__su_o_.. )
N\
A. IDENTIFICATION jnm RTIFICATION IN LIEU OF OATH: =
APPLICANT — Complete unshaded areas only When changlng contractors, notify this otfice ae@b_\ _.m.w QSSQ. Work and
Owner \@k\\ \ \\..\.H.&s\ /5 Contractor \w J Kerty £y 7 \\\\ a.& w\\
Address \ »“M \W«M\.\ \ \MQQH.W s L. Address .wh..wv e M\ g \u\\m H\% c Eﬁq w_“_o«m“uw‘ n_.mnnqwﬂnmwﬂwmn_nnﬁm;
i . Via -
Tel () T Q02 #77 I £55 .
Work Site Address .m.n me Lic.No./Bus. Permit 707¢
- Federat Emp. No. /S & ~ &= ¥ L&/ )

_ B, TECHNICAL SITE DATA

No. Fixture Fee No. Fixture -~ Feo JFue
i.m..l Water Closet/Bidet/Urinal |$ 7 .Q Qm-amum Disposal e | COLUMN 1 m»'%rl
A Bathtub i 5 _ “Air no:q;.o:m_. Unit e | coLumnz $onC A
lfw|.|. Lavatory/Sink ; .M %\ Indirect Connection ——— SUBTOTAL $ m m :
I‘PI Shower/Floor Drain W\ Sewer Ejector J— Minimum Plumbing £ .
|P Washing Machine H_. Grease Trap ————————ammnm :M:__Shm“-uz_o_-_a e
w.. | Dishwasher - . Interceptor —_— ® .
|} Commercial Dishwasher : 4 Backflow Device il .MMQ_ xﬁgs_._ﬁ..—uon P
- IINli Wazter Heater ﬂ Reduced Pressure Oﬁwmﬂhﬂow: thimum P m nr_ .
/| Domestic Boiler/ _ Backflow Device —_ .
Furnace \:wq Q Vent Stack Ilhhwila:! \\(a.mw..% im ) xW\ﬁv -
e—| Steam Boiler - Solar System —_ «\.U»Q “ﬁ \\\lnllll.ﬂl\lt
——— | Water Util. Connection Other (orac, FEN .N‘..r\.\.V
wmm. .| Sewer Util. Connection . Other \m\&n\\nﬂv\\\:\\. &\.
/ Hose Bibb | Other e ..\\.v.h«b“.
e | Water Cooler Other \Ks)\\\ .
COLUMN 1 FI!E COLUMN 2
" T o
- C. PLUMBING CH
USEGROUP: .. Present -  Proposed
Drainage — Material & &C. Size .32 /4
Building Sewer— Material Size
Water Service— Material _ & 2887 R Size e
Venting — Material __2F <. Size 2" /4
Estimated Cost of Plumbing Work: $ Yt ~1\.\\|. O Partial Releases ] Prototype Processing i

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy Blue = Inspector Copy



nﬂw\mxv. 0OEi-d4 Wiog "3'0'n

j Py0 D’% 1Ag nu.umau:_nJ
0L ] l&ﬂ| :ajeg
|ledlueydaw D -3¢ .V;
ABlaug D vl B 020 D 02 E
MM m / VNI SNOILD3dSNI
) yays - ;
25 T L
L @®Is [
s16Q [RACIddY sa3uq eunjreg edAL
paJlInbay tue)d ON D
SNOILD3I4SNI
- , \ T R ANNCIEC )
. N

SANIRIKOD/NOILIONCD 80T . 3iva




| PLUMBING e » |
" DATE ISSUED ot
- m:wac am REVISION DATE
TOWNSHIP OF BRICK m .
il TECHNICAL SECTION Block_2.60-/2 Lot _7 T
cont (m:Un__Sw_o: .MN 2re nwh ~< ¥
R ID ATIO . [ )
CERTIFICATION IN LIEU OF QATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
I J /
Owner I§\N \“l\%\,\“ & Contractor “Nﬂv\ \Q &“\ \\\\ \\W\ \§ Small Job Only)
e~ %1\ I hereby certify that the proposed k
Address 7 Address 32 g re” & \%\. is wcﬂho_.ﬁnr ,M.:\ the ciw.“_.mm wmnw...ﬂm_.
%Q\\n.\\ h\lﬂ! q r ) c _vﬂ Z Ml 0 % 7A3 and | have been E.::o_.ﬁ.nn_ _.:.. the )
Tel. { } A7 w3 Tel. (£47) ¥77 .W%.W%U
Work Site Address 7% &\\M T20eS Lic.No./Bus. Permit 7¢ \m% ZTE7
%\.\ h.\@ Federal Emp. No. /6 el L

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:
Fixture Fee No. Fixture Fee Fes

|uh~.“ Water Closet/Bidet/Urinal [$. /o Garbage Disposal S | COLUMN1 wlawilmll!l
_ 7 | Bawmtub z Air Conditioner Unit — | cowumn2 $o D
W Lavatory/Sink 0 Indirect Connection - SUBTOTAL $ §

Shower/Floor Drain g Sewer Ejector e . . .

Washing Machine Grease Trap _SE_:.E.B _._E:_::n Fee

{Hf applicable} $

| Dishwasher Interceptor

Commercial Dishwasher Backflow Device Total Plumbing ._um.m

{Greater of Minimum

Water Heater Reduced Pressure or Subtotal) s

Domestic Boiler! Backflow Device P

Furnace b Vent Stack jhmvill

Steam Boiler Solar System

Water Util. Connection Other
[ Sewer Util. Connection Other
/| HoseBibb Other

Water Cooler Other

COLUMN T S oo COLUMN 2 |3
\_

C. PLUMBING CHARACTERISTICS

USE GROUP: Present - __ Pre

Drainage — Material &hv . Size 3 ” .Mo

Building Sewer— Material Size .

Water Service— Material ﬂ_.u_.\\n% er Sice __A #_Z2”

Venting — Material Size

Estimated Cost of Plumbing Work: $ O Partial Releases [ Prototype Processing

U.C.C. Form F-130 {8/83) Green = Qffice Copy White = Applicant Copy Blue = Inspector Copv
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PLUMBING
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J7 CODE

TECHNICAL SECTION

{ pERMIT NO.
DATE ISSUED
. REVISION DATE

L ....
m_oan

\ Subdivision . -

¢ B

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete fof-Minor Work and
) ’ . s e Small Job Only) .
Owner Contractor : i . . A
. o ) - ! x&.mg_ certify that the proposed work
Address T " Address — is authorized by the owner of record
- s = o . and w:w,ﬁ been-althorized by the :
. oi:mq 1o’ %wxa ‘this mvu__nm:os as his
Tel. { ) - T Tet. { ) N U
. ; - o a e K o .:w%_ g
Work Site Address fme = Lic.No./Bus. Permit TR S hu oy N,.. e
IR Federal Emp. No._~ * / ’ - Y r A T S1 GNATURE y

List alf fixtures

TYPE OF WORK:

Domestic Boiler/
Furnace

Backflow Device
Vent Stack

Steam Boiler

Solar System

Water Util. Connection 2

Other

Sewer Util. Connection

No. Fixtore Fee No. Fixture Fee Fae:
3 T . - - | g Y v
- Water Closet/Bidet/Urinal |$ ‘\. i Garbage Disposal i, 1 COLUMMN 1 $ -
|\ Bathtub L Air Conditioner Unit i i § COLUMN 2 & )
|.uu1| Lavatory/Sink fd Indirect Connection e | SUBTOTAL $ S
bl Shower/Floor Drain < Sewer Ejector E— .. ) . :
Washing Machine Grease Trap . ﬂwﬁaz":. Mﬂ_umswwﬁn Fee '
Dishwasher Interceptor iR e § ; L
Commercial Dishwasher Backflow Device ; “mwﬂhsﬂmﬁsﬂﬂwaﬁs
Water Heater Reduced Pressure .9‘ Subtotal) g

Qther

\ Hose Bibb

Other

Water Cooler

Other

COLUMN 1 [$

COLUMN 2

USEGROUP: _____ __  Present Proposed
Drainage — Material Y Size -
Building Sewer— Material Size

Water Service— Material oo ! Size

Venting -- Material _ Size

. Estimated Cost of Plumbing Work: $

_H_ Partial Releases

O Prototype Processing

U.C.C. Form F-130 (8/83) Green = Qffice Copy

White = Applicant Coov

Blue = Inspector Conw
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401 Charmbers Bridge Road, Brick, N.J. 08723 (201) 477-3000

R A //@/W

Division of Inspections

Block:. _,,.76 - //Z/

<
7

Lot:

TO: Engineering Department

I request to be exe Dted from ‘DlOt plan‘ordlna.nce for the addition .
/?: //]}uw‘ C/v SRW

to my home at

- Applicant's signature

RECEIVED

' . MUNICIPAL EnpInEED .
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ISP AL ERE RS
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PAUL  JONES DRIVE (37%)
(23.0° = WIPE ASPHALT SURFACEY)

LEGEND
NOTE:
%~ SITE LOCATED 1N FLOOD ZONE A-5, Cl MON FOUND
AN ® REBAR & I,D. CAP SET
Y ELEV. = 7.0 PER FLOOD INS. RATE
", MAP ‘# 345285-0006-C, REVISED @ HASONRY NAIL SET
RS 1-1-84. : -4 -~ EXIST. CONTOUR
SPEN ALEL EXIST SPOT CRADES
. %, » 2L PROPOSED SPOT GRADES

PLOT PLAN

TAX MAP LOT 9 BLOCK 240.12
BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY
SURVEYORS

@1‘ Owen, L
806 MAIN STREET

TOMS RIVER, NEW JERSEY 08753
TEL: (201) 244-1090

DATE: 12-G-8¢  [SCALE: 1":20' | DRAWNBY D .M. CHECKED: D.a,
DAVID F OWEN PE.PP [DRAWING NO: 84- 111013

PROFESSIONAL (NOHNIEN N LIC. NO. 22694 T
PROFESMONAL PLANNER MJ LIC MO 1831 R D e
rdl

ittle & Associates, Inc.

CONSULTING ENsGINEERS




