slock (h 1§ LOoT (o QUALIFICATIONGODE ____

U

=t CONSTRUCTION PERMIT

aporess sy 113 Pine. Driye

_. 1. Buiding
i1 APPLICATION 2 Ectrca
Application Gompletes: Sections I, I, il (optional), IV, V1, and V¥ { (07 ol b Y
1. IDENTIFICATION % Wﬁm
1. Propsed Work Siteat:_/45 PINE DRIVE BRICK NJ 08723 o State Plan Review
2 tanea O rec JOSEPH_BERRY ~ I S
Address _SAME 3 OCA Tining Fee
i (T R TS Eandle v m“t-
3. Ownership in Fee: 1 g:';fw

4. Principsl Cagiaci
Address

J 0

Public Private X 12
POINT BAY FUEL, IRC. h?.‘iz y 349-5059 13
753

V. FEE SUMMARY (for office use only)

g Y Ve 1%

Federal Employee No.

7137 ) “3&Y=IT88

5. Architect or Engineer Tel { )

Agdress —
6. Responate Prsan i, Charge o Wk WILLIAM KENNEDY JR.

5059 ax (132 3AG-NE &

Instail 215 Reasenent 0Oil Fr=nk

Bl 2B%
3 | app>

Il. PROPOSED WORK Est. Cost Lot o
_ Tate Approval | Re- | Resubmission Daes Re-
1. ) Minor Work bicﬁ 0 Bec'd ,ﬁg‘ Date viewer | Approval | Rejection | viewer
2. 0 New Buling 7/u[ D 7-A2-05 [
3. 0 Addition
4. 0] Aheration '
5. O Fire Protection
6. RoPumbing 600 0D Z&ﬁ
7. O Electrical
8. O Elevator Devices
9. [ Asbestos Abat. Subch. 8
10. [ Lead Hazard Abatement
TOTAL COSTS LS00 | [ DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalstors/Lifte/ 5. O Cress-Connections/Backfiow Preveniers
. DO YOUWANT:  (optional) Walks 6.0 Hazardous Uses/Places of Assembly
1. [ Partisl Releases 2. O High Pressure Bollers 7. [0 Sprinklers

3. O Pressure Vessels 8.1 Smoke Control Systems In Open Wells
2. 0 Prottype Processing 4. O Refrigeration Systems 9. 0 Underground Storage Tanks

Vii. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL
1. O Holels (R-1)
2. O Muli-Family (R-2)
3 O Two-Familly (R-3) BOCA
4. 0 _Two-Famiy (R-4) CABO
5.&DOne-Family (R-3) BOCA
8. (J One-Family (R-4) CABO .
No. of dwelling units: !
Before Conetruction A
After Construction
Net Gain or Loss ey
B. NON-RESIDENTIAL . N

1. State Specific Use:

t GL09CE0L ¥asa

2, Use Group:

3. Change in Use Group, Indicate Former:

WC.C. FI00-1 frev. 308 -~
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OFFICE DATE RECEIVED:

Vil. PRIOR
AFPPROVALS
CHECKLIST
{office use anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Predimin.

Prelimin,

£

Prelimin. Final
Irvitial Date

§
T,

COMMENTS

C1 Zoning Officer

C] Planning Board

[0 Zoning Beard

O Sewer Authority

[] Water Autharity

[0 Paolice Department

IZ] Health Department

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Mame of Code & Edition

Eneargy

Barrier Free

Flood Hazard

As Buitt Elevation Cert

Other

O cCerificate of Occupancy
O Certificale of Approval

X. CERTIFICATES ISSUED (office use anly)
3 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

0 Conlinued Carlificate of Oocupancy

O Cerfificate of Compliance

[0 Lead Abatement Clearance Certificate

FEEEEEFSF

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC FI00-3 jrev 300)
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TECHNICAL SECTION

BUILDING SUBCODE

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1000 \

Date Recaived 07/13/20085

Control #
Date Issued
Parmil #

¥
C. CERTIFICATION IN LIEU OF OATH

| heraby certifiy that | am the (agent of) owner of the
record and am authorized o make this application.

Block 678 Lot 6 Qualification Code
Work Site Location: 745 PINE DR. Brick Township, NJ
Owner in Fee: BERRY, JOSEPH L & LORETTA A
Address 745 PINE OR BRICK N
Tal.
Contractor: POINT BAY FUEL ING
Address 71 IRONS ST TOMS RIVER NJ
Tel. 732/349-5058 Fax.
Contraclor License No. or, if new home, Bldrs Reg. No.
Federal Employes No.
[~JOB SUMMARY [Office Use orm
PLAN REVIEW INSPECTIONS Dates (Month/Day)
Type: Fallure Failure Approval  [Initial
Fooling Bonding
F
] Footing S R B
D Foundation —_——— Erame
_ Truss Sys./Bracing
D i Barrier-Free
[ other —— | Insulation
Joint Plan Raview Required Finishes-Base Layer
[ etec. (] Pumb.[] Fire [] Elevator E"Fﬂhmﬂ-ﬁﬂ*
SUBCODE APPROVAL Machanical
TCO
LU |8 == 7
Final o
-iwmﬂd by: Barrier-Frea

B. BUILDING CHARAETERIETICS

Use Group

Consir, Class  Prasent Proposad
Number of Stories

Height of Struciure FL
Area - Largest Floor Sq.Ft.
Mew Bibg. Area / All Floors 5q. Ft.
Volume of New Structure Cu. FL.
Total Land Area Disturbed Sq.Ft.

1. New Bidg.

Present Proposed RS Est Costof Bidg. Work:

i+ I—

2, Rehabiilation $700

3. Total (1+2)

3700

Sgnatura

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TANK INSTALLATION, INSTALL 275 GALLON OIL TANK IN

BASEMENT

[ siding
[ Fence
O sign
[ Pool

[0 Asbestos Abatement Subchapter 8
[ Lesd Haz Abatement NJAC 5:17

[ other

FEE (Office Use Only)

Height (xceeds &)
Sq. FL

] oemoittion

A

Administrative Surcharge $0
Minimum Fes £40

State Permil Surcharge Fee 31
TOTAL FEE 1

s ol ST o,

Wher submitting this form io your Local Construction Coda

e e s i




PLUMBING SUBCUDE
TECHRICAL SECTTON

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

Control #
Date Issued
Permit #

Date Recsived 07/13/2005
C-05-136724 f
1
I

D. TECHNICAL SITE DATA (List of all fixtures)

NO.

Block 678 Lot & Qualification Code
Work Site Location: 745 PINE DR, Brick Township, NJ 2
|
Owner in Fee: BERRY, JOSEPH L & LORETTAA —2
Address 745 PINE DR —2
BRICK N.J
Tel, z
Contractor: POINT BAY FUEL INC
Address 71IRONS ST TOMS RIVER NJ —i—
—90
Tel 732/349-5059 Fax. :
L . 0
Federal Employes No. :
B. PLUMBING CHARACTERISTICS 0
Use Group Pragan| Proposed RS 1]
BuildingSewerSize 0 [ PublicSewer  [] Private Septic == B
WalerServiceSize 0[] Public Water [ private Well -0
Estimaled Cost of Plumbing Work _§1,000 0
1]
JOB SUMMARY {Office Use Oniy)
PLAN INSPECTIONS Dates (Month/Day) _q_n
Eﬂm Type: Faillure Fallure Approval Iniial §
Joint Plan Review Required Slab
[ euiding  [[] Electrical Rough —e
O Fire [ Elevator m'“ _q_-u
TR -
L

S— =

C. CERTIFICATION IN LIEU OF OATH

| hereby cedifiy that | am the (agent of) owner of the record and am authorized to make this application and

parform the work fisted on this application,

Applicant's Signature/Contractor's Seal and Signature
[] Licensed Plumbing Contractor ] Exempt Applicant

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain

FEE (Offica Lisa Only)

AL

H'»
8 8 8|8

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

£l 33L

Ll
-

®
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