BLOCK m@\ LOT s\* QUALIFICATION OOUmE\\ \.»_u_ummmw (SITE) \\\Mﬂ.\\%\ g\?n;):. NO

(= CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

3 Update | Update
ar 1. Building $
==l APPLICATION 2 i =
3. Plumbing [
4. Fire Protection T
Application Completes: Sections 3, ll, l {optional}, IV, VI, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION ;Q b 7. Less 20% for
. Propsed Work Site at: . 0, State Plan Review
 Naect Ownrin e ~ | e
Address _[ L4/  Force Pend {0 QAT 10, sutotal
/ 3 — . o ) i ) £
sireet fruricipaity zp
. . 11. Cert. of Occupancy /s 7
3. Ownership in Fee: Public Private 12. Other 1N
4. Principal Contractor: (nuuﬂ, Tel. { ) 13. TOTAL s _|/
% Address U . - -
I./...,... License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
./.d Federal Employ=e No. FAX: ) 1. Number of Stories
<\['s. Architect or Engineer Tel. ) - Slaighualis cdure A
3. Area — Largest Floor sq. fi.
Address 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel ( ) FAX ( ] 6. Construction Classification
— 7. Total Land Area Disturbed sq. R
\; ; 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re-
1. O Minor Work 3@\ /Recid by Rec'd Date Date viewer | Approval Rejection viewer
2. O New Buiiding il - /_TUZO[07 L
3. [0 Addition
4. 0 Afteration
5. L} Fire Protection
m.lw,m_iga 2-2/-02 % 2115
7.'D0) Erectiical "

8. [ Elevator Devices
2. O Asbestos Abal. Subch. 8
10. O Lead Hazard Abatement

R

X

<.

LT
i

11. (O Demolition

TOTAL COSTS

ill. DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

{optional)

Dumbwaiters/Maving Walks

2. O High Pressure Boilers
3. [J Pressure Vessels
4. [ Refrigeration Systems

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

5. 0 Cross-Connections/Backflow Preventers
6. ) Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [J Smoke Control Systems in Open Welis
9. [] Underground Storage Tanks

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL
1. O Hotels (R-1) \.\
2. O Mutti-Family (R-2) j
3. 0 Two-Famity (R-3) BOCA

4FT Two-Famiy (R-4) CABO #
5. O One-Family (R-3) BOCA

m.Doa?mmB,_ﬁméo»mo _
No. of dwelling units: ,
Before Construction
After Construction
Net Gain or Loss
B. NON-RESIDENTIAL R
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

N

U.C.C F100-1 (rov. A98)

R-0s5F

88¥20L01 ¥8saT



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the awner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { ) |further certify that a new home (pnvate residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, ! further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

{ 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personaily prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erly 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. ( ) | further certity that | will perform or supenvise the following wark:
C.1. { ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work;
C.3. { )} Electrical C4. ( ) Plumbing

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

i further cenrtify the following as 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 certification as the construction official may require.

! unde d that if any he above statements are wilifully false, i am subject to punishment. / /
/ ﬂ/é'c-‘A/ mﬂ/( Date 0[2 26 0 2,
i - = 77

Signature

M. AGENT ON (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Unform 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. 5:23-2.15(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

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afidavit as per N.JAC. 517

U< F100-2 {rev 396)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

oD|lo|joic,Qjale|lo|c|aygyo

Utility Dig No.

—
[

L

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazarg

As Built Elevation Cert.
Other

OO0O0D04dogx

CERTIFICATES ISSUED {office use only}
Termporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 298)




TORHSHIP OF BRICK bate Tssued 02/21/30%2
40) CHANBERS RRIDGE BB Eontrol §
BIVISTON OF INSPECTIONS Permit | 62-0458

. $00 MEW JERSEY

. CONSTRUCTION

PERMITE
IDENTEF LCATION Block __#24 Lot ik gual
York Site Location 554 Fober pode ) Contracter B O EQYHEDR —
AU RETER . Addregs

Bener in Fee_ NGUCH, ROREHT b WARGARET
Addrass SASE qmﬁ,u,cam {1

_BMICK HE0RIOh- . tie. Ho. or Bldrs. kg, Ho.

E%wzsll Faderal £mp. Ho._ KO-

Is hereby grantsd peraission te perfors the following werk: PAYRENTS {0fffce Use Oniy)
{ ] suriding {X] PLUNBTHG | ] LEAL HAZAZD ABATEHENT Building g
{ }ELECTRICAL {1 FIRE BROTECTION H ] BEROUITION : Flectrical i
T ] ELEVATEE BEVICES [ ] 4SBESTOS ABATEMERT [ ] OTHER Plusbing i3
{Subchapter ¢ only) Fire Protection §
DESCRIPTION OF ¥ORK: Elsvator Dovices__ 8
AUX BEYER T8 EXISTING HOSE BYR Other

BCKk Trainfag Fes . 4
. Tort. of Duetpancy 0

Othar
- ROTES : construction does not compsncs within one {1} year of daie of issuancs, Total : {5
o if corstruction ceasss for & period of sfx (6) months, this pernit is void, theek Ho. I8
{ath
Estisated Co  Jork § 00 . : Collected By _ i\

‘.(,_\\. \mﬁ« m_”v,.\\\\:z .M\ 02/21/2002

Construstion officfat

baie

02/727/02 23 19FK 0DOODOEY 780

#4430
PLUKBING
XEXTOTAL
CHECK
CHANGE

¥x04 BERV.

1

004

$15.00
5. MR
$15.00
30,40




UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE 1NFOR
nozﬁ:»nqoxm. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272- _coa

Date Received 02/20/2002

e Issued QN\.&.M\O 2
Control # C20-84

Permit JﬁMNM«\\NWNmWN\

T TECHNICAL SITE DATA {List all fixtures.)
4

FIXTURE/EQUIPKENT
Water Closet

Urinal / Bidet

Bath Tud

Levatory

Shower

Floor Drain

Sink

Dishwagher

Deinking Fountain
Washing Machine

Hose Bib

Waler Heater

Fuel 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backllow Preverter
Greasefrap

Sewer Comnection
Water Service Comnection
§tacks

Other __AUX METER __
Other

administrative Surcharge
Ninipum Pee
TOTAL FEE

Block 8 Lot 14 Qual
Work Site Location__$651 FORGE POND RD N0,
AUX_NETER 0
Owner in Fee  NONCH, ROBERT & WARGARET 0
Address_ SAME . b
BRICK, NJ 08724- 0
Tele.{ ) Fari{__| 1
Contractor b
Address _ &
.
Tele.{___} b
Lic. No. or Bldrs. Rez. Ke. 0
Federal Emp. No.__HO- b
0
B. PLUMBING CHARACTERISTICS ) 8
Use Group Present_ U Proposed_1 0
Building Sewer §ige i ] Public Sewer [ ] Private Septic 0
Water Sewer Size { ] Public Water [ | Private Well 0
Estimated Cost of Plumbing Work § 100 0
0
JOB SUNNARY (Office Use Oaly) 0
PLAN REVIEW INSPECTIONS Dates {Month/Day} 0
0 Plans Required Type Failure Failure Approval Initial 0
Joint Plen Review Required: $lab b
[ 18ldg [ ] Elect Rough ¢
f 1 Fire [ ] Elevator Water
{1 mmcsd m~m=m goreve Sewer "
Date: \»|‘ M\u. ures
>u@ﬁcq¢n By: Gas Equip.
SUBCODE APPROVAL . Gas Piping
[1co []cCce Solar
kppreved By: ’ TC0 id [ ] Check #
Date: A I T (ST 3-S0 Ny — 2 Collected by:

C. CERTIFICATION IN LIEU OF OATH
i hereby certify that I am the (agemt of} owner of recerd and am authorized
to make this application and perform the work listed on this application.

Signature/Centractor Seal
[ ] Licensed Plumbing Contractor [ 1 Exempt Applicant

DCA Training Fee

FEE {0ffice Use Only|

0

—
D leni || o @ oI | O D 0 1D |9 [ | [ |90 1o [ o 22 |

EE R I A
-

U.C.C. F130 {rev. 1/96)



LI T L VLR T T V£ —— . s T T ————_————
TOWNSHIP OF BRICK cnn NEW umwmwwq Date Received 02/20/2002
401 CHAMBERS BRIDGE RD *.  PLUMBING Date Issued o< [f770 22—
DIVISION OF INSPECTIONS SUBCODE Control # C20-84

TECHNICAL SECTION Permit Jmmmu.\ N&VAMJﬁ.
. IDEWTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGIHG D. TECHNICAL SITE DATA {List all fiztures.)
- CONTRACTORS. HOTIEY THIS OFFICE. CALL OTILITY DIG HO: 1-80(-171-1060 .
Bloek_ B34 Lot _ U Gual .
York Site Location__t63] PORGE POMD RD Ho. PLITURE/EQUTPYENT : PRE (0ffice Yge Omiy)
AUY METER b Fater Closet . i

. Owner ia Fee HDHCH, RUBERT & WARGARET 8 Yrinal / Bidet . 0

- Address_ SAME | Bath Tsb §

. ERICK. HJ 08724- 9 favatory ]
Telef ) Fam{__} 8 Shower 8
Contractor . Fleor Drsin _
Address - 0 8ink )

| Dishwasher §]

T Tele.{__ 3 _ Driaking Fountein [
Lic. Ko, or Bldrs. Reg. No. b Fashing Huchine [
m«nmam, Eop. Ne._ H0- b Bose Bib 0

) 8 Fater Geater [}
B. E_,_E_a CRERACTERISTICS 8 Fuel 0il Piping 0
Use Group Preseat_Q Propesed_ 2 Gas Plping 8
Building Sewer Size [} Public Sewer [ ] Private Septic 8 Steam Boiter B
Weter Sewer Size [ 1 Public Fater { | Private Rell 0 Rot Water Bejle |
Estimated Cost of Plusbing Work § 300 ] Sever Pump i
4 . __0 Taterceptor / Separsator §
. JCB SUNHARY {0ffice Use Oaly} ) Backilos Prevenier ]
PLAYN REVIEW IHSPECTIONS rates {lloath/Day) ~ & Greasetrap 0
\\\h‘+\um;m_mmm Required Type Fuilure Failure Approval Imitiel 0 femes Copmection (]
Joint Plen Review Regoired: Flab & Water Service Compection b
I 1Bldg [} Elect Fough b stacks g
[ ] Fire { ) Elevater : Bater Other __AUY HETER 1§
[ 1 Piomd. m_mnmx»@nachM\ Sewer Other 0
Date: Fiftures . :
»vuaadwm By Gas Equip. o
SUBCODE wmvwoc>p . Gas Piping

L 1Co [ ece i}ca Solar Administrative Sarcharge § ]

- Approved By: i) Paid [ JCheck § ___ Rinimom Fee ]
Date: Collected bv: TOTAL PEE  § 15

BCA Training Fee § ]
C. CERTIFICATION IN LIEU OF DATH i
I hereby certify that 1 sa the {ogeat of) owaer of record and am zubhorized
to make this applicstion and perform the work fisted om this applicatien.
Signafure/Coptractor Seal - : .
. Lo G L3O (rew 3/96)

[ } Gicensed Pluabing Contractor [ 1 Exempt Applicamt

o




1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 ® FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
Date: ‘;)/QO/GL | o
App}icant’sﬁame: ;‘EOIO .J{' My nctH | Tf'lcphoncNo _
 Maiingaddress 657/ Tovse Dl RowD Bl

 Service Location: D0 s- |

.}Ecoun%umber ‘ - BIQC}.;! 86\'{ i Lot / (’/

I H
Size of Existing Service: | Size ofExisting Meter: __|
?Wu«_,@ VMMM
1'.:7 K Applicant’s Slgnatu.re uthonty Representative

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

Please note the following; :

At the customer’s option, a separate account may be estabhshed subject to all conditions of the rate
schedule as applicable to water usage

After completing this application the following steps must be taken:
1. ‘Obtain a special device permit from the Township of Brick Plumbing Department

2. A hcensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and
install a second meter yoke. A valve before and after the meter is requn:ed

| 3. .Cali the Township of Brick Plumbing Department (262-1000) for inspection. '

4. Call Brick Utilities for installation of the meter. A copy of the completed pen:mt showmg
mspcctlon approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the meter is installed and the permit was

approved, Failure to do so may result in a tampering fee of $250.00 and service will be
terminated. :

"6.  Acharge for cost of the meter will be applied to the first billing. Quarterly bills for usage only
- will be 1ssucd at the rate of $2.83 per 1,000 gallons. '



Township of Brick
Counter I'orm

I

Sile Location: /A ‘),ﬁ/ 7:()"{/:,6 /5‘0100

{(PLEASE PRINT)

ﬁ&’z'f/a ~ B/L‘»a{
32 =

Block: 52 .V Lot:
Owner's Name: KObc’/L 7 Moict P A
Owner's Mailing Address: (64 { o p I//(M /(_G(/

. I
BUILDING ELECTRICAL
Contraclor: Conlractoi:
Address: Address:
Phonctl: Phoneil; !
Lis # / Lis #: 1

Tederal Emp # or SSN

Technical Data

Description of Work: ;

Ty pé ol W 61"i( .

__ New Building __ Siding
____Addition . Fénce .
__ Alteration ___Pool

___ Rdofling ___Demolition

Asbeslos Abatement . Sign sq [t

Building Characleristics
Use Group  Present: Proposed:
- No ol Stories:
Height of Structure:_ ;.
Arca of he largest flooi
Area of New Building:
Volue of Struclure:
Total Land Dislurbed:

Cosl of Alteration:

Cost of New Building:

Total Cost of Building Work:

. - .
1 hereby certifly that Tam the agent/owner of record and am* "
authorized to make this application and perform the work
listed on this applicalion. o

A
{

Signature:

Please Print Name

Federal Emp # or SSN

'1'CL:l‘fni(::\l Data

Item Quanlity

Lighting Fixtures
Receptacles
Swilches
Deteclors
Light Poles
Molors w/ Fract. HP
Emergency & Exil Lights
Communication Points
Alarm Devices/FAC ]:’aiw.el

Total

Pool
Spa/tlot Tub/Storable Pool
Electiic Range KW
Oven/Surlace Unit KW
Electric Water Heater KW
BElectric Dryer KW
Dishwasher KW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler Kw
Baseboard Heating KW
Motors 1+ HP
Transformer/Generalor KW
Light Stander AMP
Service - AMP
Subpanel . AMP
Motor Control Center AMP
Sign/Outline Light 3. KW
Turnace o
Steam Boiler Y
Other: . :

oX

/?»%na wATEL ETerc

.Es;limaled Cost of Electrical Work:

1 hereby certily that T am the agent/owner ol record and am
authorized to make thisiapplication and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

uOﬂU”lClA \

Address: Y \ AN\

\WANRN

ot

li Phone A \ ) ~/

LLis ¥ \
Federal Emp # or SSN

P :
- Y Technical Data
Fixtures® & Quanlity
Water Closels

Urinals/Bidets

Bath Tub

Lavatory
Shower
I'loor Drain

Sink

Dishwasher
Drinking Founiain

Washing Machine
Iose Bib
Gas Piping

Tuel Oil Piping
Water Healer

Steam Boiler
[ol Waler Boiler

Sewer Pump

Interceptor/Scparator

Backlow Preventer

Greaselrap

Water Cooled 4/C or Refrig. Unit
Septic Tank Closure
Sewer Service Conneclion

Waler Service Conneclion

Active Solar System P

Auxiliary Meter_sy Mlg,@_u,am Lovrre g I

Sprinkler Heads Y

Sump Pump

Other:

(el 1 W%wa

Istimated Cost of Plumbing Work (ﬁ ?W

I hereby certify that T am the agent/owner of record and am
authorized to m']kﬁ this application and perform the work
listed on this applgation.

Sngmlurc 6‘6‘:){ W/M

Please Print Namc ﬂ()bPV{L NUWC-{/

CONTRACTOR’S SEAL

FIRE
!
Contmctor: .
Address: "
Pl'lo;me # .
Lis

Federal Emp # or SSN

Vs .
O Technical Data
Description of Work:

__ Electne Solar
___Existing

Heating Type: Gas - Oil
Heating System is _ New
Location of Furnace/Boiler: |

Water Supply Source i
Method of Valve Supervision__;
Local Alarm Supervision
Central Supervision: . i
Proprictary Supervision: i

Flammable Storage Tanks . capacity
Combustible Storage Tanks . capacily
LPG Storage Tanks capacity

_ fuel
_luel
_ fuel

Item Quantily

Wet Sprinkler eads,_- -

Dry Sprinkier Heads
Total ‘

Smoke Deteclors '
Heat Deteclors '
Total

Stand Pipes
Kitchen Hood Lxhaust Sysiéin

Pre-Engineered Systems
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
‘Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Turhace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

Estimated Cost of Fire Waork

I hereby certify that I am the agent/owner of record and am
aunthorized to make (his application and perform the work
listed on this application,

Signature: <

Print Name:




