BLOCK 86 i' / 2 LOT Z QUALIFICATION CODE ; \1 i ] ADDRESS (SITE) 1” &M %J PERMIT NO_BS - ¢g§,9’)l

V. FEE SUMMARY {for office use only)
z 1 =1 CONSTRUCTION PERMIT e | Undt
@ _ 1. Buikiing Yl -
dE==] APPLICATION : B A
?‘ L ! 3. Plumbing Ty
) . . 4. Fire Protection i
| plication Completes:. Sections |, I, Ill (optional), IV, V1, and VIl o / 5. Elevator Devices
| % 6. Subtotal $
L. IDENTIFICATION /cg 9 ww 7. Less 20% for
1. Propsed Work Site at: [ N g ~0/s State Plan Review
2. Name of Owner in Fee: o Tel. _ 8. Subtotal $ )
= - 9. DCA Training F 7
address |24 R e Eﬁ st Prock oKX BY o Senoa o e
stree! municipality zip code N i -~ 2
) i ) v 11, Cert. of Occupancy "
3. Ownership in Fee: Public Private 5 12 Other : 7
4. Principal Contractor: _%_LQM[&%W { 32 ) 8?).*6052. 13 TOTAL $° (_73
Address L) P reidme TR Lmc it MY = 1
; License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ -2~ G4 S5 520 FAX: ( ) 1. Number of Stories
-5, Architect or Engineer Tel. ( ) 2. Height of Structure ft
3. Area — Largest Floor sq. ft.
Address } g, 4.. New Building Area sq. fi.
6. Responsible Person in Charge of Work Or“f d Vlf/{ O Homa [» 5 Volume of New Structure cufi.
Tel. (Z32) W o 'éOé?— FAX ( ) 6. Construction Classification -
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone .
9. Base Flood Elevation ft.
10. Wetlands yes
o no
1. Max, Live Load
- 12. Max. Occupancy Load
] OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approvai " Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec'd by, Rec'd / Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building ‘ {;U’ 1. O Hetels (R-1)
3. O Addttion ' 2 03 Mutti-Family (R-2)
. 3. 7 Two-Family (R-3) BOCA = |
4. O Ateration 4. O Two-Family (R-4) CABO )
5. O Fire Protection /A .5 O One-Family (R-3) BOCA
6. ‘& Plumbing /1 Y A~ 3 6. [J One-Family (R-4) CABO \ 5
7. W electrical Geren |~ E7 1S -0 No. of dwelling units: @
v 7
8. [ Elevator Devices _ - Before Construction Py
9. [ Asbestos Abat. Subch.8 £/ 7] After Construction =
10. O Lead Hazard Abatement Net Gain or Loss I
11. [ Demolition B. NON-RESIDENTIAL <
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: >
1. 1] Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 5 Use Grouo: g © J
HI. DO YOU WANT:  ({optional) . Dumbwaiters/Moving Walks 6. L Mazardous Uses/Places of Assembly ’ P- T
1. O Partial Releases 2. [J High Pressure Bollers 7. O Sprinklers ] _ )
@ b . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L1 Prototype Processing 4. [] Refrigeration Systems 9. J Underground Storage Tanks

U.C.C. F100-1 {rev. 3/90)




CERTIFICATION IN LIEU OF OATH
l.. OWNER SECTICN (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. () I 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 will be done, in whale or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable 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 persen 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.vii

| 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} 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 ceftify that | will perform or supenise the following work:
C.1. ( ) Buiding C2 ( )} 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 all New Jersey tax ‘aws.

1 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 statementg, are willfully false, | am subject to punishment.

Date 7 ‘ //'2003

éignature (:-’

Il AGENT SECTION (to be comp!eted if the applicant is not the owner in feg)

| 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.J A.C. 5:23-2.15(a)5: Al 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 compiy with all New Jersey tax laws.

] yerstand that if any of the above statements are willfully faise, | am subject to punishment.
)

{

Agent Name C’Oﬂfh?//ﬁ'/ 4{( &Sl\?h
Address Ll P regems A Bre I POF

Telephone (23 2 ) 8?9—“40@2_ -
Signature WKW

Il { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 517,

Check i contractor,

UCT F100-2 (rev 3/56)




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
tnitial

Final
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

O|lo|lOo|c|o|lcio|a)joyo|a)o

Utility Dig No.

—_
i

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection .

Mechanical

IX. SUBCODES AND SPEC]AL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Bartier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

O Temporary Cerlificate of Compliance

[J Continued Certificate of Occupancy

(1 Certificate of Compliance

[J Certificate of Occupancy

O cCertificate of Approval

[} Lead Abatement Clearance Certificate

No.
No.
MNo.
No.
No.
No.
No.

DATE I1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UL C.F100-3 fev 3/96)




ﬁmmzuxmm 5F BRICK
401 CHAMBERS BRIDGE R

.mmcﬁwmmz OF INSPECTIONS

: data

‘[3zusd-

o _ e Contrel #

T . . . . - Parait §

UCE HEY JERSEY
. CONSTRUCTION
FERMEITE.

93-3922

090812603

struction 8fficial :

=
a1
P

i

ggzmzw% Eﬁfmm;q Lot _1 pusd
" Hork Site Locetien_ \ZT RICHSRO ST T Tembractor_ DAR PEARCE FLECTRICAL DONTRALT -
_ AT s Addrasz___ 217 LSRTHUROR B . :
fmner in Fes  HAMNAN, ROB - ! o BRICK, #¥
Aidress____ 34ME o V Telephone_ _(7301451-0405 . .
e BRITK - . ‘ Liz, Mo, or Blirs. Rao. to. 14844
Teleghone____ . : ko Federal Sap. te.
s hereby grantcd permissicn . ing werhs Dfmmzq: iitice Use Gplv!
[ 1 BUHLOINE (i1 mpwxmh { 1 LEGD HiZARD EBATEHENT Building_ {
X7 ELECTRICAL T FIRE B :qMﬁﬁHma {3 BERGLITION Electric g
{3 ELEVATOR DEVICEE [ ) ASBECTOS ABATEMENT  E I OVRER Flugking 3
L . {ubzhapter § enly! . Fire Frotection__________ &
DESCRIFTION BF WORK: ’ Elevator Bovives - 4
RIC Bther
: . B
. ) . . fe
. . . fitt
HOTE: IV nwmm*_w tien does not commence within ons ﬁ» vear &f date of izsvamce, otz] 3
cor if construction ceasss for 2 mww d 51 sl (61 aonthe, thie parait iz veid, Lheck Rs 1323
: _ Lazh
“Estissted Cest of Mork 2,200 Collzeiad By IE
p—
L2F 0212002 .

9/02/03 1125504 OODODDHSISL
#06 SERV.006

#O3392
ELECTRIE $58.00
PLUMBING $35.00
DCR . $2.00
- CHECK 75 - 00
| ﬁ
g




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000

“Block_ 869.17 Lot 1 Qual
Work Site Location_ 129 RICHARD ST
a/c

Owner in Fee_ HANNAN. ROS

Address__SAME

BRICK. NJ 08724-

r-1- [

Contractor__DAN_PEARCE ELECTRICAL COMTRACT

fAddress__217 LARCHWOOD DR

BRICK, WJ )

Tele.(732)451-0404

Lic. No. or Bldrs. Reg. No. 14846

Federal Emp. zoI .

B. ELECTRICAL CHARACTERISTICS
Use Group - Present__ R-3

Proposed___8-3

[} PolefPad & ___ - _____ [ ] Temporary [ ] Other

Building Occupied as cﬁﬁywﬁ< Co.
‘Estimated Cost of Electrical Work § _____ 1,700

J0B SUMMARY (0ffice Yse Oaly)

PLAH REVIEH INSPECTIONS Dates (MonthfDay)

e Plans Required Type failure Failure Approval Initial
Joint Plan Review Required:. - Rough

[ ]8ldg [ ] Plumb Temp Sery ]

[ ] Fire [ ] Elevator Const Serv

[ ] tlect Plans Ducﬁc<ma T7C0

Date: mmuwunl- Other

Approved By: -:a\w\
SUBCODE APPROVAL Final

sevice " DI

[1¢ (] mmw Wm CA Temp, Cut-in-Card Date Issued
Date: {

Final Cut-in-Card Date Issued
Approved By: §>r e

C. CERTIFICATION IM LIEU OF OATH

I hereby certify that I am the {agent of} owner of record and an authorized
to make this application and perforn the work listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received A\HA\NO
Date Issued
Control # C17- Hd

Permit # QW:W&NN\

TECHNICAL SITE DATA

ND.

STIE

Paid [ ] Check &
Collecied by:

ITEN FEE {0ffice Use Only)
Lighting Fixtures -
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights .
Comnunications Points

Alarn Devices/F.A.C. Panel
TOTAL RUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

kW Elect Range/Receptacle

k¥ Oven/Surface Unit

KW Elect Water Heater

ki Elect Dryer/Receptacle

KW Dishwasher

BP Garbage Disposal

KK Central R/C Unit

HP/XW Space Heater/dir Handler
Baseboard Heat

#P Metors L/+ HP

KW Transformer/Generator

AMP Service 4
AMP Subpanels ,

AMP Motor Control Center

XW Elect Sign/Dutiine Light
Other

Qther

S D O O 6D 1O 1O 1O O N0 O O 1O O (O 1O 1O (O S

Adninistrative Surcharge
Winimum Fee
TOTAL FEE

58

£ 5 6
L=

DCA State Permit Fee

U.C.C. F120 {rev. 3/96)



ﬂozzw:Hv omkwaox o_. .,,..¥coo.zmz.gwwmm<f‘”.u..q_ .wumnm.mmomw<mmu awamw
’401 CHAMBERS BRIDGE RD. . m_._‘_._.;,mnmoﬂmmo»rfx., . © ' 'Date:TIssued -

UH.{HwHOZ OF INSPECTI zm e S .- SUBEODE o © ‘Control ‘# C17-17 .
R ~ TECHNICAL - SECTION . . -~ Permit 4 mvmWmew | :
A szzﬂn»:mz 2%535. ‘oozu_.mﬂm AL »_%:n»wwm E_ﬂmmz».:oz zmmz n:nzm;m - c qmoxzwopw m:.m DATA - T .. o ) R o .. CU
._m mcz;»namm NOTIFY"THIS OFFIGE. CALL, UTELITY D16 zo H 800-272-1000 - o S NO. . SIIE - | .:.mx . : . " FEE-(Dffice Use Only) . -
Block. 869517 __ Lot__} . Qual__ . eees 0 Lighting Fixteres. - o L
Hork. m:..m Location__129 RICHARD 8T - 5§ . T . Receptacles: .. - : : AR
: ?a - . ) : . JRR . Switchaes - B ST e S
Ouner in.Fee__HANNAN,' xa . 0 Detectors - .- . RN T
Address_ SAME___ . . . e 0 Light Poles = - B : RS
. BRICK, HI 08724- R 0 . Motors-Fract HP - . L
Tel< [ o - _ N fpergency & Exit Lights . .-~ ‘ .
. Contractor__DAN_PEARCE m_,ms.anz. 85%2 . L - o___b Gonmunications Points. K I : .
. Address__217_LARCHNOOD DR® __ o ” 0 Alarn Devices/F.4.C. Panel R
. _BRICK, NI* . . . i ot TOTAL NUMBERS . L [ :
Tele.(732)451-0404" o e i g’ . R R . Paol Pernit/with U Lights 0 - .
Lic. No. or Bldrs. Rea. No.. 14846 S - _ . . - Storable Pool/Spa/Hot Tub )
. Federal Emp, No. , . o - . .0 0 . kN Elect Range/Receptacle . - Q. -
i . . o : : o Coo b0 KN -Oven/Surface Unit 0
"B, ELECTRICAL  CHARACTERISTICS. - . : R : b8 KW Elect Water Heater ] 0
) Use Group - Present__ R-3_ ____- Proposed__ R-3_ : . o o, _0....0.  KHElect o:mlxmn%g: , 0
C{TPolefeadt . [T Temporary . - [ ] Other ____ - _ L .0 0 KN Dishwasher 9 SR
Building Occupied as . ____ Utility Co. o . _..b _.__0 - Hp garbage Disposal v Q-
. Estimated Cost of m_mnﬁﬁpnmy Work $ ,aa-..P w_____ N . -1 1 KH-Central A/C Unit _ . 9
C L _ 1 .3 HP/XW Space Heater/air zm_..&ﬂ L9
T J0g 233»3 {0ffice Use 9_:; o . : R : R B Baseboard Heat 0
. PLAN REVIEW - : INSPECTIONS ‘Dates (Month/Day) o 0 ___9 HP Motars 1/+ HP ] 0 - .
&4 No- Plans Required - " Type Failure Failure Approval Initial = ___ 0 _ 0 KW :ma?;mlmgm;s_. 0 -
Joint Plan Review Required: . Rough e 1200 AMp Service . , : 0
[ YBldg [ ] Plumb. =~ . .  Temp Serv te - 0 ___0 . ANP Subpanels ‘ Q.- NS
] Fire [ ] Elevator .- Const Serv ' S Cooon 8.0 AMP Motor Comtrol Center 0
« { ] Elect Plans. Approved - 1D il 0 .0 KH Elect 99_\9_::5 S@g A , Q. oy
M Date: & ZE T2 o Other . . __ e im0 other ¥ Ll 0 ;
»%3,,8 By:' \\N\NN\l Service: _______c__ o i - cer L C - Other _ [ 0 .
© - SUBCODE APPROVAL .. Final - R o R S o
£1co [Teco (] S o Temp. Cut-in-Card Date-Issued . - [ T o
Date: . . ____ - . Final Cut-in-Card Date Issued R R T o
Approved By:_ o S , C T _ S : S
. {. CERTIFICATION IN LIEU OF GATH o . L : - Administrative Surcharge ¢ ¢
I hereby certify that I am the (agent of) owner of record and am authorized . Paid { ] o:mnt Y o HMinioun Fee § 0 Coe
ﬁ_ : ~ to'make this application and perform the work listed on this application, Collected by: ___.____ - TOTAL FEE ' § 58 ,
i, : A L , . , A o BCA State Permit Fee ¢ 2
W_ o . Applicant’s. Signature/Contractor’s Seal and Signature _ . , S R o . .
- [ T Licensed Electrical Contractor [ } Exempt Applicant . o : . A " U.C.C. F120 (rev. 3/96),




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATIOH. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__B69.117 lot__| Qual
Work Site Location_ 129 RICHARD ST
aft -

Owner in Fee__HANNAN, ROB

fddress__SAME
ROTNY MY DDNMA...

o

UCC NEW JERSEY
PLUMBING
SUBCODE

‘TECHNICAL SECTION

Contractor__UUNIRULLED AIR DESIGN
fiddress__411 MIDSTREAMS RD

BRICK, KJ 08723-
Tele.(232)892-6062

Lic. No. or Bldrs. Reg. Ho.
Federal Emp. No.__22-2995920

B. PLUMBING CHARACTERISTICS
Use Group Present_ R-3
Building Sewer Size

Yater Sewer Size

Proposed__R-3
[ ] public Sewer {
[ ] public Water [

] Private Septic
uvqw<mﬁmzm_p

Estimated Cost of Plumbing Work $ 500
JOB SUMMARY (0ffice Use Only) e
PLAN REVIEW INSPECTIONS Dates {Month/Day)
No Plans Required Type fFailure Failure Approval Initial
Joint Plan Review Required: §lab
[ ]18ldg [ ] Elect Rough
[ ]Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date:__ 4/t 2 03 Fixtures
fipproved By: Gas Equip.
SUBCODE APPROVAL Gas Piping _
[Jco []ec Solar —_—
Approved - >

TR / . erfms
Date:_______ <2 N\@\m\% I 1 L1 /4

C. CERTIFICATION IN LIEU OF O0ATH
1 hereby certify that 1 am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ ] ticensed Plumbing Contractor [ ] Exempt Applicant

Date Received 04/14/2003

Date Issued & /12102
Control # C17-17

Permit # ) =2 \\wmﬁ.whw

D. TECHWICAL SITE DATA (List all fixtures.)

NO. . FIXTURE/EGUIPMENT FEf (Dffice Use Only)
0 . Kater Closet

0 Urinal / Bidet

9 Bath Tub

0 Lavatary

0 Shower

0 Floor Drain

___0 Sink
0 Dishwasher
] Drinking Fountain
0 Washing Machine
) Hose Bib
0 Hater Heater
0 Fuel 0il Piping
0 Gas Piping
0 Steam Boiler
0 Hot Water Boiler
0 Sewer Pump
0 Interceptor / Separator
¢ Backflow Preventer
0 Greasetrap
0 Sewer Connection
0 Water Service Connection
0 Stacks
Dther _@fC___
Other

I=R =N =20=]

a
[ 1A [ B (O (O 1O 1O o 169 1O 1S O IS kD S 1O O O 1O o

Administrative Surcharge § 0

Paid [ JCheck # __________ Mininum Fee § 0
Collected by: TOTAL FEE $ 5

DCA State Pernit Fee § 0

U.C.C. FI30 (rev. 3/9)




qozzwznn oF mzHox , : .
401 CHAMBERS BRIDGE iRD - L PLUMBING . v ol ¥
_oH<HmHozuom TNSPECTIONS . - G S UBCODE. R o

o ;q@.m, .;A.m._ .amo:zun»r .SECTION.

:Umwm mmnmw<ma A\MA\MOOM A_”
~ ipate. Issued .S WBMW\AMWW ﬁ
. {Control g opqtpq E -

8. IDERTIFICATION-APPLICANT: i
‘CONTRACTORS.- NOTIFY ‘THIS ‘OFFICE: CALL TILITY D16 H0: 1+ 800-272+ 1900,

mzvﬁmqm nrpxnvﬁruo»wﬁm_Hzmaxz»ﬁ“mz..azmz ompzmmzm

,v.$thm=Hﬂpw.qum,QWq»_Aﬁwwﬁ all ﬂwxﬂcqmm w

- 'Block_863,02 . et _:1. _ccmH , . ‘ : : N
sgq* site ranmﬂmaz 129 munmgxm mq N i : "o FEINTURE/EQUEPMENT .- -
e . - R : ~ <Water'Closet . -,
mmazmwwma mwmenamm.w.»tmaw R A ) - tlrinal [oBidet - o ¢
hidress_ SAHE : S : ' path-tub R
.lll![ CRRTRK quNhi = R R R o : e ¢ﬁm<mﬁ0_‘< ) . “‘ .
: Tele. , e i : " Shower . o
‘Contractor, 3ﬁezsp;amgz ﬁ N : mg:SAs&a . :
»gaqmmm 411 MIDSTREAMS-RD:. ' ..~ = . i . 81k ‘ ;
i BRICK MY 08723 .J_;a IR N L Dishwasher -
._qmwm.ﬁmunwmon 6062 - i N - - ~Drinking mOczﬁm_=
© lic. No. or Bldrs.:Reg. Mo, . . - S - =a:;@=$3=m?
Federal fmp. o, _22-2995920° - o . o - - . Hose ‘Bib
[T PV .m R L G . Water mmm"nq .
B. BLUMBING CHARACTERISTICS . . - . Fuel 011 Piping -
. Use Group wﬁmwmsﬁ..m.-..r--e»:.xvﬂouomma R3:. e Co io-Gas Piping
. wcﬂwawgc Sewer Size o . -] public Sewer. { -} Private Septic . -Steas Boiler :
~Water Sewer Size_ . ... . . [ 1 public Water: [ } Private'Well” - fet Water- wo_wmﬁ SO
. mmﬁpamnma Lost ot ﬁuaawmsn xoqr $ 500 . i : Sewer Pump - .
A o Do T . . . - Interceptor mcvmﬁmﬁom
- J0B: mcx:n:« ”a**wnm cwm mamxg o L ! ‘BackflowPreventer _
ﬁﬁ»z REVIEW . . .- - L Azmumnﬁhczm ‘Datas ‘{konth/Day} Greasetrap R ,
Te uHmaw zmncuﬁma _ ' “Type A“ﬁmwwcﬂm wmy~=“¢ Approval: m=~ﬂ_mw Sewer Connection
- Joint Pldn ‘Revien Required: ‘slab . - . - S .. Hater. mmﬂ<Hom na::mn"waa
C{ YBldg Y flect | Rough ;o . i Stacks. ¢
[ } Fire [ }'Elevator:  Mater - S ‘ ‘gther . (AN .o,
" { ] Plunb, H~=w Approved. " Sewer . e ncwsm_\;;pullu.-p‘u:-
~‘Date:_ 2 S . Fixtweest L. :
- tpproved 4y c.:u---.‘ +-Gas Equip. e . . -
SUBCODE APPROVAL- . . Gas Piping' . . . : . <
{y0.073°¢cc0 |]¢6a . Solar . o i ” . o pasﬁ=_m#ﬁmﬂp<m,m=ﬂn=~ﬂum
Approved 8y:_ . SR 1 | S S .ﬁmmg“ﬂ_u nsmnr =~=Ha=g "Fep
Date:_______ S SR I A N oowwmnwma u< R FTOTALREE
o o . T S S : © 0 0CA"StatefPerdit fee
02§§§§;EZ2§ n _ S o o
1 hareby certify that'l an the mmawan o*v ‘owrier o*_qmnaqn and an mzﬂwommﬁm ) N - A , ‘
.wo.mmxm_ﬂzww muunnmﬁwcs.w=n perform the-work 1isted.on ‘this muuwmnmnwcs. o - S . A
mpuspncqm\ooanqmn”oq Seal. . T e x _ ) :
[ ) Licensed uHcsaH=m oasﬁqmaﬂ0q T ] Exempt Applicant

“Uas nly):

- w.»uumwau« armymw memmu

A

D KA KD b S 1SS 1o i H e ke 1o o 6 B e 16 ke e e e fo i

%,

3

5

§..

rﬁ.. i




CARRIER’S 38CKC AIR CONDITIONERS
: . DELIVER COOL ECONOMY.

COMFORTABLE SAVINGS PROVEN TECHNOLOGY ' .

Carrier delivers cool comfort, economical Quiet, efficient operation is @ Durable performance is strength-
initial cost and money-saving cfficiency > enhanced with Carrier's ¥ eped by the corrosion-resistant
with the WeatherMate® line of central air Aerodynamic Yop. This exclusive base pan which is designed for -
conditioners. With Carrier's 38CKC air condi- design allows air to fiow through superior drainage of water and
tioners, you can enjoy your indoor weather while - the unit with less turbulence for smail debris. .
conserving energy at up to 11.5 SEER (Seasonal improved performance and more :

Energy Efficiency Ratio). These air conditioners consistent Indoor weather.

can reduce your cooling
costs when replacing a typi-
cal, older model. And, you'll
condinue to save year after
year because Carrier
products are designed and
built for lasting value,

Long-lasting good laoks of
Carrier's WeatherArmor™ cabinet
keeps your outdoor unit looking
clean and new. It's made of galva-
nized steel and finished with a
baked-on powder coating for corro-
slon and scratch-resistance.

Carrer’s innovative tech-

xy.  Added efficiency and durabili
nology helps the 38CKC @ of the compressc?m the result oft!f
maximize your comfort and energy smoother, more consistent opera-
efficiency. The unique, acrodynamic design of tion. The compressor is the singte
the top provides added stability for the unic while most important component in an alr
enhancing the airflow for quicter, more efficient conditioning system.
operation. Inside, the air conditioner’s most impor- :
tant single component, the compressor, is designed @% Efficient heat tfallleer of the
for long-term reliabilicy with built-in protection Copper Tube/Aluminum Fin Col
from potentially damaging conditions. And, you provides optimum cogling in a

compact cabinet and long-lasting
corrosion resistance for added -
refiability.

can expect a lifetime of corrosion-resistant good
looks because the compact cabinet is coated with
our patented WeatherArmor™ finish.

DEPENDABLE '

The 38CKC delivers indoor weather you
can count on because it has survived -
Carrier’s intense quality and reliabilicy

- testing. From first design through complered
product, we check and re-check our products for
quality and reliabilicy. By the time your Carrier
dealer, the Indoor Weather Expert, has installed
this air conditioner at your home, we are
confident thar it will pass the oughest test of all:
your satisfaction. If you are replacing your
outdoor unit, Carrier recommends the replace-
ment of the indoor section as well t ensure peak
performance and reliability. This commitment v
delivering the finest quality indoor weather
products has helped Carrier become the nation’s
leading name in air conditioning,

@)

WWW.CATTLeT.COMm i
air condilioning industry seals of

A member of the United Technologies Corporation family: centified performance, efficiency

Stock Symbol UTX, and cagacity.

@ Carrier Corporation 2001 838-806 q@\“wo‘?’

Manutacturer reserves the right to discontinue, or change at arty time, specifications or designs without natice or ’@éf

withaut incuering obligations. . ?;va‘. .




Township of Brick
Counter Form
(PLEASE PRINT)

" Site Locallon /a? 9 QEC_ /’}dr—

;5'7[4"*-6 a
L

Block: - ¥,
Bn é

‘ 'Lot:
Owner’s Name: B

Civ) yeh iy

Owner's Mailing Address:__

BUILDING ELECTRICAL
Conlraclor: . Contractor 1\,« P&or L € C (/(‘/ (’ G/ Q‘/ﬂ}
Address: Address: ) 17 (_/ o btoned Pleiue
g . R K NS o987
- Phoneit; G oL o .. Phone#: 773 D - LI’T? - '/0 <
Lis# ; : L Lis# Y gH 6

Federal Emp # or SSN

Teclnucnl Data. T

. Federal Emp # or 8¢

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:.

Please Print Name~

" Other: - : T L

Estimated Cost of Electrical Woﬂg/j ; 706.¢0 %

1 hereby certifythat [ am the agent/owner of record and am-
authorized to make this application and perform the work
listed on this application.

PRIy ,zm
Signature: 3;)/ 2 .

| Please Print Name:. Do«r\[e b K r@&ft

TN 5

CONTRACTOR’S SEAL a0 ‘F :
_ 2 ¥
T, B -~ “11'

.

: B : '_I‘c‘chnicnl Data = = . e
' Dcscnpuon of Work: Item ’ oot - -~ Quantity
s Lighting Fixtures
_ o " Receptacles '
. , ' ’ " Switches - - _
? ‘Detectors iy o L
. Light Poles " o -
" Motorsw/Fract.t HP___~ = '~ - T
s -Emergency & Exit Lights B e
~ Communication Points ~ ' SR
Alarm Dev1ccslTAC Panel T S
. i . Total 5 ' S U
- o S Typerof Work ' o e
__ New Building i - Siding Pool (Receptacles, Swuches, Lights, Motor AHP-) . -
“Addition © T Fence Spa/Hot Tub/Storable- Pool e ea ! G
mAlterauon ~ Pool ‘ _Electnc Range - S S R o KWo
—Rooﬁn - T Demolition - _-0ven!§urfaoe Unit, KW -
B emolition -, .. :
—.—”Asbeslos ‘Abatement ~_si - sqft Eleclric Water Heatet - KW
- & 9% Electric Dryer’ . . KW..
: ' " Dishwasher__ L KW
- - Garbage Disposal : : ' Hp
. Bmldmg Clmr'lcteristlcs S "A/CUnit—Central Air. . /. = Jf¢ /oy KW:
Use:Group  Present: Proposed Space Heater/Air Handler - [ Ao o KW'
No of Stories: ' " Baseboard Heating , T RW
_ Height of Structure: .~ Motors 1+ HP ] L
Area of the largest floor: ‘Transformer/Generator KW
Arcé of New’ Structure: . . Ligh't Stander - ' AMP
‘Volume of New Structure: "~ - o gzll‘)‘g:;el 200 %
Total Land Disturbed: ~ Motor Conlrol Center . AMP
Cost of Allemlion: $ IS:LE;:J;C;:t‘lmc Light . KW
Cosl of New Building: § Steam Boiler



Counter FForm

PLEASE PRINT
PLUMBING FIRE '
‘Contractor:, "Contractor: b
Address: Address: -
Phone #: Phone i
:Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN

. + Technieal Data - - oo
Fixlures ' Quantity

Water Closcls (Toilet) -
Urinals/Bidets .~ ' . . S
Bath Tub (w/or w/out shower head) ]
Lavatory (BR. Slnk)
Shower

Floor Drain— -~ .
Sink
Dishwasher
Drinking Founlain
Washing Machine
Hose Bib
~Gas Piping
Fuel Oil Piping
Water Heater. . - L
SteamBoiler. . . . - _ i e
. Hot Waler Boiler____ S

. Sewer Pump '

"Heating System is
" Location of Furnace/Boiler:

~ Central Supervision:_
" Proprietary Superyision:_

Flammable Storage Tanks

» Item

- Wet Sprinkler Heads
" Dry Sprinkler Heads

Interceptor/Separator

Backflow Preventer .. -~ . . , L

: Grcaselrap
Air Conditioner (Condensale I)ram)

- Septic Tank Closure
Sewer Service Conneclion

" . Stand Pipes : g e
. Kitchen Hood Exhaust System :

Water Service Connection

Aclive Solar Systemn_
Auxiliary Meter____~_~

: Prc-Enginecred Systems:
: CO2 Suppression

- - Halon Suppression

Sprinkler Heads___« -
- Sump Pump_ -, '~

Pool Heater____
Other: 7

Estimated Cost of Plumbing Work

[ hereby certify that T am the agent/owner of record and any

hsled on this application.

~ Signature:

Please Print Name:

- Foam Suppression

authorized to make this application and perform the work

¢ . .- [ +, v b

CONTRACTOR’S SEAIL SR
SEAL
“6.\ “\\‘ ) \\.\
> -“‘.‘-. E‘:‘ '\_n l\' f

* Estimated Cost of Fire Work

A Technical Data
Description of Work: .

0l ___ Solar

___New

Eleclnc
mLxlstm g

Heating Type: Gas

‘Water §upply Source
Method of Valve Supervision
Local Alarm Superwsnon

fl'lel
fuel
fuel

capacity
capacily
capacity

Combustible Storage Tanks
LPG Storage Tanks

Quantity

Total

Smoke Deteclors .
IHeat Detectors 8 -
Total

Dry Chemical _
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer .
Furpace (Gas or Oi)__. .. . P
Gas Fireplace - ) -
Gas Logs
Total Appliances

Wood Burning Stove

Wood Fireplace

‘Other:

1 hereby certify that Tam the agLnt/owner of récord and am.

~ authorized to make this application and pcrfonn lhc work
listed on this application.  ~

Signature:_

Print Name:




. B VCounter Form

: ‘ o PLEASE PRINT Lo
I+ : _ : - .
PLUMBING P o _ FIRE '
ontractor;_ (01 f'r‘o //f"ﬂ/ 4!% DC’S/'QM Comtactors T
ddress:__ &// /ﬁi/@ﬁﬂé‘ﬂw{i /< - Address. . -
7 - o S
‘hon_e #: 235257 9—"@0&:‘25- i - Phonéth: = = B ) '
is #: , _- Lis #: - = =
ederal Emp # or SSH 97 592 D __ : Tederal Emp # or SSN
C Technical Data
W . . Description of Work: _ PR
L _ Technical Data Co e o . BN
ixtures LT © Quantily . Healing Type: ___Gas __ Oil . Elecmc Sofar.
. o ' " Teating Syslem is ____New Lxlslmg R
Nater Closets (Toilet) .* Location of Furnace/Boiler;___ T
Jrinals/Bidels - _ Water.Supply Source
ath Tub (w/or w/oul shuwcr head) C 7 . Meihod of Valve Supervision_

‘Local Alarm Supcrv:slon
(Central Supervision:
Propnclary Supcrvnsmn:

: - I‘lammab]c SlorageTanks - capacity_.____ . fuel -
rinking Founlain_____ - I Combusublc Storage Tanks__ capacity __fuel
Vashing Machine S S _LPG Storage Tanks__. ' capacily____ fuel
{ose Bib I | T
as Piping__- e e T T ltem. . © o Quantity
"nel Oil Piping SR - e )
ater.Heater_ - R SR 1- ~ Wel Sprinkler Heads
Steam'Boiler____ .. . . ... .. . " .. " Dry Sprinkler Heads
[lot Water Boiler - L e Total
ewer Pump. i ' : .
Interceplor/Separator_ T - . Smoke Detectors =~ ¢
Backflow Preventer_ . . aiio. e . .» Heat Detectors :
Greasetrap,_ . 'l’olal‘
Aif Conditioner ((.ondcnsalc Dram) /—Vf{ﬁ 2‘//!’(1/45 , T
Septic Tank Closure___~ " _ ‘ .- = Stand plpes : T ‘
Sewer Service Connection = : lechen Hood Exhaust System , - e
Water Service Connection______ 2 . N . N
Active Solar System__ : ' . . I‘re—Engiuecrcd Systems
Auxiliary Meter_ - .. CO2 Suppression
Sprinkler Heads__ ™ . . Halon Suppression
Sump Pump, . _ Lt - Foam Suppression
PoolHeater ___ - -~ - . Dly Chemical )
Other: S - “ .1, Wet Chemical_
Gas/ Oil Fired Appllnmcs
L Gas Stove __
f Gas Dryer i . _ R
. Furnace {Gas-or Oll) -
i ' - oo ‘Gas Fireplace. - o :
‘Estimated Cost of Plumhmg Work 500' .~ - GasLogs.___. . :
S 'Iol'll Applmnccs

L hercby ct.rul'y llml Tam the 1genl/0wncr of record and am W 4B g
authorized to make this application and perform the work w°° ”“nmllug tove_ R -
listed on this application. ood Firepiace, e e 2t

Other:
Signature:_, W M T

‘ Pléasc Prim Nnme.A 0/’[ J?Mﬂ/b ZOI’)’J 4’9

Estimated Cost of Fire Work

CONTRACTOR S SEAL

I hereby certify that I any the agent/owner-of record and nni" o
authorized to make this application and. pcrfonn the work
listed on this appl:cnhon .

Slgnalurc: . ' . e el

Print Name:




Township of Brick
" Counter Form
(PLEASE PRINT)

Sité Location:

) 0o 9 Rscl/\arof’

Block: D (72 : '

Sf‘rr c' 7"

Total Cost of .New'puildiﬁ_g,_Work: $

' I hercby certily that I am the agenl/cn;.'ner of record and am
. atthorized to make this application and perform the work -

listed on this application.

Sig_uglurc:

Pleés‘e_ Print Name’

CONTRACTOR'’S SEAL : 4

. \‘ 1Y
Owner’s Name: Kob Honrg > -
Owner's Mailing Address: e
. L '
I
.  BUILDING. ELECTRICAL =~
Conlractor: ) _. Contractor; )
Address: Address:
_) Phoneit:’ ' Phoneit:
Lis # L : . Lis #: L o
" Federal Emp # or SSN ; .+ Federal Emp#or8SN . .- -~ i 77
o chhuiml Data Technical Data
Dcsc: lpllon of Work: . Item Quantity
Lighting Fixtures _
. ' Receptacles
L " Switches
N ‘Deteclors - o
5 Light Poles S
Motors w/ Fract. HP__ ' '
1, ' Emergency & Exit Lights Lo
> _ Communication Ppinls ' R
~ o Alarm Devices/FAC I’an_c_l' j 7 R
. . - Toml B o AR
oo - Type of Work : ' S
‘New Building - Siding Pool (Reccplaclcs, Sw:lches, nghls, Molor l}-IP Y
__Addilion . Mh:_—Fence-' Spa/Hol TublStorablc POOI ] - . E A"' ‘
T ks — Electric Range -~ ° .- R  Kw
_“ﬁl.k??.u,on: '_”Il;oé(:flloiiti" o Oven/Surface Unit. - KW -
e OOINB —wemoiition . - Eleclric Water Heater .~ .. .. . kW
__Asbestos Abatement Sign _ §q.ﬂ_ Electric Dryer RS KW
C * ~ - Dishwasher ~ Kw
Garbage Disposal ‘HP
Building Clmraclel istlcs ‘ 0 AMJC Unit <Central Air__.. - KW
Use Group Present: Proposed: ... °  ~ §pace Heater/Air Handler KW
No of Stories: - e Baseboard Heating KW-
Height of Structure: Motors 1+ HP '
Arca of lhe largest floor: Transformer/Generator KwW
Arca of New Stiucture: - Light Stander, e AME -
Volume of New Structure;_ ge';’ e : / AJMP'H
Total Land Disturbed:_ ubpane '
uaniatorh) Molor Control Center AMP
e " Sign/Outline Light KW
| Cost of Alteralion: § Fugrl:mc: the LIgn o
. i Steam Boiler
Ccfsl of New Building: $ Other: °

Estimated Cost of Electrical Worlﬂc L

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this apphcntmn . .

Signalure: "

Please Print Name




