ADDRESS (SITE)

eerno 0d— 0983

V. FEE SUMMARY (for office use only)

Update Update
1. Building $
" 2. Electrical P %
RO 3. Plumbing /)0
4. Fire Protection !
5. Elevator Devices
6. Subtotal ]
1. IDENTIFICATION ‘ _ 7 Less 20% for
Fropsed Work Site at: ' State Plan Review
Name of Ov.ner in Fee: ) m M_.mﬂo.ﬂ.m_ I 3 f —
. Ll raining Fee ]
Address L 10. Subtotal P
rmuricipality 2ip code
o . . . 11. Cert, of Occupancy -
. Ownership in Fee: Public Private 12. Other Ny
. Principal Contractor; _ Garden lrrigation Tel. ( _732 )y _§72-9100 13. TOTAL —% [ 1
Address 14 Route 9, Morganville, NJ 07751 A
License No. OR, if new home, Builder Reg. No. I\“@Qh\ . Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. __ / /- = m! e ails FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft.
ress - 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work S. Rogers 5. Volume of New Structure cu ft.
Tel. (732 ) _ 872-9100 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
\\Q .-Lﬂ\.m - 8. Flood Hazard Zone
\QA\ G =~ 9. Base Flood Elevation ft.
| 10. Wetlands ves
o)
VS s’ fe & DY :
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est Cost [ Pans Date Rejection | Approval | Re- Resubmission Dates . Vil. DESCRIPTION OF BUILDING USE ‘
1. O Miner Work %/, B7)| Recdby Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. 1 New Building i 1| 1. O Hotels (R-1)
3. {J Addition \\ 2.0 gc__—_uﬂma__( AmlNV
. 3. TJ Two-Family (R-3) BOCA
4. U Atteration } L 4. O Two-Family (R-4) CABO
5. O Fire Protection /1 / 5.5 One-Family (R-3) BOCA
m..w_q_cagsm 4o (o~ S [\ o 6. (J One-Family (R4) CABO
7. Electrical \ _ [ No. of dwelling units:
8. O Elevater Devices Befare Construction
9. [ Asbestos Abat. Subch.8 [ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._[] Demolition B.NON-RESIDENTIAL

TOTAL COSTS

1, (0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [J Pressure Vessels

4. O Refrigeration Systems

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

{optional}

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

521 Cross-Connections/Backflow Preventers
6. [J MHazardous Uses/Places of Assembiy

7. Sprinklers

8. [J Smoke Control Systems in Open Wells
9. OO Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group, Indicate Former;

86990€0| ¥8saT



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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myseif 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 subcontractars 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WCORK 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. { ) | 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, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 certify that | wil perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical C.4. { ) Plumbing

D. { ) lagreeto adviée 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 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.

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

Signature Date

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

| hereby certify the foliowing as required by the 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 cerfify 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 cerfification 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.

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

{ ) Check if contractor.

Agent Name __ Garden Irrigation

Address 14 Route 9
Morganville, NJ 07751

Telephone (_ 732 ) _972-9100

Signature

ill. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

Prelimin. Final Prelimin. | Final Prelimin. Final

COMMENTS

Zoning Officer

Initial Date Initial . Date initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Healih Department

Soil Conservation

N.J. Departrment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utiity DigNo. ™

o|Ojoc|jojc|jOy0jojojoyo|jo|joy o

. Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office usa only—optional) |

Name of Code & mm&os
Energy : i Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Ceificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O0004000 x

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED
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TOPSNIP 0F BRICK Bate Pnsued 04/08/2002
40} CHAMEERS BRIBEE RD Contrel &
PIVIGION OF TNEPECTIONS Perait ¢ 02-0963
HLE HEY JERBEY
CONSTRUCTION
PERMITE
IBEHTIFICATION Biock _1933.80 Lot _§ . G}
Yorg Bite Loration__ 103 HALHY BR Contractor__JOHH PALLARIRD
LAY SPRINELER SYSTER Mdress___ 1D B FASY CHURCH o1

Ginee in Fes | SHORES JRHESBURE, RJ o983]~
Mdross SpE Tatephane__ 173R)132)-392%
o SRICK, HI OD7E4~ Lic. o, or 8ldrs, Rep, . _ 10521
Teleghese__ || GGG - Federal Eap. to._22-356235)
Is durzby oranted perarseton $o peefors the following work: PAYBEINE (Bffice Uze Only!
T Y gILBINS [X1 PLUGBINS { ) LEAD BAZARD ADATERENT Beilding . ¢
[ ) ELECTRITAL { 3 FIRE PROTECTION L ] BENOLIVION Elestrical 0
{1 ELEVATER LEVICER [ 1 AGRESTOS ABATEMENY ) OVMER . Flugbing {08

{Gubchapter 8 only) Fire Protection_ &
BESCRIPTION OF KORK: Elevater Bevices ¢

SPRINKLER SYBTEM fither

BEA Troiming Fee
Lort, of Dueupancy m

Othor
HOTEs 1f censtruction doos net consence within one {1} vesr of date of issuance, Total ____ 109
o if constrartion ceasas for & gericd of siv (&) asths, this perait is void. fheck Ho. Ligly
- fach
| Estisated Cost oRfiork ¢ \\l g, Collected Oy ik
| h\ AAQ\ M %C 4 /082002
Constroction BFfizial - Date

w L DA (TDININAEY

UNgR3

P UMETNG
orh
FHECH

e CERVLO02
#

% AT .

08 Eud
41,00
a3

e e

e o o mm ama s L L e e
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A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE ORMATION. WHEN CHANGING

Date Received
w Date issued
xS Control # Q
i Permit # Dm \O

D. TECHNICAL SITE DATA (List of all fixtures.)

FEE (Office Use Only)
3

¥ A o

L

OOZ%I)O._.OIw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-808.A NO. FIXTURE/EQUIPMENT
Block Q & & n%\ o.| Water Closet
Work Site Location___/ 05 /7)1 y11Y rw.vm\ L= Urinal/Bidet
7o Qﬂxﬁ Bath Tub
Owner in Fes A P Y i - Lavalory
Address \/ \v | <SR P N - Shower
I %. n\ / Floar Drain
= B
Contractor ~NG AN .w\\nw\\\ A2, 0D Dishwasher
Address __c/0 Garden lrrigation Drinking Fountain
14 Route 9, Morganville, NJ 07751 Washing Machine
Tele. { 732 ) 972-9100 Fax { ) Hose Bibb
Lic. No. \Qq.“n \ Water Heater
Federal Emp.No. SEeRSgmgs- A2 A5 (p — AS5/ Fuel Oil Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed —_ Steam Boiler
Buildirg Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work  $ 700.00 _ Interceptor/Separator
X Bacidlow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
N REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection
[ Ne Plans Required Type: Failure Approval  Initial e Water Service Connection
Jbitt Plan Review Required: Slab Stacks
( ] Buiding [ | Elecric Rough H Other Elbug
[ ] Fire [ ] Elevator Water _ Other
[ 1P ing Plans Approved Sewer _— Other
Date: |O ?{V Fixtures
Approved by: A Gas Equipment Administrative Surcharge
T3 Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[1C0 [ ]ccO [ Les TcO TOTAL FEE
Date: S 3dE " Ay g izl S/ i7/e2 )
Approved by: % W Ak . 2
C. CERTIFICATION IN LIEU OF OATH \ \.\ \W@J.Uw
! hereby certify zﬁ_ t am the (agent of) owner 2 record authorized
h this application.
Signaidre — tractor's Seal
UCcC Fi30 1 White = Inspector Copy
[X] Licensed Plumbing Contractor { | Exempt Applicant {rev 3/96) 3 Pink = Office Copy

2 Capary = Office Copy
4 Gold = applicant Copy
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VYanhiseville C.0D. S28-1920 e.1

1551 HIGHWAY §8 WEST

BRICK, NEW JERSEY 08724
(732) 458-7000 ® FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
Date: __Q'&jﬂ F“);/C)& . | .

Applicant’sName:; < J0h +Crasting ShoreS  TelephoneNo. _\
| MallingAddress:__ /DS Malmy  Or. Balk Vg  0E15Y

.Service Location: /05 /l’?u/mu; O Bk NS of 7o

ﬁgﬁ?Nﬁér e Block /33 AF Lot £
Size of Existing Service: d/"y ! Siz:ofﬁxistmgMc‘ter: \5/4/ i
Apphca.nt s Signature

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

Ylease note the following: -

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

After completing this application the followiog steps must Le takew:
1. Obtain a special device permit from the Townstup of Brick Plumbing Department.

2. A lcensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and
install a second metes yoke. A valve before and after the meter is required.

3. Call the Township of Brick Plumbing Department (262-1000) for inspection.

4. Call Brick Utilities for installation of the meter. A copy of the completed permt, showmg
inspection 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. A charge for cost of the meter will be applied to the first billing, Quarter]y bills for usage on}y _
will be issued at the rate of $2.83 per 1,000 gallons.



GARDEN IRRIGATION
14 ROUTE 9

MORGANVILLE, NJ 07751 Block Wall
(732) 972-9100 —

Wilkins 720-A Pres. Vac.Breaker

Min.12" above
‘ highest head

!

<

24 V Master
Solenoid Valve

— >

34" or 1" Gate
Valve

Existing 34" or 1"
Water Main

347 or Existing Gate Valve
1" Tee

O <«
Ball drain

8" above ground relieves
pressure

+ to drain
system
for winter

1" Type M
Copper

Zone Valves

y

__Oéé]\é

PVC Manifold

Shoees
Jos JNprmy  Dey e
ik

BIK J025.95 It T



[Figaton

undergrouncd lervn sprinklers
14 Route Nine, Morganville, NJ 07751
Phone:(800) WET LAWN

Date: éf/ﬂ»’)’l /0’ ol

To: Construction Department

RE: Address _//5 /77}92,/7)5/ 7)/6///5“
BLK://22, 23 10T: __ %

To Whom It May Concern:

PLEASE SEND PERMIT TO: GARDEN IRRIGATION
ATTN: PERMITS
14 ROUTE 9 NO.
MORGANVILLE, NJ 07751

Thank You,

GARDEN IRRIGATION SPRINKLERS MAKE A DIFFERENCE



