oc-:K QCIO Lo X QUALIFICATION CODE ADDRESS (SITE) 2/ (ﬂ/ Géﬂ/wm/s /%o’{pemw no. O = 04&&

V. FEE SUMMARY (for office use only)

U= CONSTRUCTION PERMIT |" | e | i

1. ‘Building P
APPLICATION : B
3. Plumbing RE
4. Fire Protection
Application Completes: Sections I, Il, lil (optional), IV, Vi, and VII S FElavator Devices -
6. Subtotal - %
. IDENTIFICATION _ . 7 Less 20% for
A A R B
1. Propsed Work Site at: State Plan Review .
Address 33 S / Jd. O 10 Subtol;a ning ree o T
- runicioadly 2o code : - =
. _ \ 11. Cert. of Occupancy P i .
3. Owmership in Fee: ublic . Private _\/ . 12, Other . 4
4. Principal Cortractor: i To. (73216/6-33Y7 13. TOTAL . T 7
S . s
Address A% | jnoo 0 Q.m.g;r Fawb hity W, 9773 F —
License No. OR, if new home, Buider Reg. No. o6 & & | Exp. Date __~ . VI. BUILDING/SITE CHARACTERISTICS {office use onty)
Federal Employee No. L FAX: (232 ) 1. Number of Storles K
5 Architect or Engineer v Tel. ( } 2. Helght of Structure -
Acldfess 3. Area — Largest Fioor sq. fi.
4. New Bullding Area sq. ft.
6. Responsible Person In Charge of Work __ AL USS/fL{, M 5. Volume of New Structure cu. ft.
Te. (732) bl - 23Y FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed 8q. ft
D 8. Flood Hazard Zone
@ 9. Base Flood Elevation ft.
10. Wetlands  yes : P
OGS (OO s
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) - 1
(R E?’OSED WORK Est. Cost Pla Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE -
Minor Work Rec'd Rec'd Date Date vlewer | Approval Rejection vigwer A. RESIDENTIAL w
2. [J New Building / 1. O Hotels (R-1)
3. ] Addttion 1 2. O Mutt-Famify (R-2)"
4. [ Atteration 3. [0 Two-Famiy (R-3) BOCA
’ - — 4, i-Famlly (R-4) CABO
5. O Fire Protectlon ; ) “Family (R-3) BOCA
6. ELPlumbing 215,70/ 104~ 6. O] Ohe-Family (R-4) CABO
Electrical ] No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 77777 ARer Construction
10. [J Lead Hazard Abatement Nel Galny'or Loss
11. [J Demolition o B. NON-RESIDENTIAL
TOTAL cosTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . State Specilic Use:
1. O Elevators/Escalkstors/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
In. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. i.] Hazardous Uses/Places of Assembly ' WP
1. [ Partial Releases 2. {0 High Pressure Boilers 7. [J Sprinkers ) _
2 [ Prototype Pr in 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former:
] 9 4. [0 Refrigeration Systems 9. 1 Underground Storage Tanks :

UC.C F100-1 (rev 298)
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted 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 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 wili be done, in whole or in part, by me or
by subcantractors 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. ( } | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

| personally 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-
erty listed on Page 1; or, 3) @ 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 | will perform or supervise the following work:
C.1. { ) Building C2 ( ) Fire Protection

¢ further certify that | will perform the following work:
C.3. ( )} Electrical C.4. () 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 all New Jersey tax laws.

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

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

Date

Signature

il. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following 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 certify the following as required by the Uniform Construction Code, N.JA.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.

()Q Check if contractor.

Agent Name USS/E‘CC, /4{(.( -

address 28 L hweolny Coody—
Kepshoty  AOJ.  0793¢

Telephone ) 6/6'33¢Z -

Signature ' (ALL0 .ﬂ/ (W

N ()} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UC.C F100:2 {rev 108)



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS -
Gm_._“mwﬂ._wwv Prelimin. Final Prelimin. Final Prefimin. Final Prelimin, Final

Initial Date Inkial Date Initial Date Indtial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department
Sail Conservation
N.J. Department of

Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|Oo|lojojlo|alo|lo|jbjp|c|lafal .

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

Name of Code & Editlon Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing - Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.
0 Temporary Certificate of Compliance No.
O} Continued Certificate of Occupancy No.
O cCertificate of Compliance No.
0 Certificate of Occupancy No.
] Cetificate of Approval No.
a

Lead Abatement Clearance Certificate No.

UCC FI00-3 {rev 396)




TOYRSHIP OF BRICK Date Issued 02/26/2001

401 CHAMBEKS ERIBGE RD S Control § .
BIVISION OF IRSPECTIONS Permit § 01-0422
Q¢ URY JERSEY . )
CONSTRUCTION
PERMITR
IDERTTRICATION Block__ 530 Lot 4§ {ual .
Fork Site Location_ 061 GLETHOOD PLACR Contractor_ RUSSELLS PLUFBING
_PROPAIE T0 GRS : Mdress___38 LIBCOLD COVRY
Oxoer in Fes  GRISSHAN, TAVRIE : FERHGEORG. Bd 07734-
Mdress 337 STLVARIR LAMR Pelephone__ (7321616-3347
AVOR, B §7737- Lic. Bo, or Bldrs. Beg, Ho._ G658
Yolephone N . Federal Emp. Bo.__73-2616337
Is bareby granted pernissiop to perforn the follovisg work: PAYUERTS {0ffice Use Duly)
{ 1 BBILDING {X] PLIRIBIRS [} LEAD HARASD ABATENRED? Building ]
[ | ELECTRICAL [ 1 FIRE PROYECTION { } DEROLITION : Rlectrical ]
[ } ELEVATOR DEVICES - [ } ASBESYOS ABATEORSY | ) OVHRR Plenbing 25
" {Subchapter B only! Fire Protection__ 8
BESCRIPYION OF GORE: o Elevator Devices .
FROPAIIB $0 GAS Other
BCk Praising Pee i
Cert. of Occupaney ]
A : other .
HOYE: If constraction does mot cocdence withia ope (1} vear of date of lsswancs, fotal 26
or if construction ceases for a perlod of six (6} nonths, this pernit is woid. . Check Fo. 87
Cash
Esticated Cost o : : Collected By M

02/26

Date
U.6.C. F170 (rev. 3/96)

02/726/01  2:06PH COODDOHISGE

X302 SERV.0OD2
#0422
FLUMBING $25.00
OcA $1.00
EHECK #2456 .00



LW

TORESHIP OF BRICK
40t CRAFRERS BRIDGE BD
DIVISION OF IUSPECYIONS

€318

B00 EB0 JERSEY Date Raceivad 82/26/2001
FLUTH TG Bate Issued  02/26/2001
SUBCODE Contral §

TRCEOICAL SBCRI0D Pernit § 61-0422

1. 1DEBTIFICATIOB-APPLICARR: COTPLEYE ALL APPLICABLE IUFORHATION, URES CRABGILS
COMRACTYORS. BOTIFY YHIS OPFICR, CALL GPILITY 810 B0: 1-808-272-1600

Block 350 hot_¢

Gual

Bork Site Location 861 GLEUEGOD PLACR

106/ AT ATTH1.

o1 I
onkssctor_RISSRLS PLRHILG

2&5%

T

Lic, Bo. or Bldrs. Req. Ho. 6658

Fedsral Brp, fo._ 73-2616331
B, PLEBIES CHARRCTERISTICS

Jse Gronp Present_ B-3

3.%8&

fuilding Secer Size

B-3
Peblic Sewer [ 1 Privats Septic
Poblic (1mn

Hater Sewer Size

Uater ivate Ball

(1

{}
Esticated Cost of Plmbding fork § i)
503 SEIRY {0ffipe Wse Only)

PLAT} REVIED
{ ] bo Plans Required

foint Plan Revisy Raguired:

t 18l {7 Blact

IBSPRCTIONS

Free
Slab

Bough
fater
Sever
Fiztures

- Datag {Donth/Pay)
Pailore Failure Approvel Iaitial

{ “33 [ 1 Blavate

Plob, P ove
Ez P\_ NMQ\ u\
Koproved By N

Gas Bqnip.

SPRCODD APPROVAL A
{1é0 1}eeo :s
fgproved By:

Gas Piping

Solar

el —

e

Pate:

¢, CERFIFICARION IO LISV OF 0ATH
1 Lareby cortify that I o the (zgant of) czner of racord and s authorized

ta naka thiz annlinatinn And novfarn the mark Hetad an thiz annlina®ian

D, TECHDICAL SIT DATX (List all fixturss.!

P1IYURE/EQUIPHERY
Batar Closet
Tripal / Bidet
fath Tud

Lavatory

Showey

Ploor Drain

Sink

Dishwasher
Prisking Pountals
Bashing Bachine
Bozs Bib

Hater Raster

Fusl 0il Piping
8ss Piping

Stean Boiler

Bot Bater Boiler
Sewar Piop
Toterceptor / Separator
Backflow Proventar
Graasetrap

Sawer Copncction
Bater Sarvica Comnseticn
Stacks

fiher

Other

LLLLLLLLLLLLLLLLLLLLLLL®

Anizistrative Surcharge

Paid 1K) Check § 2487 . Dinicwd Pes
Collected by: _ RIB FOTAL PER
904 Yralning Tee

O OO W0 OO

FiB (Offics se Only)

e
:‘.‘:cucsu-mnbaaﬁmmaaoammabmwiﬁo@

D T




C3E

TOURSHIP OF BRICK 9CC NEY JERSEY

401 CHANBERS ERIDGE RD PLURBING

DIVISION OF HOSPRCTIONS SUECODR Control 4
TECHEICAL SECTION Bereit 1 01-022

A w.ﬁu.__umaﬁ_om-%msnpﬂ. CORPLRTR ALL APPLICABLE THPORMAPION. WEER CHABGTRC

CUNTRACYORS. NOTIFY THIS OFPICE. CALL UTILIYY DIG BO: 1-880-272-1000
Block__590 lot_6 Qual

Bork Site Location_ 861 GEKEEOOD PLACE

FROPANE 10 GBS

Uumer in Pes_GRISSHAR, IATRIR

bddress_ 337 SYLVANIA LAWR

AVOH. BRI 0717-

7e1 I |

Contractor_ BUSSKLLS PLUHBIEG

Mddress__ 3§ LIGCOLH COGRY

oo EERHSBURG. B 07734

Yols.{332)616-3347

Lic. fio, or Bldra. Reg. Bs. 5658

Federal Eap. Fo._73-2616331

8. PLEBISS CHARACTARISTICS

Osa Group Present_R-3 Proposed_ B-3

Building Sever Size

{ ] Public Sever [ ] Private Septic
(!

Hater Sewer Size [ } Public Hater Private Hell
Bstinated Cost of Pluching Hork 8 800
JOB SWRIARY {0ffice Use Only)
PEAR REVIEY INSPECTIONS Pates {Henth/Day)
- { ) Bo Plaps Required Type Failure Pailare Approval Initial
doiot Plan Deview Roquired: 8lab
[ 18ldg { ] Elect . Rough
[ }Fire () Blevats Hater
[ ) Plwh, P _‘N e Sewer
fata: \ mNNm w‘ Figtorss .
Aporoved w$ gas Bquip.
STBCODE APPROVAL ' fas Piping
[1¢0 ticeo [1ch Solar
Approved By: : o0
Bate:

¢, CERTIFICAYION IH LIEV OF OATH
I hereby cortify that 1 am the (agent of) ouner of record and am amthorized

+n naka thic nnnbtinakian 2ad navfaen +ha oaek 18adnd nn $his aneliaodiaa

Date Beceived 02/26/2001
Data Issved  02/26/2001

- D, TECRUICAL SITR DAR {List all fixtures.)

FIITURE/RODIPHRE?
-Hater Closet
Urinal / Bidet
Bath Tub
Lavatory

Skower

Ploor Brain

Sink

Dishuasher
Drinking Pountain
Hashing Hachins
Hoze Bib

Uater Heater

Fuel 0i) Piping
éas Piping

Steza Boiler

Bot Wster Boiler
Sever Pump
Interceptor / Saparator
Backflou Prevantey
Ereasetrap

Sever Cormaction
Hater Service Caursction
3tacka

Other
- Other

LLLLLLLLLLLLLLLLLELLLLL®

ddninistrative Surcharge
Paid [R) Check ¥ 3487 Rinipun Fes

Collected by: _ BR TOTAL PRE
DCA Training fee

AD O D 2O

FEE (0ffice Use Caly)

s 5 b b




3B

TOYNSRIP OF BRICK

TECHNICAL SECTION

LATE )
CORTRACTORS. ROTIFY THIS OFPICE. CALL VY
Block_ 599 Eot__6 Qual
Hork Site Location_ 861 GLEEWOOD PLACE

PROPANE TO 6A5
Owmer in Pee__GRISSHAN, LAURIE

Address__ 337 SYLVANIA LANE
AVOK. RJ 07717-

Kddress__39 LINCOLN COURT
EBARSBURG, RJ Q7734-

Tele.(222)616-3347

Lic. No. or Bldrs. Req. Ko._ 6658

Faderal Emp. No._ 73-2616337

B. PLIMBING CHARACTERISTICS
Use Group Present_ R-3
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Yater Sewer Size [ } Public Water [ J Private ¥ell
Bstimated Cost of Plumbing Hork § 800

Proposed_ R-3

JOB SUMMARY (0ffice Use Only)

PLAR REVIEH INSPECTIONS Dates (Honth/Day)
[ | Bo Plans Requirad Type Failure Failure Approval Initial
Joint Plan Review Required: Slah

[ ]1Bldg [ ] Blect Rough

[ ] Fire { ] Elevato Vater

[ '] Plumb. PJans Sewer

Date: | Firtures

kpproved By Gas Equip,

SUBCODE APPROVAL Gas Piping

t)1eo [ceeo Solar

Approved By: €0

Date:

€. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) cwner of record and am authorized
ta make this annlinatinn and narfarm the wark lictad an thic annlimatian

UCC NEW JERSEY Date Received 02/26/2001
401 CHAMBERS BRIDGE RD PLUHBING Date Issued 02/26/2001
DIVISIGN OF INSPECTIONS SUBCODE Control #

b. TECHRICAL SITE DATA (List all fixtures.)

FITYURE/BQUIPRERT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Fleor Drain

Sink

Dishwasher
Drinking Rountain
Yashing Hachine
Hose Bib

Yater Heater

Fuel 0il Piping
8as Piping

Steam Boiler

Hot Bater Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection
Yater Service Comnsction
Stacks

Other

Other

ARRRANRRANRRARRRR AR

Administrative Surcharge
Paid [X] Check t 3487 Binipum Fee

Collected by: _ HJR T0TAL FEE
BCA Training Feg

->r S 4> W

PEE (0ffice Use Only)

0

p~
O D S D O S S o e O S e e o e e e e O O O D e

23




Russells Pldfﬁbing and Heating

STATE LIC. # 6658

1-800-987-7381

PAGER # 487-5524
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Counter I'orm

PLEASE PRINT
PLUMBING - JTFIRIS
Conlracior; ;l)SSEM‘; PLWM [/HQ Contraclor:
Address: 38 Lingoley)  Coudd { Address:
Fowsbhoweg NI o713
Phone #:_ 732~ 6% é& - DI LT —— Phone it

Listh:__ S &
Federal Emp # or SSN__

— Lis#
_ _Fedcml Emp # or SSN

Technical Data
Technical Dala

. Descriplion of Work:
FFixlures Quantily
Water Closcls Heating Type: __ Gas X__Oil _Elcrflr!c Solar
. \ Heating System is _ New Lxisling
Urinals/Bidels : —
e Location of Furnace/Boiler:_
Bath Tub :
ls"ﬂ:;?\l’z:y Walter Supply Source
Floor Drain Method of Valve Supervision
Sisﬁ l Local Alarm Supervision
) Cenlral Supervision: g
Dishwasher

Proprielary Supervision:

Drinking Founlain
Wathing Machine

" Bil Flammable Storage Tanks capacily fuel
G:SCpi ir) Combustible Storage Tanks capacily fuel
s LI LPG Storage Tanks capacily fucl

IFucl Oil Piping
cumity
ot Water Boiler

Sewer Pump
Interceplor/Separalor
Duckflow Preventer
Greaselrap
Waler Cooled A/C or Relvig. Unil
Septic Tank Closure
Sewer Scrvice Connection
Waler Service Conneclion
Aclive Solar Syslem
Auxiliary Meter

Wel Sprinkler Heads
Dry Sprinkier Heads
Total

Smoke Deleclors
Ieat Deleclors
Tolal

Stand Pipes
Kitchen Iood Exhaust System

Sprinkler Heads Pre-Englneered Systems:
Sump Pump CO2 Suppression
Other: Ialon Suppression

Foam Suppression

Dry Chemical

Wel Chemical

Gns/ Oil Flred Appliances:
Number of gas/oil fired appliances

Fumace
Gas/Wood Firéplace

slimalec fPlumbmg ka %0- :
Gas Logs
g Wood Burning Stove
ignalure: :

Other:
Please Print N'lmc ?US‘SF\;CL /4‘&,( .
CONTRACTOR'S SEAL Estimaled Cosl of Fire Work
Signalure:

Print Name:




Township of Brick
Counter I'orm

(PLEASE PRINT)
Aol Glenwood Place,
: Lot: '
r's Name: e (Qriesman

cr's Mailing Address: <SG &L

BUILDING FLECTRICAL
Conltraclor: Contractor:
Address: Address:
Phonelt ' Phonefk:
Lis {f : Lis it
Federai Emp # or SSN : Federal Emp # or SSN
Technical Data Techuical Datla
Description of Work: A - Item ;
Lighting Fixtures
Receplacles
Switches
Detectors_.
Light Poles
Molors w/ Tracl. 11D
Emergency & Exil Liphts
* Comununication Points
Alarnn Devices/TAC Panel
Total
Pool
Type of Worlk Spa/Hot Tub/Slorable Pool
New Duilding Siding Electric Range KW
—hAddilion _H-Fcnce Oven/Surface Unit Kw
Al . — Eleciric Waler Healer KW
Alteration ___Pool N Eleciric Dryer KW
- Rooling Demolition Dishwasher - K\
Asbeslos Abatement Sign sq  Garbage Disposal HI
A/C Unil —Cenlral Air Kw
: Space Heater/Air Iandler KW
Building Charactleristics Baseboard Healing KW
Use Group  Present: Proposed: Motors 1+ HP
No ol Stories: . Transformer/Genceralot KW
Height of Structure: : ngh! Stander AMP
. ; Service AMP
Aven of the largest floor: Subpanel AMD
Area ol New Building: Motor Conlrol Center AMP
Voluine of Stucture: Sign/Oulline Light KW
Total Land Disturbed: TFurnacé
Steam Boiler
Cost of Alleralion: Other:
Cost of New Building:
Toial Cost of Building Work: Eslimated Cost of Electrical Work:_
Signalure: Signature:

’leasc Print Name

Please Prinl Name

CONTRACTOIUS SEAL



