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BLOCK\65! LOT ‘r S 'QUALIFICATION CODE ADDRESS (SITE) i 2 i &4 4 }A Q_AQ PERMIT NO. ’Q I Olq

7
CO N STRU CTION P E RM IT V. FEE SUMMARHfor office use only) Upd?/ Update
1. Building $
2. Electrical /ﬂ\ \j v/
3. i W,
. "\ umwul u~ AP P L I CATI O N 4 FF)::JemgllgthCﬁOn | —
. . i f/ N\
C Applicant Completes: Sections |, ll, lll (optional), 1V, VI, and VIi ({”@ m&l @w 5. Elevator Devices \/}
L. IDENTIFICATION 6. Subtotal . :
| 1. Proposed Work Site at: 4 e YV Pres s At 7. Less 20% for State Plan Review $ :
/ \ ' - . 8. Subtotal $ y
’\2 N e m | nln“‘o 5 /VW(MO 9. State Permit Surcharge Fee \| //
e-mail 10. Subtotal : $ e
Yy 11. Cert. of Occupancy /. P
J@ddress q}q M'wa al[(/ DK 72% 12. Other ' / l\ ‘
. streel municipality zip code ' i .
3. Ownership in Fee: Publlc - Private 13. TOTAL 3
4. Principal Contractor: __AJX? /‘ (o bl g ) e 6 "ﬁ. Tel. (17 2 ) Sgl' 7é V{ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address N2 Sh. l 2y L 7 e-mail 1. Number of Stories
T AN r~d PR 2. Height of Structure ft.
[ 2 SJ )7 ﬁb 3. Area— Largest Floor sq. ft. |
License No. OR, if new home, Builder Reg. No. Exp. Date 5 ZIA’Z 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu ft. |
Federal Emp. ID No. 2o 2C 0S5 2 5/'7 go FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Qccupancy Load
b- Address __ 32 Sh,lfn, way e-mail 8. |f Industrialized Building: State Approved HUD
ﬁ L Tel (4329 _S51— 7Yy FAX: ( ) 9. Total Land Area Disturbed sq. ft.
6.R ible P inC ' 10. Flood Hazard Zone
N .Te'spc()ny e e)rson in Charge once Work has Begun — 11. Base Flood Elevation ft.
ﬂa el. :
\A ( ) 12. Wetlands yes no
(-\ lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
(\(\ 0 Minor Work (3 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
-\b C Repair 0 Alteration ) Renovation O Reconstruction 1. State Specific Use:
[OJ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation (0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- " Resubmission Dates Re- 4. No. of dwelling units: Total Units [ncome-restricted
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approvai Rejection | viewer Gained, Sale
Buildi ) ' .
0O uilding ‘Il@‘ % ‘ Gained, Rental
‘ LI | i Lost, Sale -
1 Electrical Lost, Rental
,K Plumbing 459- 2 JQ {Qﬁ/ B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[J Fire Protection . ) 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
J Elevator ,
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [J Smoke Control Systems in Open Welis
1. O Partial Releases Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. (J Prototype Processing 2. [ High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. [[] Sprinklers 11. [J LPGas Tanks

U.C.C. F100-1 (rev. 12/07)
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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 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 PRICR 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 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(f).ix:

! personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new sfructure 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. () Ifurther certify that | will perform or supervise the following work:
C1. ( ) Building €.2. () Fire Protection

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

D. () lagree 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.

"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 statements are willfully faise, | am subject to punishment.

Signature A M 6 m Date O / ¢ » / D
Feshrontose s e AR

fl. AGENT‘EQAON to be copnpleted #the appnc?wwnerinfee) /

{ hereby cenify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 1o advise all contractors 6n 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 willfully false, | am subject to punishment.

Check if.eentractor.
() Checkj

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Iinclude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

E . U.C.C. F100-2 (rev. 5/2007}
————— LS R A T . g ‘




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 08/03/2010
Control Number C-10-002604
Permit Number 10-1944
Permit Issue Date 07/23/2010

Certificate Number 10-1944

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 979 CYPRESS AVE. Brick Township, NJ

Block: 531 Lot: 15 Qual:

Owner in Fee: MUSICO, MICHAEL JR

Owner Address: 979 CYPRESS AVE BRICK NJ 08723

Telephone:

Contractor No Problem Plumbing
Address 32 Shilling Way Jackson NJ 08527
Telephone: (732) 581-7648 Fax:

License Number or Builders Registration Number:

12507

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: AUXILIARY METER

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy
This serves notice that based on a general inspection of the

visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 08/03/2010  V-C.C-F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

(O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
untit

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



bate Issued . g / J !f:} : / / { \
C 0 N ST R U CT I 0 N Control # C-:’{0¥002604 ;

Permit #
ede] PERMIT S 014
IDENTIFICATION  Block: 531 Lot: 15 Qualifier
Work Site Location: YPR AVE. Brick Township, NJ "Contractor _MUSICO. MICHAFL JR
: : Address - 979 CYPRESS AVE BRICK NJ 08723
Owner in Fee MUSICO, MICHAEL JR .
979 CYPRESS AVE BRICK NJ 08723 Telephone:

. Lic. No. or Biars. reg. iNo.
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Or\ly)

. ‘ . ‘ _ » Building : $0
{d suiLoinG PLUMBING (O LEAD HAZARD ABATEMENT | Electrical $0
[ ELECTRICAL (O FrRePROTECTION . . [JDEMOLITION Plumbing __ 350

' Fire Protection’ _
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER e Froteciion 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : . Other $0.00
AUXILIARY METER : ' DCA Training Fee $1
CO Fee _
Other $0 |
Note: If constuction does not commence within one (1) year of date of issuance, or if Total : $51
construction ceases for a period of six (6) months, this permit is vord Check N
Estimated Co5t of Work _$500 = ’ eck No.
m y : Cash $0
N L,Lalf N AN Credit $0
3 e B .
Constriiction*Official St Date ~ Collected By
U.C.C. F170 .
equiv (rev 8/03) ) ) . '
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested The work must not proceed in.a manner which will preclude the inspection until lt has been made and
approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows
1. The bottom of footing trenches before placement of footings, except that in cases of p|Ie foundations, inspections shall be made in
accordance with the requirements of the buuldlng subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbmg p|p|ng trim and fixtures; electrical wiring, dewces and fixtures;
mechanical systems equipment. ‘ v 0723710 -"!-cf’FH O SEERO4TY

07 aERY 07

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are f;re suppression systems heat ™

producing devices and Barrier Free subcode accessibility, if applicable. 1944
PLURB TS R INEE
E] Required speaal inspections. The applicant by acceptmg the permit will be deemed to have consented to these Leqwrements . %1 .10
HERY S5Y W

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
.inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5,."Posting structures".

D A complete copy of released plans must be kept on the'job site.
If you do not understand any of this information, please ask. '



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬂm>OHOM\LO.:m< THIS OFFICE. CALL C._._.Lk DIG NO: 1-800-272-1000.

HEW JERSEY
0 ONSTR 0
oD

w_onx Lot ||I|L|,MI!|$.!! Qualification Code
Work Site Location 4 vl ¢ r\\\ﬁ ) AVl
pricld  wd p7123
Owner in Fee:
Tel. ) e-mail
Address 17 € YIS pve  fgote I pEp2s
Contractor: :MW».\&N%“@\J % T\\Q&“ Lc 35_:3_3 Tel. Q%P ) Q%Mﬂ.nwawg
Address Sz Shillf rs & A §w§\ AL o-mail
Contractor License No. /2 WQQ it Exp. Date %.\\\

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. __ 2.0 26 g5 257702 FAX: (985 ) S3y - 5972
B. PLUMBING CHARACTERISTICS _

Use Group Present Proposed,

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Weil
Est. Cost of Plumbing Work  $ g <po oV

{\ No’ n_m:w mmnc__.mq

Joint Plan mmsm mm@_qma

L s,

‘\\\ g
\ \\\\.\\\\ \\\

.\ e

\\ \\\\\:\\t\\{\\

vy
.\\\\\\ <

e

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to mag ke this mnv__om:o: and
perform the work listed on this application.

[ Licensed Plumbing Contractor [ ] Eyempt Applicant

D. TECHNICAL SITE DATA

83 0
10-1944

Date Received
Control #

Date Issued
Permit #

&wmh cond

e e

DESCRIPTION OF WORK

ey

WA

e~ \u:ﬁ For
s Of el

FIXTURE/EQUIPMENT

Water Closet

Bath Tub
LLavatory
Shower

Urinal/Bidet

Floor Drain

Sink

Backflow

Stacks

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator

Preventer

Greasetrap
Sewer Connection
Water Service Connection

mmmAOEomWCme:_ﬁ
$ P .

OEQ
Other.

2 i

»

w\t,_ﬁ

U.C.C. F130 (rev. 10/06)

Administrative Surcharge $ -

State Permit Surcharge Fee $ .

Minimum Fee $

TOTAL FEE §$ :

Reorder From OCS Printing (609) 390-1400



iy

Emo:aa(ﬁ& 3 [ ] -1010enuon Buiquinid pasusolt ]

i

ﬁ %x.ﬁ.z.ifv
\ﬂM o~
(g0} o \Mmm @
00v4-06¢ (609) BunulIg SO0 WOLH JopI03Y . y%/ .%
m:.:
> ¢ 334 I0L £
¢ @°d ableyoing Juiaq 8lels b
g w 994 WNWIUIK m
\m ¢ @bieyoing sajelsiuiLpy M ww\‘.
’ % Yk
B el
H?Cumu‘,
FNOA ooy e a] _mr_«@:s
SYO'IS

llll-/\/\a\ ¥ \
% ‘uoneondde sy} uo pasly fog ay} wopad

ue cozmo__aam sy} o¥{ew o} vm~:o£:m We pue piooat 4o 12umo (Jo Juabe) ay) we | jey) Ajipeo Agalay |
A HiVO 40 NI NI NOILVYDI4I1¥3D "D

[

-

UOIIOBUUOY) 8JINIBS ISIBAN

UOoHIBULOY IBMES

“\. ;

denasealo

Wwsuidif v N g
oty

\\\

19jUBABId MOYOEG

10)eledag/io)dantalug
duing lamag

131108 JSIEM 1OH

1al0g wesig

\

\\\\\ \ \\

— 7 el jeAeidd
Nuejp sesd A w\w\\\ ro) \\/wu o
Buidid seo - Qmo\scos_v mwmo
Buididg 10 an4 — = L
12}e9H I9)BM - EN nf.wgu..\ o ¢ opp Buigunid wo 180D www»ﬂ..l,. (1{
qaig asoH — 113 8jenud 13Jep 2lignd 9215 90IMIBS JFIBAMTES,
' suiyorp Bulysep — 21jdag ajeAld JOMOS 2lIgqnd 2271 Jamag mc_n._sm {
uieyuno4 BumuuQ - pasodoid juasald dnoig mwallfw b
- Jaysemysig R SOLLSIHIIDOVEVHIONIGANTd '8 M
s T 2,9¢ At SE4 ) Xvd 00782 G7 92 9L ONQl dw3 jeiopay
ure.g ool 0 (a1geoidde Ji) uoseay uoidwaxs 10 "oN uonessibay Jooeluoy Juswancidw) swoH ;}!fm
i8Moys : ajeq ‘dxg = G 7 .mz 3SUSIT JOPOBJUOYD" M
fojenet _ 7/9 irew-a il i ssasppy
- g . — 37 1 - ¥
any yreg — . : AR A .‘..\ ) ST . 2. m , .,},, v,
7 — 1opig/eunn — M/m 2 - gwﬂ 28y ) el 2y v RN C\nw.«:.\\ 7 10)OBHUOD S
- . @ 195010 Ilep —_— - Bapod diz Anedouny - | X JETYH A
= — YW - ssal *
(AU osn 22140) 334 ~ IN3WJINOI/IUNLXIS ALD A A A A IV S V) | YN
. jlew-2 ( ) el
| .. | 294 c_,.hmc\so
et .ﬂi&vvmkﬁ T2[287 I Y
- Y 77 \ ~ 7 m UoiESOT BYIS NIOA
S M \\ Q\u\w \M 8po7) uoleSHIEND 6;_ m M.;\@ Aoig,
,, HHOM 40 NOHLIIOS3a '0001-242-008-} ‘ON 9Id XTTILN 4%% m Q SIHL E;Q\ §0.L0VHINOD
! . VLVQa ALIS IVIOINHDIL 'a ONIONVYHO NIHM 'NOLLYWHOLN! 31801 1ddV 1TV 34 VYoilddV—NOILVYOI4ILN3Al 'Y
£ .
H_ELQ ) chmuzu:.nz .ZzOm_l:
T bl-Qf L - NOILO3S TVOINHOAL |Elemmgmmy
; {n 30024dNS 9NIgINNTd
" # |0Quog

@Nw

panieoey oje(

ﬂ

:.\




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY | ¢ o~

1551 HIGHWAY 88 WEST | / 4

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

o LICATION FOR AUXILIARY WATER METER -
| ater 7/7-0 /2 016 . | | o | ~“. '

ppﬁ@ lOL/ S Ml Ul Telephone Nc_ -
ailing Address. $ 29— C‘V//i/ss e IR

ervrceLocatloni 779 C‘f //z«s; ' %C . |

180m570 . Blk f3/ Lot '/f

ccount Number

 zeof Exrstmg Service: 3/ 4 sz of. Existing Meter: 3/ 65

4

Aﬁ”plrcant’s Srgnature

i - THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION
gase note the followmg : :

“the customer’s option, a separate account may be estabhshed subject to all condrtrons of the rate schedule as
phcableto water usage L o : o

ter completmg this apphcatron the followmg steps must be taken
: Obtam a specral device: permrt from the Townshrp of Brick Plumbmg Department

A hcensed plumber or homeowner must cut into the pipe. BEFORE the exrstmg yoke and mstall a second meter
yoke. A valve before and aﬁer the meter is requ1red as well asa backﬂow preventer ‘Yoke must be within 10 h

P S AD P ERye—

' feet ofcrawl space entrance, ™ " T B
" v Call the Townshrp of Bnck Plumbmg Department (732-262-4627) for mspectron

| Aﬁer mspectron by Brick. Townshlp Plumbmg Department call Brrck Utrhtres for mstallatron of the meter. A‘
- copy of the completed permlt showmg inspection approval will be required before the meter is installed.

It is the customer s respon51b1hty to insure that the permlt is issued, the mspect1on is approved, the mcter is

" installed and that the water is not used prior to the meter being mstalled F arlure to comply may resultin a

tampermg fee of $250 OO and service w111 be termmated

A charge for cost of the meter will be apphed to the first brllmg Quarterly bills for usage only wrll be issued at
 the rate of $5.45 per 1,000- gallons _ v :



