‘g @L 4/7 ADDRESS (SITE) \51:’) ‘4'/‘[‘ @f

RECEIVED™

oo 1FH T~ 73

V. FEE SUMMARY (for office use only)
L2 7193 CONSTRUCTION PERMIT 3o |
1. Building $ ! L
R APPLICATION } g, L
DN OF N%ppllcnm Completes: Sections 1, H, lll (optional), IV, VI and VIi 3. Plumbing 200— | A5~
4. Fire Prot tion r28& - [l
: 1{ IDENTIFICATION . PP 1
gg D :‘.‘; L/ . K 5. Other = g
18 Proposed Work-site at: g /{ 6. Subtotal s 7 3 —
. 20% for —
i Name of Owner in Fee: \Vlm ?C'- fERd 1 Plan Review 7¢
. uuvtvtal 4
< Address 7Q7 /V/)"7 A Df‘ Bﬁ“: /Vf/‘ 0{97“# 9. DCA Training Fee el —1 1R, &
~ ’ 10. Subtotal ! )
N\ | b ownership in Fee: Public Private _ 7 1; g?: of Occupancy Ml —
é ] . . er
4. Principal Contractor: 12T Tel. (?08 )9? 25687 ' \TAL $ ?2’:5 -
- | sdress 23] oautf Orice  MI- ogrey /| [VI_BULDING/SITE CHARACTERISTICS preg—
J B / - Number of Stories -
R , License No. OR. it new home, Builder Reg. No. e 2. Height of Structure fi.
% 1 3. Area—Largest Floor sq. fi.
- . No. 4. Building Area—All Floors sq. fi.
: . I Federal Emp. No. — Socisl Security N e
C; R _ 5. Volume of Structure 2840 cu. ft.
.| 5 Architect or Engineer CL e [ELTZ. Tel. (2-05-—) 2-029, 6. Construction Classification ’3{5’0 ”Vf‘-/
j 7. Total Land Area Disturbed { sq. ft.
- Address B}‘/ A‘V5 Pf- P"ﬂ""* ind /‘/‘7: 24 vz 8. Flood Hazard Zone i
. — —_— 9. Base Flood Elevation 7' fi.
6. Responsible Person /
_In Charge of Work \/dt'é /“;1 (44 - Tel. (M )M 10. Wetlands zzs Y sq. ft
. 11. Fire Grading
12. Max. Live Load
".‘ PROPOSED WORK Est._Cost 13. Max. Occqpancy Load
~ O Minor Work . F_
(single trade) ’ OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date -, Date, viewer | Approval/{ Rejection |vijewer| |A. RESIDENTIAL-
approvals) -7/ Pt/ Ot gé . 7 {/c 1| 1. 0O Hotels (R-1)
3.‘3—New Buiiding o 77 77 I~ 2. OJ Multi-Family (R-2)
4. O Addition = 3. O Two-Family (R-3)BOCA]|.
5. O Alteration R\Y : 1/ De 4. O Iwo-Family (R-4) CABO
6 O Fire Protection A3ED, ) ALY 3% D e xZGne-Family (R-3) BOCA
7. @ Piumbing S/ [Qeally i ] [74 . /'O One-Family (R-4)CABO| G
. 8. O Electrical / Vo E YT A 1¥7 o of dwelling units: 0
9. O Asbestos Abalement . i | 0 YT o Before Construction @
0. O Demolition [ Al L, [ ¥ 77T After Construction _ .
- TOTAL COSTS 0 00 UI\M‘ w Elf"j le]"»l‘h Net gain or loss § -~ o
\v IO [lll. DO YOU WANT: (opticnal) 1. O Partial Releases 2. OO Prototype Processing —I B. NON-RESlDENT.lAL 3
. - 1. State Specific Use: i
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) 3
1. O Elevalgrs/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group: , 0
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers ) =y
2, O High Pressure Boilers 5.0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch.fmge in Use Group,
Preventers 9. O Underqround Storage Tanks Indicate Former: 20

b L} C C Form £-100A



CERTIFICATION IN 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 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 dons, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Reglstration Act (N.J.S.A. 48:3B-1 et seq.} and that such fact shali 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 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. ( ) further certily the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vll;

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
rencvation, or repair to an existing single family residence owned and occupled 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 single famlly 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. { ) Buliding C.2. ( ) Fire Protection
| further certity that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

| turther certify the following &s 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 certlfication as the construction official may require.

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

Signature Date

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

| hereby certlty 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 Jers_ey tax laws.

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

{ ) Check if contractor.

Agent Name /‘7;‘0& /7( - '72:;//6 ~
/
Address SB / g% wFh 9)‘
gvzéa X T . 08722
‘ Telephone (%y) 69963‘““868 7
Signature %{_ﬂ Z"( T/*-&A ___ Date \//_::’;)/ 18 1993




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prefimin. Final Prelimin. Final Preiimin. Finat Pralimin. Final -
(office use only) Initial Date Initial Date Initial Date Initial Date
e 2
O Pianning Board L @
: -
O Zoning Board @.ﬂg 8
RE A .
O Sewer Authority B - T
g v @
O water Authority ..,..“..,.,...,xmm o Vg
_ = " :
% B
O Fire Department _ m. v A2 E%.W..w
o
O Police Department X L am ]
.
O Health Department @ ]
- Wﬁgﬁ
[0 soil Conservation , wz;.wmnm._ ®
[ iy
O N.J. Dept. of Com- _u,% %
munity Affairs oA

0
O N.J. Department  tuimer ™t
o_ﬂqm:wuoamaos

O N.J. Dept. of Envi-
recnmental Protect. a

O utiity Dig No. : A g F4 &
B Other Zains S | A 22| Arreor :
B Zonins Ng - &\Tv\@ Y| dect=

& Zoak, Sic_. |6/22/ 7 ._hwf(o
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Edition Narme of Code & Edition
Bullding Energy Other
Electrical Barrier Free
Plumbing Focd Hazard
Fire Protection As Bullt Elevation Cert.
Mechanica! Other
X CERTIFICATES ISSUED (office use only) DATE EXPIRED
O Temporary Caertificate of Occupancy No.___
O Temporary Certificate of Occupancy No

0 nued Certificate of Occupancy No. N.%L\n“
Coertificate of Occupancy No. b——
Certificate of Approval No. J,4I i .




Block

Work Site Location

Date Issued u\m\mh
Control #

Permit # 1947-93

IDENTIFICATION
Lot 47 Home Warrantly zw. #107406
850 South Drive Use Group R=3 1 hour

Brick, N.d,

Maximum Live Load

Description of Work/Use:

-~

. Single 3__,_:: dwelling .
o,

Owner in Fee Jim Peters ;
Address
Tele. (
Contractor LWﬂW ._-mk.—o_q- Wﬁwﬁﬁm_)m
Address 831 South Drive
Brick, N.Jd.
Tele. (

Federai Emp. No.
. or Social Security No.

Lic. No. or Bldrs, Reg. No.

_ , Type of Warranty Plan: [X ] State [ ] Private .

Construction Classification

/

Y,

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY O 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.

Yo

0 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 o¢cupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certiticate of Ooo:ummo< the following conditions must bé met no later

than ., 19 or the owner will be subject to a fine or order to
vacate:

..Ir-

Fee $

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A

3
- - Paid [
2 ’ . Lt Collected by:
il..!ll} ' ’

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -

] Check No,




PERMIT e g
47

IDENTIFICATION Block

CONSTRUCTION  vasisses 52 5 5. 52

T/ 7 —
Work Site Location MM pav_s Contractor (//%‘42 4 % /& 0&/ '

DN e A Address
Owner in Fee -,

Address

Tele. ( ) mmm

Lic. No. or Bldrs. Reg. No.

B I TG

Exp. Date _coas..

de ST VYT

Tele. ( ) ' ' - Federal Emp. No. oo 8.080
or Social Security No. ann u
- { PAYMENTS (Office UseOnly) 0.00
is haereby granted permission to perform the following work: Building A% . 47 4
] BUILDING  {l~] PLUMBING [ ] OTHER : Plumbing A, BUILTING —_ 316.00
[ ] ELECTRICAL  {~TFIRE PROTECTION ' Elactrical PLLMBING  218.08
FIRE . 118.08
DESCRIPTION OF WORK: 4L SD OJ%P;Z?EZ £ 7§FIREF‘LAC 1s. 98
. 3 ’ | Other 00z, _24LFLAN RUM "4.93
Pl .ﬁ, ’ 5, 310() DCA Training Fee /J-ﬁrc . 6.0
e |
% ‘0/”}% ~ | Cert. of Occ. l/lf C/0 L]1.00
4 Other .E.A. 5.0
NOTE: If construction does not commence within one (1} year of date of issuance, or il Total a? - TRTAL 2i15.00
construction ceases lor a perlod of six (§) months, this permit is void. Check No _2 & < B BECK %i|5. 00
. Cash
Estimated Cost of Work § 35007»' 0} C :‘: Collected By: /g_!)
r (,O-J—i')
U.C.C. Form F-170A CONSTRUCTION OFFICIAL/

1 WHITE- OFFICE 2 CANARY - TAXASSESSER 3 PINK- JACKET . 4 GOLD- APPLICANT _

P e g, Fde, e




Gk "'”-‘\'-r-, -v—,\(-a gy ,MMWWMWMMMWMW T e WMWH‘IMW’%* g o e Tt

\y/
{ . = Date {Updale issued é 9 } /9( /
: \ U; PERMIT UPDATE £

B IDENTIFICATION Block 94‘/

/7

Date Permit Issuad /? ¢ 7__ fj

- Lot J—
Work Site Location = 5} S/ Strer v‘:LLL;)f‘ Contractor ~SZ /{ /&,’A 7 .
oty 4 e A S Address g [ Se L é,. .
> Owner in Fee T e~ fEfe g e
Addr e =S s Tole. (22Y) __ 772 ~ 2057

Tele. —
"

is hereby granted permission \o psriorm the following work:

[ ]} BUILDING [ } PLUMBING [ X] Other
[ ) ELECTRICAL [ ) FIRE PROTECTION
DESCRIPTION OF WORK:
mé/[ M\ j?l"
Estimated Cost of Work 8 '3 {é)d -
//\ e
NN

Lle. No. or Bldrs. Reg. No.
Federal Emp. No

Nt

U.C.C. Form F-100A

“CONSTRUCTION OFFIGIAL

PAYMENTS (Office Use Onty) 294 #
&€ Building =) ~tor 8.03

Plumbing 4t 4
Elactrical BHITE DING 8 33
Fire Protection Q.C.ﬂ. 3.00
Other TOTAL N
Other CHEDH 2.0
DCA Training Fee 3. .CHAMGE 0 a0
Cert. of Occ.
OtherJ6/27794 NO. 5 234083 959
Total - -

/. ﬁ Check No. - 7t °
Cash
Gollected By =%

)

1 WHIJE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

S o T I P



ARG A i R Ay Y S s alana
. = Date Update Issued %// 7 [/
PERM[T UPDATE Control #
, — permit 4/ 7 Y7- 77
RSN Date Permit !ssued
» ' /2 -7- U
IDENTIFICATION Block ?4(/ ~ Lot. ¢7 o ,._—-""""/
Work Site Location Ao S *A_ e e Contractor Jac & fr G fs £
S e s A, Address E2 Y Ay
Ownar in Fee Drer Mt B s N 7.
Address Al 4L D~ Tele. { fucr ) Fio " £Tnd ?
—_ S Lic. No. or Bidrs. Reg. No. LY
or Social Security No. ——_— —
is hereby granted permission to poﬂo}'m the following work: PAYMENTS (Of!l::/e}ue ?6'}!” 244 4 8.03
[%) BUILDING [ ) PLUMBING [ ] Other Building ke 3. 09
[ ) ELECTRICAL [ ,) FIRE PROTECTION ' :::::::;‘I’ Frore s 25,00
DESCR . ~
J SC IPTION OF WORK Fire Protachon ’51,._(:9’- 956-'“ - g;.gg
. [ M—"‘&w}- v
(f,,vi,l . San Prec Other. T ek 0,00
'Wl /{7 Other . e 5.2
) 5 DCA TrsiningyFeeyer £ 70 107
Estimated Cost of Work § / 51 A Cent. ol Occ. —]
A Other — il >
/g\é Total 158 —T_ TS0,
2tz , Check No. T
CON3TRLGTION OW Cash
U.C.C. Form F-100A ' Collacted By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



PERMIT UPDATE e vone 790637 -

[ ] ELEVATOR DEVICES

Permit # 9/&3 7 ) .
Date Permit Issued ~ >
/810
IDENTIFICATION Block G4y oo, 77 e 2 0ot
Work Site Loeation . ¥ S &7 gﬁb/ th - P Contractor ___ e v /1 M"’l W )
M 7? Address —é%%&w
Owner in Fee W ﬂ% 7] e
Address ff@m % Tele. ( ) §¥22 — 3ZX$/
=
(At i ra RN - Lic. No. or Bidrs. Reg. No. /O g g(é/
or Social Security No.
is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[ ) BUILDING [ ] PLUMBING [ ] OTHER Buildin
Uzﬁ)ecmcu [ ] FIRE PROTEGTION "9
Electrical
Plumbing
Fire Protection
DESGRIPTION OF WORK: W / 20 W Elevator Devices
\W Other
DCA Training Fee
Estimated Cost of Work $ @) Cen. of Occ.
Other
Total o
Check No. I\SY %
CONSTRUCTION OFFICIAL hl
Cash
Collected By:

U.C.C. Form F-190B

1 WHITE—INSPECTOR COPY 2 CANARY_OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




SHR N CORBERLC ,
ot e s CAR

Bt
< 7 .

= PERMIT UPDATE

Ia]
Date Update Issuved qJL}Od ’[ﬂ
Control # 9/(; 3 7q

Permit #

Date Permit 1ssved 43 ) 4 | ()

i
IDENTIFICATION Block —

. Lot A .
Work Sile Location __ ¥ D& ST A Ot/'? Contractor__ & + 7, ABaetn /ﬂ (el ers/ é}'ﬂﬁ AN
/S LA 21 4 o587 lY Address . /O { VM{W Paci—
Owner in Fee_ /] 27 //7-6/&;(4 Q/bdf/r, 0_77 o o g7y
Address 'Y 5O ot DN , Tele. (J28) _ 8§92 —32gY
[Batot 71T o~F372 Y Lic. No. or Bldrs. Reg. No. [OSgY
Tele. { ) Federal Emp, No.

or Social Security No.

is hereby granted permission to perform the following work:
{ ] BUILDING { ] PLUMBING [ ] OTHER

AP ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

7 44

DESCRIPTION OF WORK: A DO n b /- & K+ 6."“ erate L
T - wwiletho — }2 outlelo §-Lide oullets

Estimated Cost of Work § (7". 3T v

CONSTRUCTION OFFICIAL

U.C.C. Form F-180B

PAYMENTS (Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Occ.

Other

. —

Total

14400

Check No.

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, zogm OFFICE. CALL UTILITY DIG NO: meu\.wwgo.
Block I Lot —

Work Site Location

Wil
Qwner in Fee Ty \&QM\Q
Address W d
Tee. (— - [ NG
Contractor __£A2EA (ev A A2~
Address i L

L Suld

Tele. { ) \mrvmuw.»ﬁ(
Lic. No. ___ 380 —

Federal Emp, No. or Social Security N¢ -

B. PLUMBING CHARACTERISTICS

TECHNICAL SECTION

P t__ L3 Proposed &
Use Group resen - : op 74

Building Sewer Size L Public Sewer 4 Private Septic
) ) /%7 . ¥ .

Water Service Size Public Water Private Well

Estimated Cost of Plumbing Work § = Z5C 0}

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ] Bldg. [ } Elec. Rough Bourgy 2B
[ ] Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: R-16 rﬂwn Fixtures
Approved by: % Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
_ﬁoom ] CCO [ _O> TCO
Approved By: Z
Date: il w\m.m\

C. CERTIFICATION IN LIEU OF OATH
i hereby certify that | am the (agent of} owner of

record and am authorized to make this application h\:\.\\\&
and perform the work listed on this application. A A AT
Signature™ Contractor Seal

{ Licensed Plumbing Contractor [ | Exempt Applicant

R G PLUMBING Date Received W\m\ W.NN\\
SUBCODE mwﬁwmwa \\

remi + 13773
§§§§ Vg ND\.&\@

D. TECHNICAL SITE DATA (List all fixtures.)

Lag.

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
A Water Closet ST—
. Urinal/Bidet -
- Bath Tub -
A Lavatory ST—
A Shower S~
- Fioor Drain _
- Sink -
- Dishwasher -
- Drinking Fountain -

- . Washing Machine I
- Hose Bibb -
- Water Heater -
- Fuel Oil Piping -
S Gas Piping _
- Steam Boiler -
- Hot Water Boiler -
—— Sewer Pump _—
—_— Interceptor/Separator - |
- Backflow Preventer —_
R Greasetrap -
—_— Water Cooted A/C
or Refrigeration Unit —_—
- Sewer Connection e
- Water Service Connection -
- Active Solar System e
L Other Lrt Lo~
Administrative Surcharge $
Paid [ ] Check # Minimum Fee §
DCA Training Fee §
Collected by: TOTAL $ AS™ —
V.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



oo

Date Received

Date Issued MN,}MNQ\ gz e ;/\

Control #

Permit # \% ¢ 7 73

=] PLUMBING

U:

== SUBCODE
N TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

~ 7 -

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

m_on._. Q n\“m\

s vt
Work Site Location —,_ 350 57 ex < wﬁ .

\1‘
Owner in Fee \%J\H%UWI.\NE

D. TECHNICAL SITE DATA (List all fixtures.}

r W.\, NO. FIXTURE/EQUIPMENT FEE {Oftice Use Only)
Address aN\Q.\ \.xnﬁs K Water Closet 290 —
1. I e Urinal/Bidet _
Contractor whﬁa P PuoRlko IINM Bath Tub / M
Address Lavatory L5 —
—_ K 7. \\N&.\E\ e T+ B Shower 1O~
Tele. { - Floor Drain -
Lic. No. A Sink \m.u;
Faderal Emp. No. or Social Security No. L Dishwasher LMH.....!
Drinking Fountain - Nhan
8. PLUMBING CHARACTERISTICS m Washing Machine 7
Hose Bibb =
UUse Group Present Proposed N
Building Sewer Size 4% . Ill.\ Gas Piping Lo
Water Service Size \V\ - 7 Fuel Oil Piping e ——
Estimated Cost of Plumbing dh__,.a,._‘x $ — Water Heater - -
—_— Steam Boiler
JOB SUMMARY (Office Use Only) L Hot Water Boiler J&5 T~
PLLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
( _ No Plans Required Type: Failure Failure Approval Initial Intercepior/Separator
Joint Plan Review Required: Slab e Backflow Preventer —_
[ 1Bldg.[ ] Elec. [ | Fire Rough —_—— Greasetrap
[ ] Plumb. Plans A u3<on_ Water 2 Water Cooled A/C
Date: M= Sewer or Refrigeration Unit 30
Approved by: On\\\| Fixiures l..l.t.\. Sewer Connection R
v Gas Equipment I..l_u.\. Water Service Connection .
Gas Final _ b Gas Service Connection -
SUBCODE APPROVAL: Solar - Active Solar System —_—
[ JCO[ 1CCO[ ]CA TCO - Other Wil
Approved by:
Date: Administrative Surcharge §
Paid [ ] Check # ———_ Minimum Fee g Y
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL ¢
| hereby certify that | am the (agent of) owner of
record and am authorized 10 make this application
and perform the work listed on this application. ) ALD
Signature-Contractor Seal UCC. Form F-130A 1 Whitesinspector Copy 2 Canary «Oftce Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Agplicant

3 Pink=0Office Copy

4 Gold = Apphcant Copy




ING! .Oozdusod.owm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TT— PLUMBING

|/==1{ SUBCODE
Y TECHNICAL SECTION

7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

4
C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application

and perform the work listed on this application.

7 A

Signature-Contractor Seal

[/'] Licensed Plumbing Contractor { ] Exempt Applicant

Date Recaived

Date 1ssued \hl“ . QIN

Control # .
Permit # / Wﬁ\\! @ 3
(Aam

Siock L2 Lot 27 D. TECHNICAL SITE DATA (List all fixtures.) NNN\ :
Work Site Location o2y rﬂ,rq_} [yuk, d
b
mﬁﬂm% e \wmw\\m&%m NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Aod 7 Water Closet
e I T Grmaeiast
Contractor LA 6 S fe ™ LI Bath Tub
Address 277 Dénnf lor 7 Lavatory
\N\\Q\ - I%In Shower
Tele. ¢ ) G773 —_— Floor Drain
Lic. No. 5720 . A Sink
Federal Emp. No. or Social Security No. ImI L Dishwasher ——
——— Drinking Fountain
B. PLUMBING CHARACTERISTICS Washing Machine
Use Group Present — Proposed M Momo_u.m_wu —
Building Sewer Size 4 - as Fiping —_—
Water Service Size [ H Fuel Oil Piping
Estimated Cost of Plumbing Work § __ 7 5~ 506 Water Heater —
—e Steam Boiler
JOB SUMMARY (Office Use Only) e Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump
[ ] No Plans Required Type: Fallure Failure Approval initial . Interceptor/Separator
Joint Pian Review Required: Slab ) - Backfliow Prevenier
[ ] Bidg. [ ] Elec.{ ] Fire Rough 122799 et ) Greasetrap
[ ] Plumb. Plans Approved Water |H Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures |%\\ Sewar Connection
Gas §. 2295¢ w\ﬂ‘ |\ Water Service Connection
Gas Final i Gas Service Connection
SUBCODE APPROVAL: Solar _ Active Solar System o
_\\M CO[ }CCOL_] TCO o Other
pproved by: ﬁ\
Date: b6 A7-7Y Administrative Surcharge
é —

Minimum Fee

Paid [ ] Check #
Collected by:

@ ¥

TOTAL

m _,C\M.nam.mva:nnh{c \u.aw

2 Canary - Ottice Copy
4 Gold« Apphcant Copy

s |-
b.o

W\'&N\ _~ U.C.C. Form F-130A
e

1 White =inspecior Copy
3 Pink=0ffice Copy
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[

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

LLY oo 2

m_oox

PLUMBING
SUBCODE

TECHNICAL SECTION
k3 ,
A. JOENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

MWb .. Ak P

Work Site Location

\mm\

Owner in Fee

Address

Tele.

v Contractor - AAAALY H UL KLO
Address
Pr fleali/] 4. T
Teie. }
Lic. No. *

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Graup Prasent Proposed
Building Sewer Size £
Water Service Size — \\W
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ } No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
{ 1Bidg. [ ] Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date:. S~i~TF2 Sewer
Approved by: m Yo Ll Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ]CA TCO
Approved by:
Date;

C. CERTIFICATION IN LIEV OF OATH

| hereby cerlify that | am the (agent of} owner of
record and am authorized to make this nuu:onzo:‘

D. TECHNICAL SITE DATA (List all fixtures.)

UGN QU

>

Date Received

Date Issued
Control #

J-20, mW

_uo...smw .u \“ m\ “lr m u

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boiter
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Water Cooled A/C

or Refrigeration Unit

Sewer Connection

Water Service Connection
Gas Service Connection

Active Solar System
Other

and perform the work listed on this application.

[ ] Licensed Plumbing Contractor { ] Exempt .buu__nwa.

SEe o

Ehg
e Rw&ﬂmﬁ

m_n:m_c_.o.og:mﬁo_. Seal

Paid [ ) Check #

Administrative Surcharge

Collected by:

Minimum Fee

TOTAL

FEE (Office Use Only)

—

:

—

B

:

\.4-\\

%
1

P

}

g

B TR

5

RO —"

@ o

U.C.C. Form F-130A

3 Pink=0ffice

1 White =Inspector Copy

Copy

2 Canary = Othce Copy
4 Gold = Apphcamt Copy




PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block i . Lot 7
Work Site Location 2 . STA  Nrpe

ﬂ\w&ﬂm&}
Owner in Fee {7
Address porth Lee

A A
e I
Contractor Pr (o lbahed™
Address 272 L 0.5 I

\Q.\\\\\

Tele. { ) F5F7532
Lic. No. 710

or Social Security Zo.-IH

Federat Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Al
Water Service Size (%" _
Estimated Cost of Plumbing Work $ 7 % 750
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
| 18Bldg. [ | Elec. [ ] Fire Rough
[ 1 Plumb. Pians Approved Water
Date:. Sewer
Approved by: Fixtures

Gas Equipment

. Gas Final

SUBCODE APPROVAL: Solar
[ ]CO[ J]CCO[ ]CA TCO
Approved by: :
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

,M_nzmnc_.o.doscnﬁcn mon_
r\_ Licensed Plumbing Contractor [ ] Exempt Applicant  * ...&_» Al

cﬂ%ﬁ._ﬂe

(A

D. TECHNICAL SITE DATA (List ali fixtures.)

TR MR N RSN S R

Date Received

Date Issued \\Q . “um

Control #

Permit # \“&M’ P =

FIXTURE/EQUIPMENT

Water Cioset
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain -
Washing Machine
Hose Bibb

Gas Piping

Fuel Qil Piping
Water Heater

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator

" Backflow Preventer

Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

”

|

Paid [ ]} Check #
Collected by:

Administrative Surcharge
Minimum Fee

TOTAL

FEE (Office Use Only)

ENRR R RRRERRRRA RN RN

U.C.C. Form F-130A

1 White=Inspecio Copy
3 Pink=0ffice Copy

2 Canary =Otfice Copy
4 Gotd = Applicant Copy




_Um.z._.:u_O_P._._Dz|>_u_u_._0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, 20§w OFFICE. CALL UTILITY DIG NO: _.mﬁuwooo
Block

B T i Ty e TR N e e T T e e e et e S S T T e R ey e

Bl - e —

r— PLUMBING

I!= suscooe
BNl TECHNICAL SECTION

Date Received W\“\ \ \. R
Date Issued
Control #

Permit #

ts 19Y7-93
A s \5‘\03\@&. hﬂ“ﬁ\&ﬂm

D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location oG -1m|?..«d D,
s \N I3 NG, FIXTURE/EQUIPMENT FEE {Office Use Only)
Owner in Fee Trw A - AR Water Closet S~
Address A - Urinal/Bidet -
_ Bath Tub -

Tele. ( R I A A Lavatory 5~
Contragtor 7% /2 A rtom L Shower 5 -
Address AR e A - Floor Drain -

S e \N\Y\ - - Sink -
Tele. § Pt RS Ae " —_ Dishwasher —
Lic. No. il - Drinking Fountain -
Federal Emp:*No. or Social Security No. - Washing Machine S

- Hose Bibb _

B. PLUMBING CHARACTERISTICS - Water Heater -
Use Group  Present iy Proposed - Fuel Qil Piping -_
Building Sewer Size A . Pubtic Sewer ~.\ Private Septic - Gas Piping —
Water Service Size / \\ﬂ\ Public Water ¥ Private Well - Steam Boiler -
Estimated Cost of Plumbing Work § _~. 4901 .— _ Hot Water Boiler, -

i - Sewer Pump -
JOB SUMMARY (Office Use Onily) - Interceptor/Separator —_
PLAN REVIEW: INSPECTIONS Dates (Month/Day) L N Backflow Preventer N
[ ] No Plans Required Type: Faifure Failure  Approval  Initial - Greasetrap R
Joint Plan Review Required: Slab I Water Cooled A/C
[ ]Bldg. [ ] Elec. Rough or Refrigeration Unit —_—
[ 1] m.:m.._ } Elevator Water - Sewer Connection -
[ ] Plumb. Plans Approved Sewer —_— Water Service Connection -
Date:___2-~16~7¥ Fixtures - Active Solar System -
Approved by: Jwﬁ% Gas Equipment £ _ O»:mqh&.\ﬂ\l L2 -

[ Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge $
[ 1CO[ JCCO[ JCA TCO Paid [ ] Check # Minimum Fee $
Approved By: DCA Training Fee $
Date: Collected by: TOTAL § HAS” —
C. CERTIFICATION IN LIEU OF OATH
I hereby cerlify that | am the {agent of) owner of P
record and am authorized to make this application
and perform the work listed on this application. T .
Signature— Oo::mﬂoq-mom_ ¢ i .
\. . . .Vo!.,. e ! tuc.c. Fom F.1308 1 White = Inspector Copy 2 Canary = Office Copy

[ J Licensed Plumbing Coniractor ] Exempt Applicant gt 7 3 Pink = Office Copy 4 Gold = Applicant Copy




Y,

~

A. _Umz.ﬁ__u_0>.q_02|>_u_u_.._0>24. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

& .
CONTRACTORS, zoﬁ\ﬁﬁ OFFICE. CALL UTILITY DIG NO: 1- mm\ \wooo .
Block Lot _

7
work Site Location__ <S5G0, (&Cﬂ& D

Rorre ke Sl
Owner in Fee - Zm /72 _
Address 5 € s
lﬁm_o.. A lelI B
Contractor \Q\ i rcesFeMrTs .

Address____ Z/F KW\N:P\\VR
Y VI

Tele. ( ) P T .,

Lic. No. S50
Federal Emp. No.

or Social Security No. I|
B. PLUMBING CHARACTERISTICS :

Use Group  Present __#£.72 Proposed ___+ .

" PLUMBING

SUBCODE
TECHNICAL SECTION

Building Sewer Size & Public Sewer m\\ Private Septic

¥
] ; A
Water- Service; Size \&\ Public Water v Private Well

Estimated Omm. of Plumbing Work $ \WNMN,D =

JOB SUMMARY (Office Use Only)

T T

Date Received W \Q \ \, R

Date Issued;
Control #

permit # § 37 ....W.W -
AL &\8} Va \mp\a_ ,,f quﬁw“

D. TECHNICAL SITE DATA (List all fixtures.)

PLAN REVIEW: INSPECTIONS Dates (Month/Day) )
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab .
[ ] Bldg. [ ] Elec. Rough .
[ ] Fire [ ] Elevator Water
[ 1 Plumb. Plans Approved Sewer
Date: .. @~16~-T¢ Fixtures
Approved by: &Km“ll Gas Equipment
L Hem Gas Piping

SUBCODE APPROVAL: o= Solar
[ 1C0.1 )CCo [ )CA TCO
Approved mﬁ\n LR
Date: i

7

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work :mﬁm,m.‘.o.:;:mm application.

- Signature— oo:,n..moﬁo_:mm
f

[ Licensed Plumbing -, Oo::mnnoq [ ] Exempt Applicant

NO. FIXTURE/EQUIPMENT T.mm (Office Use Only)
A Water Closet -
- Urinal/Bidet —_—
- Bath Tub -
L Lavatory -
A Shower &
—_— Floor Drain -
- Sink I
- Dishwasher P,
- Drinking Fountain R
P Washing Machine -
—_— Hose Bibb R _
- Water Heater —_—
- Fuel Qil Piping —_—
- Gas Piping -
—— Steam Boiler -
- Hot Water mo__mp ] —_—
. mms.mq _uc_.:n — S
_:.mamnﬁo:mmvmﬂmaq -
,ﬁ& -** Backfiow Preventer -
— Greasetrap C—_
- Water Cooled A/C
or ‘Refrigeration Unit -
- Sewer Connection N
_ Water Service Connection -
S Active Solar System -
A Other £ Lo~
) Administrative Surcharge $
Paid [ ] Check # Minimum Fee . §
DCA Training Fee $.
Coflected by: TOTAL $ AL~ —
F
U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office 0om.<
\ P 3 Pink = Office Copy 4 Gold = Applicart Copy



T~

P F‘,A\h.int P N s Eant o VoD g e ‘w.n.b&hﬂwn.wh.h.k*rﬂurk%%?J}%} R e i A 7 B
) ‘. s FIRE PROTECTION Date Received ,
« ' . - L — m_._—ﬁﬂcum Date Issued M , “.v
w e i | , . TEE] TECHNICAL SECTION Control # ©-73

A, _Um.z._.:.._o>._._02I>v_ur_0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
.A.uoz._ﬁ>o._.0_u_m QTIFY ._.I_w OFFICE. CALL UTILITY DIG NO: h\, %o.m.\.m 1000,
Block . Lot

Work Site roomﬁ_o:

Permit # \ ﬂ,h\ V\v w w

D. TECHNICAL SITE DATA

Description of Work

. .....\.hb k22 Y \, Water Supply Source oty
Owner in Fes T e M.qnc?\. Method of Valve Supervision 4
Address Nm”m H&N umU\. w\\ ¢ “~ . Local Alarm Supervision
. i ) Centrat Supervision
Conltractor \ & .r? T f ) -
>an__.mmm.w. k\ 3/ p\ an. L Q.Wr . Flammable Liquid Storage Tanks { ) Capacity _____ Fuel
{.M\\\a /< AN Vp - Combustible Liquid Storage Tanks { } Capacity Fuel
.m._.m_m @k ) T 852 ~5Sess7 L.P.G. Storage Tanks ;) Capacity — Fuel
“Tic. No™ ! NG, Storage Tanks { ) Capacity Fue!
Federal Emp. No. or Social Security _I .
| i Number . FEE (Office Use Cnly)
B. FIRE PROTECTION CHARACTERISTICS - £t Wet Sprinkler Heads _ .
Use Group Present Proposed : .4 Dry Sprinkler Heads _— SR
Constr. Class. Present Proposed ..\H TOTAL —_— : i I
Heating Systems [ | New | ] Existing ) \?\ﬂq n )
Type: Gb.omm [ 10il[ ] Electrical [ ] Solar %ﬁ\\\\c@so_a Umﬁmoﬁo_.m 17 P\\ Ir R
{ | Other s Q h..\ S 7 \w.!. Heat Detectors 4 h&w& \W&\
Location: Atideryy C Tt ot TOTAL % el
Total Est. Cost of Fire Prot. Work § __ /2 O ol ( ] Other !
d - Stand Pipes
JOB SUMMARY (Office Use Only) 3 Kitchen Hood Exhaust Systems
PLAN REVIEW: L INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test - CO, Suppression
[ ] Bldg. { ] Piumb, Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression - .
.TUL, Fire Plans Approved Mechanical . Dry Chemical - ,,1..-
Date: Mb\\\ iy = TCO i Wet Chemnical :
Approved _u<. K Other . -
SUBCODE AFPROVAL: Other Gas or Qil Fijed Appiliance E R
[ JCO[ ]CCO[ ]CA "~ Other OTHER 4 — m
Date: LY w . -
Approved by: v Administrative Surcharge $ _ / N\ﬂ
C. CERTIFICATION IN LIEU OF OATH®, . Paid [ ] Check # Minimurm Fee $
4 * DCA Training Fee $
| hereby certify that T gm the (agent of) owner of ] Colected by: TOTAL FEE  §
record anfl am authorized to make this mnu__omzos ,,

ya \.\ Rr)

L rt\\ ! m_ozﬁcaﬁ

D)
2 m»:m:. = Office Copy
4 Gold = Applicant Copy ' 3

U.C.C. Farm F-140B 3 White = Inspegtor Copy

. 3 Pink = Office Copy



—suiLoie i 30 f7 4
mc BCODE Control #

n TECHNICAL SECTION Permit # \0}\% I3

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF QATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
! hereby cerlify that _ am the {agent of) owner

Block Qm m Lot ‘m\w of record and am aut make this application.

Work Site Location , e = 3& Z \&
ﬁ? e

QOwner n Fee
Address TECHNICAL SITE DATA
DESCRIPTION OF WCRK

Tele.
Contractor M.BN\’\bNﬂ\.N
Address %\ §
Teie + 7Q9 ) W@N\&.\\%
L. No. or Bidrs. Reg. No.
Federai Emp. No. or Social Security No. I
JOB SUMMARY noq:nm Use Only) ﬁozwﬂm Use O—.__t_u
PLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
: Plans Req. .. _- Faiture Failure Appgeval/ Ipitial { ] New Building $
= Al /. \ %\\ .%N NW\ [ ] Addition
{ 1 Footing .&\H\I«\% —F5trdation [ ] Alteration
{ 1 Foundation —_ ——— Slab [ ] Roofing
[ ] Frame ——— . Frame [ ] Siding
[ )} Other _._. e —e—— Insulation [ ] n.:.:mﬂ
Joint Plan Review Required: Finishes: [ ] Ow_.:o_:_o:
[ 1 Elec. | | Plumb. { } Fire Energy [p~. Miscellaneous .
SUBCODE APPROVAL Mechanical [ ) Fence _____ Height
{ J]cot1 ]CC TCO { ] Sign——_________ Sq. Ft.
Date. —— . W Other [ 1 Pool
Approved By: _ Final [ ] Elevator
s [ 1 Asbestos Abatement
¢ { ] Other
8. BUILDING CHARACTERISTICS
Use Group Preseni — . Proposed ——— Est. Cost of Bldg. Work: Administrative Surcharge 3
Constr. Class Present . Proposed .. 1. NewBldg. $ — Paid [ | Check # Minimum Fee $
No. of Stoties —— 2. Alteration $ —————— Collected by: TOTAL FEE $
Height of Structure Ft. © 3. Total (1+2)$
Area—Largest Floor 8q. Ft.
Total Bldg. Area/All Floors — - Sq. Ft.
Volume of Structure Cu. Ft. :
Total Land Area Disturbed Sq. Ft. | U . Fomn Bl I0A e e e 2 oty



| (et BUILDING
| == SUBCODE
b TECHNICAL SEC

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Block

ING OOZquOqODm zoﬂn< qx_m OFFJCE. CALL C,:Ekw\u_m NO: 1-800-272-1000.

Work Site Location . M\l
W\Rﬁ. M aE72 T

Owner 1in Fee

Address
. P VIV Y 57X 5%
._.m,“m.| ’
Contractor WX 7NN
Address MN\W\ L Sod#€ \WJ\J

Aerce MV - ofF22-7
Teie ! )

L. No. or Bldrs. Reg. No.

Faederai Emp. No.

sOB mc_sz_b.m,\ {Office Use Only)

PLAN R Date Inital INSPECTIONS Dates (Month/Day)
; u_mzm mmn cailure  Failure
m %M%WM g I

[ ] Foeting ___ Foundation -
{ 1| Foundation _ JRR U ——
[ ] Frame - !
[ 1} Other . Insulation - -
Joinl Plan Review Required: Fimtshés:

! | Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

Dficol 180 16 TCO

Date. — - Other

Approved By: Final

TION

Date Received

Date Issued %\QNQ mrhvv

Control. #

Permit # \@Q\ P wv
\\QM“.\\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner

\o:ﬁ:a am aut H%xm this application.

g

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

).

v
B. BUILDING 01)m>0d.mm_m4_0m

Preseni M\k\l@ Proposed L\\h@s

Use Group

Constr. Class Present _ Proposed

No. of Stories 0\-

Height of Structure I.
Area—Largest Floor QAMNQ o . Ft.
Total Bldg Area/All Floors H C mn. Ft.
Volume of Structure L&«ﬁ Cu. Ft.

Total Land Area Dristurbed %0'. Sq. Ft

Est. Cost of Bldg. Work:

1. New Bidg. @%Q
2. Alteration 3
3. Total :+Bwtf| 599D

fure

Q

=

@Quﬁ\rﬂm

TYPE OF WORK:
{A} New Building
_ ] Addition
] Alteration
[ 1 Roofing
[ 1 Siding
[ 1 Other
[ | Demolition
[ ] Miscellaneous
Fence
Sign
Pool
Elevator
Asbestos Abatement
Qther

Height
Sq. Ft.

PUPI VR U -

S \%\N\U/
\N\\ ya

.W\\(\\ﬂ T Aom e
e

mea

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Use Only}

FEE
$

(223

U.C.C..Forrn F-110A 1 While = Inspector Copy

3 Pink=0Oflice Copy

2 Canary=QONce Copy
4 Gold=Applicant Copy
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R

R

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFJCE. CALL UTILITY DIG NO: 1-800-272-1000.

e,

=74

Block _

[ mment BUILDING
SUBCODE
TECHNICAL SECTION

=

UNIFORM CONSTRUCTION
CrDE

M50 _South \

Work Site Location

R e g P e e Al e it e el i ot e e o e L e — e s, vy

Date Received
Date Issued
Control #

re
Je. [ S

P

Permit # \Q ¢ P~

Ao ~ W.uw
73

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner

of record and am authorized 1 ake this application,

LA N q .\\.NNLJV\ ¢ - w_.@:waﬂm ) Q
Owner in Fee A7 #mn  FE7ELS Ve
Acdress 227 Mor? & g (D" TECHNICAL SITE DATA
e P prrar— DESCRIPTION OF WORK

O TT Ggfp £

Contractor

BTl Caddtt P

Address

Cok P22 Y

N\xmh MAT -
[

Tewe 1 }

i

Lie No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security P
JOB SUMMARY (Office Use Only)
FLAN REVIEW Date Inibal INSPECTIONS Dates (Month/Day)
| zo\u_msm Req. ;o Failure Failure Approval Initial
¢ LA mn@m
i ] Footing ———  ~..___ Foungation
{ ] Foundation e— ... Slab 3
{ | Frame _  —we— Frame
[ )} Other ____ - et e Insuiation
Joini Plan Review Requireg: Finishes:
' ] Elec. [ |} Plumb. [ } Fire Energy
SUBCODE AFPPROVAL Mechanicat
[ ] CO 4] CCO[ | CA TCO
Date. Other
Approved By: Final o
P

B. BUILDING CHARACTERISTICS

Presem ﬁ} Proposed .ma i
4 ’

Use Group

Consir Ciass Present Proposed

No. ol Stories Py *
Height of Siructure Ill..r.Nw ﬂr
Area—Largest Floor \UDXQ Q . Ft.

Total Bldg. Area/All Floors
valume of Structure BE S Cu. Ft.

Totat Land Area Disturbed 220 Q  sq. Ft,

Est. Cost of Bidg. Work:

1. New Bldg. $ %Q

2. Alteration 3

3. Total (1+2) E&

|mN\L|Q| .3. "

N&NA ﬁ\.ﬁn\\n rmﬂ, ce

TYPE OF WORK:
[ A] New Buiiding
[ ] Addition
[ ] Alteration
[ ] Roofing
[ 1 Siding
{ ] Other

ol

Demolition
Miscellaneous

mﬁ:om

Sign

Pool

Elevator

Asbestos Abatement
Other

[ 1]
(]

——— — — —
— e e e e

Im_m_,;
Sq. f

-

-W\\(M\n- Q.\\NHS.. \b\“\
\ﬂ\hk.\r\ \d\?\lh

Administrative Surcharge

Paid [ ] Check #

Minimum Fee

Collected by:

TOTAL FEE

{Oftice Use Only)

FEE
$

$
$
$

-

U.C.C. Forin F-110A°

1 While = Inspector Copy
3 Pink=Qihce Copy

2 Canary=Ofhce Copy
4 Gold=Apphcan Copy



LAt Y n,._w.ﬂmduwd..dl sl e Uik

o
Y&j

“ BUILDING _ Diier mmoozma.l@\me 73 R

w Date Issued
MCWOOUM Controt # N
UNIFOEM Ea:-:ﬂumu QMOIZ_Ob_‘ mmnﬂﬁoz Permit % Q
“fwh
T ; " : %Qgg
CIDENTIFICATION—APPLICANT: COMPLETE ALL >vv§0>mrm_zﬂOD§>._._OZ WHEN CHANG- ¢. CERTIFICATION IN LIEU OF OATH l\.m
_ZO CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
¢\. | hereby certify that | am the {agent of} owner
Block ___ QK‘V\ Lot ﬂ ~, of Bna\w d am authorj € this application.
Work Site Location >5Sa S \r\u * \ v fon L
M\uﬁ\f} A Signatyre 4 ’ Q
Owner In Fee \ \-1) W&“.\.« S N . \. CHNICAL SITE DATA
Audress hm.wt v <SG aa..ﬂ bl\

Tl
§.| ‘
Conractor __ 4t A jftemf L * ™\ I

Q!N\\Al

Address ___ <
. Teie ﬁh%.wi
¥ L, No. or Bldrs. Reg. No. . N
& Fadarai Emp. No. or Social Security N o m« .\ e
) . F
e e - = e — e of .
+0B mC?a;DSJ. {Office Use Only) v, .nu R £ S, ; ’ (Office Use Only)
; PLAN REVIEW Date  Inital INSPECTIONS Dates (Month/Day) 4<_um7n_u_u <Mo__ux \\ ‘ \u{u FEE
! ] No Plans Req. ——— Type: Failure Failure Approval initial m “ >MM._. uitding $
A : . . i : ition
! [ Al ol .. Footing [ ] Ateraton
v |t ) Focting e ... Foundation Feoi
* | i ] Foundation — . _—___ Slab (] w.va ing
[ |} Frame —e. ___ Frame [ ) 0_5__..6
[ ] Other _.... P ———__ Insulation _ "u _._: _._.-mq
Joint Plan Review Required: Finishes: ﬁ W gwmmm_“m_”“d .
[ | Elec. [ | Ptumb. | ] Fire Energy ~ 0 mm:nmc et
SUBCODE APPROVAL ,W Mechanical - [ 1 sian mm_mr — :
| jCO!l 1CCOI| _.m> g TCO { 1 Pool g Ft :
: Qther H T
Wm"mq.oéa ay: . Final . [ ] Elevator !
pp ¥: [ ] Asbestos Abatement
. el
8. BUILDING CHARACTERISTICS [ 1] .m.v..:...ma
Use Group Present — Proposed Est. Cost of Bldg. Work: . P Administrative Surcharge  $
Conslr. Class  Present Proposed 1. New'Bldg. § — Paid+f ] Check # Minimum Fee §
No. of Stones B— 2. Alteration $ Collected by: TOTAL FEE $
Height of Structure Ft. © 3. Towal {(1+2)% _
Area—Largest Floor Sq. FL T
Total Bidg. Area/All Floors — - Sq. Ft
F .
Volume of Structure T Cu. Ft , U.C.C. Fortn F-110A 1 White = Inspector Copy 2 Canary=Gltice Gopy
: Tolal Land Area Disturbed - 8q. Ft. : S 3 Pink=Ofhce Copy - % Gomd o Roplicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, E_Im.z .OI)ZD-

ING 'CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

%&\ _.MN

| Wark Site Location Y <vett il
- - mw\\.rf o
Owner In Fee T e \HNN\\..H s
Agdrede ALy r P D —
= o
Contractor _ L7 A L
_Address __ T X el G S
oo . FTe

Tae IM&NM \%N\n&.\\%

L No. -or Bldrs. mm@ No.

Tuan_m_ Tju No.

Date Received
Date lssued
no::o_ #

ot (Y4793

3 .
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that + am the {agent of) owner
of record and am authqri o make this application.

@m\ H-

/ TECHNICAL SITE DATA
DESCRIPTION OF WORK

M&&\kv\h\W

T TR A TN P ik T TR M e T TRV PR TS T T, ST

3/4/74

]

;0B mc_,.__z_>m< {Office Usé_ Only) N . (Office Use Only)
FLAN .,mm,.:ms._ Date Iniial  INSPECTIONS Dates {Month/Day) PE OF <<O.mx.. . FEE
i ] g Plans Req. . Type: Failure Failure Approval |nitial (1] sz. Building - . . $
=5 Al INNWV HOO. ’ I 1 Addition
{. ] Facting w A 7/ T = Foundation [ 1 Alteration
i ] Foundation __ Slab [ "] Roofing .
[ i Frame o _ Frame . [ 1 Siding
{ ! Other . e ——_ __ Ipsulation ” .m. [ ] Other —
Joint Plan Review Required: Finishes: £ [ | Demeglition ,
4 1 Elec. [ ] Pufib f=rEwe Energy . [~ Miscellaneous
SUBCODE APPROVALS Mechanical [ ] Fence
[ ]COl ] CCOY{ |CA Jco 3 ﬂ w Sign
Date: - i S S—— o U 1 Pool- ~
” booqo<ma By: \ém S“ w\\ A Final [ ] Elevator
| T va [ ] Asbestos _pcm”m]o_:
B. BUILDING o:>m>nqmz ISTICS . [ | Other
H e, x\« .
Use Group Presgni.z . Proposed Est. Cost of Bldg. Work: Administrative ‘Surcharge  §
ﬂo:w:. Class ?omwx:\,\ ﬂonama . 1. New Bldg. $ Paid [ | Check # Minimum Fee $
No. of Stories e : . 2. Anteration $ Collected by: TOTAL FEE §$
Height /ot m:cn_c:ww.. £ Ft. 3. Total (1+2)%
G e - .
Area—Largest Floor . Sq. Fu - T e
Total Bldg. >ﬁmm\w__; Floors Sq. Ft. . ;
volume of Structure . Cu. Ft. ., .cno r F-110A .
4 - S Fw G .C.C. Fortn F- 1, White = Inspector Copy 2 Canary =Qihce Copy
Total Land Area m_m._mmmo . .mnw.ﬂ...r.. : . 3'Pink=Offce Copy.- 4 Gold=Applicant Copy
T LT

T X,
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UNIFORM CONSTRUCT'ON
crot

C e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
“ZD,Oozqm\yOﬂOmw. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Fe/

47

Block ____ Lot
Work Site Location . FSd__ Seutt &~
u\.\ & /n o
Owner In Fee ek \“\mﬁ\t\h
Address g\\\h \b| -

Tele. |

| Contractor LR P AN

ﬁ_ Address h\\\wx 2/ .

. . e A2

- e 1 Iy D - L€
L« No. or Bidrs, mmm. No.

Fedaral Emp. No.

or Social Security No

TECHNICAL SECTION

T

Date Received
Date issued

n i 3474
ramith (94 7-93 -
Yy e

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

of record and am authorized to make this application.
\.\ - . \
Lﬁ\\. el A e
—Signature “w

,..\._\U\n\.qmozz_.u)_. SITE DATA
DESCRIPTION OF WORK

Mﬁx\\bmun £

{Oftice Use Only)

TYPE OF WORK: FEE

[ ] New Building L3

[ 1 Addition

[ ] Alteration

[ 1 Roofing

[ ] Siding
[ ] Other

[ ] Demolition

i ). Miscellaneous

] Fence Height

Sign Sq. Ft.

Pool

Elevator

208 SUMMARY (Office Use Only)
FLAN REVIEW Oate Initral INSPECTIONS Dates (Month/Day)
] Zo\m_m:m Req. e = Type: Failure Failure Approval Initial
& an 3 £ oie .gim- In
{ | Foeting D 27 7 —TFoundaton
i 1 Foundaton e ____ Slab
{ ] Frame  _ . . Frame
[ | Other _.__. . ————— Insulation
Joint Plan Review Required: Finishes:
¢ 1 Elec. [ ] Plumb. { | Fue Energy
SUBCODE APPROVAL Mechanical
| JCOl 1CCO| J]CA TCO
Date. —— = Other
. Approved By: i Final
B. BUILDING CHARACTERISTICS
Use Group Presem — Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed . 1. New Bldg. §
No. of Stores — 2. Alteration 3
Height of Structure ____ Ft. 3. Totat (1+2)%
Area—Largest Floor Sq. FL
Total Bldg. Area’All Floors — - Sq. Ft.
Volume of Structure . Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Asbestos Abatement

{
[
t
[
(
{

Other

Administrative Surcharge
Minimum Fee

“

Paid [ ] Check #

Collected by: TOTAL FEE

o ?

U.C.C. Forn F-110A 2 Canary=Oftice Copy

4 Govd=Apphcant Copy

_aiz,__ou_:uoaﬁo, Copy
A Pink=Othee Copy
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SERIES 11

HIGH-EFFICIENCY
GAS BOILER

NET LOAD RANGE

HOT WATER:
37,000 to
176,000 BTU/Hr.

Design certified by
American Gas Association

®

Net ratings are approved by
The Hydronics Institute

DOE

Heating capacities based on
standard test procedures
prescribed by the United States
Department of Energy

Built in accordance
with the requirements
of the ASME Boiler and
Pressure Vessel Code

. AMERICA’S MOST COMPLETE LINE OF CAST IRON BOILERS /
RESIDENTIAL ... COMMERCIAL ... INDUSTRIAL ... INSTITUTIONAL

Before purchasing this
appliance, reaq importan




®

" CG

HIGH-EFFICIENCY GAS BOILER

WEILM'AIN

MICHIGAN CITY INDIANA

The Weil-McLain CG cast iron gas
boiler is available in two models:

= CG-SPD—80% efficiency model
with standing pilot

* CG-PID—82% efficiency model
with intermittent electronic ignition
system

Both models are furnished with an
automatic vent damper to increase
operating efficiency and save fuel.

The CG boiler is available in seven
sizes with net [-B-R ratings from
37,000 to 176,000 BTU/HR. The unit
is designed for forced hot water heat-
ing systems in new homes and apart-
ments ... or for replacement of old,
inefficient heating equipment.

The CG is designed and engineered
for fast installation ... reliable opera-
tion ... convenient servicing ... high
efficiency ... and long life.

Most important, the CG is made by
Weil-McLain, America’s leading name oA /
in cast iron boilers for over 110 years. .

HIGH OPERATING EFFICIENCY. CG-SPD operates at 80%; CG-PID at 8§2%.

FACTORY-TESTED. Every boiler is water- and fire-tested to assure reliable operation.

AUTOMATIC VENT DAMPER. Prevents heat from escaping up the chimney when the
burners are not operating. Saves fuel.

VENT PROVING CONTROLS. Rollout thermal fuse element and spil} switch shut
down the boiler if blockage occurs in either the boiler or venting system.

COMPACT DESIGN. Saves valuable space.

NEW PARTS APPROACH. Repair parts furnished in convenient kits with everything
needed.

7] CONVENIENT SERVICING. Easily accessible controls ... simple wiring ...
top cleaning ... vertical flueways.

STEEL JACKET. Durable powder-coat blue finish ... insulated to retain heat and
clear of the floor to prevent rust.

PROTECTIVE CRATE. The boiler is mounted on a paflet in a sturdy wirebound wooden
crate. Ready for fast installation.

10 ALUMINIZED STEEL BURNERS. Feature quiet ignition and extinction. Burners provide
— fixed primary air ... no air adjustment required.

_ ®
PET| 5-YEAR HOMEOWNER PROTECTION HOMEGWNER
il PLAN-OPTIONAL. Covers boiler parts WEN-M:LAIN PROTECTION

supplied by Weil-McLain and labor for PLAN

all eligible repairs. Avaitable through PLAN AGMINISTERED

participating installers. ——— YEA‘R




AU:I'OMATIC VENT DAMPER

A tested and approved auto-
\2% matic vent damper is furn-
ished as standard equipment.
The damper prevents heat
from escaping up the chimney
when the boiler is not operat-
ing to increase efficiency, save
fuel. Simple plug-in connec-
tors assure mistake-proof
wiring,

Boiler sections are made of durable cast iron for strength and
long life. It's not uncommon for Weil-MeLain cast iron boilers to
last 35 years or more.

The vertical flue passages are studded with heat pins that
cause the hot gases to swirl about, serubbing the entire surface
of each section for maximum heat transfer. Radiation plates fur-
ther increase heat transfer for maximum efficiency.

Modern elastomer sealing rings in the port openings assure’a
permanent water-tight seal. The flexibility and elastiec memory
of these seals (unlike metal push nipples) prevent leaks eansed
by thermal expansion and contraction.

A special high-temperature sealant between boiler sections
assures gas tightness.

' CONVENIENT SERVICING

Keeping the CG in top operating condition is a simple matter.
Removing the back half of the top jacket panel, collector hood,
and radiation plates exposes the flueways for easy cleaning.

Removing the front jacket door and front base panel allows
access to the burners,

=

CONTROL SYSTEMS

CG-SPD

The CG-SPD is furnished with a standing pilot system elec-
trically interlocked with the automatic vent damper.

When the thermostat calls for heat—

+ Circulator starts and damper begins to open

¢ When the damper is proven open {in approximately 15
seconds) the gas valve opens to ignite the main burners

When the thermostat is satisfied —

« Circulator stops; damper begins to close

¢ Gas valve closes

+ Damper is fully closed within approximately 15 seconds

If boiler water temperature reaches the high limit setting —
* Gas valve closes

* Damper closes in approximately 15 seconds

» Circulator keeps running

The CG control system is design certified by A.G.A. and all
components are UL-listed.

CG-PID

1

Operating sequence is the
same as above except there
is no constant burning pilot.
Instead an electronic spark
ignites the pilot. The PID
system features a Weil-
McLain UCM universal
ignition control medule.




RATINGS voe (H)
cG PO aveont (FUE)
HIGH-EFFICIENCY GAS BOILER Water AG.A. |DOE Heating Net I-B-R High- High- Highest-
Boiler Input Capacity | Ratings-Water Efficiency Efficiency Efficiency Chimney
Numbera | BTU/Hr. BTU/Hr* BTU/Hr™ Model (SPDN) | Model (SPDL) | Model (PIDN) Size
l l ].F' CG-25 52,000 43,000 37,000 80.2 80.4 83.0 4"1.D. x 20'
MIGCHIGAN CITY INDIANA CG-3 70,000 58,000 50,000 80.1 80.7 g2.2 4"1.D. x 20
CG-4 105,000 88,000 77,000 80.4 81.4 829 5"1.D. x 20
CG-§ 140,000 117,000 102,000 80.4 B1.5 825 6"1.D. x 20’
CG-6 175,000 145,000 126,000 80.5 81.6 822 6" 1.D. x 20
CG-7 210,000 174,000 151,000 80.5 81.7 81.8 7"1.D. x 20
CG-8 245,000 202,000 176,000 80.5 81.8 814 771D x 20

A Add “SPD" to designater for boilar with standing pilot. Add “PID" to designator for boiler with intermitient electronic ignition system.
For SPD models add “N” for natural gas, "L" for propane {propane not available for PID).
* Based on standard test procedures prescribed by the United States Department of Energy.
** Net I-B-R ratings are based on net installed radiation of sufficient quantity for the requiremants of the building and nothing need
be added for normal piping and pick-up. Ratings are based on a piping and pick-up allowance of 1.15. An additional allowance should
be made for unusual piping and pick-up loads.

NOTE: CG hoilers for residential radiant panel systems, convarted gravity heating systems, or other low water temperature applications

should be installed with balancing valves and by-pass piping equal to the supply and return size to avoid excessive flue gas
condensation due to lower operating water temperatures.
NQTE: CG hoilers are A.G.A. design certified for installation on combustible flooring. Tested for 50 PS| working pressure. Not available

for millivolt systems.

e 13 174 e , ,
{6 1 /4 - e T
i
/- g,f;,,;g“r?mk ’! VALVE 0
s 374 B —e] et g - i-_"‘
n’,‘h_.i SUPPLY — oLty i /oo | i
y RETURN ~ T}/ UNCN T
« g Hi i
@ = || - FRESH
T o i T AR
1L ° T - g f OPENING
]
w» @ ™
S - \ DRIP d ]
- LEG | 1|
" == 1 . _ &
—r—-u __I L= ’ w " o U - o s m——————
l 12 — '
f— 23 1/4 = TOP VIEW SIDE ELEVATION
LEFT END -~ FRONT RIGHT END MINIMUM CLEARANCE FOR CLOSET INSTALLATIONS
Number & Size of o : g Crate Dimensions
Wateor bt Gas Connection Size* {otitside measurements-in.)
Boller Supply Retum N: 1 and Prop
Number (NPT} {in circulator) A D w . Length Width Height
CG-25 1-=1%" 1% 45% 4 10 ] 27 27% 31%
G- 1-1%" L E 52% 4 10 ¥ 27 27T 3%
[= ] 1—1%" 1-1* 54% 5 13 % 27 27% 3%
CG-5 =15 -1 5Th 6 16 % 30 2% 3%
CG-6 1—-1%" 1—1%" 60% 6 19 ¥ 33 27 31e
©5-7 1—1%" 1-1%" 62% 7 22 % 36 27% 31%
CG-8 1=1%" 1=1%" 64% 7 25 % 42 27% 3tk
* 14" supply tapping in left end section. Bush to % for CG-25; Increase 1o 11" for CG-8
**Sizes shown are gas connection sizes. Gas piping from metar to boiler 10 be sized according o lecal tility requirements.
] ]
STAN DARD EQU' PMENT Combination Pressure-Temperature Gauge
- E i Drain Valve
Factory Fire Tested HIGH EFFICIENCY MOQDEL - SPD
Insulated Extended Jacket Constant Burning, Thermally Supervised Pilot System
Built-In Air Separator Thermocoup]e
Vertical Draft Hood (in separate carton)
Automatic Vent Damper HIGHEST EFFICIENCY MODEL - PID
Radiation Plates Intermittent Electronic Ignition Pilot System
Combination Gas Valve for 24 Volt
Non-Linting Pilot Burner
Aluminized Steel Burners
Combination Relay Receptacle and 40 VA ADDITIONAL EQUIPMENT
Transformer
Electrical Junction Box .
Plug-in Circulator Relay Taco 110 C_lrculator
Spill Switch B&G 100 Circulator
Rollout Thermal Fuse Element g:"s“df"s UP15-42FR
High-Limit Temperature Control Conversion Kits .
Circulator (Taco D07 or B&G SLC-30) Fill-Trol System {compression tank, fill and check valve, automatic
30 PSI ASME Relief Valve {boiler sections tested for air vent and fittings) - #109 Sizes 25 thru 5; #110 Sizes & thru 8 -
50 PSI working pressure) shipped in separate carton

In the interest of continual improvement in products and performance, Weil-McLain reserves the right to change specifications without notice.

UHDEH |lD ﬁﬂﬂ@ E@Um Michigan City, Indiana 46360-2388

A Division of The Marley Company
In Canada: Marley Canadian, Inc., 126 East Dr., Brampton, Ontario LET 1C2
Form No, C-553R17(593) ©1993 Weil-McLain Litho in U.S.A,
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Date 5-1/-73
Property Address _§57 St Block 921 Lot 47
Zaning ' Use Group :
Contractor License No. Rezistration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
i: Water Closet v { ) J 2= ( )
2. Lavatory 7 « ) 9 U )
3. Bath Tub 3 ¢ ) ¢ ¢ )
4. Shower Stall 2 (. ) 9 ( )
5. Kitchen Sink 2 « ) 7 ()
6. Service Sink « ) )
7. Laundry Tray « ) « )
8. Dishwasher { ‘ ( ) 1 X ( )
.9. Washing Machine z ( ) 3 ( )
10. Urinal _ ( ) { )
11. Floor Drain C ) « )
12. Drinking Fountain . ) ¢ )
13. Air Conditioner '
(water cooled) { ) )
14. Dental Unit ¢ ) (
15. Lawn Sprinkler
No. of Heads ) { ) ( )
16. Fire Sprinkler '
No. of Heads { ) ( )
17, ) «
18, ' « ) «C )
Total 3?
Gallons per minute _ 29
. . / Yl
Size of Scrvice %
B )
: -/~ A red:
Date:. ? /-3 pprove Bricy Township Plumbing Inspecto)




ELEVATION CERTIFICATE Brore o 3087
i es May 315,

FEDERAL EMERGENCY MANAGEMENT AGENCY LI i

NATIONAL FLOOD INSURANCE PROGRAM e

ATTENTION: Use of this cedificate daoes not provide a waiver of the flocd insurance purchase requirenent. This form is used only to %
provide elevation information AECessary to ensure compliange with applicable community Hoodpizin management ardinances. to v
determine the proper insurance premium rate, and/or to support a request lor a Letter of Map Amendment or Hevisiop (LOMA or LOMR)

Instructions for completing this farm can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY ST
BUILDING OWNER'S NAME - _ POUICY NUMBER T
James Peters
STREET ADORESS (inciuding Apt., Unil, Suile and/or Bidg. Number) OR .0, ROUTE AND 30X NUMBER COMPANY NAIC NUMBER
SO Squth Driye
OTHER DESCRIPTION (Lot and Block Numbers, e1c.}’
Lot 47 Block 044
cITY STATE ZIP CODE
Brick Township NT 08724
SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
Pravide the following from the proéer Fifi {See instructicns):
1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFiX 4. DATZ OF FIAM INDEX " 5, FIAM ZONE * 6. BASE FLOQD ELEVATION
- . .o, v, {in AQ Z.opes. use depth)

wd o

345285 0005 c 3/1/84° |- a5 i

7. Indicate the elevation datum system used on the FIRM for Base Fiood Elevations (BFE): ElnGvo 20 O other {describe on back)’
8. For Zones A or V, where no BFE is provided on the FiRM, and the community has established a BFE for this building site, indicate

the community's BFE:; L!_]_I_LJU test NGVD (or other FIRM datum—see Section B, ltem 7}

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level o . ;
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The tap of the reference level floor from the selected diagram is at an efevation

of LI 1 | 8.2]teet NGVD (or other FIRM datum—see Section B, item 7).

{b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the referance level from
the selected diagram, is at an elevation of Lrret g feet NGVD (or other FIRM datum—see Section B, item 7).

{c). FIRM Zone A (without BFE).- The floor used zs the reference ievel from the selected diagramis L1 _{ | fteat sbovel | or
below [_] {check one) the highest grade adiacent to the building.

(d). FIRM Zone AQ. The floor used as the reference level from the selected diagramis L1 | | jeet above ! or below [ ] (check
one) the highest grade adjacent to the building. If no-flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community's floodplain management ordinance? (i ves (O no (] unknown

(]

under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIRM [see Section B, item 7}, then convert the elevations lo the datum system usad on the FIRM znd show the conversion
equation under Comments on Page 2.)

4. Elevation reference mark used appears on FIRM: [ Yes 2 o {See Instructions on Page 4)

. Indicate the glevation datm sysiem used In dalermining the above rafsrence jave! elevatisns: 'Y NQVD '2¢ _i Oihar (descrine

3. The reference level elevation is basad gn: &1 acial consiruction 1 cansiruction drawings

(NOTE: Usea of censiruction drawings is onfy vaiid if the Suiiding dues not yer have the reference level floor in placa, in which
case this certificate will only be valid lor the building during the course of consiruction. A RPasi-consiruciicn Eievation Cerificate
will be required ance canstruction is compiete. }

6. The slevation of the lowest grade immediate!y acjacent o the building is:__{_{ ! | 5.Qi fest NGV (or cther FIRM datum-see
Sectien B, ftern 7).

SECTION O COMMUNITY INFORMATION

t. i the community official respensitie for verifying buiiding elevations specifies that the referencs fevel indicated in Secion C, Item 1
is not the "lowest flcor” as defined in the cemmunity's floodolain management ordinance, the elevaten of the builcing's "lowest
floor” as defined by the ordinance is: LI 1| I 1| teet NGVDéo: other FIRM datum—see Section 8, item 7).

2. Date of the start of construction or subsiantial imorovement =l 6/3 .

FEMA Form 81-31, MAY 90 REPLACES ALL PREVICUS EDITIONS SES REVERSE SIOE FOR CONTINUATICN




veu LION E CERTIFIcATION . .
ey mr

reTpe— -

This certification is to be signed by a land surveygar. enginesr. or architec: whe is authorized by sizte ar lecal law to canity elevancn
information when the elevation information for Zornes Ai~A30. AE, AH. A (vatn BFE),Vi-V30.VE. anc V {with BFE}is requirea.
Community officials who are authorized by local tagw or ordinanca to provide floocplain management informanon. may aiso sign the
certification. In the case of Zones AQ and A {withaout a FEMA or community issuec SFE). a buiiding official. a progerly owner, or an
owner's regresentative may also sign the cenificaftion. ’

‘Reference level diagrams 6. _'f'-and 8 - Distinguishsing Features-If the cerufier :s unabie ic cernify w0 Creakaway/non-breakaway wall,
enclosure size. location of sefvicing equipment. awrea Use. wall gpenings, or unfinisnecd arez Feature!s), then iis: the Feature(s} not
included in the certification under Comments telosw. The diagram number, Secucn C. ftem 5. must sill be enterad,

! certify that the information in Sections 8 and C g3n.this cerriﬁga:e represenis my besi effers to inlerp}er the datz available.
I undersiand that any false statement may be punwshabie by fine or imprisonment under 13 U.S. Code. Section 1001,

CERTIFIEA'S NAME ' LICENSE NUMSES ior azix Saal)
Elbert Morris 8509
TTLE ] COMPANY NAME
Iand Surveyor Morris & Glasgow, Inr,
ADDRESS . LT STATE ZIp
AV 1119 Arnold Avenue 7 - LiDT FITisanst NI 08742
SIGNATLAE . T DaTE PHONE ;
4 AN LVARN=Y 908-899-0965

Copies should be made of this Certificate for: 1) community official, 2) insuranc. agent/company, and 3) building owner.

COMMENTS:
on T ON PILES,
SLAB 35 TMENT PIERS, OR COLUMNS
A v A A
IONES IONES

) .
zonEs ZENES T
é EFETAENCE
T\ ==
L
—-_-/-7 » N\

i

— et
e T {__‘..1 |\ I
’ =) BASE
- - ATACENT £ : [Retagncs n=ag
EveEl. o et L LEvE | SLEvaTion
RESTRENCE]. 20aCEnT o
LEVEL TAL0E o]
—— F H
— S
ACIACENT
5 SAs0E

The diagrams anove illusirate the points 2t which tne elevanons snould be measured it A Zones anc V Zones.
Stevauens or all A Zones snouic be measured at the oo of the reterence Jevel lloor.

levatons for all V Zones snould be measured &t the ballom of the lewest honzontal siructural memoer.
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% \<£§Av§‘/‘
INSPECTOR:* :

WEATHER: Q\W“\D
TEMPERATURE: 700 S

DATE: §:> / (& / A
os: __—" SECTION: Qi'm@’\m ﬁ\ﬂ_. TYPE OF WORK:  \—, c_\\ Cn
ocation:  BSO SO“*L D

sock: ) Y

LOT: Z]l 7

ENGINEERING RECOMMENDATIONS FOR

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 immediate area

NS

8. Safety

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
0O TEMP. C.O.

BZRNAL C.0.

O DETAILED REINSPECTION

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

|

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.




Owner

;] X . -
? w NJ Depattment of Community Affalrs
. ' Division of Codes and Standards
‘1\ Bureau of Homeowner Protection
5 New Home Warranty Program
LI A > L *CN8054 - S R .

Trenton, NJ 08625-080

Certificate of Participation

in the New Home Warranty Security Fund

O Check If for Common Elements*

Reglstered Bullder-Warrantor**

——— '

1 T WViday FETERS
Name of Owner who will Be first resident. *When used for
common elements, enter name of condominium development.
See bullder instruction sheet. A separate Certificate of Participa-
tion is required for each Individual bullding In a condominium
development.

New Dwelling Locatlon

‘Munlclpallty 3 . ' J

2-50 Sam"‘A bf‘

Street Name and Number

4

Total Numbser of Units In Building

Unit Number

NI

Building Number

C“y +
Berer
Block Number i
Qutef

Zip Code
03723

Lot Number
L7
e EPN/

:}—;‘}CK H /Q\//or’
%31 South

Street and Number (Mailing Addressi
1€k /V -~

Name

_—

City State ZipCode

Phone Number ( ?08 ) 8?4:1 ~E08 7 —

NJ Bui!der Reg}strataon Number 003533 ~1
Print Builder Name \/4 ek H A vla r ‘Bc\ .

/'71 / 6'-4-1/ JT / 4
Reglstared Buflder's SignatureZ"
**Where fitle Is transferred, the seller must be the registered
buildet and warrantor.

08723

150 %

Commencement Date of Warranty

Premium Payment

4 5fa.
Selling Price**** $ 74-97
Commencement Date*** @ / 5 9‘/ 9 Ty l e 8
Month  Day  Year Amount of Premium $
“**The date of closing or first occupancy, whichever occurs first. (Rate x Selling Price)
ANY CHANGE IN THE COMMENCEMENT DATE MUST BE
REPORTED TO THE PROGRAM. ****Any change In the selling price and premium must be reported
{o the Program along with supplemental payment if applicable.
A premium payment is not raquired If this cerlificate Is for
s Yy ; !/ , ;b C o i minon elements in a condgminium developmenf
FHAMortgage @ ' D - Ly (BTSSR, ¢ __%___“u ________
6 b. ' ‘)
[0 Check if FHA Mortgage (X Check It house Is constructed on owner's lot. Then
calculate warranty premium as follows;
FHA Case Number [ T T }-[T T T [ 11| TPE For o Uss oy
' Total Contract Price 48 4/ 8 —;‘;OJ, /300
[ Check if VA Mortgage (; 03
Amount of Premium $ .
VAC Numb
ase Rumber (1.25 x Total Contract Price x Rate » 7O
Exclusions
7

[ Check if exclusion sheet is Included.

Bullding Type (check one)

11

|0 Tivo Family'(103)

Q(Single family detached (101)
0 Townhouse (102)- _
[ side by Side

{3 Top/Bottom

O condominium - three or four units in each biilding (1 04)
D Condominium - five ér moredumts

ip each buidfrg (105) .-
.

1“'

5 4 - -
1 ke

{.".
L

Construction Type (check one)

Storles

00 Premanutactured (industrial or modutar) (M)
B¢Conventional Construction (C)

10

A

Number of stories

Owner Type (check cne)

PRED

E1 Condominium or Cooperative (C)
[J Homeowners’ Association - fee simple (H}
EDQ\IO Homeowners' Assoclation - fee simple (N)

12

PRED Registration or Exemption Number (R or E)

Note to Owner: . Y
An'y dféagreementvhth information In blocks 1, +

3, 4, and 5 on this cortificate must be reported to
the New Home Warranty Program within 45 days
from its roceipt. Your Builder/Warrantor must
glve you a Homeowner's Booklet with this certiti-
cate. If you did not receive It, write to the above
address.

5

7685¢c rev.7/93

¥

This certifies that the above dascribed dwslling unit
carrles a New Home Warranty Issued pursuantto the
New Home Warranty and Bullders' Registration Act,
NJSA 46:3B-1 et seq. Sald warranty is valid for
varying periods of 1, 2, and 10 years.

Note: See-reverse side forlaﬁlgqmegg?{ Rreparty.

iy Rt lv"ill_

V%UDATION Sﬁﬁ

¢ rar . F

o ﬂ

*

IG?QGE mwzw;

WARRANTY NUMBER

MURNICIPAL COPY




" COPYRIGHT PEND.-NO REPRODUCTION OR TRANSFER OF SURVEY DATA WITHOUT EXPRESSED WRITTEN AUTHORIZA-
TION, UNDER PENALTY OF LAW.

Filed - |
W BENCH MARK: Nalional Geodelic Vertieal Datum

Gel nail in ulilily pole at eievation 1.95.

46

£nd of pavement

Gl Rebar EF. f\.j?gdortm\ S}y g OUTH DR IVE

________________

gy RETTEEEEE T e :_ i {-- \mm firale Eiev. 321
propiea_2%0 Qloac Jormea gy 5% L1 Ppe o Hae of pavemenl
- Scwtr venl—. 5 §.4"30-00'E~
14 —— '?3 80’ ( (3 Gel Rebar
+— e N Roar g% (' Dﬂ?d fr Fente
w Timber bulkhead ] | W
b MHML 5| - |
- @
== ' |
[ I |
B (R |
; s 1Nt 3
& @ _§ S | 4 @5"5 j _ég 49
§§< S . AW Dweig
£ s [
& o
- ¢
e & 247 | Poecm =
% el
\\4,3 By
- A Ig ' N
\\ ) _’I ( '
5 2

LAGoON

Est. 1945

DESCRIPTION:
LoT 47, BLOCK 944, BRICK TONNSHIP

OCEAN COUNTY . NEW JERSEY.

SURVEYED AS PeR DEED BOOK 4685, FAGE 1.

GEORGE W. HENN, INC.
CIVIL ENGINEERS AND LAND SURVEYORS
PROFESSIONAL PLANNERS
435 MANTOLOKING ROAD
BRICK TOWN, N. J. 08723
908-477-6500

CERTIFIED TO:

JAMES PETERS & MARY LELA B. PETERS
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
MICHAEL D. LANDIS, ESQ.

ICERTIFY THE ABOVE SURVEY AND FIND CONDITIONS AS SHOWN.
THIS CERTIFICATION IS MADE ONLY TO HEREON NAMED PARTIES
FOR PURCHASE AND/OR MORTGAGE OF ABOVE PREMISES BY
HEREON NAMED PURCHASER. NO RESPONSIBILITY OR LIABILITY
1S ASSUMED FOR USE QR SURVEY FOR ANY OTHER PURPOSE IN-

- CHELKED: /° z 7]
e _s3-57 Joate: e 902

5
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SCALE 1" =.20°

Pes

W

MORRIS & GLASGOW, INC.

ik

PO o

/99T

1119 ARNOLD AVINUP
POINT PLEASANT BORO, N.J.

ENGINEERING AND SURVEYING -

})/

)

SURVEYED _~. 4’/{7

Elbert Morrls

Lic. LS. No. 8509
MAP No. 2279057




