LOCK gf)/'ﬁ?ﬁ
RECEIVE

7

9 /0

DOT

g

Id

ADDRESS (SITE} 1’7’2 gﬂ}/ﬁ/ﬁd{) BLVD .  eermit no.

797 — o

V. FEE SUMMARY (for office use only)

g

l N, DO YOU WANT: (optional) 1. O Partial Heleas{s}

2. O Prototype Processing

_J

1.

2.

b |} C.C. Form £-100GA

[} Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks
O High Pressure Boilers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWINQ?
3. O Pressure Vessels

LY
\
]

4, O Refrigeration Systems:
5. O Cross-Connections/Backflow
Preventers

6. 0O
7.0
8. 0O
9. 0O

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

. [)==] CONSTRUCTION PERMIT
T\ 23 199 ; 1. Building $ ] o.vFo
-. uaiasy  APPLICATION 2. Electica - p—
Applicant Comple ﬂﬁl It, Itl (optional), IV, VI and VII 3. Plumbing =l <57 7=
Tﬁﬂ%' _? 4. Fire Protection ol -
: 5. Other
1. Proposed Work-site at: /I/Z /?ﬂ’yw00ﬂ /g/tfé_( / Rt EL 6_Subtotal c!.s- 5/5}
: ss 20% for
2. Name of Owner in Fee: /%félck gﬂr{” 27 Af.Tel. | . -.Lle Plan Review 9.5 ~
8. Subtotal 3 - .
Address V( \/‘eV:I{eQ 0£ £ /?ﬂ /C /c e epg:m?uzs 9. DCA Training Fee 3. /9 /
10. Subtotal ’ -
3. Ownership in Fee: Public Private :; g‘;:t- of Occupancy Ro- =" ——
. er
4. Principal Contractor: jwmk Tel. { )\["/ﬂ 13. TOTAL S JAX 23N
Address J’/ﬂ ) BUILDING/SITE CHARACTERISTIC pr——,
y / 1. Number of Stories _ =
License No. OR, if new home, Builder Reg. No. A-/Q Exp. Date n_ G 2. Height of Structure yd L : ft.
/ 3. Area—Largest Floor M? sq. ft.
Federal Emp. No. n/‘L Social Security No. njé 4. Building Area—All Floors _ P W0, _=sq. .
5. Volume of Structure = 2 cu. ft.
5. Architect or Engineer rg, Y oulrvg;e Tel. ( } ‘/'/ G 6. Construction Classification _—
ﬁ/“’ 7. Tolal Land Area Disturbed = 25 & sq. ft.
Address 7 8. Flood Hazard Zore =
: - 9. Base Flood Elevation ~ ft.
6. Responsible Person ;7 2 \f' "
In Charge of Work ”KICIC 7 0ffﬂ (A4 f . Tel. 10. Wetlands 31233( sq. ft
11. Fire Grading ——~
12. Max. Live Load =—
1. E}R?ﬁPOSED WORK Est. Cost 13. Max. Occupancy Load _—
1. inor Work — —
{single trade) OPTIONAL (for office use only) VI!. DESCRIPTION OF 3
2. 0 Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- ILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer ¥ ESIDENTIAL-
approvals) YR, 725750 | Lo | 2t T gn I 1. O Hotels (R-1)
3. g)uew Building 7 : 7 i i 7 71/ 2. O Muiti-Family {R-2)
4. & Addition KoTor= 7] p 7 24 3. O Two-Family (R-3)BOCA
5. O Alteration ’ d/zq-/;’y APl D | L 4. 0O Two-Family {R-4)CABO
6. O Fire Protection a4 VS BV T T 5. 8 One-Family (R-3)BOCA
7. (8. Plumbing LLay-ge | ipy-vo | 2590 B | Jo/w /40 &7 6. O One-Family (R-4)CABO
8. O Electrical 1~ 1; by /i 9> No of dwelling units:
8. [J Asbestos Abatement 7 Before_Construction /
10. O Demalition ~In_1 ., After gbnstruclion
TOTAL COSTS 3 ?, vl T 18 Net gain or loss __—

B. NON-RESIDENTIAL 5 '
1. State Specific Use: ~

2. Use Group:

3. Change in Use Group,
Indicate Former:

%

7
A

2660201 ¥8sai

A



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 done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disclosed o 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 TO PERFOCRM WORK. !
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (¥l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or@ an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. (##4 | further certify that | will perform or supervise the following work:
c.1. (/j Buiilding C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. (v) Electrical C.4. (v ) Plumbing

D. ( )l 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.

| further certlfy the fpllowmg as required by the U' i Constructlon Code N.J.A.C. 5:23-2, 15(a)5 AII requnred State

Zally false, | am subject to p\t;?ﬂent.
ﬁignature ‘ Date ' / § 7/

74
e a
li. AGENT SECTION :

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

LOCAL
VHI. PRIOR
APPROVALS APPROVAL
CHECKLIST Prelimin. Einat
(office use only} Initlal Date

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

Prelimin. Final Prelimin. Final Pralimin. Final

Initial Date Initial Date

tnitial Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utitity Dig No.

other 22 Ju e, 5 T ™15/

oA

o|o|pn|lo|o|jo|jo|(joja(lajo|ajOo|o|d

COMMENTS

=

Name of Code & Edition
Building

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

Name of Code & Edition
Energy

Electrical

COther

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Buiit Elevation Cert. _

Mechanical

Other

CERTIFICATES ISSUED (office use only}

Vom

DATE EXPIRED

Temporary Certificate of Occupancy No.
Temporary Certificate of Occupancy No.

Certificate of Occupancy No.
Certificate of Approval No.

X.
a
O
[d Continued Certificate of Occupancy No.
O
O
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UNITORM CONSTRUCTION
oot

IDENTIFICATION B!ock 5?0/» p?-g

Lot

o CONSTRUGTION
i PERMIT 2

v,\fv «u';é!’ y' T T T I TS T R A BT TR TS e S ST T S Ty RE P e %

Date lssued é///ﬁh3

Control #

. ik 999 2
7’"" /f%om

/é??k—“‘*\

(o)
Work Site Location éf/z' &MAWWontrztorg
o 7 ﬂ /7 Address
Owner in Fee _f = S M L2 7q 'n '3”) af
Address A Segllr SO Tele. E )
/-’g/h_.«- ,A/ Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) 7 Feder‘;@ Emp. No.
oréSociaI Security No.
~
% PAYMENTS (Offlce u nly) S99
is hereby granted permussuon to perform the following work: Building e 9.00
[ £}"BUILDING [ PLUMBING [ ] OTHER Plumbing _gp_g'jﬁ-n -
[ ] ELECTRICAL [c,]-“FIRE PROTECTION Electrical L OT 0,08
Fire Protection _v2.&0 7 #
DESCRIPTION OF WORK: P ’ Other / 'Lfmﬂ.ﬁnTNG 29, 45
2 IS Other __PLUMEING 55,00
M 2 DCA Training Fee _» 7. PIRE 20.00
Cert. of Occ. __—wid Wﬁﬂ R 5.99
Other . R.L.A. 3.19
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total , /,Jgf‘b JE! 28.00
construction ceases for a period of six {6} months, this permit is void. Check No. i TOTH g .QQ
e Cash CHET 12822
Estimated Cost of Work § ﬁm m Collected By: a !

CONET
2 canary .G

w

U.C.C. Form F-170A
1  WHITE - OFFICE

UCTION OF {c L . |
ASSESSER

3 PINK - JACKET 4 GOLD- APPLICANT



b =
/l o e e Sy Far

\ . :.,, - \fﬁ_..cgm_zo Date Received m\\\w\D

,. P \\.‘. mcwoocm Date Issued
S N TECHNICAL SECTION el 9SS

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

20/- 25 ot 74,910 -

—

e

Block y i . D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location 173 \N»Q._\ Mo \P?Q ' \W\N\ﬁ\« . - v
muwﬂm% e N\&Wmn\k\ﬁ\m\\ .MM%FNN\N\WNR NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
— Water Closet —
rwe. 4 Unasios =
Contractor A/ Lz v /.62 £ Bath Tub s
Address UMm 1108 Z it A A Lavatory /-
‘ /L £ Shower -
Tele. ( ) W\% = @&Q N Floor Drain .
Lic. No. QW L_w Sink —
Federat Emp. No. % or Social Security No. e Dishwasher D
- —— Drinking Fountain )
B. PLUMBING CHARACTERISTICS £ Washing Machine = gy
Use Group Present Proposed - Hose .m_vc i<, —
Building Sewer Size ' - Gas _u_w_sm ) -
Water Service Size 2/ 1 /2 —_— Fuel QOil Piping —_—
Estimated Cost of Plumbing Work $ .WW%B. - - Water Imm.:o_. -
- Steam Boiler
JOB SUMMARY (Ottice Use Only) - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
{ 1 No Plans Required Type: Failure Failure Approval initial - Interceptor/Separator -
Joint Plan Review Reqguired: Slab - I Backflow Preventer
{ ] Bidg.[ ] Elec. [ ] Fire Rough il &7 % _ Greasetrap
[X] Plumb. Plans Approved Water . Water Cooled A/C
Date:_ $ =28 ~Po Sewer or Refrigeration Unit
Approved by: Fixtures - Sewer Connection
Gas Equipment - Water Service Connection -
Gas Final I Gas Service Connection —_—
SUBCODE APPROVAL: Solar - Active Solar System
[ 1CO{ ]cCC ] CA TCO —_ Other { O
Approved by: g\ Co 0256
Date- /T Administrative Surcharge  $
- Paid [ ] Check # Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g ST~

i 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.

[ ] Licensed Plumbing Contractor [

Signature-Contractor Seal

] Exempt Applicant

U.C.C. Form F-130A

1 White = Inspector Copy
3 Pink=0ffice Copy

2 Canary =Otfice Copy
4 Gold = Applicant Copy
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- PLUMBING
- SUBCODE

TECHNICAL SECTION

-y

A. \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
iNG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: $-800-272-1000.

Block %Q\ mﬁ Mwb v

Work Site Location /42 nuww\\m. u\:\w&\

fvﬁpz/:: mVIIﬁI?.N {
{42 mwﬁ\nﬁ\qomtm ‘Wﬂi -

Owner in Fee

Address

Sevels 7
Tele. ( ) N ) —
Contractor X
Address Nfﬁ,k.v /7 antodm&oim
_ Reicls . VT SPXI27T
Tele. {_20% ) S TF— NBTY

Lic. No. SLro
Federal Emp. No.

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ N\N@!u .
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab i
{ 1Bldg.[ ] Elec.[ ] Fire Rough
[¥.] Plumb. Plans Approved Water
Date:__f@—3c —P & Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ ]CO{ ] oo@b\m«g TCO
Approved by:
Date: Vrib-309p

C. CERTIFICATION IN LIEU OF QATH

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

ate Received
Date Issued
Control #

7 S Fo

Permit # @.Ql mﬁ“

D. TECHNICAL SITE DATA (List all fixtures.)

z
o

PR IN T

A

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, foaauaCE
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 Systemn
Other

FEE (Office Use Only)

L TR T

E

Paid [

] Check #
Cotiected by:

Administrative Surcharge

Minimum Fee
TOTAL

5
|

B w

record and am authorized to make this th:om:o:

and perform the work listed on this applicationz— o~ \

Sigrature-Contractor Seal
[ ] Licensed Plumbing Conlractor [ ] Exempt Applicgnt

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary =Ctifice Copy
4 Gold =Apalicant Copy



T - fo \\\mb
R Date Received .
) " MR“-ODWZDQW Date lIssued
’ Control #
Sl L m TECHNICAL SECTION Permit # 79 9— o=

. &mzq_m_o‘ydozl\»vvtn»zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Lot

m_oox mwhv\\»wﬁb\l V%\QN.Q )
Work Site Location __/ Y/ %_\N\QQQ \mmn\\h\ i \NNNN\\H
%@Qmmﬁﬁﬁ\-&.

Owner in Fee

Address mv.m\ cnhh\,\m& L Bpcc i
Contravwr - -/l
Address 8/¢~
/
Tele. ( ) S
Lic. No. or Bldrs. Reg. No. —
Federal Emp. No. — or Social Security No. -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1IN lans Req. Type: Failure Failure Approval Inj
[t 4 Al — —Footng> =570
t ”) Footing - Foundation
| ] Foundation —— _____ Slab
[ ] Frame _ @
{ ] Other Insulation
Joint Plan Review Required: Finishes:
[ 1 Elc. [ ]} Plumb, [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ JCO[ JCCO[ ]CA TCO
Date: Other.
Approved By: Final
! 1
B. mc_ro_zm&zbrbnqmm_m._._om
lise Group Present ..IM_Q.H..,M, Proposed Est. Cost of Bidg. Work:
Constr. Cilass  Present Proposed 1. New Bldg. §
No. of Stories 2. Aleration $ ——
Height of Structure F1. »\o.m_ (1+2)$ ...Mnll\h\h

Area—Largest Floor e Sqg. Ft.

Total Bldg. Area/All Fioors Ul.u.lu|.\mﬁ. F1.
Volume of Structure & & Cu. Ft.

Total Land Area Disturbed Sq. FL

Signature I =

.o\qmn:z_o!. SITE DATA
DESCRIPTION OF WORK

/50
» LXs

Ll

1 -TYPE OF WORK:
[ ] New Building
(X] Addition
[ 1 Alteration

{ ] Roofing

{ 1 Siding

{ ] Other
[ 1 Demaolition
{ ] Miscellaneous 4

] Fence

] Sign

] Poal

i

]

]

Elevator
Asbestos Abatement
Other

— e p— — —

n\ Fot- c\&\m\ fon 6 be S\&\u\

{Office Use Oniy)
FEE
$_ 2 D ¥ %

S 7

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ | Check #
Collected by:

$

$

$

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=0llice Copy

2 Carary - QMice Copy
4 Gold = Applicant Copy




a5

A RSN e
—] ELECTRICAL =S~ Oate pcabed <o
" oo Date Issued . . A H BRI
. 5 \ m mcmooom .,_w.....,.,“ : Control # ] ’ @ G m N.N m —_
S Iy RGN TECHNICAL SECTION Permit # 4 G g2 . :
0 4 , - e J...‘ .. .
S48 _N o~ .. :..D. TECHNICAL SITE DATA . e
T . LU T NO. SIZE ' ITEM FEE (Office Use Only)
..i..,. A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ..V ﬂmx:.___nmm (1 .
k ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. " *0 - |B. Receptacl
- Pl ) ptacles (2) o .
-7 Block ,\Q\\Umrmll . ~ 7 % Q\Q - . Switches (3} s ¢ /1 P p J@ :
Work Site Location Total 1 + 2 + 3 wo ,E_l B HN .@
: . —_— — Range
e Owner in Fee () mQ\ \NNN [ = & : ——— Oven(s) ! - :
_Address Tt AL i al T - Surface Unit -
T . .
- -7 Dishwasher —_—
Tele. —_— Garbage Disposal
. Contrits I ‘OQQ

.;..p.r Address —_ — A/C Unit - . :
® _ - Burglar Alarms

- Tele..{ 25 ? —_— Intercoms Panels
' Lic. No. —_— Smoke Detectors

Federal Emp. No. or Sacial Security N — Whirlpool/spa
S : I S R Pool Bonding
B. MFm.O._.:_Au)r .OI>I>04mm_m.20.m R Mja .. Pool Filter Motor
[ 1 Reinspection { ] Resale [ ] Meter Set B B Pool Lights
[ ] Pole/Pad # { ) Temporary [ ] Other Water Heater(s)
_ Building Occupied as Utility Co. - : Ceniral heat:
‘., Est. Cost of Elec. Work $ : Col _”u«‘,..1m..-w...u.uu“wm- .“J.n. DRI Ce o e R - oil, gas or elec. i
JOB SUMMARY (Otfice Use Only) T -~ Baseboard Heat Units
PLAN REVIEW: |7+ (INSPECTIONS: [+ - Dates (Month/Day) . Thermostals = =~ = ..
- |[ 1 No Plans Required Type: ‘Failure Failure Approval inijial | A Heat Pump " .

] Joint Plan Review Required: Rough & : N\Nﬂ.ﬂm \_u .«h\» —_— : Pump(s) ‘w.\m.unf\\\.\ A .

ey’ .|l 1Bidg. [ ] Plumb. [ ] Fire Temporary | - T 28H . . _s.o:: nwww“_d._ Center/Sub Panels .

..” . |l 1Elec. Plans Approved " Constr. Serv, ! - e .m_ma\m - s T .

: Date: Tc0 © - . —— oL St e a

K . R _ - .

: Approved: by: Other = Motors ractional H.P. -

N Service . . \N\n\ Motars—AH Others e i
_ SUBCODE APPROVAL: Finaf 1t B gger \%& @ﬁm “ _ Mmawahsma -~
1. [«fcor jcco & ] ca Temp. Cut-in-Card Date Issued o2& - #/55¢ 700 enerators . LTET

. Date: TQQ = { 4 . Fina! Cut-in-Card Date lssued .} -{{e~ bz % wmhsnm Entrance an| )

Appraved by: m‘m R@ﬂ@?\ N\rm Line Dept. Ut P ———— —— Other - Lt

= C. CERTIFICATION IN LIEU OF OATH : _ w. bmmm:a:m,_ﬁ Surcharge w

g I hereby certify that | am the (agent of) ownar of Paid [ ] Check # Minimum Fee s = =

. record and am authorized to make this applicati i Collected by: =F TOTAL FEE -

- and perform the work listed on this application. '
[0 inancan Flactrinal Mantractar {1 TvamapAetinans tgnature-Contragtor Seal o L .. o

TG e TR

e T arh W
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| FIRE PROTECTION Date Received
Date Issued
== SUBCODE Control #
) TECHNICAL SECTION Permit # Q GG Qb
- IDENTIr i (ION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _ L0/~ A S Lot N .49, 10 D. TECHNICAL SITE DATA
Work Site Location _ /%L LAY wpeg Ai?. Bk o W\
- n\u.omo:v..o: of Work ?

Owner in Fee __/A72CL o AN L, VP . Water S
Address _ &/S Senillt  flp . [ lc e ater Supply Source

Method of Valve Supervision
Contractor ] s \ 5 om:ﬁ__ mcum:._w_oﬂ._ .
Address M\ c. ! Proprietary Supervision
Tele. ( ) S/ e m_maamc._m En.ca. Storage Tanks () omnmoe Fuel
Lic. No. —— Combustible Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. — or Social Security No. — L.P.G. Storage Tanks () Capacity . Fuel

L.N.G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS

67/

K 3 Number FEE (Office Use Only)
Use Group Present ' Proposed ' Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ | New [ ] Existing TOTAL
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar
[ I Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work § { ] Other TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems

[ ] No Plans Required
Joint Plan Review Required:

[ ]18dg. [ ] Plumb. [ ] Eiec.

4

Type: Failure Failure Approval Initial

Suppression Test

7

Pre-Engineered Systems
CO, Suppression

i 1 Fire_Plafis Approved Fire Alarm Test Halon Suppression

Date: 57 Smoke Test ) Foam Suppression
Approved by; Mechanical wa\ Vink i/ 4 \Kl. Dry Chemical
mcmoo_um%ru.gz.“ TCO Wet Chemical
(X1co(-Tcco( |ca Other

Date: f— M — Pof Other Gas or Qil Fired Appliance
Approved by: V«M\l Other OTHER

Zo

Administrative Surcharge
Minimum Fee
TOTAL FEE

vvma [ ] Check #
Collected by

—\O&Nﬂﬁﬂ-ﬁ)ﬁoz N LIEU OF OATH

® 0 B

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

Gdecl

record and am authorized to make this application.

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy
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DATE -S-2U-72

PLUMBING & MECHANICAL

"TECHNICAL SECTIOH INCOMPLETE
PLUMBER'S IDENTIFICATION'& SEAL
ISOMETRIC SKETCH

X

% LIST 0F EXISTING FIXTURES _
6AS PIPING LAYOUT WITH APPLIANCE RATINGS
SIZE OF EXISTING HZATING UNLT

BROCHURE FOR HEATING UNIT.
HEAT LOSS
"OTHER



Dznisl F. Newman, Mayor

Members of Townsghip Council

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY ~
401 CHAMEERS ERIDGE ROAD, BRICK, N.J. 05723

A Cierzo,

Mary Anne L. Butler, Council President
Charles E. Anferson

Petrick L. Botzzzi

Edmund H. Hibbard

Joseph C. Scarpelli

Warren H. Wolf : -
Cavig W. Wolle

=:

Division of Inspections -

Constrieztion Official

(201} £77-3000, ext, 282

=: Block Int Lddress

Tiezse be sdvised thet your applicetion for a comstruction permit

for the subject property has beenrejected due tTo deficiencies in
the following areas: .

See z+itacbed review check list(s) for details as to the reacson
your submission hes been rejected. Please rTevise Jyo
z¢cordingly and resubmit to this oiflice.

g Tk 211 documents
cubmitted with 2 consiruction permiv eppliceation
cezses in ine even: of 2 rejection oi &ny iyDe,

zgain when the rejection(s) beve beed corrected

resubritted. .

Tnere is & 20 working dey time 1imit for review of
T

) .

nd stérts over

I

ur zppiication

Tnis +time 1limit

znd the zpplication

g

L& i

- e | e

Lrieu- J. Cierzo,
Cormstruction Cfficial

el b AR T b e R ram Kbl I -
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FOR TUE DAY /WERK OF:_ZZegcor & 72 27-70 _ NSPETON._Chosdn onvoie  Dusd

INSPECTION ,
NESULTS
PERMIT . _ CONSTRUCTION R
DATE TIME . NO, BLOCK Lot OWNER/AGENT LOCATION ; m moo COMMENTS
XR0 -~ |05 |\SOF |5/7 SZ0A0 Avel g0 X
NIBG | S8 |Q9 jr<ron _#Fy
x|/6T a0 2 ol LSl 7P )
NR0-IRQT | /7 Obisse go |z )
w378 |~23 (3 \ 77 Q&ﬁu\? \N\‘S\&_‘\. \mm\z\\v\nwmb\ﬁ\
X /7RI 2 77ce Nﬁ*@u@xﬁﬁ\h AP .
XBI3-| /8 |35 I35 £ssexr Dr | fonwt-foce DR
XI3g3-172 13 BSDEsser O | Fonge-Fopee
XB82- /7 |\ 2Y 377 L5SK o | fonml e, |
XTI A6 | 7 |392 fresreens | Longe - frpce

7. An Al

Corns7. fENCE —

. 2 - .
CHeck . \hn\\mm\d \an. .

.

.. ‘ N7
{.ﬂ.n. Foun R-800.40/034

. |
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Depanment of Engineering

Stevan J. Zboyan, Mayor
Jerome J. Tansey, P.E, P.P.
Municipal Engineer

Township Councik
(201} 477-3000, ExL 273

Andrew R Ciesla, President
Albert Chrobocinski

Heten Fayad

Lee Hartman

Thomas G. Maiorine

Warren H, Wolf -

David W. Wolle . b .
' TO: WMunicipal Engineer ¢~ DATE: {//L )f/é 2

Richard E. Garnett, LS., P.P.
Municipal Surveyor/Planner
{201} 477-3000, Ext 277
" Fax: {201} 920-4B50

Vo iﬂfmv/ of /41 EAVW A

Y
o {Name -~ Please prmt} {address)

/,ﬁlock' A0/- A5 tot:_7& Z /)
,e*;\i’@;i\\ ..

L T 5 ot
‘ .-f:.'%(/"“’ ® “Requ=\ Nto be evempted fram the plot plan requirement as outlined in

q?\?{i}‘;"*"‘ BL%CR Land Use Book, Chapter 130.31, Part B.
ﬁ&? \}\‘\ ?—q /? e

};\ T R Y- 150

WA e A L:/"Pﬂone No. iﬁq /0{5 L

A Slgned by Applld
N‘..G
RO

1. Submit survey showing location of addition w:_th proposed
dimensions, grading, If driveway is being added, show

typs, width and length. | 0 X/J

NOTE: Rny excavations to be removed from the Township requires a ¢ % m
mining permit.

Approved < Date-.-;: Z?’ 90 By 2 e 4,“/]

i

Rejected - Date: By

Remarks:




190-31. Plot plan (Added 12-28-80 by Ord. No. 354-2P-80;

J

A,

B.

"

C

amended 6~-12-84 by Ord. No. 354-2XXX-84)

Except where approval has been cobtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except after approval by the Township
Engineer of a plot plan to be sulmitted in accordance with the
following specifications:

(1) Such plot plan shall be a survey of the lot in question
showing the existing topography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at a minimm, consist of elevations at the
proparty corners and the cormers of the proposed building
and/or addition. In the event that there is more than a
two-foot difference in lot elevations, contours at one-foot
intervals shall be shown. The existing topography of the
lots immediately adjacent to the lot in guestion and the
road fronting such lot shall also be indicated on the plot
plan. '

(2) Such plot plan shall include the following additional
information: )

{(2) The width and type of pavement on the road in front of
the propeosed building and/or addition.

(b) The proposed msthod of drainage from the property in
question. ‘ ‘

(c) The proposed garage and first floor elevations.

{3) Plot plans must be prepared by a licensed engineer or land
surveyor and shall bear his signature and seal. Surveys
and topographical information certified to National
Geodetic Vertical Datum must be prepared by a licensed land
surveyor and shall bear his signature and seal.

(4} Building or additions in a flood hazard area shall be in
‘campliance with the National Fleod Insurance Program (NEFIP)
as regulated by Federal Emergency Management Agency (FEMA).

vemption from the plot plan requirement for an addition is
subject to the approval of the Township Engineer, said
exemption to be contingent upon:

(1) Proof that the subject addition is not in a flood hazard
area.

(2) A survey locating the existing dwelling.

(3) A Site inspection by a Brick Township Engineering
Inspoctor to verify that the proposed addition will not
create a drainage preblem, -

potitions for plot plan excmptions arc to be made to the
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