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» Electrica) Technical Section completed by Homeownet or Licensed m_mnﬂﬁmm
» Plumbing Technical Section (condensate drain) completed

» Brochure for unit
> Building Technical Section to be 882&& if new ductwork s to be installed
Bailer (for hot water baseboard or radiant heat): .
_ Plumbing Technical Section completed
Electrical Technical Section Sﬁwhwﬁm& {switch)
Gas pipe sketch {Length of the run, size of the pipe and BTUs of everything on the line)
or fuel oif line skeich )

Brochtire for boiler
Building Technical Section for 8 mew chimney or nﬁﬁ:ﬂwu\ certification if existing {direct

vent does not require building technical section to be completed
If installing a new unit and you are in & Flood Zone; a copy of the flood elevation is
required. If it is a direct Hmwﬂmcaama you do not need elevation certificate

v vy VVV

Demio:
> Building Technical Section completed .
> Shut off leiters from utility companies if demolishing dwelling, not for interior demo
» Complete Debris form : .
Furnace (warm air heat):
> Electrical Technical Section (switch) comnpleted
» Plumbing Technical Section (gas pipe or fiel oil line sketch) completed
> Building Technical Section completed if ductwork or a new chitnney is being installed or
a chimney certification if the chimney is existing
> Fire Homwanm_ Section completed
Alteration:
> Building Technical Section completed
» Two copies of the existing and proposed floor plan include detail of construction to be
done (shestrock, insalation, window size, etc.) and use of rooms
> Copy of contract with contractor may be requested to establish cost of work
Bulkhead/Docks:
» Complete Engineering mwwwnmnou
¥» Complete Building Techmical Section
> Submift copy of State and Army Corps permit
» Two surveys showing bulkhead and or dock @nd 2 cross section detail signed by
Contractor )
Decks: . .
> Complete Zoning application
» Provide 2 TRUE SIZE surveys of the property «EH the deck drawn to SCALE mwoﬁn:m
the measurements, location and setbacks of the n_qnw
> Complete Engineering application
» Completed Building Technical Section
> Two (2) seis of plans showing how the monw will be constructed H\.HoB the moonam to the

ail {See deck planning guide)
¥
,%AF% plete Zoning application
svide 2 TRUE SIZE surveys E&omumm with X the Honmmom of the fence, height and
pe (stockade, picket, efc) of proposed fence
o> Complete Bngineering application
» Complete Building Technical Section
Fireplace (gas);
» Complete Fire Technical Section
» Complete Plumbing Technical Section
> Gas Pipe Diagram {fength of the run, BTUs, size of the pipe)
> Complete Building Technical Section Qm it is eut into the wall or has a vent)

¥ Brochure for fireplace
Fireplace (woad):
Complete Building Technical Section
Provide cross section of foundation, hearth, and throat @Hmmn.ﬁ% chimney)
Complete Fire Technical Section
Complete 2 Zoning application if buitding a masonry chimney @Hca_&m 2 swrveys
showing setbacks; locations and dimensions)
Complete a Enginecring application (nasonry chimney)

¥ ¥YYvy




-Joseph C. Scarpelli, Mayor

Township Councit:
Stephen C. Acropolis ~ President

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Cepartment of Engineering

Office of the Municipal Engineer
(732) 262-1038

Fax: {732) 262-8954

Gregory S. Kavanagh -
http=/Awww.twp.brick rj.us

Anthony Matthews

Kathy 8. Russell

Ruthanne Scaturro

Michae] A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date:

Yoo A Ho8”

Block: Lot

Adte 1O |
Property Address: 477 Womm@@& A, J,Umrnka LT K123

Teoe b Nedwmva of_ G717 Peseunced Aoe Bowck w5
' (name) . (address)
request to be exempt from the plof plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick La 5 Book, Chapter 190.31, Part B.

L

»@w icant’s mmmﬂmwﬁw
The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and waowom& addition. Dimensions of

the addition should be included,
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: Signed:

Comments:
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Date |ssued 04/26/2005
= CONSTRUCTION
Permit # 05-1327
IDENTIFICATION  Block: 526 Lot 10 Qualifier
Work Site Location: 977 ROSEWCOD AVE. Brick Township, NJ Contracior VERDURA, ANTHONY G & TRACY L
Address g77 ROSEWOOD AVE BRICK NJ 08723

Owner in Fee VERDURA ANTHONY G & TRACY L

Address 977 ROSEWCOD AVE BRICK NJ 08723 Telephone:
Lic, No. or Bidrs. Reg, No.
Talephone: Federal Employee. No.

Is hereby granted permission to perform the foliowing work:

[[] BUILDING [} PLUMBING ] LEAD HAZARD ABATEMENT
[ ELECTRICAL {1 FIRE PROTECTION [} DEMOLITION
ELEVATOR DEVICES ASBESTOS ABATEMENT CTHER
D _U (Subchapter § only) D HE
DESCRIPTION OF WORK:

HNote: If constuction does not commence within one {1} year of date of issuance, or it
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work §0

04/26/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 803}

PAYMENTS (Office Use Only)

Building 30
Electrical $0
Flumbing 30
Fire Protection 30
Elevator Devices %0
Other $0.00
DCA Training Fee 30
COFee

Other $30
Total $30
Check No,

Cash $30
Credit 30

Collected By Ann Marie Hanlen




Approved:
Block 526 . _| Lot
Property Address:

Applicant:

Property Owner:
Existing Use:

Proposed Use:

Proposed Construction:

Ghznmzo:m"

This permit shall be null, void and aﬁ no effect if any of the facts contained

Township of Brick
Zoning Permit

e — T

" Thursday, April 21,2005] Number: L. . . . 420

ho_ Zone: R75

ﬁm&smlmmmsﬁwmmw,.\mmﬂ!z; ST

mﬁm@ .. Verdura

U U RSPy YU PP RSO O U T

H.m._.mo% L (m_dEm

fSingle F: mma_ammmmmmmmw: o

Single mmBmE Residential

6' high stockade fence.

The &' high ‘stockade fence must be set back at least 25 feet
from the front property line, The finished side of the fence -
must face the exterior of the propenty.

e e e LS4 4 W S R SIS L et Sam L s 4 m L

in the application upon mﬁ basis that this permit was granted are false or
untrue in any material respect. This permit shalt expire one (1) year afier
the date of issuance if the use or substantial construction has not been

commenced,

gwojmm, P. ﬂo er, AICP/PP Sean E::mé

Principal Planner

Zoning Officer




. ._lOEzmIHv OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Peacil)

'

Applications missing any of the following information
will delay precessing and may be returned to you.

BLOCK, U% (@ ‘ vor 1 QUALIFIER,

PROPERTY ADDRESS D

PERSONAL NAME OF APPLICANT "™ X@.wv ., L Necdureo

BUSINESS NAME OF APPLICANT

MATLING ADDRESS OF APPLICANT, Q

PROPERTY OWNER'S FULL NAME /F?n[,, L. 4@6&?{??

PRESENT USE OF PROPERTY  (check all that apply)

O Vacant Lot XSingle-femily dwelling L] Multi-family dwelling
{1 Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

I1 Vacant Lot P¥Single-family dwelling [ Multi-dwelling
L1 Commercial (please descibe)

PROPOSED CONSTRUCTION (check all that apply)

1 New Building (please describe) . = Height

[1 Addition - Height .

{1 Alteration

{1 Pozch or deck - Height

. [1 Shed - Height N ) ;o .
ence - Type YT » Height e

{3 Swimming Pool Hin-ground [T above-ground i

O Other (please describe) - .

CHECKLIST

[ All information completed above Note: No partial, taped, faxed,

i1 Two (2) copies of a plot plan containing: reduced or enlarged copies

[1 All existing and proposed structures " can be accepted.

[} All dimensions of the lot and structures

0 All setbacks from the strictures to the property lines

O Al} adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjnstment Resolution, the date that the Emv was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number,

The applicant certifies ‘that all statements and information made and provided as part of this appfication are true to the

best of the applicant’s knowledge, Infeffndtipn and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and drdinanced, and all County m/ﬁw and Federal Regulations,

i, <f- It om\
SIGNATURE Ow APPLICH }11 . Date 4
‘ Date L% \ Eﬁwvagog ( 3 Denied A%\

Tl

Reviewed by Zoning Office

March 2003 . L\



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8054
hitp:/fwww.bwp.brick.nj.us

Township Council:
8tephen C. Acropolis — President
Gregory 8. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michaet A, Thulen, Sr.
Frederick J, Underwooad, S,

Date: Mf.l’nunuj.l A q1-0%

Block: %Q Lot 10 .
Property Address; 77 hﬂzowm rwﬂnunﬁ Pex d/mrn\fl SYW eI VAR
IAcy b Mecduce  of 917 Resevred B Bl 1370

{name) . {address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Rook, Chapter 190,31, Part B.

Ve, ook

Applicgnt’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included. .

2, Proof that the property is not located in 4 Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: ﬁﬂﬁwv\/_ %\ Signed:
Rejected on;_. Signed: C

Commenis;
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CERTIFICATION IN LIEU OF OATH

. CWNER SECTION {fo be complated if the applicant is the owner in fee}
{ hereby cerfify that | am the owner in fee of the property bsted en Page 1.
Mark the following applicable boxes:

A. () Yurther cerlify 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 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 subcontraciors under my supernvision, in accordance with alf applicable laws; and, | further acknowladge 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 properly within ten years of the date of issuance
of a cerlfficate of occupancy. :

1 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 cerily the following as required by the New Jersey Uniform Censtruction Code, N.J.AC, 5:23-2.15{(a}1.vik

| personally prepared the plans submitted for: 1} the new home referred to in Al of, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty fisted 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 oceupied 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 cerfify that 1 will perform the following work:
C.3. { ) Electrical CA. { ) Plumbing

D. ( ) 1agree 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 Jarsey tax laws.

| further cerfify the fallowing as requited 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 certification as the construction official may require.

{ understand that f any of the above statements are willfully false, | am m.,ccwmﬂ to punishment.

Date

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

i hereby certify the following as fequired by the Uniform Construction Code, N.J.AC. 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 Uniferm Construction Code, NJAC. 5:23-2 15(a)5; All raquired 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 m“m New Jersey tax faws.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.
{ ) Cheek if contractor.

Agent ,Zmam
Address

Telephione  ( )

Signature

M. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Bullding Owner Affidavit as per N.J.A.C. 5:117.

U.C.C. F100-2 {rev. 206}
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CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION {to be completed if the applicant is the owner in.fee) \ -

i hereby certify that | am.the owner in fee of the property listed on Page 1. ] .

Mark the following applicable boxes:

A )

c. {

C.t.

{ further cerlify that a new home (private residence) will be constructed on this property for my own use and oecu-
pancy. This dwetling 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 whele or in part, by me or by
subcontractars under my supervision, in accordance with ali applicable laws; and, | further acknowiedge that said
new home is not coverad 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 1o 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-t 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. : : -

| further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15{e}].vii:

| personally prepared the plans submitted for: 1) the new home referred toin A.; or, 2} an addition, alteration, renova-
tion, or repair o an existing single family residence owned and occupied by myself and located on the property 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 oecupied by myself and located on'the property listed on Page 1.~

| further certify that | will perform or supervise the following work:’ :
{ } Buiding C.2. ( ) Fire Protection ] . -

| further ceriify that | will perform the following work:

C.3.

D. ()

{ ) Electrical G4. { ) Plumbing

| 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 faws. ’ ’ :

t further certify the following as reguired by the Uniform Construction Code, NJ.A.C. 5:23-2.1 mn.mvmu All required State, county,
" and local prior approvals have been given, including such cedification as the construction official may require. )

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

Signature

Date

I AGENT SECTION {io be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.JALC. m”uw.m;mﬁ ): 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.

I further ceriify the following as required by the Uniform Canstruction Code, N.J.A.C. m“mm.m.qmﬁmvmn All required State, county,
and local priar approvals have been given, including such certification as the construction official may require. .

_muqmmﬁ masmw.m__npam.mosaoznzmn@mﬂ&mﬁs@mﬁﬁnc:ﬁav@ ﬁmm."mﬂmu.ma,iw:5m2¢ium3m<9<mmmcnozmxmzon
and to comply with alt New Jersey tax laws. . .

t understand that if any of the above statements are willfully false, 1am subject fo purishment. .

{ (\Ormox if contractor,

Agent Name {

Address

[N

62 (lnnel | Do Lyrb— atT (783

Telephone A\NNQHJ m\u.\v\ m\@u\. .
Signafure l&\ £ , \\»\n.ﬁ%l

HLO{ )

i

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

LLE.C. Ft0-2 fowy, 2096)
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Applicable to Ordinance 7 20-92 ‘ . .
‘This form rust be handed ir with permit application or & permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address P \thgad% k;\ e
Black ,m %. IV Lock wﬂup
_nmf”M:T UT\JA ﬁﬁ;ﬁ%lr.:ﬁf..owhhpbﬂ |

Confractor

Contractor’s Address ah.\u . B\TQSD h.* UJ\ .

Type of Construction (minor, new home) Z LD T D

| m? b.nw - CuOO&

Type of Debris (shingles, siding, wood, etc.} m_) 1 rm g - S

..mmﬂaﬁﬁoa@Hamouﬁﬁgﬁ1mw“wj\mh_ Sbw\f 30._
. Dumpster Size | L.O p&.@«.l

.u%mgomonﬁw_mwﬁg Om/: and-5 -

© Any recyclable material rmst be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-récyclable.

. Generator’s Certification: Under penaliy of criminal and civil prosecution for the
making or submission of false statements, representations or omissions, I declare, on
pehalf of the generator that the contents of this document are fully and accurately
described aboveand have been disposed of in accordance with all applicable State and-

Federal laws and regulations, and that I have been authorized in writing, to malke such
declaration by the persor in charge of the generator’s operation.

M@EE 250y

ﬂm&\vw& el N.W\\ha (s

Print Name )



Site Location: %U% \M@%m&gh\ \%@&R\ﬁl
Block: S5XK7 Lok Bt

© Owner’s Name: K igt m.rpx DE&TS&..QY Tt -

Owner’ ng_Em >mm8mm [N ﬁ\ea&psﬁ Dyeive 2 3/1& ?wq Q& N“PW

Phone: Q.mwuu y77 — I.@?vl
.wmmruﬁzm._

Contractor: W nfmwl_m._ .\mﬁ&vt @S@?O&Y\P .UMAn
Address: {27 Qpniiﬁ _.U,}Z.P mvl.&ﬂ Zu.
. o@sww

wronw% J ww\ L.._.m\. Hoe{
Lis #

 Federal mb % or mmz

_ Technleal uuunw
Description of Worl:

1muywsam>k%w>. Au vzyh@m\

_ Lighting Fixiuycs

ELECTRICAL

Contractor;
Addreas:

Phone#:

~-Eiad#:
.. Federal Bmp # or SSN

ﬂ.ﬁgnu—hn:w s
. Quantity.

Item

Receplacles -

- Bwitchea

Pretoctors

Light Poles

Motors w/ Fract. H?
Emergency & Bxit Lights
Communicdtion Polnta

_. - Al Devieed/BAC Pancl

* Pool (Receptacles, Switches, H.nm_um. Ecno_. ﬁ.ﬁ.u

- FHlectric Range

- AfCUnit —Central Air_-

. Basebouard Heaiing

“~ Transformet/Generator__-

Type of Work .
___New Building __.Siding
- Addition ) __ Fence
. Alteration . Pool
___Roofing . > Demolition
____Asbestos Abatement " Bign sq ft
__ Fireplace wd/gas .
Bullding Characteristics

. UseGroup - Present: " Proposed:
No of Storles: o
Height of Stiucture:
Areg of the largest floor:
Area of New Structure;
Volume of New Strueture:
Total Lend Disturbed:_.

* Cost of Eﬂnm.mn.ﬁﬁ $ ’

Cost of New Building: §_

Gomn of Site Work ._w @l@

- Subpanel

. Sign/Qutline Light

.H.o_mﬂ Cost.of Zﬂ« Building Work: $

. Mnmﬁwﬁo.w Cost om Electrical Work:

H hiereby cextify that I am the agent/ownet om _..nnoawnn— Am
authorized to make this m@vﬁnwﬁun md’ H.B.manﬂ the ﬂcnw
listed on this mwwrnanan

Bsw\ . \

Total

Spa/Hot Tub/Storable Pool

Qven/Surface Unit

Flectsic Water Heater _
Eiectric Dryer .
Dishwasher
Qarbage Disposal

Spece Heater/Air Handler

Iviotors 1+ HP.

Light Stander
Service

Motor Control Center

Furmace
Steam: Botler
Other;

L.

1 ro__.mvm. certify that H am thé egent/owner of record and am
suthorized to make this application ahd Hunﬂmcnﬁ the work
listed on this mwmwomac?



PLUMBING

FIRE
“ontractor: Contractor: _
sddress: Address:_
’hone #: _ Phone #:.
lis#_ . R Lis#: :
Federal Brup # or mm i . R m&ﬂ.& mamu #or mmz
. ) .,Hmnwamnn:u»wu
Description of Work:
-Technleal Data . = - SR
:ﬂEﬂm : ’ Quastity Heating Type: r..|mw.m Oil _ _Eleetric mo_ﬁ
-+ " eating Systemis © __ New - muﬁmu.m :
aunom Closets (T m__n@ . * Location of Furnzce/Boiler;_
Jrinala/Bidets ‘Waier Supply Source
Iath Tub (w/or wiout siiower head) - Method of Valve Supervision
Levatory (BR. Sink) ) Local Alarm Supervision
Shower Central Supervision:
Floor Drein, Proprictery Supervision:
Sink | . , :
Dishwasher__. - Flammable Storage Tanks capacity__. fuel
Drioking Fountain . ‘Combmstible Storage Tanks - _capacity fuel
Washing Machine 1#G Storage Tanks capscity " fuel.
Hose Bib ’
Gas Piping__ .. __ Item Quantity
Fuel Ol Piping_* ‘ . .
‘Water Heater__ ‘Wet Sprinkier Heada
Steam Boiler - . Dry Sprinkler Heads
Hot Weter Boiler, © Total
Yewer Pump_ - : .
Interceptar/Separator, Smokes Detectors
Backilow mnuqaa"oa Heat Detoctory
Greascirep___. Total
Alr Conditioner nnoa&nnmmﬁn Drain) . :
Qeptic Tank Closure —— m::& Pipes
Sewer Service Connection - Kitchen Hood Exhaust mw‘mﬁaa
Water Service Connection__
Active Solar System. Pre-Engineered Systema;
Auxiliary Meter, cOo2 mnﬁ.ﬁma@
Sprinkler Heads ~ Halon Suppression,
Sump Pump._ Foam Snppression
Pool Hester_ " Dry Cheniical
Other: ‘Wet Cherieal
Gas/ Oll Fired Appliances:
-Gas Stove ___
Gas Dryer
Fumace {Gas o 05
. - Gas Fireplace
P ; Gas Logs__.
Hatirnated Cost of Plumbing Wozk. . Total bﬁwﬁmﬂnnm :
1 hereby certify thet I em the agént/owner om nnnanm mﬂm am . .
m:»womwnn to ann this application and ﬁn—.monn ework  Wood Buming Storve
Histed on this application. . Wood Fireplace
: S Other:
Signaturce: ’
Please Print Name: . .
E - Estimated Cost of Fire Work
CONTRACTOR’S SEAL -

' Therchrv nnm.zwn.gra [am the ageat/owner of record snd am
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CERTIFICATION IN LIEU OF QATH . -
. OWNER SECTION {to be completed if the applicant is the ocwner in fee} -

| hereby certify that | am the oin.,mw int fee of the property listed onn Page 1. -
Mark the foliowing applicable hoxes: B

A. ( ) |further cerfify 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 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 orin part, by me orby
subctentractors under my supervision, in accordanee with alf applicable Jaws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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 ofa
certificate of accupancy.

1 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 PERFORIMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBHITY. :

B. *( ) further certify the following as required by the New Jersey Uniform Censtruction Code, N.LA.C. 5:23-2.15(2)1.vi:

-

} personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

fion, or repair to an existing singie family residence owned and cccupied by myself and located on the property listed

on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an exisfing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) lurther certify that I will perform or supervise the following waork:

C.1. { ) Building C2. { ) Fire Protection
| further certify that I will perform the following work:
C.3. { ) Electical C4. () Plumbing

D. { ) 1agree to advise alf contractors on this project that they are required o be registered with the New Jersey Division of
Taxation and fo comply with all New Jersey tax laws. )

| further certify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and focal prier approvals have been given, including such certification as the constuction official meﬂmuc:m.

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

Signature Date

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

| hereby cerfify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized by the owrer in fee; and } have been authorized. by the owner in fee fo make this application as his agent. .

I further certify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2.16(a)5: All required State, county,
and local pricr approvals have bsen given, including such cerfification as the construction official may require.

| agree to advise all confractars on this project that they are required to be registered with the New Jersey Pivision of Texation
and to comply with il New Jersey tax laws. ) T

| understand that if any of the above statements are willfully false, 1 am subject to punishment.
(1.3 Theck if contractor. ‘

Agent Name \%U. \\M C\\Sﬁ? @ﬁn\\mvx .JNMM\
nddress ' B3 Clraandl D Bpteii— T CBZRZ

‘Telephone { 72 N”_ -
Signature, .-\K\\ N\;&Is

=% .
. { % b.& EMENT: Include Homeowner or Building Owner Affidavit as per N.J.AG. 5:17.
’ U.C.C. F105-2 {rev. 386}
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Applicable to Ordinance 720-92
‘This form rmust be handed in with

TOWNSHIP OF BRICK
Debris Form

permit application or & permit will not be issued.

972 florewrsd %,&@&\

Work Site Address
Block__ 32 0 Lock_ 3. &
Confractor W,Z,MrT MTDHA & s WWITD.,D 5 Fnc

Contractor’s Address mﬁfnw. %\TQBD el Y.

Nerd hame

Type of Construction {minor, new home)

go%dawam @Eumuﬁu&&ﬂmuﬁoouwﬁa.vmf:ﬁ& [pC -5 ﬂ, &: _Q,J = CUDO&

.wwmawgﬁoam&amonnaﬁoé wmj\fo_ 33ﬂ,._..\~3ny~

. Dumpster Size | L“.O .h&.@ﬁl i
NUandCtl -

Destination of Debris Discard Om.
cycling center and receipts

" Any recyclable material must be delivered to an approved re
provided to the Building Department along with tipping receipts for ‘non-récyciable.

. Generator’s Certification: Under penalty of nuﬂmbmml and civil prosecution for the
presentations Ot omissions, I declare, ont

making or submission of false staternents, re
behalf of the generator that the confents of this document are fully and accurately
able State and:

described above-and have been disposed of in accordance with all applic
Federal laws and regulations, and that [ have been authorized in writing, o make such

declaration by the person in charge of the generator’s operation.

&\‘\\\Q\R\ § . T2/ Y
Sigpétgre T/ Date

nm&&w\\ \Aw\%\m\%

Print Mame




JUL-23-2004 FRI 09:24 AN BRICK MUA 732 458 6378 P, 02

T HE 8B R I CK T gWwN g Htl P
SQzHﬁHmPr. ﬁ..nHrH.nﬂﬁm ?aﬂ.mow.ﬁ.ﬁ.ﬂ

1551 HIGHWATY 68 WEST
BRICK, NEW JERSEY Q8T 24
: . FAX# nG5-458-5376
FHORE F735-458-7000

Tr L3/ RQ04 CLERK
KRISTI SKRAY ﬂOZmHm,Cﬂ.wwoﬂ RQUTE Q1% ACCAUNT 17656046

53 CHAMNEL oR BLOCK~ A LoT-32-

ERICK NT ag723-74%1 o B/L-8TZ paSEWQOD AVE

SUBRJECT BUILDING TO EBE PEMGLISHED AND RECONS TRUCTED

DEAR CUSTOHER.

THIE IS5 TO CERTIFY THAT THE WATER AND §EWER GERVICE AT THE SUBJECT
PROPERTY HAL REEN TERMINATED AND THE WATER METERING §YATEM HAS
BREN REMOVED.

IF FURTHER INPOQRHATION I3 REGQUIRRD, FLEASE CONTACT THE UNDERSIGNED.

=

3
CUSTOMER LCCOUNTE mmwmmmmzawﬁucm

LTRL1S

fofe



Jersey Cenlral :

Power&bight
AfstEnergy Compmry

417 New Jareay Avenus
Poir Plsgsant Beach, NJ bR742

August 8, 2004

Jeff Ellis

Kristy Shay Construction

Ref: DR# 311850438

Dear Customer:

This letter confirms that Jarsey Central Power & Light Company has performed a field
inspection‘of the building listed below and determined that our electric service cables and
meters have been removed.

972 Rosewood Ave
Brick NJ. 08723

This notification is effective as of the above date, and certifies the referenced building
is now electrically safe for demolition.

Sincerely,
Al Zielstorff
Distribution Specialist

AZ/bme _ _

demelir.pf?

t'd ORBR-ON WY8e: 1L 7008 '§ 30¥



llllllllll o I’-\\\.

._\_ : :,...,.m..“.“-

~Kristi Shay Construction Fax

{732} 477-4665
{732) 4778115

63 Channel Drive

August 16, 2004

Mr. Dan Newman
Construction Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE; Gas Service - 972 Rosewood Avenue, Block 527 Lot 32

Dear Mr Newman:

The subject property has a home on it that will be demolished by Kristi-Shay
Construction Inc. Water, sewer and electric service to the property have been
disconnected and verification from these utilities received.

The property did not have natural gas service and was instead supplied with bottled
cooking gas from Suburban Propane and heated with an cil-fired boiler. A 275 gallon
above ground fuel oil tank was removed by our contractor Hydroscience under permit #

04-3049 and Suburban Propane has removed their service tank.

Feel free to contact me with any additional questions you may have.

Brick, NJ 08723



Site Location: 7 Nuﬂ fCer gﬁﬁ N h

Block: S22

32

- Owner's Name; [Kr ik Shay Tt Tae.-

Ogﬁugﬁ_ﬁwbmmﬁmm AN ﬁ\eeaS.._wL Deive. @.Jflﬂ .?M.Q. Q&Qh(uv

Phone: ﬁN.mm.lllu S rﬁgm\
BUILDING.

Contractor, K g i =Shay @c&?n\ry\» uﬂan

Address; {7 0?85; _10175 mul,hﬁﬂ ~NT

0733 -

mrcmw% &~ H17-4¢ o.m\

Lis# |
" Federal mﬁw % or SSN

~ Techuical u::.
Description of Work:

y%%rf Au 79\2&\

Type of Work .

.. Federal Bmp # or 85N

_ Lighting Fixtures

- Electric Range

. Bastboard Heating

- Subpanel

___ New Building : ___Siding
~ Addition C —__Fence
__.. Alemtion - ©__ Pool
___ Roofing . X Demolition
___Asbestos Abstement - Sign
__ Fireplace wd/gas
Building Characterlstics
. UseGrouwp - Present: ~ Propored:

Mo of Btories: e
Height of Strusture:
Area of the {argest floor:
Area of New Structure;
Volume of New Struciare:
Tofal Land Distuzbed: .

" Cost of a..a.,mmoﬁ 5
Cost of New wEEEm. 3

Cost of Site ﬁaﬁnm @I@

,H.QE Cost omz% Buiiding Work: $

ELECTRICAL

Contractor;

Address:

Phoneif:

-Lis#:

Technieal Uiﬁ )
item . O:BEJ.

Receptacles -

- Switches

Detectors

Light Poles

Motors w/ Frait. HP

Emergency & Bxit Lights

Commumication m.cmn_m

Alarm Devices/ FAC m.mzn_

Total

Spa/Hot Tub/Storable Pool

" Pool (Receptacles, Switches, Hgﬁm_unw. go_"an ;m-w

KW

Oven/Surfaco Unit

KW

Eleclric Water Heater _

.. KW

Flectric Deyer__ .

KW

Dishwasher

KW -

Garbage Disposal

BP

- . AJCYUuit —Cenfral Air_

KW

Space Heater/Air Handler,

- KW

KW

Motiors 1+ HE_

Transfonmer/Generator__-

KW

Light Stemder_ "

AMP

Service

AMP

. _AMP

Motor Control Center

AMP

Sign/Outline Light

Fumace

. KW

Steam Boiler

Other:

_ Bstimeted Cost of Eiectrical Work:

RS

H hereby cestify that I um the agent/ownei cm 33& and am I ro.,nE_, certify that H am the ggent/owner of record and am
suthorlzed to make this application and mnumcna the work:

‘authorized to make this wﬁ@#ﬁ.ﬂg and- wnnmcg ko work

lsted om this application.

Sipmstura: \& \O.\SIQ (L

listed on this mvwwowzon

Sionature:



PLUMBING

Contractor;
Address:

Phone %
Lis #:

Federal Eoap # or S8N

-Technical Data . =~
-Fixiures i Quantity
‘Water Closets (T m:&.u
Uristale/Bidets
Bath Tub {w/or w/out shower head)

" Description of Work:
Heating Type:

- Looation amgnnadowunﬂ

" Maethod of Valve Supervision

Lavatory (BR Sink) " -

Shower
Floor Drain,

Sink,

Dishwasher .

Drinking Fountain

‘Washing Machine

. Combustible Storage Tanks

Hose Bib

Gas Piping

Fuel'Oil Piping_:
Water Heater_-

_ Steam Boiler
Hot Water Boilex

Sewer Pump

Interceptor/Sepurator

Backflow m.n&qnﬂﬁw

Greasclrap

Air Conditioner (Condensatc Dyain)

Septic Tank Clogure
Sewer Service Comuection

: mgm Pipes

Water Service Connection

Active Solar System. .

Auxiliary Meter

Sprinkler Heads
Surap Pump

" Halon Suppression,

Pool Heater

* Dy Cheniical

Other:

Bstiriated Cost of Plumbing Work.

1 hereby certify that I ara (he apént/owner cm maco-,m and 1 AM
authorized to make this application and cnnmo..a the work
listed on this mvmrnmnop

Signature:

Pleare Print Name:

CONTRACTOR’S SEAL -

EIRE

——

Contractor;_
Address:

Phone #:
Lis#: :
m&ﬂa— Mﬁv #or mwz

ﬂ.mnwinmn Data

Gas

Heating mwuﬁg is -

Oit

Hlectric Solar
___New . .

Hmumﬂmmm '

Water Supply Source . )

Local Alarm Supervision
Clentral Supervision:
Proprictary m.ﬂmﬁ&mmoa

mw.n_
fuel
. fuel

Flammsble Storago Tanks capacity,_
._gapacity
capacity

LPQ Storapge Tanks

Item Quantity
Wet Sprinkler Heads .
Dry Sprinkler Heads

© Tatal

Smoke Detectors
Heat Defectors
Total

Kitchen Hood Exhaust System

Pre-Englneered Systems:
coz m:@ﬂ%&a:

Foant Suppression .

‘Wet Chemical

Gan/ Oll Fired Appliances:

-Gag Stave

Gas Dryer
Fumaee (Gas or OE
Gas Fireplace
Gas Logs__.
Total 3%&&58

Wood Burming Stove
Wood Fireplace
Oiher: -

Hatimated Cost of Fire Work

" T herehv certifv that T am the agent/owner of record and am
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Nt

CERTIFICATION IN LIEU OF OATH

i

OWNER SECTION to be completed if the applicant is the owner in fee}

i hereby cerfify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A. { ) ifurther cerify that a new home {private residence) will be constructed on this property for my own use and ocou-

pancy. This dwefiing is to be occupied by myself and is not te be used for any purpose other than single family
residentia use. | attest that ail 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.SA. 46:3B-1 et seq.)
and that such fact shall be disclosed 1o any person purchasing this propeny within ten years of the date of issuance
of a cerfificate of ococupancy. )

| UNDERSTAND THAT it MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAIR PROPERTY, THE CONDITION OF THE PROPERTY PRICR TG, 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.

| further cetiify the following as required by the New Jersey Uniform Censtruction Code, NLJA.C. 5:23-2.15(e}t vit

B.
| personally prepared the plans submitted for: 1} the new home referred {0 in A.; or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and eccupied 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 deemad 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 cedify that | will perform or supeivise the following work:
{ ) Building C.2. { } Fue Protection
1 further certify that | will perform the following work:
C.3. { Y} Electrical C.4. { ) Plumbing
D. { ) tagree to advise all contractors on this project that they are required to be reglstered with the New Jersey Division of

Taxation and to comply with ait New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.LAC. 5:23-2,15(a)5: Al required State, county,
and locat prior approvals have been given, including such cerffication as the construction official may require.

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

Signature

15,

Date

AGENT SECTION it be completed ff the applicant is not the owner in fee}

| hereby certify the folfowing as required by the Uniform Construction Code, N.JAC. 5:32-2.15{d): the proposed work is
authorized by the ownef in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further cenrify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and lacal priot approvals have been given, including such cerfification as the construction offickal may require.

| agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.
I understand that if any of the above stalements are wilfully false, | am subject to punishment.

£ c\o:mox if contracior.

Agent Name Kered7se m.b\_ ts Cprs TN C e

Address

(3 ChHAMvge DA

facet AT oP2273

Telephon

e (232 ) 777 - 4L6 (

mﬁ:mﬂﬁé v
-

1.

{ FEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC, 5117,

LT C FIOB-2 (rev 208
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 TOWNSHIP OF LAKEWOOD
Dspartmant of Ingpestions

I Date Received

—— APPLICATION FOR  5in e

L
C w M 701 CONB AL x f .
(808) 364-3760 sz CERTIFICATE “Permit #
. Date Issued
|
IDENTIFICATION _H
Biock 527 tot_c3 m
Work Site Location ...222.  KofEedoud Contractor _LCRLET /- JAA & - Lenlinocyr~
. : Addrass ___fo 3 O A~ EL Dk
Owner in Fes _ B3 Vi~ (HAG ComSTRYC T Oniey ©OF 1og7L7
Address W3 CH ey O Tele. (232) {27~ Yl i
Bnre A.n...Cu:. ggIz3 Lic. No. . A
Tels. (L) _ Y77 "YLET Federal Emp. No. .
- or Socigl Security ZP _
. . ACTION |
_
nﬁlnmm.ﬁﬂ_ﬂb.ﬁm OF OCCUPANCY {0 CERTIFICATE OF >11m~0<>—.

£ CERTIFICATE OF CONTINUED OCCUPANCY (] TEMPORARY Dmmﬁm_or._.m OF OCCUPANCY

USE GROUP : . Previous m Current

!

FINAL COST OF CONSTRUCTION: § (&2 i, 0ot .
(Include value of any new structure, all on-site improvements, buitt in _c«:mm?mmm w:n fixtures and all

integral squipment exclusive of process or manufacturing equipment.) “

A set of "As-Built* or amended drawings is required if the building or structure deviates from the
approved plans filed with the construction permit. Use space below o ammoﬁwo any deviations from
approved plans: 1

) |

if you are requesting a Temperary Cariificate of Occupancy, pleasa mxu_m_:.nﬁ,.i in the space balow.

w

DESCRIPTION OF WORK/USE:
\\N\_.\Nl‘\\ rﬂ)\..dc\mmu\ rotre sy AT E ”

%
€
¥
H
1
i

| hareby attest, that to the best of my knowiedge, all work has been noau*m#& in mono.dm:nm with the
approved plans, permit and Regulations. Jaeomplete items listed on a ﬂmsuoﬂmé. Certificate of Occupan-
cy will be completed byhe mm?\.. the Certifidate.

BIGNED: rg\\«\\ﬁ ‘. ._

F1 owner [ —— OWNER/AGENT

ﬂrgn:_ . e

A3
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Township of Brick
Zoning Permit

Approved: | . .. Tuesday, October 19, 20041 Number: 1578.
‘Block s27 Lot B2 ] Zone: R-7.5

Property Address: wmm..mm.%&m& ?m:.cm .

Applicant: . Nmmmgmwsm,\do:ﬂaamo: o

Property Owner: Kiist-Shay Construction

Existing Use: wﬂ_wmi_m ._.uwa% mmwama_mﬂ t

Proposed Use: wmmm__m.,_uwi:ﬂ:w Residential

Proposed Construction:  [Front porch 7' 4" x 25' 8", 18' high.

Conditions: The voay must be set back at ieast 25 feet from the front
property {ines.
Noa“:m Permit No: mem m_unacma 8/10/2004.

'

-This permit shall be null, void and of no etfect if any of the facts oo:ﬁm_:ma
in the application upon the basis that this permit was granted are faise or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

.

Dt

Michael P. Fowfer, AICP/PP mmmm Kinnevy
Municipal Planner . Zoning Officer




Township of Brick

Zoning Permit

Approved: Tuesday, August 10, 2004| Number: ©
Block 527 | Lot 132 "N Zones RT5
Property Address: _m.\.m momméooa Avenue
Applicant: z__osmm_ mE«ana x«_wu-mmmw‘Oozwmcnxoz
Property Owner: . _A:m?mrmu\ mo:mﬁ_d%.o:. mmem

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Single _uma% mmm._mmrm_w.-mm ,a.m ._ﬂmaoé&

m_:m_m _nms% Residential

8'x w.wm, Q“ :m@n

maa the rear uaumé fine.

1248,

Two mﬁoé mmz@vm .ﬁms% aémm,:m 49' 8" x 35', eave height 21',
building height 25, building ridge height 29" with front porch

The house must be set back at least 25 feet from the front
prepenty lines, 6 feet from the side property ine and 15 feet

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been

commenced.

Q&« oL
ichael P. Fopler, >_03_u_u

Municipal Planner

L X

Sean Kinnevy
Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
: (Please Type or Print Neatly in Ink, Not Pencil)

S J—

Applications missing any of the following information

M,fw M\ii L . will delay processing and may be returned to you. S———

AL - 0cT 18 No%mi{_m 37 tor___J % ' QUALIFER
w.s-immmﬂmwwm%mwﬁwgmmmm g7 ROJE0H) HUE

=" LERSONAL NAME OF APPLICANT Pl K. ML B ALAD Michre S eseo

pusnaess navs oF appicant K v = Shay Constroction Tnc.
MAILING ADDRESS OF APPLICANT_{n2> Channel Dr. Beick 083
PROPERTY OWNER'S FULL NAME_KA LT - $AAG QooSTaveree

PRESENT USE OF PROPERTY_ (check ail that apply)

[ Vacaot Lot DihSingle-family dwelling LI Multi-family dwelling
1 Commercial (please describe)

PROPOSED USE OF PROPERTY {check all that apply)

1 Vacant Lot FSingle-family dwelling 1 Multi-dwelling
1 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

' 1 New Building (please describs} . Height
Addition - Height_ &xriwa  Fres T Ponked To End OF, rlodiée
W:unmﬂmo: CI1lLE oF Pone mu.—a...ﬁ._: Y..N..u\.\ o j&" \%\h\w«

Parch or deck - Height, :

[1 Shed - Height

[ Fence ~ Type: _Height

{1 Swimming Pool [ in-ground (1 aboye-ground

3 Other (please describe)

, CHECKLIST

1 Al information completed sbove Note: No partial, taped, faxed,

[ Two (2) copies of a piot plan containing: reduced or enlarged copies

3 All existing and proposed structures <un be accepted.

['1 All dirnensions of the lot and structures

11 All setbacks from the structures to the property lnes

3 All adjacent streets and waterways

[ If applicable, include & copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, andfor the date that the subdivision map was filed with the Ocean County Clerk, zlong with the file
map and number,

The applicant certifies that all staterments and information madie and provided as part of this application aré true to the
best of the applicant’s knowledae, information and bellef. The applicant further states that the applicant will comply with -

all other Municipal approvals and ordinances, and al nu%m.unm. PaFE Fegulations.
=

SIGNATURE OF >mmﬁn>za..M\M§f faa -~ Date \c.\ \\»v\ | /Q+
Reviewed by Zoning Office, © Date, /i Q\\\ Q\ Q@%@»ﬁvaﬁa ( ) Denied f%z% ﬁw\ wd lw\

March 2003
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"L TGWRNSHIP OF BRICK ZONING PERMIT A pLEATION
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{Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following informatjon
‘will delay processing and may be returned to you.

|
M ae o oo ert
1

TR
159

PROPERTY ADDRESS G T2 oS £ IB) &«\m ,

PERSONAL NAME OF APPLICANT _ Ty t=—IS €L
BUSINESS NAME OF APPLICANT K=t Shay ConstrocHon Tnc.

; Dr. MUJU«.._,A}SN OB W3

PROPERTY OWNER'S FULL NAME WA Tr SHAy Qov STAYLT

MAILING ADDRESS OF APPLICANT_ {02 Channe

PRESENT USE OF PROPERTY {check all that apply)

F Vacent Lot Y. Single-family dwelling [ Multi-fawily dwelling
1 Commercial {please describe)

PROPOSED USE OF PROPERTY. {check all that apply}

€] Vacant Lot PiSingle-family dwelling 0 Multi-dwelling
1 Comnercial (please describe)

PROPOSED CONSTRUCTION (check MV_ thatapely)

JooT1 # o . .
.. mme.niwa_.&nw@wﬁo describe) (¥l rHeom e b An Height__ 2 <
Addition - Height G a2 s edanid &AL D
- . .

1
..aanw-mmnmmﬁ.\mxm.& £r 7. 0%

ol - Hoight
{7 Fence - Typs Height,
{1 Swimming Pool [Iin-ground [ above- grouad
£ Other (please describe)}
CHECKLIST
7 All information completed above Note: No partinl, taped, faxed,
] Two (2) copics of a plot plaa containing: reduced or enlarged copies
[] All axisting and proposed structures can be accepted.

[7J All dimensions of the lot and structures

[0 All setbucks from the structures to the propesty lines

1 Alf adfacent streets and waterways

[1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the dace that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.
“The applicant certifies that all statements and Information mada and provided as part of this application are true to the

best of the applicant’s knowledge, infarmation and bellef. The applicapLfucther states that the applicant will comply with
scléral —ﬂmaﬂumnabh.

all other Municipal approvals aod ordinances, and all State i ;
SIGNATURE OF APPLICANT. /"5 o P B N\mé a4
Reviewed by Zoning Office - Date % ) Approved vg Denjed
Murch 2003

~kds Niehge! Shychio



T THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF OOE__UP_‘PZOm‘

Date . : \\ﬁ\QQ

Kristi Shay Construction

NAME

ADDRESS 63 Channel DY. Brick NJ 08723

PROPERTY LOGATION > 12 foseweed #v°

7 32

I756006 Block 52 Lot

Account No

| hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid ali required fees and charges.

For the Authority, D A Q@Wf%&
- .

e e o e ——— ek i w = ¥ e -

e
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TECHNICAL :
SPECIFICATIONS

Qmﬂb Series

High Efficiency Upflow/Horizontal Gas Furnace

Induced Draft - 80+ AFUE
Input 45,000 - 144,000 Btuh

"The high efficiency upflow gas furmace may be installed free
standingin a utility room, basement, orenclosed in an aicove
or closet. The extended flush jacket provides a pleasing
“appliance appearance.” Design certified by the American
Gas Association (AGA) Laboratories and the Canadian Gas
Assuciation (CGA) Laboratories, The productis truly designed
with the contracter and the consumer in mind.

FEATURES and BENEFITS

» Best warranty in the business —

— A fuil 20 vears on the heat exchanger
~ & years on all parts :

s 100% fired and tested — All units and each component
{both mechanical and electrical) are tested on the
manufacturing line. . .

« Best packaging in the Industry - Unique design assures
preduct will arrive to the homeowner dent iree.

= Clean and quiet operation —Due to the unique tesign of
in-shot burners, location of inducer, return air vents, and
use of insulation.

+ Fixed 30-second blower delay at bumner starl-up assures
a warm duct temperature at fumace start-up, Adjustable
blower off settings (60, 90, 120 and 180 seconds).

» Fixad 80-second post purge increases life of heat
exchanger. . .

= Dependable, shock-mounted hot surface ignitor —
Innovative application of an appliance typa igniter with a
20-yearhistory of reliability, assures nocall-backs becausa
of handling.

s Color coded wire harness — Deslgnad to fit the
components, ali with quick-connect fittings for ease of
service and replacement.

= Approved for categories I and Il venting systems — May
be common, dedicatad, or through-the-wall vertad for
maximum flexibility in installation.

s Tubular primary heat exchanger — Heavy gauge
aluminized stee! heat exchanger assures & lang life.

» 90-second fixed cooling cycle blower-off delay (TDR)
increases cooling performance when matched with a

NORDYNE coil.

Varlable speed blower kit is available to maximize air
condifioner and heat pump efficiencies. Cn selecied
units, SEER ratings up ¢ 14 and HSPF ratings up to 8.5
are ARl listed. ‘

Multi-speed direct drive blower—Designedto give awide
range of cooling capacities. 40VA transformer included.
LF convertible — Simplse burner orifice and regulator
spring change for ease of convertibiiity.

Diagnostic lights flash to identHy {imit failure, pressure
switch failure, improper ground and polarization, and low
flame signal — for easy troubleshooting.

Incorporates new Integrated conirol board with
connections for electronic air cleaner, himidifier and
twinning.

Newtwa pieca doordesign enhances fumacs appearance
and uses screw fasteners for easier accessibility.
3amp fuse protection againstlowvaltage shorts; protects
transformer and control board.

Low voitage terminal board for easy field wiring,
Compenents and Controls — Desligning quality into our
products means selecting fanufacturers 'that have a
reputation for delivering high quality, dependable praducts,

64 !



FEATURES

. . Front door screw wit 5
High Efficiency fasteners ensure tight umwxwu %u%wn%.wmw% :
Upflow/Horizontal fit / o .
80+ Gas Furnace = _ Aemot flame sensor
\ for proaf of flame carry-over
Atumintzed steel in-shot wﬁ:ﬁ?\ ‘ 1
hot surface lgnitor and redundant
gas valve provide safe, “———uJ i
reliabla ignition and efficlant \ ﬁ%ﬂ%ﬁ%ﬂd of
combustion. 3 the Induced draft system up
to 10,000 feet.
\ I [solation grommets on the
’ Supply air Imin ’ |\\ induced draft blower provide
' quiet operation.
Solid state integrated control
‘onitars the hurner flamo and lireft .
cireuit continuousty. Blower timing . !
has adjustable OFF settings. - /
Provides humidifier and electronie = . Kulti-speerd PSC motor/blower.
' sair cleaner connections. - i provides quist alrfiow, reliable
: operation and Is Instalied on a
51 slhide-out tracik
Solid bottom base plata for -~
. sturdy construction — with
Pt 2t easily removed full bottom
imock-out for bottom return
applications.

STANDARD EQUIPMENT

Draft inducer; pressure switch; redundant main gas control; hot-surface ignition; timed ON/OFF blower controls{TOR) ;
A0VA #mzﬂo_._,nmlnqmmqoo:a&o:mwmu_uxnm.ﬁoa“ Hmitcontrols; solidbase piatewith xﬂoow.oﬁﬁoﬂ gasyremoval; directdrive
rnotor: all models can be converted to use P, (propane) gas. Factory approved kits only raust be used and are avaliable
as an optional accessory from your distributor. _

SPECIFICATIONS

Input-Btb () i aspos | 60,000 120000

Heating Gapacity« Buh 6000 | 48000 | 53000 | 59000 115,000
AFUE a0 " 8d+ 80+ 80+ B0+ 1 1Y 80+ 80+ 804 B4
Hax. Hig. XL St Pross. /WG, | . 5 5 5 | s 5 5 8 B 5 5
Blowor Wheel DX W 10x8 1086 C s 10x10 10x3 10110 11 %10 Wx10 11x10 1 11x10
Molor H.P, -Spead Typs 15-5-PSC] 1A - 3- PSG] 1/2-5-PSC| 12-4 -PSC 18 -3-PSC| 1/2-4-PSC| 34 -4 -PS0 172 4-PSG | WA-4-PEC | 374+ 4 PSS
Motor FLA 28 &0 80 79 a0 14 11.1 73 111 1.1
Yemperaturs Hsa Range-"F | 45-75 o785 | 4675 | 40-70 | so-p0 | Bo-80 | 40-70 50-80 | 45-76 | AB-75
Approximate Shipplng We-fos. | 108 120 120 125 157 158 185 172 174 183

All models are 115 ¥, 60 HZ Gas connections ars HE NPT
ARUE= Annual Fual Utitfzetion Efficioncy . L e



IDENTIFICATION CODE
G 6 R A — 144 c X
Naminal CFM
cas T H H T Airfows @ 0.5* WG
Paiign Series ; - ¢ = U.5./ Canada u_uowuuwn
o R -
~Btuh =
& = Upfiow N«m«ﬁ:ﬂ.w%h m:ﬂ = 72,000 120 =120,000 :
osh = 80,000 096 = 65,000 144 =144,000
Threugh-the-Wall VENTING w2 = TR T
Veniing Requirements peomRl e i o St euBet
045( 08 3" None 3 4 a5
These fumaces are approved {o usa with 3° single wall 2 e o 4 s | 2
AL23-4C stainfess stesl vent pipe in through-the-wall vent ey - -
applications, and with the required through-the-wall vent kit o2 ¥ | Fws 4 4 3
listed below. The pipe is available from the following o072 )16 3 L3 4 4 3s
g%ﬂnﬂﬂma“ ﬂwma YMN ar 4 s 4 " 4 as
Z-Flex Inc. - vent brand name (Z-VENT) 096{ )18 3 | Ay 4 4 a5
Heat-fab Inc, - vent brand name {Saf-T Vent) - £95()-20 3 403 4 4 35
Flex-L. International - <mﬂ.w. brand name Am.—-pmrwh. <ﬂ=ﬁv 120( }-18 3 e 4 4 ag
When venting through-the-wall, thisisa Category llH furnace, 120( 20 T | 4 4 %
the vent pressure is positive, and the venting system must 144{ }20* 3 4103 5 2 20

be sealed in both horzontal and verfical nins,

* NCTE: Special 5* o4 Reducar Kit (§502249) requited for madst mmma»xhxmoﬂ

VENRTING A
All models; with the exception of the reduced NOx modals,
U.8. High Altitude Natural Gas , 503451 are approved for veriical and through-the-wall venting
Conversion Kit (2,000 fo 10,000 ft.) applications (see table above). All models may be common
LLS. Propans Kit {0 to 2,000 &) gn349z vented with a gas water heater. Type B gas vent materials
U5, Figh Atitsta P P may be used when connected to a vertical vent system, The
S & Propane installation must be in accordance with the venti
03494 n auan ng
Corversion Kit {2,000 to 10,600 ) instructions suppiied with the furnace.
Canadian High Altitude Natural Gas 003494
Conversion Kit (2,000 to 4,500 #.) GENERAL TERMS OF LIMITED WARRANTY **
Canadlan Propane Gas Conversion Kit 03495 NORDYNE will furnist: a replacement for any part of this
{0 to 4,500 ft.) product which fails in normal use and service within the
Fossit Fusl Kt 914762 applicable petiods stated below, in accordance with the
terms’of the warranty.
Side Retum Filter Gt 541036 )
Bottom Retum A Cabinet 403088 GGRA Models Warranty .
ienter Kit B Cabinet 203089 Gas Heat Exchangs! ..., 20-Year Limited Warranty
: - 01 LAny Other Pat..veeeaseamnn 6-Year Limit
¢ Cabinat 903090 Any Other Part ear ed Warranty
Downfiow Sub-Base A Cabinet 802974 ** For complete details of the Limited Warranty, including
B Cabinet Sozer? applicable terms and conditions, see yourlocal installer or
Horzantal Vent Kt maﬂ poe contact the factory for a copy.
Intemal Side Retum Fiter Wire 503152
.- A03A-0893 (Replaces 403A-0658)

bjoct 16 chenge wihout notice




. DIMENSIONS

66 °

e o e

- A et
i t Unit Shown In Upfiow Position
ot ] s Rotate G0 Clockwisa or Counter Clockwise
» | oumzr \ tor Harizontal Applicatian -
1 | 5 .
g wi —]
_“|,|i _ | an y4 —
Iy ) L
L 25 Ve ==
== 14 X3 Cuvont far
- Y e ) Gas Gormsetion
- v Xt Cartoat fer = -4 _
: == T
== t, Cut-out fac Sectri
- T Crecrtt for e Fonnertion
Eﬂﬂﬂ%/& E—
o ll. 22 ——
P R J % com S = >
...w.. r . 1 r 1
15 Atf Oporing B
.w; (i}
L o ¥ .- ¥ L -
. ) LT e [+ i =T 1 . =) aal
i;iTlluul«llll_ ..Ebnoan_..a:a., )

0450108 1414 | 1294 1 814

080(")-12 14174 § 1234 334 1134 096("}-20 22 12 21 334 . 20
grae12 14 1/4 | 1234 334 34 120016 184 | 1814 334 |-17 14
ar2¢')16 1934 | 1814 | 334 1714 120020 22112 21 334 20
ogefH12 qea4 | 1814 | 394 17 174 144{")-20 2ye ) 21 4 1/4 20

High* 1000 - €70 -
045C08 f WE W 760 48 40 47 730 47 720 48 650 59
Low ** 830 68 520 51 B10 1.4 800 59 570 &1
High™ 1580 - 1350 - 1316 - 1260 210 -
fencaz2 113 Medium 1220 - 1180 - 1164 - 120 - e -
Low ™ B20 57 EOD 38 el 59 760 61 730 83
High™ AAB0 - 1350 - 1310 - 1260 - 1210 N
n72C2 T Modium | 1220 Afl 1180 47 "~} 1188 R | 1120 a4 107G 52
Low = i) 88 800 5% “vag i Tl - 780 73 730 28
Righ ™~ 1980 - 1810 - 1830 - 1760 - 3660 .
07R0-18 12 Med-High hrall - 1860 wr 1612 - 1840 - 140 -
Maod-Low 1480 - 1470 - 1423 - 1380 - 1220 -
Low*" 1270 44 1250 45 1230 45 1190 47 1140 49
High* 1530 - 1450 - 1356 . - 1300 - 1220 p
0aeC-12 3 {1 Mediem™ 1380 54 30 :va P L Ti 1160 7 110 -3
N Low 830 - $o0 - Jirie) - aze - 750 -
High" 1980 - 1810 - 1840 - 1760 - 1580 -
098C-16 12 Mad-High 1720 - 1670 - 181G - 1580 - 1480 -
Maod-Low 1470 50 1440 22 1410 83 1370 54 1320 58
__Low 1270 58 1240 80 1220 €1 1190 a2 1140 &5
High™ 2340 - 2200 - 22680 - 2180 “ 2360 -
096C-20 an Mad-High 1310 - 1880 - 1860 - 1838 « 1810 .
Mad-Low 1520 48 1510 49 1450 850 1480 50 1480 b1
Low ™ 1370 54 1350 55 1340 85 1320 58 1300 57
High* 1800 - 1550 - 1750 - 7830 - 1580 -
120C-18 w2 | Mod-High~ 1720 54 - 1670 58 1610 58 1560 55 1480 83
Mad-Low G0 64 1420 [:L:3 1380 .14 1349 6% 1280, 72
Low 1280 - 1230 - 120¢ - 1170 - 1120 -
High® 2300 - BIED . 2186 - 2120 - 2040 -
120020 L1/ Mad-High 1910 48 1280 48 1880 50 1830 51 T80 52
$Aad-Low™ 1540 80 1530 #1 1520 &1 1500 62 1480 a3
Low 1320 - 1310 - 1330 - 1280 - 1260 -
High * 2240 - 2180 - 2130 - . 1070 « 2020 -
144C-20 a4 Mad-High™ 1900 41 14960 50 1820 51 1700 g2 1740 <}
Med-Law 1520 81 18510 &1 1480 62 1480 £3 1450 - 84
Low 1390 - - 318 - 1290 - 1280 o 1250
*Factory wired cooting spead tap. ~Fartory wited heating speed tap.

« Not Recommonted




TECHNICAL
SPECIFICATIONS

S3BA Series
High Efficiency Air Conditioner

10 SEER
1-1/2 — 5 Ton Capacity

The S3BA Series of air conditioners offers
" exceptional performance from a small, compact

package. The unit, when combined with our

engineered coils or air handlers, offers a full line

of quality, spiit system cooling equiprnent. Uniis

are ideally sized for slab or rooftop mounting in.
" single, multifamily, and light commercial

applications.

FEATURES and BENEFITS

» Durable, Attractive Cabinet—Designedusinggalvanized
steel with a high gicss polyester urethane powder coat
finish. The 750 hour salt spray finish is 1.5 mil thick and

resists corrosion 50% better than comparable units, .

s  Ceopper Tube/ Aluminum Fin Coils - Bothindoor and

outdoor colls are designed to optimize heat transfer,

minimize size and cost, and increase durability and
refiability.

* Permanently Lubricated Motor A heavy duty PSC
Requires no maintenance and is completely _o_aﬁmnﬁn

fram rain and snow. N

. m.::mnﬁ#n<m-§l.§ﬁm wimm:m?@wﬁdm.mﬂ? .

accessible and simpiify mmgnﬁm of Em ..&:uﬂm&c:
gystemn, :

* Plastic Coated Coll Guard— A wire guard that willnever

rust and protects the units coil from being damagsd by *

balls, lawnmowers, sto.

Removable Top Grille Assembly — Allows ease of

. sarvice from the top without disconnecting fan motor

leads.

One Plece Top/Orifice —Designed for maximum airflow
and quiet operation,

2-1/2" Pedesial Base — The stirdy base keeps the
bottom of the coil out of harms way. Secondly, the base
has weep holes along the edge to allow the water from
rain to flow away from the unit.

motor for long lasting reffability and quiet operation. - ._u..cd Minute Restart Time Delay —When the unit shuts

down, a five minule delay keeps the unit from restarting,
efiminating the highast cause for compressor failure.

Easy Compressor and Contrel Access ~Designed to
make servicing easier for the contractor, access panels
are provided o all controls and the compressor from the
side ot the unit.

& Year Limited All Parts ‘Warramiy — Tne best in the
industry and has proven to be a major benefit io the
consumer.



MODEL IDENTIFICATION CODES

S-Air Oo:&mosme

T - Heat Pump

Generation 1, 2, 3. etc.

e

BA = mqmﬁm 10 SEER
BC = Braze 12 SEER
BE = Braze 14 SEER

ﬂmxu S3BA-036K m S. 3 B A - 8@ K

I_Un_IH_.I Nominai “
Capacity Fiectrical Cote

Product

Identifier G = 208/230-60-3

{000y BTU
: K = 206/230-60-1

DIMENSIONS
OUTDOOR SECTION

et e T T ETATe TR ) T I S T
i SONEs PRetopes b - Hetngon L] 5 s By Ed ety FRi Bestacd [ERT b N ¢ ST
‘....“m.‘.mwm?r w.ﬂ._wﬁw.ﬂﬂua«..wa e{;% &-Mﬂ.mw = S L«W&:.@@ka«w b= uu.‘g.",......_um .,....r\w,,mgmx B St g

H sp1/2 | 2242 | 2612

30-1/2 34-1/2 26-1/2

W o2q/2 | 2242 22-1/2

22-1/2 22-1/2 30-1/2

D 22:1/2 22414/2 22-1/2

22-1/2

22-1/2 30-1/2

Allow

Alr Discharge
&' Minimum Clearance




PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR sz.m
10 SEER - I_mw mm_n,m:nu‘ — Single Phase

’ Model N SIBA- 2k 5o ey Tt S L e OB S 02 I, | Lor0R0K o | SO S QARICET . DABIC, & 1 ~OBOK 1+
Etecirical R gﬁ.mﬂﬁm ¥ g.ﬂ?._ 208230-60-1 | 208/230-501 § 2Z08/Z30-850-1 § 208/230-80-1 | 208/230-60-1 | 208/230-60-1
Data Tatal Amos 9.2 165 149 157 18.3 19.6 265

Dy Fuse Max. 20 20 30 S0 40 40 50
Min. Cireult Ampacity 1.4 129 185.4 193 225 242 827
Component Col Area 83" 83 HO 17 . 133 15.3 204
Datn Rows-EP1 1-16 1-18 1-20 1-20 1-22 1-18 1-22
TueDi § 3MO0. | 3800. | 380D, | 3mQOD. | 380D, gmsopD. | smop,
Fan Typa N PsC PSG PSC PSC PSC PSC
Motor Aarps 057 0.67 125 125 125 14 15
Watte-HP | 145180 | 145140 | 21018 210-1/8 210-18 |. 24544 300-14
Fan Dha-#ftites] 1Bin.-3 { 18~ | 16.-3 | 18in-3 | 18In.-3 | 24in.-2 | 24in.-3
Biads SCFM 2160 -2100 2500 2500 2500 3300 4000
B Compressi  ALA 88 a8 3.7 144 7.0 182 250
- LRA 49 56 75 82 108 102 170
Retigarant Sustian Lino-Longth/O.D. 168, 58" 5M* 24" 34" ams” 78" 7/8"
l{Liq. Line All Lengths - AR"0.0) 251 58 T ane st 7/8* 718" 1-1/8"
401t au* 3= g m" 718 i 1-18" |
Refrigerant Charge (Outdoor unk, Indoor Un -
IR-22 Ounces 15 Lina Sat) 62 72 75 20 102 105 130
Welght Net 140 42 148 - 154 160 166 178
Appraximate (bs.) S 152 154 160 166 172 178 180

10 SEER — High Efficiency — Three Phase

gﬂ& ?g i ._u__ :i TJJ\.@«.??J}M.. g..«l,m;\ ‘ : ., o = [ = S - B

Eoctrien) Vola-Cycler-#fmso (1) 200230609 Eﬁa_gﬂ& = Tt

Data Total Ampzs 102 14 183 : e
fagn, Corcut 125 172 208 2005150 P Ampacitys:

Comgonant Cod Aren 117 153 204 6 8 14 15

Oata Howg-FP1 1-20 1-18 -2 4 6 8 12 20

Tobela | amopn | smob | asop.
Fen Type PSC PEC PSC 4 8 a - 110 25
[nsotor Antps 125 14 1.5 4 4 6 i0 30
WallrhP § 21008 | 24514 | 50014 3 4 & 8 35

Fan Oia-ffiades] 18In.-3 | 24bn-2 | 24/n.-3 3
Blada _ SCFM 2500 3000 3600 2 M M M M
Gompressl  FLA a0 128 154 ;
e LA .70 81 124 2 3 4 6 50

Rafigerant Suction § ne-Longthi.D. s s 78" y/: o

- Line All Lengihe - 480 25 ane 78" 1-1/8(5)

(4 giha 2 prvey T 2 2 (5) - Wire Sizé based on N.E.C. for 60° type copper

ﬁgﬁsaﬂﬁmm (Cuatcnor und, ndoor Und canductars,

R-22 Ouncesa 15"Lina Set) ) 105 130

Waight . Net 154 166 178

| Approxtmate (ibay S 166 173 190

* Values shown are most severs and may vary slighty depending on the make of the compressor supplled.
(1} Operating Voltaga Range: 198v min, — 253v max.
{#) HACR Type Circuit Breakers may he used.
(3) Requires 8/4" to 5/8° reducer from unit te fine,
(4) Requires 7/8" to 3/4" reducer from line to unit.  ~
{5} Requires 7/8" to 1-1/8° reducer from line to unit,



SYSTEM HEATING & COOLING CAPACITIES

10 SEER — High Efficiency — Single Phase

1 W

- ) .

. L AR

CaBL-018C/AI-A
™ SABA-024K C3BA-024C/U-B
G3BA-024K CaBL-023C/U-A
SABA-030K C3BA-030C/-B
SSBA0E0K | GaBL-02BC-A
$3BA-036K CaBA-036CAU-B
S3BA-042K CaBA-042CU-C
SEBADABK |- CaBA-048CA-C

TGBBA-0AK

B2B(M,V)-048K-C

S3BA-060K BoB(M,V)-060K-C §6,500 10.0

>

ACCESSORIES - Condensing Unit

Start Assist Kit- 912033 ' -
Provides additional starting torque for the compressor

motor when operating with low line voltage or high

cperating temperatures. .

Thermaostat

Two thermostats are available.

911096 - Single-Stage

911100 - Two-Stage Heat/ One-Stage Cool
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Permit Nurnber

REScheck Compliance Certificate Checked By/Date

New Jersey Energy Subcede

REScheckSoftware Version 3.5 Release la
Data filename: C:\Program Files\Check\REScheck\972 ROSEWOOD AVE.rck

COUNTY: Ocean

STATE: New Jersey

HDD: 5060

CONSTRUCTION TYPE: Single Family

DATE: 07/29/04
DATE OF PLANS: 7/25/04

PROJECT INFORMATION:
KRISTI SHAY CONSTRUCTION
LOT 9 BLOCK 527 LOT 32

972 ROSEWOOD AVE

BRICK TOWNSHIP

COMPLIANCE: Passes

Maximum UA-= 413 .
Your Home UA = 344"

16.7% Better Than Code (UA) _

Grogs Glazing

Areaor Cavity €Cont.  orDoor

Perimeter R-Value R-Value U-Factor UA
Ceiling 1: Raised or Energy Truss 1160 19.0 0.0 54
Wall 1: Wood Frame, 16" o.c. 501 13.0 0.0 33
Window 1: Vinyl Frame:Double Pane with Low-E 73 §.330 24
Door 1: Glass 21 $4.330 7
Wail 2: Wood Frame, [6" 0., 659 3.0 0.0 54
Wall 3: Wood Frame, 16" o.c. 735 13.0 00 51
Window 2: Viny!l Frame:Double Pane with Low-E 5 4.330 25
Door 2: Glass 42 0.330 14
Walt 4: Wood Frame, 16" o.c. 454 13.0 0.0 37
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 963 19.0 0.0 45

Furnace 1: Forced Hot Air, 78 AFUE
Air Conditioner I: Electric Central Air, 10 SEER

COMPLIANCE STATEMENT: The proposed building design described here is consistent with the building plans, specifications,
and other calcuiations submitted with the permit application. The proposed building has been designed to meet the New Jersey
Energy Subcode requi ts in RES checkVersion 3.5 Release 1a (formerty MECchech and to comply with the mandatory

requirements listed in the RES checkInspbetion Checklist. \ \
Date N\ NN Q\

wﬂ%..%«aéf\v Coanrmr C L




Applicable to Ordinance 720-92 -
‘This form raust pe handed in with permit application or 2 permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address 9 7 floJ cewpad

Block %.mr&w Lock - va N
Confractot er,M:T MTD:W Y .,Jﬁ,w..T«w X.uTOM/ lﬁ.\jﬂ.

Lt mry

Contractor’s Address th,W Q\H)Qj 0 mu.ﬂ ﬁuﬂ..

i

Type of Construction (minor, new home) L LD r &

ngmwm:DJ - CuOOOf

Type of Debris (shingles, siding, wood, etc.) m_) i f\.w le

“party Responsible for removal “vndel O arA BJ .
Dumpster Size _‘*O .MWQ *\Qn i
D LandS I :

" Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-récyclable.

Destination of Debris Discard

. Generator’s Certification: Under penaliy of criminal and civil prosecution for the
making or submission of false statements, representations or omissions, I declare, on
hehalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of int accordance with all applicabie State and
Federal laws and regulations, and that [ have been authorized in writing, to make such

declaration by the person in charge of the generator’s operation. .

%\\ | 7 R\Mm\:\.

,...\ " Date

Signature

PICH AL Soun €476
Print Name '
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THE mm_Oﬂ TOWNSHIP _scz_o__vbm. C.—._—,.w._._mm >C4103_.ﬂ<

1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
© (908) 458-7000°

L | . _m..qﬁmzmz._. OF UTILITY SERVICES .

APPLICANT: - NAME: NHHmﬂu. mwwﬁww ﬁOnwmﬁNp . # PHONE NO. mwbl&hNQ.QmMHﬂvﬁm.v
' SR ADDRESS: mw ﬁﬁwﬂsﬁw Uu...- : (home)
. wnunw b1, amqum u&pp
PROPERTY IN QUESTION: - >oammmm - .. 972 womasooa Ave
. . mroox@ BRR 527 ro.,:mv 32 .
BTMUA ACCOUNT NO. F TAXMAP DRAWING NO. tmw(m. \.ﬁ. .
— . . ”. R Y
\...A v ....‘.\.. .Xv R ..... .,.,....H.. Y ,
SINGLE FAMILY RESIDENCE /N MINOR SUBDIVISION
oo.ggmmo,_r_.lls S ‘ . MAJOR SUBDIVISION _
.wm NQNI\.\\%M mvﬂ\.mm \A\Q mmNuK\hm. WATER . _ SEWER
. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS . X : VA
_. REQUIRED. .
CONNECTION WiLL BE PROVIDED AS FOLLOWS! INITIAL SERVICE CHARGES
2397.00 4205.00
K aren @umﬁxgb Averie ye 2397-00
(STREET)
8.00
SEWER \@U.m‘wﬁ\%ﬁub \%r\m\\ﬁx\m\\m 274
: (STREET)

2. UTHLITY wmmSOm. CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION 1S 0 1S NOT O REQUIRED.

3. UTILITY SERVICE O)ZZO._._mm PROVIDED AT THIS DATE. IT SHALL BE
- AVAILABLE UPON ,OOZ:U_:mﬁOZ OF, WORK BY A DEVELOPER UNDER
APPLICATION NO. . CONTACGT THE AUTHORITY

TO CONFIRM AVAILABILITY OF SERVICES.

r

' DATE- Q Z \;A UDBR% SIGNED: &t.‘\_ \k \N\N.

s . " ¢.6. .._:w,s\

NOTE: m,_.>,_.m§m2._‘ GOOD FOR ONE YEAR.

e _!



[}

TILITY SERVICES FOR NEW HOMES

OBTAIN “STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA
FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS

POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONS WITHQUT THE SIGNED SIZING SHEET WILLNOT BEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

ONCE YOUR SERVICE LINES HAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUATO ARRANGE FOR AN QUTSIDE INSPECTION.

CERTIFICATE OF COMPLIANCE
THE C.C. WILL BE ISSUED AFTER THE METER IS5 INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.




ATTACHMENT ‘A’

If during construction the existing sanitary sewer clean out and water service curb box is found
to be located in the driveway apron or walkways, the applicant will be required to re-locate the
sewer clean ocut andfor water curb box at the applicant’s expense.



mﬂcﬁmwﬁw Owner
Property Address
Zoning
Contractor

Water Main Size

SIZING FOR WATER AND SEWER SERVICES

uwﬁm.

Black Lot

Use: Group

License No. Registration

Plumbing Fixtures Nunmber

1.
N"

13.

14,

15,

16,

Water (Closet
Lavatory

Bath Tub

Shower Stall
Kitchen Sink
Service Sink
Laundry Tray
Dishwasher
Washing Machine
Urinal

Floor Drain
Drinking Fountain

Air Conditioner
(water cooled)

Dental Unit

Lawn Sprinkler
No. of Heads

Fire Sprinkler
No. of Heads

LT

Total

Water Pressure

————— | e—————

B

Sewer Main Size

T

(sfu) Water Units (dfu) Drainage Units

-

() C )
) ()
¢ ) ¢ )
¢ ) ¢ )
) ¢ )
¢ ) ()
' C )
¢ ) ()
') ¢ )
¢ ) )
C o) ¢ )
¢ ) ¢ )
¢ ) , ()
) ()
¢ ) ¢ )
¢ ) £ )
¢ ) ¢ )
¢ ) ¢ )

Gallons per minute

Size of Service

Date:

Approved:

BFIck Township PIumbing Imspector
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SHADE TREE PERMIT

RECEIPT OF FEES

BLOCK: S>77

"LOT: % A

FEE: $ i

INSPECTION:




APPLICATION FOR SHADE TREE PERMIT -
ORDINANCE # 158-E-99 .

Zmamomwwﬂmnmﬁ.. Kﬁ?@uﬁl__ M\J;TQ}M ﬂG?@TﬁCQT mﬁ., anc.
Address: (03 Channel Dy, [Drick NI oX73

Give name and 2ddress of person applying for permit. If Applicant is other than owner, give
and identify names and addresses of both. .

Telephone: e E,..\N\_lﬁknﬁom

Block: Sa7 Lot 2~
This information is located on deed or tax bill

Address if different from Applicant: .
Give street & qumber if one is assigned. If there is no styeet number assigned, estimate

distance and direction from nearest intersection or other easily recognizable landmark.

Location of trees on property SEe (unvé W and number of trees presently
__ onproperty .

A. FOR INDIVIDUAL BUILDING LOTS:

Provide either a copy of a recent survey ora sketch of the property drawn to scale

including any pertinent distances not easily read from the sketch. Include existing
_ buildings, driveways, and other construction IN SOLID LINES. Show all existing
_ frees (see note below) with a circle, Trees may be keyed as to genus aud species if
- desired, otherwise include 2 C thside circle for coniferous (pine, etc.) trees and 2 D

for deciduous trees.

*Note Trees to be removed will have an X through the circle.

If removal is desired because of proposed construction of ady kind, include such
capstruction in DOTTED LINES and identify if plariting of new frees (including but

not limited to those in note below) is proposed in application to replace those

" removed, or for any reason, show approximate proposed location with a DOTTED

circle and specify species and approximate planting size (height & caliper)

There should be a minimum of one tree for each 2000 square foot after all tree
removal and replacement (e.g. and 80 x 100 £t lot includes 8000 sgft & would

require a minimum of 4 trees).

B, FOR OTHER ACREAGE ,
Include copy of subdivision plot plan or equivalent outling all wooded areas and

solitary frees. Identify each (e.g. “heavily wooded mature oak with scattered
Dogwood” or “sparsely wooded mixed Pitch Pine and small oak™, etc.)



APPLICATION FOR SHADE TREE PERMIT
Page2

$Note “Tree” for the purpose of this permit means
1. Any tive coniferous tree 4’ or more DEH (diameter breast high).

2. Any deciduous tree (live) 3’ or more DBH. .
3. Any live American Holly or Dogwood 1’ or more, one foot zbove ground.

4. Any live Laurel 37 or more across rgot crown.

Date: 7 \ go \‘, Y

Name of Applicant: #Aﬁ_,mw.f mfni ﬁﬂjmjch,D? X Ine

Address: . \Q,nw. 0&?953\ H 17:3 e
Boyiet NT O¥ 13
Block: S&) Lot: EEEN
" Residentil N  Commercil

Address if different from Applicant:

g S Svnvey
H.on»dozogwmmmozh@w%mwﬁ \

NUMBER OF TREES ww.mwmz,ﬂ...% ON PROPERTY

Fees:
$5.00 per tree (maxizoum $25.00) on individual building lot

$25.00 per acre for approved subdivision/site plans

Amount of fae: § Nﬂ <’

Reviewed by

%a%aIW%WWA\WHMU puer___ 2zl
‘ownship Engineer !




i B Kwiecinski

o w 2 ASSOCIAtES
ARCHITECTS

architecture  space planning

July 28, (woox

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: New Residence for:
Kristi‘Shay Construction
972 Rosewood Avenue
Block 5327 Lot 32
Brick, N.J.

Dear Construction Official,

As per Ordinance No. 354-2D-03, following is the building height information for the
above referenced project:

Building Eave Height ~ 21’07
Building Height - 250"
Building Ridge Height — 29°-0”

Based upon the proposed heights shown, the building is within the height
requirements of the township ordinance.

Please feel free to contact our office should you have any additional questions.

Very Truly Yours,

ennetly S, Kwiecinski

1100 Ocean Road » Point Pleasant » New Jersey » 08742
Phone: 732-295-4515 = Fax: 732-295-5330




TOWNSHIP OF BRICK:  ~

OCEAN COUNTY, NEW JERSEY \\
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08728/

/

Depariment of Administration & Finance
Office of Land Use Management

Joseph C. Scarpelli, Mayor

Township Council:

" . b1 Ki
Stephen C. Acropolis — President : Nomwww g %mmﬁ
m_,m_moq w xw<mzmus (732) 262-1041
nthony Malthews . brick i
Kathy M. Russell skinn@twp.brick.nj.us
Ruthanne Scaturro Kate MacDonald

Michagal A. Thulen, Sr.

Asst. Zoning Officer
Frederick J. Underwood, St

(732) 262-1043
Fax: (732) 262-8954
kmacdon@twp_brick.nj.us
hitp://www.twp.brick.nj.us
Augusl 3, 2604

Michael Sturchio
Kristi-Shay Construction
63 Channel Drive

Brick, NJ 08723

Re: Block: 527 Lot: 32
972 Rosewood Avenue

Dear Mr, Sturchio,

Your zoning permit application for a house the refyrenced propeity cannot be approved because the application
is incomplete,

» The dimensions on the plot plan and th¢ construction plans must maich.

Please amend your application and submil the fequired information to LisaRose Tavalaiccio, Zoning Permit
Clerk. We will then be able to review your agplicali

ficalion.
<Mw.—.§€mom§ M W_ m O

Kate MacDonald
Assistant Zoning Officer .

C: Scott R. MacFadden, Business Administrator
Michae] P. Fowler, AICP/PP /Municipal Planner
Sean Kinnevy, Zoning Officér
LisaRose Tavalaiccio, Zonifig Permit Clerk
Danicl Newman, Construcfion Official



. SINGLE FAMILY DWELLING CHECKLISY

~1. Construction Permit Jacket Completed and Signed Yes \ No,
/2. Zoning Application Completed . Yes ..\\Zo
3. Two True Size Surveys Yes o7 No
4. Engineering Form:
Single Family Home Checklist Yes. < No
Major Subdivision Yes No__ ¢~
5. Shade Tree Application " Yes__ ¥~ No
6. Debris Form ' Yes o No
7. BTMUA Availability Statement Yes k\\zo
8. @%Eﬁéﬁ@ Electrical mﬁ.@, ermits Yes &~ No
9. Gas Pipe Drawing Yes No ~
10, Drain Waste Venting Schematic (DWV) Yes No_
11. Brochures:
Furnace Yes < No
Air Conditioner Yes__ = No
Fireplace Yes No__~~
Boiler Yes No__“
12. Indicate options: .
Fireplace (Gas or Wood) . Yes No "
Basement Yes No \
Crawl . Yes__ " No___
Slab Yes No__«”
Deck - Yes No_ ¢~
13, Two Sets of Plans-architectural plans signed and sealed . Yes \ No

Homeowners Plans signed by homeowner on all pages

14. Soil Boring Report showing seasonal high water table © Yes
required for any new basements

15. Joist layout showing blocking for any engineered Yes \
floor joist (TJ1)

16. Modular Homes separate cost - the house is new building; Yes No \

site preparation, garages and decks are alterations

17. Model Enexrgy Code Yes \Zo

+Please separate the cost for fireplaces and decks from the cost of the new building - they are
considered alterations™

YOUR PERMIT APPLICATION WILL NOT BE ACCEPTED IF ANY OF THE ABOVE
TNEARM ATTON 18 MIGRTNC




TECHNICAL
SPECIFICATIONS

omm> Series

High Efficiency Upflow/Horizontal Gas Furnace

Induced Draft - 80+ AFUE
Input 45,000 - 144,000 Btuh

The high efficiency upflow gas furmace may be installed free
standinigin autiity room, basement, orenclosed in analcove
or closet. The extended flush facket providas a pleasing
“appliance appearance.” Design certified by the American
Gias Assoclafion (AGA) Laboratories and the Canadian Gas
Association (CGA) Laboratories. The product s truly designed
with the contractor and the consumer int mind.

FEATURES and BENEFITS

« Bestwarranty in the business —

- A full 20 years on the heal exchanger
— & years on all parls '

+ 100% fired and tested - All units and each component
(both mechanical and eisctrical) are tested on the
manufaciuring line, - :

» Bestpackaging in the industry — Unique deslyrrassures
product will arrive to the homeowner dest free.

+ Clean and quiet opsration — Due to the unique dasign of
in~-shot bumers, lacation of inducer, retum air vents, and
use of insulation.

* Fixed 30-second blower delay at bumer start-up assures
a warm duct temperature at fumace start-up. Adjustable
blower off settings {60, 90, 120 and 180 seconds).

* Fixed 30-second post purge increases life of heat
exchanger. ) .

« Depeéndable, shock-mountad hot surface ignifor —
Innovative application of an appliance fype igniter with a
20-yearhistory of reliahility, assures no call-backs because
of hardling.

» Color coded wire harness — Designed to fit the
cornpanents, all with quick-connect fittings for ease of
service and replacement,

= Approved for categories I and Il venting systems — May
be common, dedicated, or firough-the-wall verded for
maximum flexibility in installation.

* Tubular primary heat exchanger — Heavy gauge
aluminized steel heat exchanger assuras a long ffe.

= 90-sacond fixed cooling cycls blower-off delay (TDR)
increases cooling performance when matched with a

NORDYNE coll.

Varlable speed blower Kt is available 1o maximize air
conditioner and heat pump efficlencies. On selected
units, SEER ratings up to 14 and HSPF ratings up e 8.5
are AR} listed.

Mult-speed direct drive blowerDesigned to give awide
range of cooling capacitles, 40VA transformer included.
LP converiible — Simple bumer orifice and regulator
spring change for ease of convertibility, .
Diagnostic lights flash to identify limit failure, pressure
switch failure, improper ground and polarization, and low
flame signal — for easy troubleshooting.

Incorporates new integrated control board with
connections for electronic alr cleaner, humidifier and
fwinning.

Newtwo piece doordesign enhances furnace appearance
and uses screw fastenears for easier accessihility.
3amp fuse protection againstlowvoltage shorts; protects
transformer and control board.

Low voltage terminal board for easy field witing.
Components and Controls — Designing quality into our
products means selecting rfianufacturers ‘that have a
reputatiors for delivering high quality, dependable products,

b



FEATURES

Vent switch protects against

. . Front door screw
High Efficiency tagteners ensure tight : plocked fiue. (Not Shown)
Upflow/Horizontal ft. ™~ .
80+ Gas Furnace . s
e AT iy T 1l Remote flame sensot
: for praof of tlame carry-over
Aluminized steel n-shot u:ﬂ:nﬂ.\ " * * 1 ,
hot surfave ignitor and redundant -~
gas vaiva provide safe, = .
refiata ignition and efficient \ wwwwﬁw_ﬁu:uaﬁ% %w_m_wmo: of
cambustion. the induced draft system UP
to 10,000 feel
] - lsolation grommets ot the
: Supply ale timit. , ..\ Treduced draft blower provide
’ quiet operation.
Sohid state Integrated control
‘monltors the bumner flama and limit .
clreuft continuousty, Blowsr Himing .
hag adjustable OFF yettings.
Provides humidifler 2nd plectranic =T ' . stulti-apeed PSC motor/biower.
) gir claamer connections. " ) provides quiet airflow, reiiable
X operation and is Insisliedon a
7 1 . siide-out rack.
- Solid bottam base plata for -
: rﬁ sturdy construction — with
/4 A easity removed full bottom
tmock-out for hattam return
appiicatfons.
STANDARD EQUIPMENT

niral; hot-surface ignition; fimed ON/OFF blower contrais(TDR) ;
solid base plate with kniock-out for easy removal; direct drive

Draft inducer; pressure switch; redundant main gas co

A0VA transformer forair conditionerapplication; firnitcontrols;
motor, 2l models can be converted to use L.P. {propane} gas. Factory approved kits only must

as an optional accessory from your distributor,

SPECIFICATIONS

be used and are available -

: ]
InputBiuk {a} ) 45000 $0,000 72po0 72p00 | 98000 48,000 48,000 100,000 | 120000 § 144,000
Houting Capacity - Btuh aE000 | 48000 T ago0 | sa000 | 77000 | 77800 T7o00 | ossooc | segon | 118000
AFUE BOs T 80+ 8k B0+ 8o+ g0 80+ B0+ B0+ | 804
Max, Hig. Ext.St. Press. WG, | 5 g s 5 5 3 5 -] 35 5
PBlower Whaet D x W 108 10xs T xe 10zt 10 x4 10x10 1116 1Gx 10 11xio | 11x10
Motar H.P.-Spead Type 5.3 - PaC| 1R -3~ PSC| 18-3-PSC 124280 13 34 PEC] 12-4-PSC 2/ - 4 P5C | 12+ 4 -PSC| 344 -PSC ak-4-peC
Mator FLA 28 ap 60 73 80 78 1.1 79 " - 111
' daaﬁaeam_smmxn?.m 45-75 | 45-T8 4578 40-70 50 -BO 50-80 40-70 50-80 45-75 AB-TE
Approximate Shipping ¥ - 1bs, 109 120 120 125 157 1658 168 172 174 183

Al modaiaare 115 V, 5O HZ, Gag connactions are 1227 NPT
ARUE« Annuat Fusl Lipfizaton Efcsncy

L



}\0“

IDENTIFICATION CODE
. G <] R A — 144 c 20
H_l Q\ T x‘l |_| Nominal GFM
Gas Airflow & 0.5™ WC
. 08 = 860
Emﬂz ) - c=U.57/Canada JN = 1200
T N=NOxUS. - 45, 1500
al 20 = 2000
Heaating Input - Btuh
A = lipfiow 045 = 45,000 472 = 72000 120 = 120,000
DED = BO,GOD 008 = BG000 144 =144,000

Through-the-Wall VENTING
Veniing Requirements

These furnaces are approved o use with 3" single wall
AL23-40 stainless stee! vent pipe in through-the-wall vent
applcations, and with the required through-the-wall vent kit
listed below. The pipe Is available from the following

rharufacturers:

Z-Flax Inc, - vent brand name (Z-VENT)
Heat-fab Ine. - vent brand name (Saf-T Vent} -
Flex-L, iInternational - vent brand name (STAR-34 Vent)

When venting through-the-wall, thisis a Category Il fumace,
the vent pressure is positive, and the venting system must
be sealed in both horizontal and vertical runs.

045( )08 * 3 4

080( 12 g il k< 4 4 35
O72( 12 3* Al TR 4 4 35
o7e( 16 a 4"t 3t 4 4 35
09B( 12 a 0 4 T4 35
096 16 3 4t03 4 4 as
0g6( }-20 3 4103 4 4 35
120{ 16 3 & o 4 4 35
120{ }20 3 o3 4 4 35
1440 20" 3" 4" to 3* 8 3 30

« NOTE: Soectal 5* o 4° Fathicas Kt (§902248) raquitod for madat GERAT44C-120,

_ A W

s VENTING .
Order Number All models; with the exception of the reduced NOx models,
U.S. High Altitude Natural Gas . 03491 are approved for vertical and through-the-wall venting
Conversion Kit (2,000 to 16,000 ft.) applications (see table above). Alimodels may be common
LS. Propane Kit {0 1o 2,000 f g03469 vented with a gas water heater. Type B gas vent materials
i ) may be usedwhenconnectedtoaverical vent system. The
LS. High Altituds Propane Gas 08493 installation must be in accordance with the venting
Convarsion KIt (2,000 fo 10,000 ft.) instructions suppiled with ths fumace.
Canadfian High Atttude Natural Gas Q3404 -
Conversion Kit (2,600 to 4,500 ft.) GENERAL TERMS OF LIMITED WARRANTY =
Canadlan Propane Gas Conversion Kit 003405 NORDYNE will fumish a replacement for any part ofthis
(010 4,500 ft.) product which fails in normal use and service within the
Fossil Fuel Kit gia7e2 applicable petfods stated below, in accordance with the
terms of the warranty.
8lde Retum Filter Kit . 541036 )
Bottom Retum A Cahinet 903088 GBRA Maodels Warranty . .
Fiter Kit B Cabinet 903089 Gas Heat Exchanger ............ 20-Year LBmﬁmn Warranty
i . Any Other Patt.....cneessnenenns B-Y28Y Limited Warranity
C Cabinet 903090
Downtlow Sub-Base A Cabinst 902974 = For complete details of the Limited Warranty, including
B Cabinst S02677 mﬁﬁ_"nmw_mﬁﬂmzw mqn and wo:&mo:m. seayourlocalinstallsror
Hortzontal Vent Kt 303196 contact the factory for a capy.
Inftemal Side Retum Filter Wire 903152
A03A-0858 (Raptaces 4034-0808)

Specifications and Hustrations subloct So chiange without natice



- DIMENSIONS ; k> nit Shawn in Upflow Pasition
o e muE 2 Rotate 90 Clackwise or Cauater Clockwise Maaleats
w |  oynEr \ tar Horizontal Application

wn | Lg .

_.'r Tlnlll(aﬂkai\.«\l'_ p a7d ] “ ] Stis 104
aa e R ==

Y * i il
IP—— 1 ==
il N == 1 X% Cuou for
ry == o Gas Connmstion
1 X avy Cakaiit ] = oy
’ goﬂn—o&s.. n et . Am
. . = } J O oOﬂ.‘l_
= 1, Cut-out far Blectzis
a Ty Carpntrtfor = Gonnecticn
Etactde Connection T
N + //DOB... - A v r ‘ll'l....l.!....lﬂ.“‘h PPN

m—— 3 .I|bl|||'_ T T 5

w.. r 7 £ "1

Return’
1 Aly Qportt o
b.. n) )
¥ L !.._ _ ¥ .- L 2 8 p §
. PO B eciasn B/ e 23
.E..I»Y FT...!Il\BI.IlaI.L et Alr Gpeniitg”

- % > Botom)

ST

p45(}08 1414 | 1234 | 3V4 1134 0as{"+-16 1934 { 1814 894 17 14

0e0f)}32 1414 | 1234 | 334 1134 006("}-20 22 12 21 33/4 20

rorrie | 1444 | 12wa | aya |14 120016 o4 | 1BV4 | B3 L 7v4

072(")-18 194 | 1814 | 34
096012 jom4 | 1814 | 34 | 17U4 1440120

BLOWER PERFORMANCE

o iy S T T AT

17 14 120{3-20 22 1/2 21 334 20
22 1/2 21 41/4 20

44 47 - 50

Low ™ 820 55 58 &1

High* 1380 - 1350 - 1310 - j -

fazst oy :2 w3 Madhmm 1220 - 1180 - 1180 - 1120 1070 -
Low ™" 820 57 800 K] i) 59 7680 &1 730 63

- High * 4380 - 1350 - 3310 - 1260 210 =
H7201R kF<l Madlum | 1220 48 1180 47 ™ 1180 48 1Ti20 43 170 52
Lo ¥ aga [53:] BOG 1) 780 73 780 73 0 7%

Fiigh* 1850 - 1910 - 1830 - 780 - 1550 -

o72C-18 12 Ned-High 1710 - 580 ES 1610 - 18540 1470 -
Mud-Low 1499 - 1470 - 1420 - 1380 - 1320 .

Lowr *7 1270 44 1250 45 1240 45 1130 47 1140 43

High* 1530 - 1450 - 1380 - 1300 - 1220 -

08sc-12 13 { Madium™ 1380 54 1320 87 - 1280 n 1180 % 1160 at

- Low 930 - 200 - g2 - 520 - 780 -

High* 1480 = 190 - 1840 - 1760 - 4880 -

984016 1 Med-High 1720 - 1670 - 1810 - 1560 - 4480 -

Mad-Low ™ 1470 50 1440 a2 1410 %3 k=i 5 1320 B

Low 1270 £8 1240 B0 1220 81 1180 52 1140 65

High* 2840 - 2280 — 7T ~ 2160 . 2160 <

288620 s Mad-High 1916 - 1880 - 1860 - 130 - 1814 -

Mad-Laow 1520 49 1510 48 1460 50 1480 £0 1480 - 51

Low = 187¢ £4 1350 55 1340 1] 1320 56 1300 51

. High* 1900 - 1830 - 1750 - 1630 - $EE0 -
120C-16 12 | ModHigh** 1720 B4 - 1870 56 18106 3 1680 &8 1480 23
Mod-Low 1450 84 1420 a5 1380 87 1340 &8 1280, 72

Low 1280 - 1230 - 1200 - 11710 - 1120 -

High* 230K} - 2250 L. 2190 - 2190 - 2880 -

120020 an Mad-High 1910 ag 1880 48 1880 50 1830 51 1500 53
Med-Law™ 1540 60 1530 41 4520 81 1500 62 1480 83
Low +320 - 1310 - 1300 - 1280 - 1280 ..

High* 2240 - 2150 - 2130 - . 1070 - 2020 T

344020 a4 1 MedHigh' 1800 48 188D 50 18320 51 1780 52 1740 53
Mad-Low 1520 ° &1 1510 &1 JARD a2 1480 &3 1450 - 84

Low 1330 - - 1810 - 1280 - 1280 e 1250 L

.mmnsai_.&oo&:m%m&g. ~Eaciory wited hasting speed 150,

- Not Hecommanded :



TECHNICAL
SPECIFICATIONS

S3BA Series
High Efficiency Air Conditioner

10 SEER
1-1/2 — 5 Ton Capacity

The $3BA Series of air conditioners offers’

" exceptional performance from a small, compact

package. The unit, when combined with our
engineered coils or air handlers, offers a full fine
of quality, split system cooling equipment. Units
are ideally sized for slab or rooftop mounting in-

h single, multifamily, and light commercial

applications.

FEATURES and BENEFITS

. ccﬁa_ﬁbﬁuomﬁom.um:ﬁlammﬁamn=mm:mmm_¢maw.ma
stes! with a high gloss polyester ursthans powder coat
finish. The 750 hour salt spray finish is 1.5 mil thick and

resists corrosion 50% better than comparable units. .

* Copper Tube / Aluminum Fin Coils — Beth indoor and

outdoor coils are designed to optimize heat transfer, =

minimize size and cost, and increase durability and
reliability, -

* Permanently Lubricated Motor — A heavy duly PSC
Requires no am._.nm:m:nm and is completely uaﬁmﬁmn

from rain and snow., .ol

* Full Service c.m_t?n — These brass valves are easily =

accessible and simplify mESQ:u of 5@ _d*amm..muo:
system, ‘

» Plastic Coated Coil Guard - A wire guard that will never

rust and protects the units coll from belng damaged by . »

ballg, lawnmowers, etc.

Removable Top Grille Assembly — Allows easa of

- service ffom the top without disconnecting fan motor

leads.

- One Plece Top/Orifice - Designed for maximumairflow

and quiet operatfon.

2127 Pedestal Base — The sturdy base keeps the
bottom of the coll out of harms way. Secondly, the base
has weep holes along the edge to aliow the water from

rain to fow away from the unit.

motor for long lasting reffability and quiet operation. = Five Minute Restart Time Delay - When the unit shuts

down, & five minute delay keeps the unit from restarting,
eliminating the highest rause for compressor failure.

Easy Compressor and Control Access - Designed to
make servicing easier for the contractor, access panels
are provided to all controls and the compressor from the
side of the unit.

& Year Limited Al Parts Warranty — T vest v ine
industry and has proven to be a major henefit to the

consumer,



MODEL _Umz.:m_o.pioz CODES

036 K

(EX:538A-036K] ¢ 3 B A
T e

lhlmmmnd.mnm— Cade

$ - Air Gonditioner — §
nmmmnﬁ
T-HeatPump MM%M. {000} BTU C = 208/280-60-3
. . K = 208/230-60-1
Generation 1, 2, 3. etc.
~ BA=Braze 10 SEER
BC = Braze 12 SEER
BE = Braze 14 SEER

DIMENSIONS
OUTDOOR SECTION
TR N e e B0 p3e AL GBI G048: 5[ o060
H 2214/2 22-1/2 26-1/2 30-1/2 34-1/2
W 22-1/2 22-112 22-1/2 22-1/2 30-1/2
3] 22-1/2 22112 22-1(2 222 30-1/2
Alr Discharge

 Allow 6" Minimum Clearance

2



LY

&

PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR CZﬁ.m
10 SEER — m_w: Efficiency — Single _u:mmm

10 SEER — zau mana:o« — Three Phase

T e b P e e B L P Bt T gl

Modal Ny 83845 4. rerdmsra P o al S-S 080Kk el i 0aeiE s g T 048K, & = SBOKC T
Electical JVoks-Cycios-Phase | 208(230-60-1) PORE30-60- 1] 20AZ30-50-1 | 206/230-G0-1 nBﬁo.S; 208/2:30-60-1 | 200/230-50-1
Data Tall Arrps 82 105 149 15.7 18.3 196 265
Detay Fues Max, 20 20 30 30 40 40 50
Min, Circut Amnpacity 114 12.9 184 19.3 225 242 3azz
Component Cod Area 83" g3 - 10.0 117 133 15.3 204
Data Rows-FPl 1-16 1-18 1-20 1-20 1-22 1-18 122
TueDi. | smon. | ssop. | ssobn. | asoD. | amon | smoD. | amoD.
Fan Typet ‘PSC PsC - PSC PSC . PSC FSC pse
Motor Amps 057 0.67 125 125 | 128 1.4 1.5
Wells-HP | 145440 | 145140 | 210-1/8 1 21018 | 210-18 |. 24542 | seoam
Fan On-giiades] t8in.-3 | 18in.~3 | 18in.-3 | 18n.-3 | 18I.-3 | 24in.-2 | 24in.-3
Slada SCFM 2100 -2100 2500 2500 2500 3300 4n0n
RiA 88 98 137 144 170 182 25.0
_ LRA 49 56 75 az 105 102 170
Raftigerant Suetfon Line-Langth/0.D, fETS 58 575" 2" amn an 7" 78"
(Lig- Line A Lengths - 2870.D.) 251 5A" 344" _ans 374" 77" 75 1-1/8"
408, S an" an- 78" -7/ 78" 1-1/8°
Refrigerant Charge {Quidooe urdt, ndoor Unkt .
H-22 Quneas 15" Ling Sat 82 72 76 80 102 105 130
Waight Net 149 142 148 - 154 160 166 178
{Apameximate fha ) Ship 152 ise 160 166 172 178 130

Model: No: STRA 5 s
fm— <§.93§3 208/230-50-3| 20a230-60-a| 20e0-650-3 i e
Data otal Ams 102 14 - 183 e
Datay Freey Mo {23 0 30 35 e =
{84, Clrout Amacity 125 172__ | =204 =20 L5 AP i
Component col Arexx 1.7 153 204 6 8 .z,.. 14 15
Pata Rows PP | 120 118 122 4 6 a 12 50
Tweta | 280D, | asoD | ssop,
Fan Type PSC PSC e 4 6 8 110 23
Motor Ampy 125 14 15 4 4 8 10 30
Wattet | 21018 | 2asaia | sopay 3 4 & 8 a5
Fan Diac#ttages| 18in.-3 | 24in.-2 | 24M.-8 3 4 6 8 40
g SCEM 2500 3000 3600
Conpress] _ RLA 80 128 154 2 3 4 g 5
joater LA 7D 1 124 .2 1 3 4 6 50
Rofrigerant Sustion Line-Langth0.0, IS an Th i
» '3
(L Lire 4 Lengths - 920.0,) M”., ﬁw.“# “ﬂ i]l@:”..un.“ p ~ Wire Sizé based on N.E.C. for 60° type coppar
128 ductors.
Rstgarnt Charge (Gutdoar wit, Srdocr Unk con
R-22 Ounces 15" Lina ey 50 108 120 :
Wolght Nt 154 J68 178
ximate {Tha.) sp 188 178 140

* Values shown are most severa and may vary slightly depending on the make of the comprassor supplled,

(1) Operating Veoltage Hange: 198v min. — 253v max.
(2} HACR Type Cheuit Breakets may be used.

(3} Bequirss 3/4* to 5/8” reducer from unit o line.
(4) Reguires 7/8" to 5/4" reducer from flne to unit:
(5} Requires 7/8” to 1-1/8" reducer from Hne to unit,




. .~m§ HEATING & D.OO_.._ZQ Obﬂb,_ﬁﬁ.wmm
ciency — single Phase

S3BA-060K BIBGAV)0B0KC | 56,500

ACCESSORIES - Condensing Unit

Stari Assist Kit- 912033

Provides additional starting torgue for the cornpressor
motor when operaiing with tow line voltage or high
operating temperatures. .

Thermostat

Two thermostats 87g available.

911096 - Single-Stage

911100 - Two-Stage Heat { One-Stage Cocl




CSLZING —....Om. WATER AND SEWER SERVICES

E%mmi OWNER 2Ty m\\\?‘\ . DATE mw\\mm\g%
PROPERTY wccmmmmiNWNm\Nk&&% A& - BLOCK 4B 7  LOT w%
ZONING . . o . ' USE GROUP ;
CONTRACTOR " LICENSE m. wmmam.mwwﬁoz ‘ -
WATER MAIN SIZE ' 'WATER PRESSURE  GEWER MATN SIZE .
PLUMBING FIXTURES NUMBER ﬁm& WATER UNITS ' {(dfu) DRAINAGE
1:BATHROOM GROUF -5« y Ko - (o 3
2:KITCHEN GROUP 7 U g ( .
. .. JYRATER chLosETs T G T SR G
4sLAVATORY R N S .
5:BATH TUB : ¢ 0 O Lo .
. BiSHOWER STALL { ) ¢
73 KITCHEN SINK . 1ot
- BYSERVICE ‘m.Hw.:A . _ ( . . (G
sLAUNDRY .PRAY S ¢ )
S“Smmawmmmw. ) . ( .1
11:WASHING MACHINE / C V40 1
. 12:URINAL _ ¢ ) : ()
.S".mroom DRALN « ) . )
14:DRINK FOUMNTALN R G | {
15:AIR COND - .~ - ( 1 ¢ 1
WATER COOLED .
16:DENTAL UMET . . ( } . A.. ]
17:LAWN SPRINKLE . . (1 ) {1 o
18:FIRE SPRINKLE T G B ¢
19: HOSE BIBS N rﬁm_m : ¢

TOTAL M\N\U\H\l\l

GALLONS PER MINUTE

& rZ
SIZE OF mmmﬁnm o

DATE: . %&\\\ ' AEPROVED: %\
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Date:

o P.wbr

\ /X National Electrical Codé .
: JU/ & Pian Review Record : "

Township of Brick -

Site .&Q&ﬂmmm g .\w N

Lnce r?mlﬂ\

;i\

Reviewed By:

n:&g

' CORRECTION LIST
Uﬁmnﬂ tion

? ..

@eﬁ?gﬁ j

% Ligdrs C(ouﬁl C“N g “._\S Y/
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_zwwmﬁon_ Qﬁ&&»\ \U Q\RRQQ DATE: :/ G/o;
JOB: SECTION: TYPE OF WORK: ﬂf.w\ \
: e
\ WEATHER: mczz,m |LOCATION: 77) Roscuad Die
i M .
.,. .ﬁm:um?émm S0° ‘- | BLock: §237 LoT: 87
. ; 7
: ENGINEERING RECOMMENDATIONS FOR
; o 'CERTIFICATE OF OCCUPANCY
_zm_umo._._Oz CHECK LIST
H [ rrems To BE COMPLETED 7 _, COMPLETED DEFICIENT
{1 1. Driyeway R akiop
. ! 2. .Grading hxz .
3. Sidewalk w,_r?
\ 4. Road Pavemant 3.3\
u 5. Landscaping & Sodding VAl Aurk <ol
) 8. Clean-up Procedures u.i . uﬁ _
7. Note on going oo:m#cnzon s
in immediate area X _ x
.. i 8. Safety ' X
, oo:zmzqm REFERENCING ITEM NUMBER:
RECOMMENDATIONS: \»ﬁe\é
-t TEME,C.O. o ) PLANNING BOARD mzm_._zmm_u
’ ff.. = . ~ATMUNICIPAL ENGINEER  -.,

[} DETAILED REINSPECTION \

0 HOLD INSPECTION UNTIL LOT mw.m<>._.z_uz FIELD VERIFIED

e

RN Authorized repraesentative of
: : hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be ooau_moamn_ upon the acceptabie resolution

thereof within

days of the issuance of Centificate of Occupancy. .
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ﬂ The #1 Selling Product In H.a Class Just Got Bettet!

Novus, the best selling gas fireplace of all time, is better than ever with features that are customer designed and ddvén.

¢
¢
¢

b .

R e Y T Y R < -

¢

¢

Cerfifications/ General Considerations

¢
¢
¢

< e Qe

tellifire™

Mote size choices - 307, 337, 36” and row 427 wide viewing areas.

Top/reat direct vent - All direct vent models now top/rear vent to simplify ordering and installation,

Maore designet front choices - Top and bottom louvers standard and a choice of optional fronts including
the unique Modernist and Arts & Crafts. .

wwﬁmmnwﬁ.mb surround - Introducing the Rockefeller Surround, a reySlutionary new, simple-to-install
surtound made from FireBrick™ technology and created especially for the 36” and 42” Novus,

Upgraded burner system - Accentuates the main flame and enhanies the effect of the glowing embets.

3 .,.h,.. A..n.: .
Bigger logs ~ Four distinct log sets, one for each fireplace size, nmﬁmm.mwﬁma look of natural wood with even
3

more realistic sculpting and colors. 5

Mote firebox options - Black firebox intetior standard with optgs,
refractory also available. i b
Larger viewing area - Glass size is the same, but the black sill-$éreen.edge is gone. Safety screen is standard

on all models for added peace of mind. ' AT ,Mmiz

. dimension and glass width.
c113100S: :simplifies installation!

Depth is value - 195" deep firebox on all models. m.ﬁ_.ﬁ :
Heater listed to ANSI Z21.88 standards. _

With Intellifite, thete’s no need for a constantly burning pilot, savin
month. When the fireplace is turned on, the pilot lights first th
fireplace is not operating, the pilot also shuts down. ,

The Intellifice system installation choices include hardwiting, g&ﬁnbmmﬂmw a battery backup of operating

5 ED e s
¢

with two size D battetles (not included). mﬂf 3

All models available in standing pilot or the revolutionary Intellifire intetinittent pilot electronic ignition system.

e

Certified for installation it bedrooms, bed/sitting rooms and mobile hories.
Consult local building codes for local instzllation and operational guidelines.

The rough framing dimensions shown represent the distance from stud to stud only and do not take into
consideration the addition of sheetrock/drywall.

Wiring for an optional fan kit or remote control must be done prior to finishing the instaliation.
For best results, do not construct the framing untl the unit is in place.
A heatth extension is not required.

Venting Specifications .

¢
¢

Use of Heatilator DVP Series venting and accessoties is requited. 5” inner pipe; 87 outer pipe.
Hotizontal runs: 17 clearance bottom and sides; 3” clearance top. Vertical runs: 17 cleatance

", Finishing Materials
¢

When finishing the Novus, combustible material may be brought up to the sides of the fireplace but must
nevet overlap the black atea, The black metal may be completely covered with noncombustible matesial
only, such as marble, tile, stone, etc.

0 877-943-2848 -+ ‘heatilator;com * fireplaces.com

Y




Product Dimensions

Model A B C
ND/NB3630| 35" | 30" | 858"
ND/NB3933} 38" 1 33" | 115"
ND/NB4236] 41" | 36" | 1458"
ND/NB4842[ 47" ] 42" | 205"
Facw Y fon =
e d
. Pon
— m: ﬁ L
Fdat ———
\Aw\/ . > .\:.L % ¢ B »
51" -
199" S ND/NB363) Direct Vent & B-Vent Left Side View A
ND/NB3933 Direct Vent & B-Venl Front View
Mante] Projection | Maniel Halght NDINS4236
12" 4" ND/MNB4842 7 T
6" iog" 38" 4 }|.I.’ Al e .hu.ﬂ..l.u =
3o 6" 38 2 Q
Slod" 38" + .
Mariel height listed is measured w
from the BASE of the appliance -
B48/" . 345"
Clearance Dimensions H _ mu:..wl Lr
5 ’ m 5 S &
e ek T ﬁ? f 1 mmr f
m ; N NG 8" iw -y & vw 194"
Ko, AXO ST et 5% 5%
A B B Direct Vent Right Side View B-Veni Right Side View

=
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191" 4

H s

[

ol [0\

E B DY - S— _ o) m
[ ¥ /v\ O 1 4
o N ==
=3 * i : 191" +
| S MIL 17, min,
Modeis | A B c D E

ND/NB3§30 | 334" 36" 47V | 43%" | 479
ND/NB3833 [35% 39" 50U |- 43% | 4
ND/NBA4236 § 375" 42" 53 43 %" 47"
NDR/NB4842 | 417" 48" 59Vs" 43%" | dvyr

This information is for planning purposes only.
Please refer to installation instructions when installing this product

It

is

n’t hhome with

Direct Vant Top View B-Vent Top View

-/

0 uta E@u@%@%




Top/Rear Direct Vent

Unit Size Nomenclature Ignition - ) Fuel
Framing Viewing Model No. Stdg Pilot  Intellifire ‘NG | Lp

36” 307 ND3630 ¢ : i ¢

36” 307 ND3630L, $ . -
36” 30" ND3630X ¢ ¢

39 33 WND3933 ¢ ]

397 33% ND3933L ¢ ¢
39” 33 ND39331 ¢ ¢

427 36” ND4236 ¢ "

42» 36” ND4236L ¢ ¢
427 36" ND42361 b $

48" a2 ND4842 7 0

48” 427 ND4842L 8 R ?
48” 42”7 ND48421 ¢ P

B-Vent ,
Unit Size Nomendclatuze Ipnition : Fuel
Framing Viewing Modecl No. Stdg Pilot | Intellifire NG Ly

36” 30” NB3630° d ¢

36" 307 NB36301 3 2

39” 33 NB3933 2 $

397 33> NB39331 ¢ P

427 36” NB4236 & é

427 367 NB42361 ¢ 4

48» 42 NB4842 é &

48” 42" NB48421 & 4

~ actual installation.

-]
ectictor
=010 e

W%%W g i 1 ED it ff&w
The first name in fireplaces
a biwind of Flearth < Fawe " vehnolagier Tie,
1915 West Saunders Strect © Me Pleasant, fowa 52641
§77-943-2848 + fux 800-259-1549
For consumer information: 800-Y27-684

The information provided in this literature is for planning

heatilmorcom + fireplaces.com

. purpases only. Please consult the installation manuai for

4020-017A CG  5/03




. TOWNSHIP OF BRICK

_ " & OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 0B723

Department of Administration & Finance
Office of the Tax Collector

Jo Anne R, Lambusta, CTC
Tax Collector
(732) 262-1021
Fax: (732) 477-3746
jlambusta @twp.brick.nj.us
http:ffwww twp. brick.anf.us

Joseph C. Scarpelii, Mayor

Townshiz Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr. :
Frederick J. Underwood, Sr.

Receipt for Public Works Garbage Can Deposit

ARICHE TR 11/B8/2684 BP 11/89/pBN4

. R GRE 2486364 ACTH 311069 CKS 15736
Date: |}~ TINE: 13:P0:46 Ok -
PBA4 4 GARGAGE CAN PAYHENT 58. 98
Rlock: S Lot D=,

Property Address: _ {1, Y oyt Ay
XLy

Date of Payment: W2 0 ,

Tax Collectors Office
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September 8, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
972 Rosewood
Block 527 Lot 32
Brick, N.J. ;

Dear Construction Official,
Please be advised that the 3 %” x 9 %" PSL located in the crawl space for gm central
m_amp, is acceptable as designed per our plan. Our plan shall take precedent over the

manufacturers plan for all sizes of structure indicated.

Please feel free to contact our office should you have any additional questions.

AEG, Yours, \

enneth m mmsaooﬁmﬁ

1100 Ocean Road » Point Pleasant = New Jersey = 08742
Phone: 732-295-4515 w Fax: 732-295-5330
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BC CALC® 2003 DESIGN BREPORT - US

Single 3-1/2" x 7-1/2" VERSA-LAM® 3080 DF*

Tuesday, Septembser 28, 2004-1 5:01

Fite Name: 0408568.BCC : FLOOR 2\B_16 W Stalr Support

Job Name: 872 Rosewood Ave Brick Township Ocean County, NJ Description:
Address: Specifier:  AQG
City, State, Zip: , Deslaner: )
Customer: 84 L.umber Company Lakewood - Kristi Shay Company: Boise
Code reports:  IGBO 5663, NER 442 Misg:
W
| - A , _
| _ ] [Standard Load - 40 psf{ 10 psf_ Tributary 01-00-00] _ T ] _ | [ |
PR TR : T T T T WL o
- mcnei u . i ‘,ﬁ,.n.
B0, 8-1/2" Bl 81, 2-1/2*
836 Ibs LL 418 IbsLL
478 Ibs DL 186 tbs DL
Tetal Horizontal Length - 14-07-00
General Data -Load Summary
Version: US [mperial ID Description LoadType Ref. Start End Type Value Trib. Dur.
S Standard Load Unf. Area Lait 00-00-00 14-07-00 Live 40psf  O1-00-00 100%
Member Type: Floor Beam Dead 10psf O1-00-00 90%
MNurmber of Spans: 1 1 B_17 ™ Sizir HeCone. PLearindeft.  02-08-00  02-08-00  Live 671bs nfa Wo%
teft Cantilever:  No Dead 254 bs rnfa 90%
Right Cantilever; No 2 Unf. Lin. Left 00-00-00 02-00-00 Live Oplf nfa 100%
Disad BOplf nfa 90%
Slope! o112
Tribtitary: 01-00-00 Controls Summary _
Control Type Yalue % Allowable DPuration Load Case Span Location
Moment 321214t-Ibs 36.2% 100% 2 1 - Intemnal
. ) Neg. Moment 0 fi-lbs na 100%
Live Load: 40 psf End Shear 1241 Ibs 24.9% 100% 2 1-Left
Dezdload: 10 psf Total Load Defl. /362 (0.484") 66.4% 2 1
Partition Load: 0 psf Live Load Defl.  L/528 (0.331% 90.8% 2 1
Buration: 100 Max Defl, 0.484" 48.4% 2 1
The completeness and accuracy of g SUpp o, Allow % Allow
the input must be verltied by anyone § yama T " :
ype Dim, {L.x W) Value  Support Member Matertal
wne mﬁmwmwﬁ_‘w_.._x.mﬁw% puputas | go Wal/Plata  3-1/2"x 3+1/2" 1814bs  17.8%  14.3%  Douglas Fir
! 1l - U] (=} -
partiouar application. The output B1 Wall'Plate 212" % 3-1/2 B804 s 11.0% 9.2% Douglas Fir
above is based upon building Notes

code-accepted design properties
and analysis methods. Instailation
of BOISE engineerad wood
products must be in accordance
with the current instatiation Guide
and the applicable building codes.
To obtain an Installation Guide or if
you have any questions, please calf
{800)232-0788 before beginning
product installation.

BC CALC®, BC FRAMER®, BCI®,
BC RiM BOARD™, BC 0SB RIM
BOARD™, BOISE GLULAM™,
VERSA-LAM®, VERSA-RIM®,
VERSA-RIM PLUS®,
VERSA-STRAND™,
VERSA-STUD®, ALLJOIST® and
AJE™ are trademarks of

Design meets Code minimum (1/240) Total load deflection eriteria.

Design meets Uset speoified {L/480) Live ioad deflection criteria.

Design meats arbitrary (1") Maxémum load deffection criteria.

* Gut from: 3 /2" x 9 12" VERSALAME 3080 DF

Enterad/Displayed Horizontal Span Length(s} = Clear Span + 1/2 min. end bearing + 1/2 interrmadiate bearing

Bolse Casoade Corporation.

Page 1 of 1

Lakeside Enginevring Servicea PC
CHRISTOPHER G DUDEK PE’
35 Burnside Dr, E.Berlin PA 17316
New. Jersey Lic No 23153
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November 16, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: New Residence for:
Kristi Shay Coastruction
$72 Rosewood
Block 527 Lot 32
Brick, N.J.

Dear Construction Official,

Please be advised that the notch located in the 9 2" engineered lumber beam located
above the first floor powder room is acceptable.

Please feel free to contact our office should you have any additional questions.

Ve gqﬁmv \
Kenneth xwﬂ Kwiecinski “x

1100 Ocean Road o Point Pleasant n New Jersey = 08742
Phone: 732-295-4515 a Fax: 732-295-5330



Cerfificate of Oceupancy Single Family Dweliling

. bmmwmmm.. S\MN. mO@‘E Q& \bj\ N&

O4-2403

Lot N.M\

Block @an |

Final Inspections:

Fina! Building
Final Electric
Final Plumbing .
Final Fire

.

1

Certifieate of Compliance

Final Engineering

Final Ocean County Soit

Home' Owners Warranty/ Affidavit

[

BN D G

Report of compliance from Ocean County Soils is needed when more than mooo sq. ft. are
disturbed, mgmua when more than 1 house is constructed {Major/Minor ms_u&seom&

sy

:\\ \ u

:_WUQ

li7fed

Building _Approval Date
Ecﬁmmﬂm Appraval Date
Fire . Vﬁvaﬁ_ Date
ﬂwmﬁn& Approval Date

Cert. Of Compliance

1] x Llolf

Approval Date

L9063 DA L

Hi1fod -

HOW/ Affidavit Approval Date
mmmmnmnaﬁmf bwm.nnz& Date
- Sail bﬁﬁn@ﬁm_ Dafe

2

Affordable Housing

mx@s&\

.. Approval Date

Occupancey Load

Approval Date

Garbage Can Receipt

Approval Date

N
\ E

_Approval Date

CO Application

\ [oy




Site Location: ¢ /¢ [0S gwodd)

Block: So7- . . Lot: T3 .
- Owner's Name: LA T~ Sl A . £or (TNYET7
Owner’s Mailing Address: (7 came~ar A
’ . S Anied Gf227T

AT
Phone: { 23 2) ..owrw.v; Glo o d .

BUILDING

Contractor; 4 4 7 SHMpg. Lo L7 G o
Address: & 9 Cbect  BA
Aucla T k723

Phonek:

_ Lighting Fixtuges

- Pool (Receptacles, Switches, Lights, Moter

- Electric Range

- Subparel__. - .

H&mp Cost of H.ﬁ& Building Work: §_ 3 57 Bu&

73L 777 Yool
Lis# ’ SN .11..3....%;5
Federal Emp # or 88N A
. Technical Data
Description of Works :
P Siwots FamiPy Hem &
y pa It M
I eAn LAAKUE
@ awLSPALE
o Type of Wark |
. .R.m ew Building ___ Biding
- Addition ’ ___ Péence
____Alteration ©__ Pool
___Roofing . ___Demolition
. Asbestos Abatement ~ Sipn sq ft
_ Fireplace wd/ges :
Building Characteristics
Use Group - Present;_Lanc-n§ ., Proposed: )
No of Stories? L o
Height of Structure! gy
Area of the largest floor. G20 g4 pr
Area of New Struciure! dol 3 g e -
Volume of New Stuctute: L, $2Y 2o p7 :
Total Land Disturbed: . _ @700 xg77
" Cost of E_ﬁmwmanm $
Cost of New Building: §_
Cost of Site Work §__ .

- A/C Unit —Ceniral Adr -
. Basebosard Heating

Transformer/Generstor__-

listed o this application, -

.H,w_mmoww certify that I am the agent/ownet of record énd s
anthorized to make this application and perform the work

ELECTRICAL

1

Qoan.mn&n
Address:

Phonedt:

X Ligd
.. Federal Emp # or S3N

Technieal uu.nnﬁ. 2
- Quantity

Hem

Receptacles_-

. 8witchex

Deteciors
Light Poles
Motors w/ Fragt. HP
Emergency & Exit Lights
Comnminicition Points
Alarm Devices/FAC Panel .
Total )

1HP)

Spa/Hot Tub/Storable Pool . :

Oven/Surface Unit

Eleciric Water Heates
Electric Deyer__._
Dishwasher,
Garbage Disposal

KW
KW

XKW

Space Heater/Air Handlor,

EwW

Motoss 14+ HP_

EW
AME -
AMP

Light Stander
Service

Motor Control Center
Signw/Ouiline Light
Furnace

Sieam Botler
Other:

. KW

H.mmmn_ﬁom Cost of Blectrical Work: - i

1 hereby cextify that 1 am the gent/owner of record and am

_ suthorized to make this application snd perform the work

listed on this application.-

KW .



PLUMBING

Contractor:

Address:

. Address:

Phoite #:_
Lis#: ..
Federal Emp # or S8N

'Technical Data . .
‘Pixtures’ ! . Quantity
Water Closets (Toilef) ___
Tkinals/Bidets
Bath Tub (w/or w/out shower head) .
Lavatory (B8R Sink)__ -

" Description of Work:
Heating Type: . qﬁ Gas
- - Location of Furnace/Boiler:

" Method of Valve Supervision

Shower,
Fioor Drain

Sink .
Dishwasber___
Dirinking Fountain,

. Combustible Storage Tanks

Washing Machine
Hose Bib )
Gas Piping

Fuel Oil Piping__
‘Water Heater_.
_ Steam Boiler
Hot Water Boiler,
‘Sewer Pump__-

Interceptor/Separator

Backflow Preventer,

Greascirap o :
Air Conditioner (Condensate Drain)

Heat Detectors

Septic Tank Closure
Sewer Service Connection

. Stand Pipes

Water Service Connection

Active Solar System._,
Auxiliary Meter.

Sprinkler Heads

~ Halon Suppression,

Sump Pump
Pool Heater
Other:

Estirated Cost of Plumbing Work.

1 hereby certify that I am the agent/owner ow. record and am
authorized to make this application gnd perforta the woik |
fisted on this application. :

Signdture:

Please Print Name:

CONTRACTOR’S SEAL -

FIRE
Contractor;_ (AT - Sdkey  QontTRUCT
LR Coproue_ O
‘Al T  ed22?
Phonedh - 732 477 4Ged
Lis #: R :
Federal Eop # or SSN_

Technical Data

Oil __ Flectdo Solar
_ANew . __. Existing - ’ T
Ly Fooc,  (oTICITS P\u\\a\m‘\ﬁ

Heating System is °

‘Water Supply Source

‘Locel Alarm Supervision
Central Supervision:
Proprictary Supervision:

capacity, - fuel
- - _capaeity__, fuel

capacity |, fuel.

g&n m»owmmm Tanks

LPG Storage Tanks

Ttem Quantity
Wet Sprinkler Heads .
Dry Sprinkler Heads

© Total

Smoke Detectors ) ..xﬁ

Total (2

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression

Foan: Suppression

. Dry Chemileal_____—_____

Wet Chemical

Gns/ Oil Fired Appliances;

-(Gas Stove

[ .

Gas Dryer . R
Fumnace (Gas o1 Oil) z
(as Firephice
Gas Logs . .
Total Applisnces -

5=

Wood Buming Stove
‘Wood Fireplace
Other:

pfw: aeurze

..mmmnunmnm Cost of Fire Wark__ SOV,

"1 hershy certify thet T am the agent/owner of record and am
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l P.Q. IS IN FLOOD HAZARD ZONE C AS
PER F.LR.M. #345285—0004

LOT AREA = 10,000 SQ.FT.

ALSO KNOWN AS LOT 32 BLOCK 527

| ON THE BRICK TOWNSHIP TAX MAP.

_m 5‘ t o _
S e, o |
S760500°F 100.00° —— _
NG T Si70 coaw uwk NG S185 | 0 | ¢ .
wl o ) VA Z N\ mm i | N R |
mm ok o “l mﬁ_u L e |
Wn - Boj | _
3 8 o Y
_ M Mm * N _
o y " XIST. BULOINGS T n_, * .LL _
nnuw n_ ww._ - e RewoveD S | ~ |
= [ = Sl)g <
] 3 | T Tew— h IRE |
|20 el | TR |
¥ Q — DUELLING N L 1o _m ,L |
g @ 867 NO."7. . N ! _m _
|3 o7 FFE 170 <
LR R CRFEL 1307 — x| Q- _
x| w5 L. I 3|1 R
% ok N GARAGE 2567 AT, V.o { S - w
mM 5 FELITAZ mﬂﬁ m _ m m |
-t P N "
.M’W 24.8° £5e) kamm_ﬁ = _ : bﬁ w Q& |
| : ES
¥ ¥ m mm
mm - S 1 &8 HW k |
o] = S 3
2%.&.8.% 100.00° : & _
Iz S ﬂ
S O A=, P 0B 3
ﬂniﬂ«ﬂn\.:ﬂﬂﬂ%&nﬂl&ﬁmﬁtw ? \ & _1570
ROSEWOOD |AVENUE
\'s 134 33" WIDE s 1378/

AP ——___ P Dl 2 ee e

LEGEND:

5 0.00 = Spot Elevation
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TC 0.00 = Top of Curb Hew

G 0.00 = Gutter Elev.

= Direction of Runoff
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REVISED &, &\ f — CORRECT DWELLING SiTE

REVISED ~ ADD PROPOSED DEGK

REVISED \\hu.\& ADD PROPOSED DHELLING & GRADES

{

SURVEY OF PROPERTY

BRICK TOWNSHIP
§ OCEAN COUNTY
Flled Map Ne, B—315

UNDER MY DIRECT SUPERVISION TO:
KRIST: SHAY CONSTRUCTION, INC.
MID—-STATE ABSTRACT COMPANY/
FIRST AMERICAN TITLE INSURANCE COMPANY

ILOTS 32,33,34,35 & 36 BLOCK 20
CEDARWOOD PARK SUBDIVISION C—ANNEX

NEW JERSEY
DATE FILED 4/7/42

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE

732—-899—0965

2

POINT PLEASANT BOROUGH, N.J: 08742
CERT. OF AUTHORIZATION NO. 24GA28024500

Fremr oy T N.\m.\\muumm ,

7~

ELBERT MORRIS ~  Date

EY T V.
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| TYPEOFWORK__Mew ftowme ZONING APPROVAL,

A

A X _ LA 2T DVATE Hﬂmnmjﬁm@
PROPERTY ADDRESS_ 7 24 2Of o owild

" APPLICANT \m LTI~ SHAY oo S7/0 €77~ PHONE 7 bl l

ADDRESS_ 03 CtArwe: [Qn Larey __éu, OfF 223

contRACTORY ¢ 'sh_Shay Comateochon prone 923 - Y7 7-YL57

[ .
ADDRESS. (3 _Channel De. Brick 457 08723

FLOOD ZONE ru o FLOOD ELEVATION

PANEL # . MAP # : DATE__

%

PLANNING BOARD/B OARD OF ADJUSTMENT APPROVAL YES . NO

I

‘NO | N/A

PLAN SIGNED & SEALED

SCALE OF NOT LESS THAN 17-50*

EXISTING ELEVATIONS (NGVD IN FLOOD ZONES)

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET GUTTER, CURB & CENTER LINE ELEVATIONS

CONTQURS 1° INCREMENTS |

ADJACENT DWELLING nowzmﬁm & CORNER ELEVATIONS

PROPOSED GRADING/ELEVATIONS

GARAGE/ST FLOOR/CRAWL SPACE/BASEMENT ELEVATIONS

=Y bl kel B Y B PR ESI N P

PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS

—
it

METHOD OF DRAINAGE

—
M
.

NORTH ARROW L

—_
L

DRIVEWAY WIDTIH/TYOE

—
s

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

—
S""

PROPERTY ADDRESS/LOT AND BLOCK NUMBER

—
@

SIDEWALK, CURB AND APRONS

Pt
™

PARKING AREAS

o
=

UTILITY AND CONNECTIONS; WATER/SEWER/GAS/ELECTRIC

pomt
-
N

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

82
=

STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

LIMITS OF CLEARING

o
Tt

r
Nt

BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS

o)
bat

PRIOR APPR: ARMY CORP/NIDEP/SOIL. EROSION, ETC.

b

EXISTING STRUCTURES

1P I <

WMHPHZHZQ A_Swﬁrm\mhﬁﬁﬂm WALKS, OTHER MISC. H.H.mm(mm .

PLOT PLAN REVIEW; L

APPROVED "~ REIBECTED. SIGNED__

REVISION:

APFROVED

REJECTED, SIGNED, . : DATE

COMMENTS:,
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.S 0.00 = Spot Elevation
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THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO: O \NN)MN? /6,04
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Coniractor;

Contraclor: ..\“_Unudmh \Tmﬁ\_h\_\: cal -/ / C Address:
Address: 213 MHa.eS Lo
.\Nl:. fle | .\..r\.uw.\r“ O 7ol Phone #:
Phone#_73¥ - 327- BRaAD Lis #:
Lis#__2§ ~ Federal Emp # or SSN
Federal Emp # or S8N )
Technical Data
Deseription of Work:
Technical Data’ Heating Type: ____Gas Qit __ Electric ___ Solar
Fixtures . Quantity Heating System is __New __ Existing
‘ Location of Furnace/Boiler:
Water Closets (Toilet) 2 ‘Waler Supply Source
Urinals/Bidets ] Method of Valve Supervision
Bath Tub (w/or w/out shower head) / Local Alarm Supervision
Lavatory (BR Sink) T Central Supervision:
Shower / Proprietary Supervision:
Floor Drain .
Sink P Tank Removal :
Dishiwasher . / Flammable Storage Tanks capacity ‘foel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine / LPG Storage Tanks capacily fuel
Hose Bib : 2
Gas Piping_/  No. of ontlels P4 ltem Quantity
Fuel Oil Piping - i
Water Healer .} Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler ; Total ;
Sewer Pumip_
Interceptor/Separalor, Smoke Delectors
Backflow Prevenler CO Detectors
Greasetrap . Heat Detectors .
Air Conditioner {Condensate Drain) / Total
Septic Tank Closure .
Sewer Service Connection / Stand Pipes
Water Service Connection / Kitchen Hood Exhaust System Commercial .
Active Solar System
Auxiliary Meter Pre-Engineered Systems:
Sump Pamp Q2 Suppression
Pool Heater Halon Suppression
Other: Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances:
Gas Stove
NN, Gas Dryer
Estirated Cost of Plumbing Work .MV %\Q MMMBWMW@MWMME O
il . Gas Logs
Eamﬂ\ certify that T am Em.mmwbcmoﬁmmn of record and am Total Appliances
authorized to make this applica erform the work
listed on this applicati Wood Buming Stove o
. Wood Fireplace
Signature! Other:

Please Print Na m..TSJ\R < \\WBV.WW\

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

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

. authorized to make this application and perform the work

Tisted ou this application.



Site Location: 778 Hosecwovd fyveanl brivk— WD _TB78S

Block: S 277 Lot:

2 A

Owner’s Name: fCdd3

Shay  (rastrnetn Jne.

Owner’s Mailing Address: 577

blvone ! D Brick— T OB7 25

Phone: NQN%\IV. 497— Ybbs™

BUILDING
Contracior:
Address:” _
Phone#:
Lis# .
Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work

___New Bailding __ Siding
___Addition ___Tence
___Alteration ___ Pool
___Roofing __Demolition
___ Asbestos Abatement Sign sq fi
___ Fireplace wd/gas

Building Characteristics
Use Group  Present! Proposed._
No of Stories: i
Height of Structure:

Area of the argest floor:

Area of New Structure:
Volume of New Stracture:
Total Land Disturbed:

Cost of Alieration: §

Cost of New Building: §

Cost of wm.a Work §

Total Cost of New Building Work: §

1 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.

ELECTRICAL

Contractor: m%s\w\ T Eﬁh&&&f \.WRQ\\%LNH Zal
Address: fy- Bre <7 .

R GAT, LN~ &5
Phone#: \v,\@ Q\ Gdie —0 % 8Y7.

Lis#: A
Federal Emp # or

l’

ST e e

SSN

Technical U,w.,.m i
Item : Quantity

/S

Receplacles &0
Switches . 20
Detectors. {s
Light Poles
Motors w/ Fract. HP ’: . !
Emergency & Exit Lights
Communication Points ¥
Alarm Devices/FAC Panel

Total

Lighting Fixtures

Pool (Receptacles, Switches, Lights, Motor 1HP)
Spa/Hot Tub/Storable Pool i :

Electric Range KW
Oven/Surface Unit KW
Plectric Water Heater ) KW
Electric Dryet KW
Dishwasher Lz . KW
Garbage Disposal HP
A/C Unit ~Central Air 5 KW
Space Heater/Air Handler, . KW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator KW
Sprinkler System ] ]
Service /512 AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light . KW
Furnace - I Aot e
Steam Boiler .
Other: . 0

A

bl

Estimated Cost of Blectrical Work: MQN@

rw. \

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.
u \ 14140 \\
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P.Q. IS IN FLOOD HAZARD ZONE C AS
PER F.LR.M. #345285—-0004

LOT AREA = 10,000 SQ.FT. .
.ALSO KNOWN AS LOT 32 BLOCK 527
ON THE BRICK TOWNSHIP TAX MAP.

REVISED &

Dw\hm hgzbmubzhnnhﬂba
REVISED \\Q 04 - CORRECT DWELLING SIZE
REVISED 7/30/04 — ADD PROPOSED DECK

REWISED 7/26/04 ~ ADD PROPOSED DRELLING & GRADES

SURVEY OF PROPERTY

LOTS 32,33,34,35 & 36 BLOCK 20
CEDARWOOD EARK SUBDIVISION C—ANNEX

BRICK TOWNSHIP
OCEAN COUNTY NEW JERSEY
Filed Mop No. B—315 DATE FILED 4/7/42

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNMDER MY DIRECT SUPERVISION TO:
KRISTI SHAY CONSTRUCTION, INC,
MiD—-STATE ABSTRACT no;ﬁ>z<\
FIRST AMERICAN TITLE INSURANCE COMPANY
WILBERT, MONTENEGRO & THOMPSON, P.A.

Aadfsey R ATEMALAE DALY

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
) 1119 ARNOLD AVENUE
POINT PLEASANT mOWOCOI. N.J. 08742
- 732-899-0965
CERT. OF AUTHORIZATION NO. 24GA28024500

.me §§5 J/&/0%

ELBERT MORRIS Date

New Jersey Lic. Professional Land Surveyor No. B309
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P.Q. IS IN FLOOD HAZARD ZONE C AS
PER F.LR.M. #345285-0004

LOT AREA = 10,000 SQ.FT.

“ALSO KNOWN AS LOT 32 BLOCK 527
ON THE BRICK TOWNSHIP TAX MAP.

AVENUE

s 1378/
LEGEND: .
S 0.00 = Spot Elevation
p 0.00 = Proposed Fin. Grode
TC 0.00 = Top of Curb Elev. “
G 0.00 = Gutter Elev. s

Direction of Runoff
Blevations refer to z”o.<.u. 1928

REVISED 8/05,/106 — CORRECT DWELLING SIZE
REVISED 2/30/04 - ADD PROPOSED DECK .
REVISED 7/26/0% — ADD PROPOSED DWELLING & GRADES

SURVEY OF PROPERTY

LOTS 32,33,34,35 & 36 BLOCK 20

CEDARWOOD PARK SUBDIVISION C—ANNEX

BRICK TOWNSHIP _

OCEAN COUNTY NEW JERSEY
Filed Mop Né. B~315 DATE FILED 4/7/42
THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

KRISTI SHAY CONSTRUCTION, INC.

MID—STATE ABSTRACT COMPANY/

FIRST AMERICAN TITLE INSURANCE COMPANY

WILBERT, MONTENEGRO & THOMPSON, F.A.

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1118 ARNOLD AVENUE

POINT PLEASANT BOROUGH, N.J. 08742
732—899—0965

CERT. OF AUTHORIZATION NO. 24GA28024500

g@mﬁzxw@ Z /e L0

ELBERT MORRIS Date

New Jersey Lic. Professional Land Surveyor No. 8509




N e LA LB BBV 2L

. — ’
PROPERTY ADDRESS__ 7 7J Lol o0 pus ..

APPLICANT_R DU Ti= SHAy _ ComgTruere PHONE_ 777~ 46 ¢ J”

ﬁ'
ADDRESS_ {0 3 CtlAwmer  pa Arceld . /il 68723

CONTRACTORY ¢ i'sshy ,wrpt Crmalrochon PHONE_")32 « Y 77-4( {5~
écwﬂm 3 Qéj}& uuﬁ Ririck 71T 08723
. TYPEOF WORK__£ £ Tawbil, _POREF ZONING APPROVAL

FLOOD ZONE | FLOOD ELEYATION

PANEL # . MAP# . DATE.
- i
m;zzﬁamo%vao»wuom.,pcémwamza%mwoﬁrJmmw zo

. : YES | NO | N/A

PLAN SIGNED & SEALED

SCALE OF NOT LESS THAN 1"-50"

EXISTING ELEVATIONS (NGVD IN FLOOD ZONES)

TN
D

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES | . )

STREET GUTTER, CURB & CENTER LINE ELEVATIONS

CONTOURS 1' INCREMENTS

N/

goi =il [l

ADTACENT DWELLING CORNERS & CORNER ELEVATIONS ' \\

PROPOSED GRADING/ELEVATIONS

w

GARAGE/ST FLOOR/CRAWL SPACE/BASEMENT ELEVATIONS

Tt
=

PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS

Jomk
s

METHOD OF DRAINAGE

"'“\
N

-t
P

NORTH ARROW

s
W

DRIVEWAY WIDTH/TYOE

-
-~

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

—
b

PROPERTY ADDRESS/LOT AND BLOCK NUMBER

\\.__, |/

—
&

SIDEWALK, CURD AND APRONS

PARKING AREAS N )

—
)
.

—
.

UTILITY AND CONNECTIONS; WATER/SEWER/GAS/ELECTRIC ‘

=
e

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

)
=

STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

LIMITS OF CLEARING

o
o

St

wbmgmz.ﬁm@mUHO»,ﬁOZm\mZ.ﬁNOZEmE AL CONSTRAINTS

8

PRIOR APPR: ARMY CORP/NIDEP/SOIL EROSION, ETC.

t
el

EXJISTING STRUCTURES

BER
T 1IN

mme}HZHZQ €>hrm>mﬁﬁ<mﬂm WALKS, OTHER MISC. ITEMS

s
)

ELOT PLAN REVIEW: n \\ “ W _ .
APPROVED__>C  RETECTED, SIGNED_ uﬁml\&NNb

REVISION:

APPROVED REJECTED, mHQZ_wU, . . DATE

COMMENTS:
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EDGE OF PAVEMENT,

e e ot o by Sr— AL G S — il Al A— . S Tk MR . e et T

| ALSO KNOWN AS LOT

LOT AREA = 10,000 SQ.FT.

32 BLOCK 527

ON THE BRICK TOWNSHIP TAX MAP.

LEGEND: )
S 0.00 = Spot Elevalion .
p 0.00 = Proposed Fin. Grade M
TC 0.00 = ?wﬁ% %E.m Elev. "
P.Q. IS IN FLOOD HAZARD ZONE C AS G 0.00 = Gutter Elev, s
—~4— = Direction of Runoff
PER F.L.R.M. %u#wwmm.looo# Elevations réfer to N.G.V.D. 1929

REVISED 806 {ié — CORRECT DWELLING SIZE
REWSED 7/58/0¢ = ADD PROPOSED DECK .
REVISED 7/26/04 — ADD FROPOSED DRELLING & GRADES

SURVEY OF

PROPERTY

L OTS 32,33,34,35 & 36 BLOCK 20

OCEAN COUNTY
Filed Map No. B~315

KRISTI SHAY CONSTRUCTION, INC.
MID~STATE ABSTRACT COMPANY/ .
FIRST AMERICAN TITLE INSURANCE COMPANY
WILBERT, MONTENEGRO & THOMPSON, P.A.

CEDARWOOD PARK SUBDIVISION C—ANNEX
BRICK TOWNSHIP

NEW JERSEY
DATE FILED 4/7/42

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
8 UNDER MY DIRECT SUPERVISION TO:

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE

POINT PLEASANT BOROUGH, N.J. 08742
o 732—899-0985 .
CERT. OF AUTHORIZATION NO. 24GA28024500

ELBERT MORRIS

New Jersey Lic. Professional Land Surveyor No. 83508




Cost of Site Work §

“Totat Cost of New Building Work: § %\ ove oD

I hereby certify that Y am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. \U
e

)

Qite Location' § 7~ RoSecwsovh ALE . . . _ﬂﬁ
- Block: 37 Lot 32& . A = /x Ty ..w.m. s 77@%0
Owner's Name:_ £ (- Chkly ConiTAULTIOY LR cw ity NG
Ovwmer’s Mailing Address:_3 C#HA~wee  pPI- LL N, R
frte BT _©Or?223 T A
Phone: (731 ) %77~ i . ) NP,
BUILDING ELECTRICAL
Contracior: fENSTi~- SHMY LPo~3 TR LT -
Address:’ w3 CHAricL DA Coniractor:
fnieqd w5 QP723 Address:
Phone#: =32 Y77- YeCl
Lis# o Phoneff.
Federal Bmp # or SSN Lis #:
: Federal Emp # or S8N
Technical Data
Description of Work: Technical Data
Ttem Quantity
W $Tewp P \_ on e .._lb Lighting Fixtures
) ‘ Receptacles
End B F pouis ow RuT Si0e Switches
’ Detectors__+ 4
Light Poles ’
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building ___Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP)
M&:ﬁ.mmoz lwoo_ Mﬁm\mﬁ Tub/Storable Pool
- . Eleciric Range KW
. Roofing lﬂnﬂ@:ﬁou - Oven/Surface Unit KW
__Asbestos Abatcment Sign saf Blectric Water Heater KW
___ Fireplace wd/gas Electric Dryer YW
Dishwasher, KW
Building Characteristics Garbage Disposat _HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: : Space Heater/Air Handler . KW
Height of Struchure: Baseboard Heating W
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator_ KW
Volume of New Structuze: mm“ﬁwﬂ System o
Total Land Disturbed: Subpand] AMP
. Mator Control Center AMP
Cost of Alteration: $ muf FaX2ls2e D Sign/Outline Light KW
: . Furnace
Cost of New Building: 3 Steam Boiler
Other: L AN .

N, .\ -
-~ -

- e . -,
& N LR

Estimated Eost of Electrical Work: K
1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.



: Contractor:_ [ (37~ Saky  fGoeimau e
OQcﬁﬂc_.”‘umer\ ‘§‘ \w . Address: (o3 O Awvvar LS
E&%HE e ANttt w7 ©0%723

$ e  ANT.  Pxiral : Phone#: 732  $77- k&S
Phone #/ »—3> L AP B PEC Lig#: ;
Lis # . - . Federal Bmp # or SSN_diis- SMNAAND

Federal Emp # or mwz

Technical Data
Fixtores .

Quantity

i

Water Closets (Toilet)
Urinals/Bidets
Bath Tub {w/or w/out shower head)
Lavatory (BR Sink})
Shower
Floor Drain
Sk
Dishwasher
Drinking Fountain
Washing Machine
Hose Bib .
Gas Piping__/ No.of outlets
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Prevenier
(Greasetrap . .
Air Conditioner (Condensate Drain)
Septic Tank Closure
Sewer Service Connection
Water Service Connection
Active Solar Sysiem
Auxiliary Meter
Sump Pump,
Pool Healer
Qther:

Estimated Cost of Plumbing Work__/ L0 g0

1 hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicatl )

Signature:

Please Print Nape: .\N\\N >

CONTRACTOR’S SEAL

Nooﬁ\._ i

Technical Data
Description of Work:

Heating Type:  Gas Oil __ Electrie ___ Solar
Heating System is ._New __ Existing

Location of Furnace/Boiler:
Water Supply Source |
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Tank Removal

Flammabte Storage Tanks capacity
Combustible Storage Tanks capacily
LPG Siorage Tanks ' capaeity

-fuel
fuel
fuel

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads_
Total

Smoke Detectors
CO Detectors

Heat Detectors .
Total

Stand Pipes A
Kitchen Hood Exhaust System Commereial ]

Pre-Eungineered Systems:
CO2 Suppression
Halon Suppression,
Foam Suppression
Dry Chernical
Wet Chemical

Gag/ Oil Fired Appliznces:
Gas Slove
Gas Dryer
Furnace (Gas or Qil)
(Gas Fireplace
(Gas Logs

Total Appliances

A

O~

Wood Buming Stove
‘Wood Fireplace
Other:

Estimated Cost of Fire Work SOD. u0

1 hereby certify that I am the apent/owner of record and am
authorized to make this application and perform the work

listed on this application. ., TN



Certificate of Participation

in the New Home Warranty Security Fund

oa ! K«

4

Lo

Owner " €1 Check if for Common Elements* Registered Builder-Warrantor™
"

Tn=eph s HE Lo rn_ to s ;PZ et ) _N« 1sh ﬂfx: C Da.ﬁrxcLJas WY

Name of Owner who will be first resident. *When :mmm for Name - —

common glements, enter name of condominium development. \ Uw. 3 .

Ses bullder instruction sheat. A separate Certificate of Pariicipa- Siroot and Number (Mailing Address)

tion is required for each individual building in a condorninium m, fic & C N3 R -7 2 W ./,

development, City © State Zip Code

3 New Dweiling Location Phone Number (73 1417 -Y65 :

G TR JCosewoord  veaue ~ ;’lﬂ

Strest Name and Number NJ Builder Registration Numbs d .

BulldingNumber . UnitNumber, Total Number of Units in Buitding..; Print- mc._amrzm,%m@j) (1 u m LI hL s- 4

VNS DR AY: 20, mu Qﬁ 7 _

City Zip Code e B o

nHunU, 7 . Registered Builder's Signature

Block Number Lot Number . i

-3y 1 ¢ ﬁ\ Ve, 2N qw%m_‘m ﬂmm fs ?mﬂm«m&m& the saller must be the ragistered
Municipality =~ County, #7 uiider and warrarior.

140/
Commencement Date of Warranty Premium Payment
4 5[a.
. . Selling Price*™ § Q 2,4 Ow ﬂ OO0 2 -
Commencement Date*** l/ /2 oY o
Month Day  Year Arnount of Premium %; P I = =

***The date of closing or first cocupancy, whichever occurs (Rale@ol S5 x Sslling g Price)

first. ANY CHANGE IN THE COMMENCEMENT DATE MUST ) .

BE REPORTED TO THE PROGRAM, *~*Any change in the selling price and premium must be
raporied to the Program along with supplemental nm&ﬁmﬁ i
applicabls.

A premium payrment is not __.mqswmq if this certificate is 3_.
FHAMortgage | common elements in & condominium development. |
& . b {

£J Check if FHA Mortgage mu_ n_.rmmox it house is .oo:mq.._w”w_u on owner's lot. Then
calculate warranty premium as follows:

FHA Case Nurnber [T T ]~ T T T 1T} ve For Gt Gsa &y
Total Contract Price
] Check if VA Morigage (p s
Amount of Premium
VA Case Number (1.25 x Tota] Contract Price x Rate )
Exclusions
T :
C] Check it exclusion shiest is included,
Building Type (check one) '
J_ﬂ Single family delached (101) [J Condominium - three or four units in each building (104)
[l Townhouse (102} o 0 condominium - five or more units in each building {105}
[0 Two Family {103}
[1 side by Side
[} Top/Botiom
Coenstruction Type (chackone) Storles
® , 10
O Premanufactured (industial or modutar) (M) _— Number of stof 2
{1 Conventional Construction (C) umber of stories v ==
Owner Type (check one} PRED
11 12 ’
[J Condominium or Cooperative (C) PRED Reaistrati £ m.. Number (R or E
[J Homeowners' Association - fee simpfe (H) T Teas _..m on or Exemption Number (R or E)
‘ﬁ.z_.o Homeowners' Association - fee simpla (N} (___ =

Note to Owner:

PP TS S P PRp

— [ -

Mote: See raverse side for assignment of propeity.

| YALIDATION, STAMP

D s




— 33’
3
= _ !
w e o = 4y 5 ’ , _
S7605'00°€ 100.00 ] = |
T O S W v Fevee b hd |mv _
N > | _
mn o _ . _
m = m_ i 247
x) < & [
z - o) _
39 ™ x| E
2| 3 gl | |
= 2 3| )
_ M 5 < |
B S - N Ly ﬁ
99! S S ~
o~ . Q 00 ~
N har S| : “
g = 9 , v _T A
8O ™ . — 25.70 g _
—_ ury L300 i [
M Ie _DA. _
5 ¥ o s |
o FOUNDATION 1S g _w ~J
246821557 JOP OF BLK. EL. 16.7° R IR _
.f I
p ) T w _ Ny
.wou ™) S .57 . ¥ " _
- 257621 | < 5
i 5 ; &5 |
“H ~ 236" N " _ _Ll_ 8
= 24.57* e & Q& |
| i
) . | &
g3 3 ;o
o _
- 2%@%%% T T roo00 7T 7T wpravr H _
Lilnulli.ll.mrfusl!l;_wb.\m.
e e T T i OF PAVEWENT WLET
33 WIDE
e wwroremwewr
P.Q. IS IN FLOOD HAZARD ZONE C. AS
PER F.ILRM. #345285=0004
¥ LOT AREA = 10,000 SQ.FT. K o
§ .ALSO KNOWN AS LOT 32 BLOCK 527 R Www\& TR Do
ON THE BRICK TOWNSHIP TAX MAP.  pesp w\um\ﬁ ADD FROPOSED DWELLING & GRAD,
| SURVEY OF PROPERTY MORRIS & GLASGOW, INC.
LOTS 32,33,34,35 & 36 BLOCK 20 LAND SURVEYING & PLANNING
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POINT PLEASANT moxoch N.J. 0B742
: BRICK TOWNSHIP © 732-899-0965
| OCEAN COUNTY NEW JERSEY | CERT. OF AUTHORIZATION NO. 24GA28024500
. Filed Map No. B-315 DATE FILED +\.w\#m -
etm e s s | g Dy, </
{  KRISTI SHAY CONSTRUCTION, “zom gw \\.‘\ vd
|  MID-STATE ABSTRACT COMPANY
FIRST AMERICAN TITLE (NSURANCE COMPANY ELBERT Eowﬁﬁm Umﬁm
§rmmm,ﬁ, MONTENEGRO & THOMPSON, P.A. New Jersey Lic. Professional Land Surveyor No. 8509
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Township of Brick

. Zoning Permit
>ﬁn.=.o<mn_" _ ‘“Tuesday, February 07, woo& Number: . _ 112]
Block B Lot B2 | Zone: R75 I
Property Address: Tum Rosewood Avenis ;
Applicant: _,_om Romeo, Tiffani Pools and Spas . M
Property Owner: Joe Amatuli

Existing Use:

Proposed Use:

Proposed Construction: .

oo:,n_Eo:m"

¢

Single Family Residential

‘wm:m_m Family Residential

In-ground swimming poo! 16' x 36

The swimming pool must be set back at least 5 feet from the
side and rear property lines and 25 feet from the front
property lines. An additional zoning permit is required for a
fence. -

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) vear after
the date of issuance if the use or substantial construction has not been

commenced.

Principal Planner

Do Kk

Michael P. Fowter, AICP/PP Sean Kinnevy

Zoning Officer



" TOWNSHIP OF BRICK Nozmzm_vmz?._m._, APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

“E 006
FEB 72 Applications missing any of the following information
. will delay processing and may be returned to you.
srock D& 1 LoT 32-3 & QUALIFIER . -
&
PROPERTY ADDRESS 1772 Rosecucon  IWE
PERSONAL NAME OF APPLICANT D At
N - - -
BUSINESS NAME OF APPLICANT S Flem oS - FSPBS  LLC
4 i/
MAILING ADDRESS OF APPLICANT 2520 \olllidion (3D Qo Sk, i~ \
/
—— PR - AR e
PROPERTY OWNER’S FULL NAME NOE Argdls 0i745
PRESENT USE OF PROPERTY (check all that apply) A
O Vacant Lot (b8Tngle-family dwelling 1 Multi-family dwelling
1 Commercial (please describe)
PROPOSED USE OF PROPERTY (check all that apply)
[J Vacant Lot ?‘m?mﬂm-mmaw% dwelling T Multi-dwelling
[J Commercial {please describe)
PROPOSED CONSTRUCTION (check all that apply)
[ New Building (please describe) : . Height
[ Addition - Height
[1 Alteration
[ Porch or deck - Height . Lt s Ls o ) ogt L7
{1 Shed - Height o Tlde Ll B 08 L [ a4 -
1 Fence - Type : Height .. ) )74 RWN\\\ .
L Swimming Pool Brio-ground [ gbove-ground L ] “ ’
11 Other (please describe)
CHECKLIST
%: information completed above Note: No partial, taped, faxed,
Wwo (2) copies of a plot plan containing: rednced or enlarged copies
. “All existing agd proposed structures can be accepted.
/ "4 11 dimensions of the lot and structures

"Kit adjacent streets and waterways _
f applicable, include a copy of the Zoning Board of Adjustment Resclution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number. .

mz setbacks from the structures to the property Lines

The applicant certifies that all statements and informatien made and provided as part of this application are true to the
best of the applicant’s knowledge, information & dbelief. | The appli er states that the applicant will comply with

all other Municipa) approvals and ordinances, & alt Coy y eral Regulations. ;
. S e, J0S
SIGNATURE OF APPLICANT Date >

7 o d Do)
Reviewed by Zoning Office Date o / ﬂo xﬁN%.Pquq& { ) Denied
7

\ H

March 2003




8LOCK 5:2 7 073

Lot QUALIFICATION CODE

ADDRESS (SITE) 2 7L &6’5&4_/@&/ ﬁ'l_/_ﬁF'ERM%TNQ.

0/~ 7454

V. FEE SUMMARY {(for office use only)

CONSTRUCTION PERMIT : ) Gouste | upat
1. Building ] ¥
.. ,N ot APPLICAT!ON 2. Eleotrical (- AV
3.  Plumbing .
Agpplicant Completes: Sections 1, 11, Ii? (optionai), IV, VI, and Vi ; Elir:v:t::ortf)c;::oiges :
I. IDENTIFICATION B. Subiotal 3 »
7. Less 20% for State Plan Review L,
1. Propsed Work Slte at; ?7é /(}0560./00&/ /91/L a s,jmctagu $ -
2. Name of Owper In Fee: / ey C&t/ﬂ; Tol, 9. State Permil Fes Surcharge
nidress Y7 Rosecweoood fue, By ick /UCF d £72 5 10. Subfolal ¥ 7 4
streat 7 mumiclpalty 215 coda 11. Cert. of Occupancy e e
3. Ownershipin Fee: . Pyblic Private _ & 2. Other = E—
4. Principat Contractor%éﬁ)_gz@% Tl (732 920-L9Y/ 13. TOTAL $ 14 |
Address &5 97 roper  fve., PBrick NT_0€727%

Vi. BUILDINGISITE CHARACTERISTICS

(office use only)

License No. OR, if new hofe Bualder Reg No. _ ) _4 Exp. Date 1. Number of Stories
Federal Empl No. | ! 2, Helght of Structure .
I y "mp oves 0'_ i - FaX: (722 ) f&u‘ 7¢ 3. Area — Largest Finor sq. ft.
+-&—Architect-er-Engineer—=— ——.. R Fed=f— e JUREFII 4.~ New-Building Araa.—— - L sa.ft. | _
Address Contact 5. Volume of New Structure ou. fi.
8. Respcmsible Person in Charge once Work has Begun = fe e s 6. Construction Classlfication
- * 7. Total Land Area Distwbed sq. ft
Tel. ( 27 ‘;Lj _7e0 LY L7 FAX; (',23_2,—} 2O - J Gy 8. Flood Hazard Zone
9. Base Fiood Eisvalion t.
10. Wetlends yes
no
- 11. Max, Live Loag
. 12. Max. Occupancy Load
DPTIONAL (jor oflica usa only) i
. PROPOSED WORK Est. Cost Plans Date Rejaction Approvat Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. (3 Miner Work Rec'd by Recd Date Date viewer Approvsl ‘Rejaction: | viewer A. RESIDENTIAL
2. [ New Building 1. State Specific Use: .
3. Ll Addilon 2. Use Group:
4. e repar 3. Change in Use Group, Indicate Former:
] b, Ataration
. [ e Renovation . .
] d. Reconstrustion 4. No. of dwelling units: .
5. {0 Fire Protection Bafore Conslru-chon
@, [} Plumbing ) 1., | f ; ’_.«[ . I ~ / Afler Construction
7L Erecirical 7 7T TS0 [ 75— Net Gain or Loss
8. []Elevator Devices , v f ! B. NON-RESIDENTIAL
8. ) Ashestos Abat. Subch. &8 [rr o] : 1. State Specific Use:
10. []) Lead Hazard Abatemant § 2. Use Group:
1. [] Demolition o e in Use Group, Indicate Forrmer:
TOTAL COSTS ol 104 3. Change in Us P
11l DO YOU WANT: _ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1, [ Pastial Releases 1.0 Elevators_lEscalators!Liﬂs/ 4, [0 Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
2. [ Prototype Pracessin Dumbwaiters/Moving Walks 8. [ Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
' vp : g 2. [ High Pressure Bollers 6. [ Hazardous Uses/Places of Assembly 14, [7] Swimming Poals, Spas and Hot Tubs
3. [J Pressure Vessels 7.0 Sprinklers

11.C.C, FiD0-1 {rev. 04/03)
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f
TONSHIP OF BRICE 0 Tl

%! CHAHDERS BRIDSE RD
DIVIEION OF INSFELTIONS:

&

o

ENTIFICATION  Black_57 et @

. | UCC NEW JERSEY . .
2 | FERMIT UPDATEE

T T T S TEnE S CYNEE =
P Lhml R k N

" Aipdats Tesued  0F/20/2004
. Bontrol #
Peraib &  04-24844A
Perpit lesued. 04/18/R004

Bual

Hork Sxte Locabion_ 974 ROBEROOD AUE
REPLACE ELEE BAGERDARD
Dwkkr in Fed CALR, KATHLEER -

© Contracter DIEESDN ELECTRIL

fagrasa, . 2597 HOBFER AVE

BRIEK, WJ 087E4~6838

Address, CERHE - s

- BRICK, WL
re}ephena__ ‘

Is fizvaby granted peraission to perfors the follewing worl:
[ 1 BUILRIfG £ 1.PLHHBING

X3 ELECTRICAL [ 3 FIRE PROTECTION

[ ] ELEVATOR DEVIGER [ 7 AGBESTOS ABRTERERT

' {Subchapter & onlyl

BESCRIPTION OF WGRK:
REPLACE & EXISTINA BASEGOARD HEATERS

e § GVFE@/EGU+

ey Ly e

Esueebad@* f York ¢ 2,183
MU g

Censtruction Dificial

WL FI90 frev. 3/96) NI UCORRS 5:24€

%

{7 LEAD HAZRRD kRﬁTEﬁENI
[} DEMBLITION
[ 1OTHER

. Telaphone_-_{732)920-68% T

Lic. He. or Bidrs, Reg, fo.

Federal Esp. Ho. Y

PAYHENTS {0ffica Hee Oaly)

Buiiding [}
Eisctricel, &0
—_ Flumbing .
_ Firg Protectisn__ )
’ Elevator Devices_ .
Bther
BCA Sizig Parait Fea 3
fort. of ﬂtCLpdﬁC¥ _ 0
fther
Tetal &3
Cheet Ho. 16356
Cagh .
fplfactad By HiR -

s

H2454
ELECTRIC

bCa

CHEEK

S S g UV B g G VUV S S SNy SO S Y MU S S

m?;enfa4 1627PH D0L598H1209
" Y402 SERV.002

B0

P et

$4D ﬂﬂ
$3,00
- O



: CE

TOWNSHIP OF BRICK
40! CHAHBERS BRIDGE Rl
DIVISION OF INSPECTIONG :

A - _ UEE MEW JERSEY

CONSTRUCTION

PERMITE

. IDENTIFICATION®  Block 57 el

Lot_ 28

Hork EitB'Létgtieﬂ 975 ROSENDOD AVE

- Contractor_ DICKSOM ELECTRI

Sty Do AR ey ey WIS gt

Bate Issusd O0&/714/8004%

. Lontral &

Perait &

”

42454

e ELELTRIEAL . Mddress___ 347 BRUN POINY RD
funer in Fee__CALA, YATHLEEN BRICK; NI 0B723-68%8
Address __BANE : Telephone _ {7381920-84%1

Federal Eap. No.

' o BRICE. M
" Talaphane

Is hersby granted persission to pevfora the fellswing work:

1] BUILDING [ 1 PLUMBING { 1 LEAR HAZARD ABATEHEWT
{X1 ELECTRITAL - [ FIRE PROTECTION [ 1 BEROLITION :
{ ] ELEVATOR DEVICEE [ I AGDEBTDS ABATEHENT - [ 1 OTHER

“(Subchapter & anly!

et

_DESCRIPTION OF WORK:
ELECTRIC.

WOTE: IT comstruction does not vomseaps within opd (1) year of date of issuamce,
or if ronstruction vessas for & period of &ix 16} gonkhs, this permit is void,

" . Estimated Cdsy of #firk 2,

2,183

Conetruction Dfficial

UEJC. FITO (rev, 3/98) NI UGCARS 5,84

Lic. 89, or Bldre. Reg, Mo, '

FAYRENTS (Dffice Use Only)

Building S 0
Electrical 89
Flumbing —_— 1
Firz Probection_____ ~ &
Elevator Daviess -

Bther .
DCA State Perait Fee %
Cort. of Ocbepancy____ 10
Dther X
Total 7 -
Check No. 994 .
fash

‘ Ballected By HIR

Bata.

BT I S . U S 0 O G- T S S SO SO SR OO, SR SO PR NS L DUV U S S OV

»

D6/16704  1320FN ODLSSEROZVE
X402 SERVL, 002

#2454 o
ELECTRIC $69.00
R4 $3.00

CHECK BPE - I

A

. S DS TS SO S . S .. S e P S G S P U 0 SOV S St R S



. eam s R

et e i - e e s e s = e e e
3 NJ ULCARSS.24E ' -
TORHSHIP OF BRICK litE SEY Date Received 0A/E4/2004
401 CHAMBERG BRIDSE RD Bl I Date Issued 0&/16/2004
HVISION OF INSPECTIONS SIMLODE Lontral &
#d TELHRIC 108 Permit & 04-243%

'ﬁ TENTIFICATION-APPLICANT: COMPLETE BLL APPLICABLE IWFOREATION. WHEN CHANGING
 CONTRACTOR » NOTIEY THIS 0FF[EE.~)I‘ALL UTILITV BIB ND: 1-B00-P70-1000
gmach ST s Lol fio fual
Wark §ite Locabien_ 976 ROSEWDOD AVE
a1 ELECTRICAL . f
Bdﬁer,m Fea [ALH, KATHLEF-J NS

Addras:; SBHE 1. A A- 0
RICK,-N1 °F t o
Tale. o T

Contracter 7 BICKSON ELEETRIS i

Addregs 347 DRUN POINT RD - o~
BRICK. NJ 0B723-4838
Tale.{73B1R80-444T

Lic. h’fp. or Bidrs. Ry, Ma, ‘

Federal Eap. M. ~

% AL i

B. ELEETRICAL i"H{-iﬂé’!l.':TEﬁI'ﬁ‘TTI:S fq

Use Sroup - Prisent_ 2 Proposed__H
[ TrPoleffad 8_% _ '5. [ 1 Temporary [ J Dther
Building Occupied as _3) o~ Utility Co.
Estipated Cost uf Elertrical HarkL& 28
¥ __’ ‘UA

108 SUMMRY (0ffice Usd-Daly) yesh
AN REVIEH - EHSPECTIONS Dates (Honth/Bay!

1 Mo Flans Required Type Failure Failure Approval Initial
Joint Plan Raview Required: Rough
[ 1Bldy [ 1 Flumb “ Tenp Serv
f TFtre [ 1 Elevatnr‘ﬁ Const Serv
{ 1Elect Plang fpprove oo
Date 7 é)é) (14 Dther ety LT O T
Approved By: hﬁﬁ\—"”” Service
SUBCODE APPROVAL ~ Finl g-Ql-ov 745 O —za

L3100 [ 1000 OFTH

bates__2 K Opz

fpproved By! —Z2q
ey L (o

C. CERTIFICATION IN LIEY ODF ORTH

I hereby certify that 1 an the {agent of) owner of record and am authorized

to make thiz application and perfore the werk listed on this application.

Teap. Cut-in-Gard Date issued
Final Cut-in-Card Bafs lssued

fpplicant’s Signaturs/Contractor's Beal and Signature ;
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant

g = —

b. TECHNICAL BITE DBATA

At

=i

8IZE

amssnna

Paid I ¥ Check #

Lollectsd hy:

ITEH

Lighting Fixturas
Receptacies

Switches

Detectors

Lipht Foles

Hotors-Fract WP

Emergency & Exit Lights
Lompunications Poinks
Alarn Devices/F,A.0. Panel

FEE {Uffice Use Only)

TUTAL NUHBLRS 40
Pool Peroib/with LW Lights {
Storable Pool/SpasHot Tub 1))
Ké Elect Range/Recepiarie !
I# Oven/Burface Unit ]
EN Elect Hater Heater 0
K§ Elect Dryer/Receptacle 2
K4 Dishwasher g
HP Barbags Disposal ¢
¥ Central A/C Unit 2
HP /KW Space Heater/Air Handler ]
Rasehoard Heat it
HP Hoters 1/+ HP i
KW Transforeer/Benerator ¢
AHP Sarvice i}
AP Subpanels 0
AHP Hotor Cantrol Lenter ¢
K¥ Elect Gign/Butiine Light o
Dther _ FREEZER LINE 9
Other ﬁ
Administrative Surcharge ]
e Hinimua Fee 2
TOTAL FEE 4%

C% State Permif Fee 3

{LE.C. FI20 lrev. 3/95)



o~ T - paanit i i - - . - e Ay e A o e S s Yo Pt e .___AA_._...J.A.__A ——n . ,\\

NJ UCCARSS5424E

TOWNSHIP OF BRICK ucc N JERSEY Date Received 07/16/2004
401 CHAMBERS BRIDGE RD . EL. ICAL "Date Issued 01/ 01+/1954- )
DIVISION OF INSPECTIONS SUBCODE Control # ’7"'8(3“0?/
TECHNIC ECTION Permit # 04-2454+A
A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFCRMATION. WHER CHANGING . TECHNICAL S$TE DATA '
CORTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: t-800-272-1000 na, 3308 ITEH PEE (0f[ice Use Only}
Block_ 517 Lot 13 Qual 0 Lighting Figfures
Work Site Location_ 476 RGSEWOOD AVE 0 Recepticies
REPLACE ELEC BASEBOARD b Switches
Ovner in Fes_ CALAL, XKATHLEEN B Detecturs
{ Address_ §ANE & Light Poles
. BRICK, HJ b Hoters-Fract HP
Tele. 0 Emergency & Exit Lights
Contractor DECKSON ELECTRIC __ & Communicaticns Peinls
Mdress_ 2547 HOOPER AVE 0 Alarn Devices/F.A.C. Panel
BRICK, BJ 08723-6838 & TOTAL HDU¥BERS . .
Tele.{732)920-6858 . . - N «Pool Permitfwith UV Lights 0
Lic. No. or Bldrs. Reg, No ‘e P Storabtie Pooi/SpafHot Tub g
Pedersi Emp. Nc._“ _ b KW Elect RangefReceptacle 0
R | W Oven/Jurface Unit 0
5. ELECTRICAL CHARACTERISTICS N B, K¥ Elect Water Heater ]
Use Group - Presest  Propesed U L KW Elect Dryer/Receptacle ]
{ ] PolefPad b_____ [ I Temporary [ 1 other oy 8 k¥ Dishwasher ]
Building Occopied as Utiiity Co. 0 8 B Garbage Disposal 0
Estimated Cost of Blectrica? York § 2,181 b8 K¥ Central Af¢ Unit 0
N R | HR/KW Space Heater/Air Haadler ]
JOB, SUMHARY (0ffice Use Only) | Baseboard Heat ]
Fhﬁ% REVIEY INSPECTIONS bates (RonthiDay) b1 HP Hotors i/+ WP 0
No Pleps Required fype Failure Failure Approval Initial S S | K¥ Transforper/Qenerstor U
oint Plan Review Bequired: Rough b AKP Service 0
{]8ldg || #lush Terp Serv ] I . | AUP Subpanels . 0
[ ] Fire [ ] Elevator Const Serv ' b 0 AP Hotor Comtrol Center i 6
[ T Blect Plans Approved 100 | K% Eiect Sign/Outline Light ! 0
Date:___ =77 wﬁu Other ] Other o 0
Approved By: il Service ___ L Other v 0
SUBCODE APPROVAL Pl gAe T o
{]ce L}] CCo [ ] CA Temp. Cot-in-Card Date Tssoed - )
Date: B2 0—~0 Pigal Cut-in-Card Dafe Isswed : £
Approved By J 5 9015‘\/ t’:, ‘
C. CERTIFICATION IN LIEU CF OATH Admisistrative Surcharge 3§ o ¢
I fiereby certily that I am the {agent of ] owner of record and an authorized Paid [ JCheck d _ Mialmun Pee ~ ] '
to make this application and perform the work [isted on this applicatien, Collected by: T0TAL FEE § 40
0G4 State Permif Pee § 3

hpplicent's Signature/Contractor's Seal snd Signature
[ T Licensed Eleetrical Contractor [ ] Eyempt Applicant 5.0.C. PI20 (rev. 3/96)
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. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE iH?ER!A?EBﬁ VHEN CHANGING

CONTRACTORS. NOTIFY THIS OFRICE. CALL YTILITY-DIG KO 1-800-213-1000 - 7

Block_ 337 Lot 4 Qual :
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Address__SANR :
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Contractor DICKSON ELECTRIC
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Date:
Approved By:_
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Applicent’s Bignature/Contractor's Seal snd ngnature
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" TOWNSHIP OF BRICK T - .. .7 UCC NEW JERSEY [ Date Received 07/16/2004
- 401 CHAMBERS BRIDGE RD - o ELECTRICAL A Date Issued :
"DIVISION OF INSPECTIONS SUBCODE - -,  , . Control # . 30,05/
c : : ’ TECHNICAL B‘ECTION ! ' ‘Permit # 04-2454+4A y
&, IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION., WHEN CHAHGIHG ‘Do TECARICAL SITE DATH . \f
CONTRACTORS, ROTIPY THIS OFFICE. CALL UTILITY DIG NO: 1-300-2712-5000 = - - M0, { 31?3 ITe¢ - ’ FEE {0f{ice Use Only} g
Block__521 Lot 23 Quai - U S Lighting Pixtures
Work Site Location__376 ROSEWOOD AVE Lo A Receptacles
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Owner in Fee__CALA, XA ELEER ' i : : b Detectors
Addresa__SAHE . Light Poles. .
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i BRICR, W] T . L b " Kotors-Fract FP C
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Address__ 2597 HOOPER AVE . B Alare Devices/F,A.C, Panel
T BRICK, NI 08723-6838 . | TOTAL RUMBERS 48
Tele. (132)920-6856" . ' s 8 Posl Perwit/with UW Lights i 0 -
Lit. %o, or Bldrs, Reg. ¥io. RGP T Starabie Faol/Spa/Het Tub 0
Podersl Bap, ?lu._“ ' N R | IV Blect Range/Receptacle 0
i - o0 0 K¥ oven/Surfsce Unit 0
B. BLEETRICAL CHARACTERISTICS : ‘ I S ¥ Blect Water Heater ]
Use Group - Presest Proposed U - R R | KV Blect Dryer/Receptacle g
{ Yrolefead b ___ . 11 temparary [ 1 Other - - I k¥ Dishuasher g
Buiiding Occupied 2s Utitity Co. S R e Garbage Disposal 1
Bgtimeted Cost of Blectricel Worl § 1,183 - bt k¥ Central A/C Unit _ g -
- 0 _..b  HB/RW Space Hemter/Air Handler o ¢
~ JOB SUNMARY (Office Use Only}" , _ & _ 1 Basebpard Heat )
PLEN UEVIEW _ 1RSPECTIONS Dates {MomthfDey) . . B | BP Hotars 1/4 HP ]
47 Plans Requized typs Pailure Failure Agprovel Iaitial I . | R¥ Trensforser/Generator 8
Yoint Plan Review Required: Rough ' 0 9 KNP Service )
[ ]8ldg [ ] Pluab Tesp Serv . b b AP Bubpaneds . U
{1 Pire [ {Elevator Const Serv : g e AHP Kotor Control Ceater : § .
[ | Elect Plans Approved €0 ' S D | KW Elect s:gnleutlme Light g -
Date: =7 22 7080 Other : R Other 0
Approved By Vb A Service L Other . B
SUBCODE APPROVAL : Fimsl '
{1ce [1¢co {1k Towp. Cot-ia-Card Dete Isewed ____
Date: Final Cot-in-Card Date Isswed ___ : :
Approved By . ) ' - : T,
C. CERTIFICATION 1N LIEU OF 0ATH ’ Mrinigtrative Jarcharge § 8
I bereby certify that 1 om the {sgent of) owmaer of record and an authomad Paid | ] Check # ___ s MWinigua Foe 0
to make this application and perform the work listed om this spplication, Collected by: TOTAL FER $ il
' - : DCA State Permit Pee ~ § )
: Agplicant's 3igneture/Contructor's Seal and Signsture

| ] Licensed Electrical Contrsctor [°] Bxempt Applicsat ) b - _ . ’ U C C Bt (rev 3]96}
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" IANSHIP OF BRILK - UCE NEW JERGEY Tate-Receiven 074/200% S

fipplicant's Szgaaim‘eiﬁantrevztﬁr Bagl-g d w:gru-i:u.» '
{ Viicensed £lectrical Contracker: { 3 sapt upnlmnf .

401 CHAMRERS BRIDBE RO ELECIRICAL Date. Issued  0A/167R00% -
BIVIGION BF INRPECTIONS ° " SHBLODE Lontrol & : . C ' - _
_ S TEEHMCQL SECHON Permit ¥ 6&~Ef&54 B S . o ‘f,
f IDERTIFECATION-AFFLIZANT o COHPLETE Ai e AFSUL&ELE IhF&Rfﬁ%Il“ﬂ. JHEN- ﬂ}féﬁﬁﬂiﬁu sl TEL Hﬂi(.‘dl. +BITE MTFL ik FLus s A
CONTRAGTORS. - ROTIFY THIS OFFICE. LALL UTILITY BIB NOv - E00-72- 1000 B, SIZEC . ITEM FEE ms ice ilee ﬁnly
Black 827 CLlat_ 23 - fial o4 ’ Lighting Fix*ureu
Hork Hite Lﬂcuh'ﬂﬁ 976 ROSEUOOD AVE - Recepbacles. -
o ELECTRICAL | ul tchee
fiwner ip Fes_ CALA, KATHLEEM 0 Dbatectors
Address_ SANE - .0 . Light Poles
- BRICK, HI o ond Hotors-Fract WP )
Teiz. G 9 - Emerpsncy & Exit Lights n
Contrachor DICHSON ELECTRIT __a Coamunirations Foinds
Addrese 347 BRUH PRINT BB 4 flarn Devices/F.&.0. Panel .
L BRICE, MY 6B723-4B0R . P TOTAL HUKERRE LB
Tefa 17380506461~ ] 0 Paol Poraitiuwith UM Lights 9
Lic. o, ot Bldrs. fen. Ho, PR i  Gtersble Peol/Gpa/tint Tub Ty
Federal Eszp. ﬁt.m : 8 KM Elect Range/Receplacle i
b8 K Dven/Surfaee Hnit ¢
D, ELECTRICAL CHARACTERISTILS L Elt Elect Water Heater 8-
Uz Growp - Prasent I Prepas;—d.___gu____w .0 8 ¥ Elst Dryeriﬁeceptﬂcle KO
[} PolefPed B ' [ 1 Yegparary “F 3 Other D6 KM Dishwasher < g
Building Beeupied as BEility Lo, b8 HP Barhzas Disposal ¢
Estimated Cost of Electricel Hork § - 2,183 L {4 Central A/C Unit i
: BB HP/EN Space Heater /Air Handler A
JOR SUHHARY {Bffite Vse Only) ' : . ol '8 Desehbard Heat 1@
© NPLAM REVIEW : THSFECT 10HE Bates (Honth/Day) 0 & HPMgkore 1/ WP 8
égﬂid Plans Required - 1yps . Failure Fzilure fporoval Imitisl 8 0 " KN Transforaer/Benéraber 0
o ¥Bint Plen Roview Required: Bough ’ : ' . A ) #HP Bervice 9
£ 1 Bidg {1 Plush Temp Serv g0 BNP Subgpameiz ¢
U1 Fire [1Elevater fonst Gery 8 0 AHP Motor Centrol Conter L
U} Eiect Plans foproved B R S KM Flect Ston/Oubline Lignt 8]
bater__fo [ fnp L) "~ ther ' Other _ FREEZER LINE 9
fpproved By:_ \ M. “Gervice {ither ' : 0
SUBCODE APPROVAL YV Final - :
1 fed [10A Tegp. Cub-in-Derd fsba .fai red i
Data: Final Dub-in-Lard Date lssued | S
fpproved By: -
L. CERTIFICATION TH LIFH OF 0ATH . ' SR m S fdainistrztive Surcharge 4 g -
- . 1 herehy certify bhat 1 ae-the (aaer;t of i auner of record and an authorized Paid [ 1 Bheck & Hiniguw Foz 3 0]
" to eake this sppfu:atmn and parfora fhe wer Fisked on- hh.s apglrfntwn.d " follected By: T0TAL FEE ' % R
T " DGA State Permit Fes 3 g -

U.L.Le FL20 {rev. 3/%)




apglicart & Sxaﬁaturnaﬁﬁﬁ{rﬁctar ¢ Spzl-and Gignabure
f 1 Lirenrzed Elr"ti‘ fesl Comtractor I }Ex=&g}t {3;5;.\1: z3rk
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\‘muwmfmz - T S -
. TOMHEHIP OF BRIZK .© - . URC HEW JERSEY Bale Received O&/14/2004 -
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BIVISHIN OF JMSPECTIONS - /" SHRLONE Lontral -
' ) " TECHNICAL SECTION Pareit & ﬁ%—ﬂ&S& ) ' . j"
R f. IhEﬁTYFlﬁﬂTi{lﬁ-‘FPFLhﬂHT: LOELETE ﬂLqéFFL}iLéB}..E mm%mmm JHEN. £HnH€£HS v .T?« TECRHIGAL-GITE DATA. it o oo i amge  s s tTeTL
' t DORTRACTORS. MDTEFY THIS OFFICE. CALE UTILITY DIR Ny !*800‘-2‘?2*&{!6!} o _ 1, hIZE i'ﬁ.’ﬁ ) LFEE (Bffica las fnalyl
Voo Bleck 327 Lot g3 Busl L jnghhrg Fixfures -
Work Site Location_ 974 nnm 0B AYE . Receptanies - -
ELEETRICAL - ok Buitches
(!Hﬁar in Few_ CBLA, WATHLEEH - b Beteotars
- Address  SAHE ) Light Polas
) __SRICH, i tolorefract #p
Toio. YA & Eeergency £ Exit Lights
Lentractst mca.,im' _ELECTRIC . ' ospunizztions Prints
Sddress_ 347 DR GRUM POINT RE - flere Devices /F.4.0. Fanel
BRIEE, HJ 00723-5830 — TOTAL HUHEERS - L1
Tele, (7321 980-4441 £ i Pas! feraitiwith B Lights ]
Lice Be. o Bldrs. Rzg. He. 1 Btorable Pool /Gpailiot Tub i
Fedora!l Eap. th, 4 e D KM Eleet kenge/Recsptacle g
- ‘ : B 9 EM Dven/Gerface Unit ¢
B, EAECTRILAL CHARACTERISTICS 8 6 KW Elect Hater Heater 8
Use Group - Fresent o Propoesd  H ey o EH Elect Dever MRoceptarle B
{ }PalaiPad &___ __~ T ¥ Teuparary £ 1 Ofher B8 KM Bishuashsr ¢
Building Berupied as , !_!tzii:-ty 25, b8 HP Barbage DBispoval ¢
Estinated Cost of £lectrical Mork ¥ ___ 7,183 b 6 Central A/ Unit g
L BB HR/EM Spats Heater/fir Handler o
Db SUHNARY (BfTice Uss Only} cond v Degebeard Heat i
A REVIEN THSRELTIONG Batzs (HerthiDay! WU 0 HP Moters L/ HF 2
)éfﬁn Flang Peguired  Type fatlure Failure Spproval fnitial L S Kd Transformsr/Senarstor )
int Flan Revisw Requireds = - Bough . . L ARP Service A
t1gidg- 3 Famb - Tsag Gere G AP Subpanzis g
{ 1Fire 11 Elevatsr .. Conab Sere - e 0 AP Hoter Lontrol tember 9
{1 Elect Elans fppraved 1o W K Elect Sign/utling Light g
Bater {5 | fa) [ - " Other Déher _ EREEZER LINE
Approvad By:__ 1 1, “Service ther . g
- SURLEBE APPRAVAL W’ Final
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Approved Byr
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aalled /0%

U

. " ’ L ]
03 QUALIFICATION CODE ESS (SITE) 4‘76 %&JZEJJ M PERMIT NO. Ml

== CONSTRUCTION PERMIT

V, FEE SUMMARY {for office use oniy) 2 Update Update
. Buiding /// 42"/ 072 P S il {///,;:’//
Etectrical A A

Hb. SUBCODES
(Check all thaf agply)

M Building
A" Electrical
0O Plumbing
[ Fire Protection

1 Elevator

1

2
E 3. Plumbin ISl f»/.’, 1
APPLICATION 7, 60256‘2 )| & Fire Protaction ///f//;f}//?{///,, 77
fcompletes: Sections 1, 1, it {optionan, IV, Vi, and Vi o g’::,ft"a: Devices /';/,{j(/y/, o 7 ’{ 2SI /'/
ENTIFICATION Q 9/ 7. Less 20% for State Plan Reviow $Z o I A e A T

1. Proposed Waork Site at: 7éf Sﬁdf)ﬂb A’VM 8. Subtotaln SR e e

2. Name of Owner in Feg: 8. State Permit Surcharge Fee L
: : - e ; 1D, Subtotal AL LIS VLTI,
Tel. ( ) 1. Cer, of Oceupanc 7/ //,//:///;f?/ // ’7////_&%

. pancy y 7 77 " V
Adiress 12, oer ZV3 1 N

3. Ownership in F p “"/ 13. TOTAL s///W// ]

. Ownership in Fee; bii
b y IC Private VI. BUILDING/SITE CHARACTERISTICS il (ofﬂce use oniy)

4. Principat Contractor: ! Tel. { 73;) ’77‘/ 7/7 /,i 1, Number of Stories
Address - 7 2, Helght of Structure tt // /7// 77
1 R 3. Area — Largest Floor sq. fi. */ v /

lcense No. OR, if new home, Bullder Reg. No. PP, Exp. Date Mﬁi L 4. Mew Buiiding Area 5q. ft. ,/ ' //
Home Improvement Coniragtor Registration No, or Exemption Reason (If applicabte) g g%fﬁgn;;;uh:‘eg‘ass}r;;égﬁm o 1. fy//;%
Federal Emp. 1D No. ' FAX: { 23} } 6_22.':‘2 "Q@_. ) 7: Tolal Land Area Disturbed sq. & /,’//’ ,7’? /’/;'///g
. . . . Hazard Z :

5. Architect or Engineer Contact S o ot R I
Address // ‘ // e-mail 10. Wetlands ves I, ‘/
Tel. ( ) ' FAX: { ) na ////’////

, %. Max. Live Load :

6. Responsible Person in Charge once Work has Begun 12_ m;:. o‘éﬁupc;amy Load ' : LIS, /ZZ
Tel. | j FAX: ( ) AR,

=

Iba. PROPOSED WORK - m}g‘ m(é Vit. DESCRIPTION OF BUILDING USE

O Minor Wol New Building [ Addition O pemchiion A RESIDENTIAL {primary use}
O Repair [0 Alteration I Rencvation I Recanstruction 1. State Specific Use:
{1 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation {1 Annual Permit 2. Use Group:

FOR OFFICE USE ONLY (Opticnalj

3. Change in Use Group, Indicate Former:

Plans Date Rejection

Est. Cost Approval Re- Resubmission Dates Re- . ) ] Income-
Recdby | Recd f Date Date viewsr Approval Refeclion | viewer 4, No. of dwelling units: Al Units restrcted

/ //‘///////f,/ //f///// 7, ///‘:4/ //"/ / /%/ 7 Befofe Constru‘c!ion

V2700

LTI 777777 17 NetGamertoss 1

"7/ A7

,,/,/

7 /x/ /;/ '
/ N

77 e
%/%%;/4%’, //;/ /// %’;/%///// 2: Use Group: .

e

.
A A LY , Vo / 3. Change in Use Group, indicate Former:
éf/({/éé %{/ Ly / /;/?‘ /C//// %’ C. MIXED USE -List secondary use(s):

& —
totaL costsiA 1L~

I, PLAN REVIEW (optional)

-’

IV. DOES OR WILL YOUR BUILDING

¥

CONTAIN ANY OF THE FOLLOWING?.

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

1.7l Elevators/EscalatorsiLifts/
DumbwaitersMoving Walks

2,03 High Pressure Boflers

3.0 Pressure Vassels

4.1 Refrigeration Systems : 8.7 1 Smoke Cantrol Systems in Open Wels
5.1 Cross-Connections/Backflow Prevenlers  9.[1 Underground Storage Tanks

6. [ Hazardous Uses/Places of Assembly 10. M Swimming Pools, Spas and Hot Tubs
7. [ Sprinklers

sstsss et

U.C.G F158-1 (rev, B/08)
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OFFICE DATE RECEIVED:

VI PRIOR
APPROVALS

CHECKLIST
(cffice use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
{nitiat

Final
Date

Prefimin,
initial

Finat
Date

Prelimin,
initial

Final
Date

Prafimin,
Initial

Final
Date

COMMENTS

Zoning Officer

=

Flanning Board

U

Zoning Board

Sewer Authority

Water Authority

Police Depariment

!

Health ‘Depadment

Soif Conservalion

N.J. Department of
Community Affairs

M.J. Department of
Transportafion

=
e

LI

N.J, Department of
Environmental Protection

Utility Dig Na.

A K

eI (o B B s e 1 S Y s e B e O B B I B

Building

Electrical

Piumbing

Fire Pretection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLIGABLE (office use anly—optional}

Name of Code & Edition Mama of Code & Edition

Other

Barrler Free

Flood Hazard
As Built Elevation Cert.

Other

JJ0x

—

Certificate of Ocoupancy
Certificate of Approval

033

CERTIFIGATES ISSUED (office use anly)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Oc¢oupancy

7 Certificate of Compliance

Lead Abatement Clearance Cerlificate

Mo.
No.
No.
No.
Ne.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F190-3 (rev. 3/26}
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ELECTRICAL

[
===

FOSTIU R SIS { )

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Block
Woark Site

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e

Qualification Code

Contracter

Address

gl
Tel (_Z3P~)

Contractor License No,
Federal Emp. No.

ATCANTICE
NI 07722

B. ELECTRICAL CHARACTERIST!CS

Use Group Present v Proposed
(A Poterpad # ILAZB7BK 1 1 Temporary ] Other
Building Occupled as bt ﬁggit’.- Utility Co.
Est, Cost of Eiec. Work § AT
JOR SUMMARY (Office Use Only)
~ PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
i No Plans Required Type: Fallure Failure  Approvat Initial
! Rough
aint Plan Review Required: Barrier-Free
{ ] Building [ j Plumbing Trench
1 Fire ] Elevator Temp. Serv.
830 Plans ?’PTGVEG Constr. Serv.
Date W'{/ Tca
Approvad by: Cther
e T Bgen g
Barrler-Free
SUBCODE APPROVAL
[ lco { lceco [ 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: ‘8"‘23 0 Annuat Pool inspection
Approved by: oz Date of Grounding and Bonding
Cartification

U.CC. FiZ0{rav. 07/03) 1 While = Inspacior Copy

2 Canary = Office Copy

4 Pink = Offica Copy 4 Sofd = Applicant Copy

NERRRERERRRRE SRRRRRRE

L]

SIZE

RERRRRRRRERERY

ITEMS

Lighting Fixtures
Receptacles

Switches
Detactors
Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Commurications Points

Alarm Devi

lo-08 07
~1d$

Date Received
Control #

Date Issued
Permil #

C. CERTIFICATION JN LIEU OF OATH
| hereby cenify the

| am the (agent of} owner of record and am authorized to make this

FEE (Qffice Use Only)

ces/F.A.C. Panel T

TOTAL NUMBERS %S-H né!
Pool Permit/with LW ts

Storable Pool/Spa/Hot Tub —
KW Efec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Raceptacie
KW UOishwasher

HP Garbag
KW Centra

HPKW Space Heater/Air Handler
KW Bassboard Haat

HP Motors

KW Transformer/Generator
AMP Sarvice

AMP Subpanels

AMP Motor Contrel Center
KW Elec. Sign/Outline Light

h)
£

e Disposal
1 AIC Unlt

14+ HP

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §




Bate Raceived ﬂé - O y\ 07

Contro} #

Date Issued O - ILE]?

Permit #

z ELECTRICAL SUBCODE
Ssikesirrd TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION JN LIEU OF DATH

CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. [ heraby cemfy het | am the (agent nf) owner of record and am authorized to make this
Block t Qualification Code 5 ! i ication,

Work Site Location 7‘; 55"4{}@
éau: -

D. TECHNICAL SITE DATA

Ty, SIZE  ITEMS FEE (Office Use Only}
3 - Lighting Fixtures
Contractor R Receptacles
Address — Switchas
—_— Detactors
e Light Poles
Contractor License No. — Motors-—Fract, HP
Federal Emp. No. .4 . . — Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS e Communications Points
U;er Group Presant v Proposed - Alarm Devices/FA.C. Panel '
1.1 Potetpad # T3LAZD7BK Tempora Other — vt
Building Occupied as YA A Fimuajf e Ut:l)!:y Co. L TOTAL NUMBERS %lg‘h f\é” $
Est, Cost of Elec. Work $ A i Pool Fermitiwith UW s
- Storable Pool/Spastot Tub —
___ ___.. KW Elec. Range/Receptacle
JOB SUMMARY {Office Use Only}  ___ ¥W Oven/Surace Unit
~ PLAN REVIEW Date ey TVSPECTIONS Dates {(Month/Day) o Kw Elec. Water Heater -
I No Plans Required Type: Faillure Failure  Approval  Initial KW Elec Dryer/Receplacle e st
/ ) Rough —  ____ KW Dishwasher
oint Plan Review Required: Bamar-Free v wwmwnew  HP Garbage Disposal ——
[ ] Building [ ] Plumbing Trench . Kw Central AC Unit e,
] Flre [ ] Blevator Temp. Serv. _ ______ HPIKW Space Heater/Air Handler
i‘: Pj fans Q}sproved Constr. Sarv. —_ ___ KW Baseboard Heat
Date MV TCO - . HPMotors 1+ HP
Approvad by: Other — . KW Transformar/Generator
Service —— —a m : e AMP Service ——
Final ) g Bﬂ— __  ____  AMPSubpansis
SUBCODE APPROVAL Barier-Frae . ____ AMP Motor Control Centar I
[ 1co ! leco [ 1CA Temp. Cut-in-Card Date Issued KW Elee Sign/Outiine Light
Final Cut-in-Card Date Issued -
pate: _R~7Z3-70 Annual Pool Inspection .
Approved by: a3~ Date of Grounding and Bonding Admislstrative Surcharge §
Certification Minimum Fee §
State Parmit Surcharge Fee §
UL.C. Fi26 {rav, £7/03) 1 WhHe s inepscior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applican Copy TOTAL FEE §




ELECTRICAL

[
(=

CRACLM Gy M IF

oy

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE iINFORMATION. WHEN CHANGING

Gualification Code

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NC: 1-800-272-1000.
Block ﬁn i
; @fm aSeaJrfd

i

Waork Site Location
Ve

N ok 3
,-7\j 7

Cwner In: Fee
-

0
m

Conkaclor

Address

W gl
Tol {73~ )
Contractor License No,
Federat Emp. No.

B, ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
(A Poleipad # _TLAZDTBK, | ) Temporary { ] Other
Building Occupied as N1~ 13 Utllity Co.
£sl. Cost of Elec. Work § 02
JOB SUMMARY (Office Use Only)
o
~{ PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
{ No Plans Raguired Typa: Fallure Failuwre  Approval  Initlal
o Required: Rough
oint Plan Review Required: Barrier-Frea
[ 1 Building ( ] Flumbing *trench
[ ] Flre [ ] Elevator Temp. Serv.
[ 1 Pec P]ans?:proved Conste. Serv.
Date MM/ TCO
Approved by: : Cther
Service e ;
Final g‘-ﬁp eﬁ—
Barrier-Free
SUBCODE APPROVAL
[ 1co ! lcco [ 1CA Terp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued
Date: %-23"7’0 Annual Pool Inspaction
Approved by: o Date of Grounding and Bonding

Certification

UGG, Fiz2d frav. O7/03) 1 White » Inspacior Copy

2 Canary = Ofice Copy 3 Pink = Office Copy

4 Gold = Agplicen! Copy

€. CERTIFICATION J
| hereby cerlify he

TY.

CHNICAL SITE DATA

Date Received
Control #

Date tssuad
Permit ¢

LIEU OF OATH

W6-08 07

~o¥

| am the (agent of) owner of record and am authorized to make this

SIZE  ITEMS

Lighting Fixtures

Receptacies

Switchas

Delsctors

Light Poles

Maotors—Fract, HP

Emeargency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel '

TOTAL NUMBERS %{S—h i\é’
Pool Permit/with UW

Storable Pogh/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Eilec. Dryer/Receplacie

KW Dishwasher

HP Garbage Disposal

KW Cantral A/C Unlit

HP/KW Space HeaterfAir Handler
KW Baseboard Heat

HP Motars 1/+ HP

Kw Transformer/Generator

AMP Service

AMP Subpanels

AMP Motar Control Centar

KW Elec. SignfOulline Light

ANRRERRERRANRY

Adminlstrative Surcharge §
Miniemum Fee $

State Parmit Surchargs Fee §
TOTALFEE §

Y
Rl

FEE (Office Use Only)

T
—— e —
et i
—
S ——




T - . ' - & ‘ DateR‘Bc;;v.ed O(ﬂ{‘/}yw
BUILDING SUBCODE - [~ =~ o (7167

g g : R .. Date lssued ~
_TECHNICALSECTION - lusturd - . . pemit# ,
A, IDENT!FICATEON*APPL‘CANT‘ COMPLETE ALL APPLICABLE !NFORMAT?ON WHEN CHANGENG '_ G CERTIFICATION IN LIEU OF OATH | - . - .
CONTRACTORS, NOTIFY THIS OFFICE CALdy juw Y DIG NO: 1:800:272-1000. - 1 hereby cam;ma”am the {agent of) owner of (
Block JVéZ.._.._ - Lot Qualification Code e - racord apd’anm a}p nzad to make this app!ncatlon o
Work Site Locatlon (’j'?(,lo i, Frilroas - o QZZ ﬁég 3 (L 4& .
W Wi Qf/” AS //ﬂﬁ/é = AL T anaw’re )
Ownar In Fae At 1A Pl i i - : (
T N ; D. Tl HN!CALS!TE DATA .
+ Address __ '7(o ‘—XMA.‘"}?“"’) I , - R ¢
- ERGH v i DESCRIPTION OF WORK -
; Comractor 9’1’-6* (e TACHT ’ \J
Address _ T T, Affr\?)é M?‘"w?\#z&ﬂ' - DO Q_/ f()(,(’h OO
bty pRC A T7ET ]

T (%) T7Y = THLES-
Contractor License Noo Builder m_ ation Na.
Federal Emp. No

,_.’ o #

JOB SUMMARY (Office Use omy_) _ _ ‘ ) B
PLAN REViEW’ Dats  Initial  INSPECTIONS Dates (Momb/Day) | - N o
Pé No Plans. Required é:é,.g7 “@ Type: Faliure  Fallure Approval  Initlal Co
[ COTHT reowm - A — ,/f)ﬂu/ K}(a-ﬁﬁ 7’& Poo/ 7)1097 Weel| &a&«’_
! ]liuoti:g] -+ = T Foundallon . | - P 1 , _ :
£ ] Foundation e -l Slab : : TYPE OF WORK: - FEE (Office Use Gnlv) '
L 1 Frame — — . Frame T : { ] NewBuilding - - ‘ ) § "
[ 1 Other - Truss Sys./Bracing [ 1 Addition 9 . :
. R - 1 et TR
Joint Plan Review Required:. . _ . 'ng’:?’::;f:‘“ f+] Rehabiltation ‘ : _
-1 Elec. Piumb. [-}Fira ‘[ ] Elevator’ : :
("1Eke 11 - (e -Finishes -Base Layes._ A ]V-R'c;c.sﬁng -
SUBCODE APPROVAL -+ - .. Finishes -Final b1 Sding S
[1C0. [} CCO [ 1. CA Energy [ ] Fence : : Height (exceeds 6"} —————ee
Date: - - Mechanicat © (1 Sgn_ ___ Sq 'Fl' —_—
ate: . ‘ ) -
= TCO [ | Pool- . bo— ¥
Approved by: _ Other [ ] Asbestos AbatementSubchapte:B
' Finai [ ] .Lead Had. Absterment NJAC 5:17
. Barrier-Free- [ 1 Other -
- [ ] Demaiition .
_ B, BUILDING CHARACTERISTICS i . S ’ : ’
Use Group .- Present - Proposed __- Est. Cost of Bldg. Work: - Admifistrative Surcharge. $ -
Constr. Class  Present Proposed © 1. NewBldg.  3_— z o ’ Mtn‘mu:ﬁ Fee. $
No. of Storles S 2. Rehabiiitation § t - - State Parmit'Surc:'iar o Feo §
" Height of Structure — _ Ft. © - 3 Total{1+2) §_ — ‘ : TDT:L FEE §
Area ~— Largest Floor e, SGQUFL - . s _ . - .
. New Bldg. Area/All Floors L - 8. Ft o - o T _
Volume of New Structure . : Cu. Ft. . L . ’ L.C.C. F1i0 o 1 Whlte x inspactor Copy 2 Canaty * Office Capy
" Tetal Land Area Disturbed , : - Sq FL ' .

{rev. 07103) 3 Pink = Office Copy N Gald = Applicant Copy




IMP

. bonlractor

BUILDING SUBCODE
. TECHNICAL SECTION _

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANG!NG

CONTRACTORS NOTIFY THES OFFiCE CALL
Block ks
Work: Sate i.ucatzrm 742’9 —r Tﬂw’é:f.f 35D /‘»‘e—{z;:/

TiLlT’%,D!G NO: 1:800:272-1000."

Qualification Coda

.G GERTIFICATION IN LIEU OF OATH .

_thereby piff that 1 am the {sgent of) owner of

rem/r&g{ am ul onzed 0 /ake titis apphcatlon

YL AT VT

" Bigratire

Owner In Fes ¢ Al N bl A -

Address

‘?7& Jf/fi i) T
‘ 1

D T!CHNICAL S}TE DATA

Date ﬁecaiveé
~ Control #

. Date lssued
- Permit #

R

,4’1'('/4!7\?}7(' W’}\/M

" Address -/(r?‘/}
LY TN« Y/ Y
el (%) “77‘/« v dER FAX

Gontractor Licanse’ No
Federal Emp. No

g a!lon No

JOB SUMMARY (Office Use Only) -

DESCRSPTION OF WORK

"-WQ, 6fou nd poo

No. of Stories . _ ]
Height of Structure e R

Ares — Largest Floor Sq. Ft.
New Bldg. Area/All Floors _ 8q. FL,
Volume of New Structure Cu. Ft.

" Total Land Area Disturbed .

Sq.Ft.

2. Rehabiftation $_.
T3 Total(iv2) B,

PLAN REVIEW Daté Inltial  INSPECTIONS Dates (MonthDay) © ., .|
No F[ansReqmred é,é,g? _@ . Type: ] Fellure  Fallure  Approval Infttat |
14 1A A ' Footing .~ , D =
B Footing Bonding
[ 1 Fooling e Foundation
[. 1 Foundation Slab
"1 1 Frame _ Frame S
[ 1 Cther Truss Sys./Bracing -
Jaint Plan Review Required: Barrler-Free_ .
[ 1Elec. [ }Plumb. [-]Fira { ] Elevator /Mufation
o " : Finishes -Base Layer.
SUBCODE APPROVAL . - Finishes -Final
[JCO [ JCCO | J.CA Energy
Date: - - -7 C rechanica!
CcO
Approved by: .
p‘prA v_ N ¥ =" Other
.. “Final
- Barrier-Free -
_ B. BUILDING CHARACTERISTICS . - o
Use Group .- Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. § :

20

/}W v[}(caf‘ﬁ 'ﬁﬂ /D’ 00/ MU?T ma'f £
TYPE OF WORK: . FEE {Oﬁlce Use Only)
{-] New Buliding T | 8 o
[ ] Additlon '
[ ] Rehsbilitation —_—
[ ] -Roofing —_———
[ 1 Siding S e
[ ] Fence - Height (exceads B') e
{ ] Slon. Sq. FL P
{ ] Pool _—
{ 1 Asbestes Abatement Subchapler 8 C—
{ } .LleadHaz Abatament NJAC 5:17 i
[ 1 Other ~ —_
{ ] Demolition e
Administrative Surcharge § -
Minimum Fee § —
 State Permit’ Surcharge Fee$
" TOTALFEES -
UCC.F10 { White = imspector-Copy 2 Canasy = Office C'opy‘ ’
{rawv. 07/03) 3 Pink = Offige Copy =

4 Gold = Applicant Copy



Date Issued 06/08/2007
CONSTRUCTION Co7.002553

Permit # 07-1618
THRARAAL I nl‘i‘_slaﬁJM_ﬁ v m mg —4

IDENTIFICATION  Block: 527 Lot 23 Quaiifier
Work Site Location: 976 ROSEWOOD AVE. Brick Township, NJ Contractor  CALA, KATHLEEN

Address 978 ROSEWCOD AVE BRICK NJ 08723

Cwner in Fee CALA, KATHLEEN .

Address 876 ROSEWOOD AVE BRICK NJ 08723 Telephone: {732) 477-4010
Lic. No. or Bldrs. Reg. No.
Telephone: (732 477-4010 . Federal Employese. No.
1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only) .
Building $75
{41 BUILDING [C] pLUMBING [] LEAD HAZARD ABATEMENT | Electrical 350
(] ELECTRICAL [J FIRE PROTECTION (] DEMOUITION Plumbing 30
Fire Protecti 50
[ ELEVATOR DEVICES [} ASBESTOS ABATEMENT (] OTHER e Frotecion
{Subchapter B only) Elevator Devices 30
DESCRIPTION OF WORK: _ Other $0.00
ABOVE GROUND SWIMMING POOL RESIDENTIAL, DCA Training Fee §t
CO Fee .
Other $30
Note: If constuction does not commence within one 3 year of date of issuance, or it Total $156
construction ceases for a period of six {6} months, this permit is void. Chack No 4290
Estimated Cost of Work _$645 -
Cash $0
i Credit $0
. Construction Official Date Collected By Allison_Peltier
W.C.C. F170
equiv {rav B/03}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructicn 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
tiniform Construction Code. :

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

B Required inspections for alf subgodes for one- and two-family dweiiings are as follows:
1. The bottorn of footing trenches hefore placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subgode.
2. Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wali and roof sheathing and insulation; electrical rough wiring, panel and service instaliation; rough
plumbing. The framing inspection shall take place after the rough electrical and piumbing inspections and after the installation of the heating,
ventilation and Jjor 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, plumbing piping, trim and fixtures; efectrical wiring, devices and fixtures,
mechanical systems equipment. ' ’

>an303m_Sn_..:mumnmumgmo;mmo_.m__m:_unoummoﬂoomw:cnzc:.Hwoﬁzmlsmnosm‘mzngo-%m_ﬁ% nim__:_mm_m&m«mmcnuﬂmmmmoamwm»mam.:mmﬂ
producing devices and Barrler Free subcode accessibility, if applicable. : .

D Required special inspections. The applicant by accepiing the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificete of Occupancy or Approval may be issued. The final
inspactions include the installation of all interfor and exterior finish materials, sealing of exterlor joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; pluribing 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 pians must be kept on the job site.
if you do not understand any of this infermation, please ask.



Plan Approval

OCCUPANCY LOAD

Fire

Bidg.

USE GROUP

Pibg.

Elec.

BLOCK 5 &\7 LOT g‘b QUALIFICATION CODE

ADDRESS {SITE) f Z ﬁ &M’g 42;152%? NO.

et whir

V. FEE SUMMARY (for office use onlyl

U= CONSTRUCTION SER% | | e
1. Buitding $
EARDRM CONAHE U FIY 2. Electrical L’! ¢ V
APPLICATIQNED 2. Eedica GOV~
N 4. Fire Protection
Application Completes: Sections i, If, Il joptional), IV, VE, and VIi p lb 00& 5. Efevater Devices
6. Sublotal §
I. IDENTIFICATION }éﬁ/f /C/C» 7. Loss 20% for
3. Proposed Wotk Site at; _ ) State Plan Review
2. Name of Owner in Fee:’ '/ | ) - 5. Subowl ’ £
/ \ . DCA Training Fee
Address s 2 , 10. Sublotal } ——
3. Ownership In Fee: Public Privals 1%! !!!! 33 S!G. 28 11 ; g::tégof Ocoupancy - lfl’:)
4. Principal Centractor: Fraehold NJ 07728, 13. TOTAL $ bl
Address T, ..
License No. OR, if new home, Builder Reg. No. ‘| vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 1. Number of Stories
5. Architect ar Enginser 2. Height of Structure ft.
Address 3. Ares -—.Lalrgest Fioor sq. ft.
& 4. New Building Area s, A
) Responslb?e Person n har g of Wi 5.* Volume of New Structure cur. fi.
FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
8. Basa Fiood Elevation .
10. Wetlands  yes
no
1. Max. Live Load
12, Max. Occupancy Load
OPTIONAL {lor office use only)
I PROPOSED WORK Est Cost Pians Date Rejection | Approvel Re- Resubrmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd by Rec'd Date Data viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ Mew Building ’ 1, 3 Hotels (R-1)
3. O Addition 2. [J Multi-Family (R-2)
4. [ Alterati 3. [ Two-Family (R-3) BOCA
On eration — 4. O Two-Famity (R-4) CABO
5. Fire Protection ik 8. O One-Family (R-3} BOCA
6. [1 Pumbing FoiS-rd | 2 8. O One-Family (R-4) CABO
7. 1 Electrical [773-¢6 N No. of dwelting units:
8. [ Etevator Devices ) Refore Construction
8. [ Asbestos Abal. Subch. 8 W After Construction
106. O Lead Hazard Abatemnsnt Net Galn or Loss
11._ (O Demolition B. NON-RESIDENTIAL
(] — .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 00 Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2. Use Group:
iil. DO YOUWANT:  (optional} Dumbwaiters/Moving Walks 6. [0 Harardous Uses/Places of Assembly ’ ’
t. [ Partial Releases 2, E] High Pressure Bojlers 7. O Sprinklers . .
2. [ Prototype Processing 3. 11 Pressure Vessels 8. [0 Smoke Contral Systems In Open Wells 3. Change in Use Graup, indicate Farmer.
' 4. O Refrigeration Systems 8. [ Underground Slorage Tanks

U.C.C. F100-1 (rev. 3/96)
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ELECTRICAL SUBCODE
TECHNICAL SECTION

&

LIy B
id S nal, g gau‘
| P SRMMMMSMSU. . 4/s- %

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTQRS. NOTIFY THIS OFFICE., CATT 1ITL ITY DIG NO: 1-B00-272-1000.
Block . Quairf‘ca&on Code

o AR
Work Sit Locaﬂon__%?& ﬂ@&&wm -’4\/@

Owner In Fee _ECEH’h Qen Cala,

Address S0 /Y1
Tal { PUWE‘:H
Contractor 744 PERRINEVILLE RD
Addrass PERH'

LICE . £.3600
Tel { ) FED. D }

Contractor Licensa No.,

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ 1Pole/Pad # { ] Temporary [ ] Other
Buliding Occupled as Utility Co.
Est. Cost of Elac. Work $
JOB SUMMARY {Office tize Oniy)
PLAN REVIEW Data inifal INSPECTIONS Dates {Month/Day)
LA No Plans Required 2737033 Type: Fallure Faflure  Approval  Initial
. Rough
Joint Plan Raview Reguired: Barrler-Fras
[ 1 Bullding { ] Plumbing Trench
[ } Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv,
Date: TCO
Approved by: Other
Service — e ;
Final gﬁv o
Barrier-F;
SUBCODE APPROVAL arerriee
! 1co [ 1cco [ JCA Temp. Cut-in-Card Date 1ssued
Final Cut-in-Card Date Issued
Date: B ~L 37 Annual Pool inspection
Approved by J:j Date of Grounding and Bonding
Cartlfication
U.C.C. F420 {rev. C7/03) 1 White = [nspscior Copy 2 Canary = Office Gopy 3 Plnk = Offca Copy 4 Gold = Agplicant Cogy

6 /-~ 1d
7957

I hereby certify thal | am the (agent of) owner of record and am authorized to make this

Date Recelved
Control #

Date fssued
Permit #

a?w‘j psled on this application,
7 '

Apﬁ'ﬁaant’s SIgnature!Conlractor’s‘éTaai and Signature

M] Ligensed Elec, Contractor [ ) Cerifd Landscape Irrigation Contr [ ] Exempt Applicant

D, TECHNICAL SITE DATA
Qry. SIZE  ITEMS

Lighting Flxtures
Recaptacles

Switches

Detaclors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Afarm Devices/F.A.C. Panel

FEE {Qiflce Use Only)

TOTAL NUMBERS $
Pool Permitiwith UW Lighis
Storable Pocl/SparHot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit _‘6__.__
KW Elec. Water Heater 8\'664"(— -
KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Controt Center

KW Elec. Sign/Cutine Light

T

NEERRRE RN RRRE AR RN R RN

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §




Date Received

Control #

PLUMBING SUBCODE N
onilib CURSTE o TECHNICAL SECTION ; P:{:anﬁszue
A. IDENTIFICATION—APPLICANT: COMPLETE ALL ARPLICABLE INFORMATION. WHEN CHANGING b. TECHNICAL SITE DATA (List of all fixtures.}
Black - - Water Closet $
Work Site Location Lirinal/Bidet

Bath Tub —
Owner in Fee ___ AN Lavatory .
Address Shower mm,,m_._._,.:_:.
H P - : - Floor Drain -
- _ HTHD eating CO!‘p.m Sink

Contractor : gig Hwy- 33 Ste. 28 Dishwasher
Address Fi rﬁ&hﬂ]d_&d_ﬂma__ — Drinking Fountain

)

TSL——732-462_¢4£4~..— _ Washing Machine

\/ Hose Bibb
Waler Healar

T (238 1A d WW FAX (%/5_52

Contractor License Na, 2

Federal Emp. No. 7" " FediD S . Fuel Ol Piping % u —
B. PLUMBING GHARACTERISTICS —_— Gas Piping QQ’ &N e
Use Group Present Propased i LPGas Tank 6 -
Building Sewer Size Public Sewer Private Septic — Steam Bojler Ce . e
Water Service Size Public Water Peivale Wett — Hol Waler Boiler : —_—
Est. Cost of Plumbing Work  § %7“ — Sewer P“'?g /’ —
- Interceplor/Separalor -

JOB SUMMARY (Office Use Only} Dates (Month/Day} o Backilow Praventer

PLAN REVIEW INSPECTIONS Fallure Failure  Approval Initial e Greaselap

[ ] NoPlans Required Type: o Sewer Connection

Joint Flan Review Required: Slab I Water Service Connection

[ ] Buiding [ ] Electric sv‘:::? _ Stacks

[ 1 Fire [ } Elevator Sewer —_ Other e e

[ 4 Plumbing Ptans Approved Fixtures L Other

Date: 2= 13-+ Gas Equipment

Approved by 3o Gas Piping - Administrative Surcharge $

SUBCODE APPROVAL LPGas Tank ~ Minimum Fee $

[]co {]cco [)[j A Fue! Ofl Plping State Permit Surcharge Fee $

Date: __‘&32-'4’"‘10 Salar TOTAL FEE &

Approvedby: WA T%W i — JW‘W/
C. LERTIFICATION N LIEU OF QATH
| hireby cegify thal | deethe -:,’_3- “of) owner of record and am authorized

3 ‘ fferform the work listed on this application,
: pftiaciors Seal and Signature UCGFI30 1 White = OFFICE COPY
1 Llcensed Plumbing Contractor [ ]| Exemnpt Applicant [rev1/04) 2 Canary = APPLICANT COPY

. 3 Tag = INSPECTOR COPY

—
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' ELECTRICAL SUBCODE
“FECHNICAL SECTION

R
Date Recalved
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

67»96;*/&
7957

NOT]FY THIS OFFICE. G

‘éi’ ceEBNwAPPucANT. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

TRLITY DIG NO: 1-800-272-1000.

SN ¥+ 4
'Worl-: Stte Locatlon Ei 7 KR0SCLLG

[ hereby certify that L am the (agent of) owner of record and am authorized to make this
application and -—@ the work listed on this application.
‘3 (/ : T

g =~

U.C.C. Fi20 {rev. OTR03}  t White = Inapéctor Copy 2 Canary = Offics Copy 3 Pink = Office Copy

4 Goid = Applicant Copy

ey
- & -
Apr.hﬂ?anl‘s Slgnature/Contractor's Ssai and Signature e s, L
Owner In Fes )4@% [{9 N C [ ] KC(: 1) Licensed Elec. Contractor [ } Certifd Landscape lrrigation Contit] | Exegp! Apphicant
‘Address “3 1¥2 D. TECHNICAL SITE DATA .
QTy, SIZE ITEMS o FEE {Office Use Only)
Tel ( 3 WPQWEH‘FAGM‘EEE&T’H ’ . Lighting Fixtures
Contractor g - ‘Receptacles
Address o Switches
S - Detaclors
Tel (. ): . Light Poles
Contractor License No. — Mators—Fract, HP
Fedaral Emp, No e Emergency & Exit Lights
8. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group”  Present M Proposet, — Alarm Devices/FA.C. Panel
[ ] Pole/Pad # t 1 Temporary [ ] Other —_ .
Bullding Oceupted as 1 Utitiy Co. —_— TOTAL NUMBERS $ '
Est. Cost of Elec. Work § IV — Pool Permitfwith UW Lights [,
Wi P Storable Pool/Spaftiot Tub
- e KW Elsc. Range/Receptacle
JOB SUMMARY {Office Use Only) T 7 KW OverySurface Unit - _6____.._
PLAN REVIEW Date ity NSPECTIONS Dates (Month/Day) I B kw Elec, Water Heater f\‘@d‘t L
y)’ No Plans Requlredjﬁ/ Bo Type: Fallure Faflure Approval Inltlal o we— KW Elec. Dryat/Receptacle
! Rough . Kkw Dishwasher
deint Plan Review Required: ) Barrlar-Fras e~ HP Garbage Disposal
{ ] Bulding { ] Phmbiig Tranch KW Central AC Unit
[ 1 Fhre [} Eevator Temp. Serv. o .____  HPIKW Space Heater/Alr Handler
31 1 Elec. Plans Approved Consir. Serv. __ ¥w Baseboard Hoal
Date: TC0 . HPMotors th HP —
Approvad by: Other - -~ — . KW Transformer/Generator
Service Z — . AMP Service
Finat —— . AMP Subpansis
SUBCODE APPROVAL Barrier-Free e AMP Motor Control Center
[ 1eo [ lcoco [ Tca Temp. Cut-in-Card Date Issued e KW Elec. SignfOutiine Light
Flnal Cut-in-Card Date Issued L
Date: Annual Poot Inspaction .
Approved by: Date of Grounding and Bonding Administrative Surcharge §
Ceﬂ!ﬁga!i_gn

Minimum Fae §
State Permit Surcharge Fes §
TOTALFEE $




B EENrOuN

. .‘(‘ Datreﬁlgécsived d 7 % /ﬁ
; :?:* 5, Control #
S ELECTRICAL SUBCODE

*

Date issued

i /)05

I hereby certify that | am the {agent of) owner of recort and am suthorized to make this
the work ifsted on this application.

applliilon and p

,;-"‘""“N‘

LA #35) TECHNICAL SECTION Pyl
4 'i X ,‘, ii" ngNT{FEQAjPN—APPLlCANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

C}BNTP-M‘?QR@,.NOT!FY THIS OFFICE, CALLUTHITY DIG NO: 1-800-272-1000.

[

PR

104 N "‘*f:j“
Applidant's Signature!Contractors Seal znd Signature Gl iy «ﬁ
Owner in Fee MGNS‘I-\P@ ) Cala, 7— W1 Licensed Etec. Contractor [ ] Certifd Landscape irrigation Contr - } Exeft Apglicant
Address QIS ° D. TECHNICAL SITE DATA
. B : - QFy. SIZE  ITEMS ) FEE {Office Use Only}
Tet (_ ) __P_QWE‘B_FAGIZQR_EEEG;R.}H—__—_—_-—-——— —_— Lighting Fixtuies
Contractor 744 PERRINEVILI E RE ' — - Receptacles
Address ,' : IT=" ! - : —_— Switches
I Deteclors
Te{ f ) —_ Light Potes
Contractor License No. S Motors—Fract. HP
Federal Emp. No. o Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —_ Gommunications Foinis
Use Group Present . Proposedn_ - Aarmn Devioes/F.A.C. Panel
[ } PolafPad # { 1} Temporary [ § Other —
Bullding Occupled as v Uiy Co. e TOTALNUMBERS $
Est. Cost of Biec. Work $ i f Y — Pool Permitfwith UW Lights
i o Storable Pool/Spa/Hot Tub
o e kW Elec. Range/Receplacie
JOB SUMMARY (Office Use Only) KW Oven/Surface Unlt “6‘_"—
PLAN REVIEW Date nitial | 'NSPECTIONS Dates (Mordh/Day) I j KW Elec, Water Heater t.’]f?d' ST T
M No Plans Requl;ed?"" 3ro XS Type: Fallure Fallure  Approval  Initlal —— e KW Elec. Drysr/Receplacie e
Rough : . Kw Dishwasher -
Joint Plan Rav!ew Required: Barrler-Frae e e HP Garbage Disposal
[ 1 Buliding [ I Plumbing Trench e KW Central A/C Unit —_—
[ ] Fire [ 1 Elevator Temp. Serv. _ ____ HPIKW spacs Heatet/Alr Handler
[ 1 Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date; Co ___  HPMotors 1+ HP —
Approved by: Qther . __._ KW Transformer/Generator
Service ::_ e BMP Service R
Finai e e AMP Subpanels
SUBCODE APPROVAL Barler-Free —— ___ AMP Motor Control Gentar
[ lco [ lcco [ 1cA Temp. Cut-in-Card Date Issued o KW Elec. Slgn/Outline Light
Final Cut-in-Card Date Issued .
Date: Annuat Pool inspection o
Approved by: Dats of Grounding and Bonding Administrative Suichargs $
Ceriiflcation
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F{20 (rev. 07/03) 1 Whits = tnupacior Copy 2 Canary = Offics Sopy 3 Plnk = Offiee Copy ~ 4 Gald = Applicant Copy TOTAL FEE $
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UNIFEEM CONITHLCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

i e

A, IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTO& NOTIFY THiS OFFICE. CALL UTILITY,DIG NO: 1-860-272-1000.

Qugalification Code

rd -
Ll fd

Block _ﬁﬁ_? 2 Lot _2
Wark Site Location 7/0 ard
4 £

X1 ULE.

/R AN 4
Owner in Fee /""kz"»é-fd)/fgfp/‘? e../f(;i /(2_)

Address "/ VBV

Tel
Contractor

Address

Hwy. 33
Freehold NJ-07728———

Tel (.o )'77‘{».."07 ‘-;"—/,t'f—f

Contractor License No. -

rax (2] el 732-462-4484
L7 A §

Fedaral Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size

Public Sewer

T~Pullic Water
Est. Cost of Plummbing Work e

_ Privale Waell

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ } NoPlans Required
Joint Plan Review Required:

[ 1 Building [ ] Elsctrlc
[ 1 Fire [ 1 Elevalor

Date; 7 2. ¢

Approved by: T .

{7} co [ 1CCO [ ] CA
Date:
Approved by:

-

INSPECTIONS Dates (Month/Day)

initial

{ 4 Plumbing Pians Approved -g.___.

Gas Equipment

SUBCODE APPROVAL \,‘.‘"\

c. fERTiFtCATION IN LIEU OF OATH
| hlreby ]
to make

appli
/A

¥
ify {hf | the (aflent of) owner of record and am authorized
a{igT sform the work listed on this application.

Appl‘lﬁﬁn/l's* Sﬁnaturel(:gﬂﬂ-actor’s Seal and Signature A
] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Regeived
Control #

Date lssued
Permit #

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

NO. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Baih Tub
Lavatory

— Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

V/ Hose Bibh
Water Healer -

—— Gas Piping

LPGas Tank
- Steam Baoiler
- Hot Waler Boiler
_— Sewer Pump
—_— Interceptor/Separator
J— Backflow Prevenier
[— Greaselrap

Sewer Conneclion

HO
- Fuel Oil Piping .
' O\CA e

%,\C"'r-

Water Service Connection

Stacks

Other

Qther

FEE ({Office Usz Only)
%

Administrative Surcharge $ .

Minimum Fee §

State Permit Surcharge Fee 3
TOTAL FEE &

U.C.C.F1a0 1 White = OFFICE COPY

(revirod) 2 Canary = APPLICANT COPY

3 Tag = INSPEGTOR COPY




PLAN REVIEW AND INSPECTION

DATE JOB CONDITION/COMMENTS

Fire Grading: Maximum Live Load:

Maximum Qccupancy Load:

UG.C.

Homilion township Print Shep

o e
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REQUIRED INSPECTIONS

Construction 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 fo insure that work
installad conforms with the requirernents 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. Inspéctions 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 preciude the inspection until it has been made and approval given.

[} Required inspections for ali subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shalt be
made in accordance with the requirements of the building subcode.

2. Foundaticns and all walls up to grade level prior to back filling.

3. Utility servicas, including septic.

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

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

I Required special inspecticns. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal 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,
mechanica! system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; 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”,

0 A complete copy of released plans must be kept on the job site.
U.C.C. F178-2 {rev. 1:04}
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REQUIRED INSPECTIONS .
Construction 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 work
installed conforms with the requirements of the Uniform Construction Code.

. ._.:m owner or other responsible person in charge of work must notify this agency when work is ready for any required

inspections specified wm_o_.z. Requests for inspections must be made at least 24 hours prior fo the time the inspection is
desired. Inspections will be perfarmed within three business days of the time for which they are requested. The work must
not procéed in a manner which will preclude the inspection untii it has been made and approval given.

) Required inspections for all subcedes for one- and two-family dwellings are as follows:
{. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the reguirements of the tuliding subcode.

2. Foundations and alf walls up to grade level prior to back filling.

3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation 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.

[0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

[0 Required spedial inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy orApproval 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 fix-
tures; 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”.

O A complete copy of released ptans must be kept on the job site.
L.C.C. FII0-2 {rev. 1104}
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

©

A IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICARBLE INFORMATION, WHEN CHANGING
CONTRACTORSHOTIFY THIS OFFICE

. CALLUTLATY DIG NO: 1-800-272-1000,
é Qualification Code
" B (h,*

Owner in Fee:

C. CERTIFICATION IN LIEY} OF

| hereby certify that | am thg (ag
to make this application.

Date Received
Contsol #

ner and am authorized

[ } Certlified Confractor

\_&m‘.ﬁicant's Signature/Confractor's Signature

[ 1 Exempt Applicant

Tel. ¢

Address Sa m a

slreei

Contractor:
Address

B. TECHNICAL SITE DATA
DESCRIPTION OF WQRK:

(o @l eler
v

T

Fire Alarm Contractor No.

LBt

A

Home improvement Contractor Registration No. or Exemption Re

Federal Emp. 1D No. F.
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Fire Alarm Systém]

INew or [ [Exisling

Constr. Class: Present Proposed Location of Panet:

Heating System:] |New or | 1Existing [ I HVAC Fire Suppression/Standpipe

Type: [ ]Gas [ ] Ol [ ]Electic { ] Solar [ INew or [ IExisting
{ ] Other Location of Main Control Valve:

Location:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ [ Combustible

Total Cost of Fire Protection Work §

Capacity

“i6e suM mﬁ’(omc’éué»omy)
KEVER W 7
'f /ﬂb éans mrecf /‘.
nthlah‘Heve(vv/ Réqmred AR
If 1. @tr'id g
/

{ A2 né

/Fré ?‘Ian/f\ %

Approved’ y*/f /’ .
éuaco@ﬁppnovp( /
[ }/izo,, 1T 'ccof ‘
Daté’/ ’/ A
Ap;ﬁroved Iiy,,f ’,’( o

RS 4'

/S "Ef ,»/
s

&5 ﬂj/
/éréplaét:,\lép }n/'/

L

Racrder From QOGS Printing {809} 3901400
U.C.C. F140 (zav. 10/08)

NUMBER | FEE [Office Use Only)
S II ISt P ’//
110v Interconnecied
} CO Delectors/1i0v
Jarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (le., {ampers, | h If,

Signaling Devices {i.e., homfslrob

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Typse

PlpelAlarm Valves

Standpipes
Pre-engineered Sy
Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

T |1|

Other Systarns
Kitchen Hood Exhaust System

Smoke Control System

Fired Appllances | ] Gas or
Fireplace Venting/Melal Chimn
Other

{ 108
ey

]

State Permit Surcharge Fee $: (i
TOTAL FEE $




" Heating System:[ New or [ JExisting [ 1 HVAG

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRAGIO QTIFY THIS OFFICE. CAL{{)JT_ TY DIG NO: 1-800~272—1€1@)’0A

Biock Lot Qualification»Code
Work Site Location

Owner in Fee:

Tel (

Address

Stresl

Contractor:
Address [

' Fire Protection Equipment, NJ Div of Fire Safety Permil No. WM&A_“M
Fire Protection Equipment, NJ Div of Fire Safety Installar Ng ]
Fire Alarm Gontractor, No. 3
Home Improvement Contractor Registration No, ‘%g Exer&phon E&Eﬁ‘af 2
Federal Emp. ID Na. Fs
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Alarm Systém;[ INew or [ }Existing

Constr. Class: Present Propased

Locatlon of Panel:

Fire Suppression/Standpipe

Type: [ 1Gas [ ] Oit [ 1Electric [ ] Solar [
[ 1CGther

Location:

Fuel Storage Tank: )
Fuel Type: [ ] Flammable or | ]Combustib!e Capacity .___

iNew or [ IExisting
Location of Main Confrol Valve:

i
7

uoasummmv(mf‘"";éomy s ;WSPEO?‘G“S

P!AJY}!B’!EVEEW &7 //'/'. 2 7 7

£ N&Pians Re’q’uarad S ST

Jo]nt P%an ReweﬁlfF{éqmre%/ iz f/
ing

D
Vg

Total Cost of Fire Protection Work $
Dayy
p'ré;?@favé
/r":'j/}
e

A

17

[ ;. AR 7 : T
171 Bulidngs” [ 1P - / Stan:ﬁpip’ef‘ / - 7
{ ’] Eieétﬁe [,“%CEiavaior,/)‘/:‘;/ Flré/ ,p// ///f . / Ry / - |
Kgpavid 0 svsfem’ g

Ll -,,-;;/,/.:»- 9 /n,(é’céan.c?.// . S 7 737// L

‘.‘,-', : Smoke,o%fo{éz'_;"“'///?f" 5 e %///

- /»‘ '/" -'/ i LT '-/,_. A

’/,/ TCC}/ // a/ Y 17 7

F_Ja éﬁmbust'r o A /%, 0

‘ _§replace Vantgf;g/,/€ ; 3 /; ,;/:

i Appro—ved Bya o : , it oy ///, . § ’
e A * Otter s L

Reorder Fram OCS Printing (609) 3901400
LLC.C. Fi40 trav. 1006} .

_Other Systems

..Bale Received
Conirol #

Date Issuad ’ .
Permit #
C. CERTIFICATION IN LIE OF . g .
1 hereby certify that { am | wner : ahd am aulhorized
to make this application.

\_apﬁllcant ) Slgnat:};!CDmrac!or‘s Signature -
{ ] Certified Contractor [ } Exempt Applicant

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

| ¢ [el
Alal| /O@ci.wejﬁ@

NUMBER

] CO Deteslors/110v
larm Devices (i.e., smgke. heat, pulls,
water/fiow)

Supervisary Devices {i.e., lampers, lqﬁh‘g{i i
Signaling Devices {iL.e., horn/strobes, befls
Other Devices B
TOTAL y
Suppression Systems

Fire Pump _.... GPM Type
PipefAlarm Valves

Standpipes
Pre-engineered Systems

Wet Chemical \\

Dry Chemicai

CO, Suppression P
Foam Suppression

FM200 Suppression

Cther

Kitchen Hood Exhaust Sysiem

Smoke Controt System

fFired Appliances [ ] Gasor [ 100
Fireplace Vepting/Metal Chimney

Other

SEERARRAR AR IR

Administrative Surcharge §
Mimimum Fee $' -
State Permit Surcharge Fee § 7 : ,5
TOTAL FEE § '/ <

FEE (Of*ﬂce Use Only):
LR

w



- .-

FIRE PROTECTION SUBCODE g ’

HEW JERREY TECHN;CAL SECTIDN i A ‘ i
A IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE 1NFOR&;I;£XTION. WHER CHANGING
CONTRA 9}3 CTIFY THIS GFFICE. CALL,U'%]L&TY DIG NO: 1-800-272-1000.
Block gﬁ_t, Lot ____A l‘:’ Qualification Cade ___

Work Sita Location 1 /{'A !2‘-:7‘&' {oa \(‘f?’ﬂ[. ffve . e:,\* il 1L(

.Uate Received
Controf #

Date Issued

| 4
€. CERTIFICATION IN LIE o;
I hereby certify that | am th (ageﬁai wnero f

o make this application.

and am autharized

ﬁhcant’s SlgnaiurelContracior s Signature
[ ] Cerified Contraclor f 1 Exempt Applicant

XoIhTec {1 ale

Owner iy Fae:

D. TEGHNICAL SITE DATA

DESCRIPTION OF WORK:

Tel. (K : e-rail N W

Aedcires 734} ':., I _}..,(J\‘Q ’ ! &/O L" wic'a
T streel Hunicipaity 2ip ceda f“‘ !

Contractor: é é_ f

Address A. Balley i"!umblrlg nadH W 'Supprassion System Supervision

Fire Protection Equipment, NJ Div of Fire Safely Permit No. 919 Hwy 33 Ste 28

Fire Protection Equipment, MJ Div of Fire Safety installer No, FraehOId NJ 07728

Fire Alarm Contractor No. Te! m_@@z 4484 =
Home Improvement Contractor Registration No or Exemption Reason Ji Lm}_p T

Federal Emp. D No. "\: 6)“3 #

B. FIRE PROTECTION CHARACTERISTICS --

Use Group:  Present Propnsed

Constr. Class. Pregent Proposed

Location of Panel:

Heatling System:[ JNew or [ 1Existng [ 1 HVAC Fire Suppressicnlstandpi;e\

tem: /

{ -] £ié Plans Agptoved , L F‘Fe Ehg System’,
Date: A L L Mécﬁanrcat A i
Approved, by R S ,-" //‘I Smoke Coyt/ml ’ el
SUBCODEAPF’ROVAL A 2 ?CO L

11 1co [ 1-cco’ [ 1-ck® FlamICumbust Ta
Date: - ST Flreplace Var}t[ng
Approved Ey;' ’ P, F»inal S :/

Type: [ 1Gas { ] Qil [ 1Blectric | ] Solar [ INew or 1 |Existing 4
[ ] Other Location of Main Control Valve:

Location:

Fuel Storage Tank: .

Fuel Type: [ ] Flammable or [ ] Combustible Capasity

Total Cost of Fire Protection Work $

JOB SUMMARY. (Officé | Use omy; e iNSPECJ!O]{S | Dates tﬁﬁ’nﬁ!fDav),/ A
PLAN-REVIEW D - Typelio

s fﬁ‘lure /nure/ A]?ﬂ\@c /Mllla%
[ .7 te PlansRéq/mreé o Alarm‘Sys(em;: : - // . : //
Joint Plas Rewew,Réqmred" ,, . ; y T e
11 Esuziﬁing I P!umtamg

[ i Eie{;lﬁc

s

N

" Other L - -

. Reorder From GCS Printing (699) 3801400
U.C.C. F140 (rev, 16086}

i waterffiow)
Fire Alarm SYSﬁem[ INew or [ | Existing Supervisory Devices (., ampers, Iow!hsgh alr)

NUMBER | FEE {Office Use Only)
A AR

>f_

' Signaling Devices {i.e., horm/strabes, betls l
Other Devices

Fiammal?émbustibie Tanks
Alarm Systems

{ ] Pystem

[ 110v Interconnected

{ /1 CO Detectorsi110v

Alarm Devices (e, smoke, heal, pulls,

TOTAL
. Suppression Systems
Fire Pump GPM Type

Pipe/Alarm Valves
Pre-agtion Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression B
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust Syslem

Smoke Control System

Fired Appliances [ ] Gas or { ]Git
Fireplace Venting/Meta! Chimney

Other

T T

HH

Administrative-Surcharge $- a.._'i____._,_“

Minimum Fee 5 7 o

Slate Permit Surcharge Fee $

ora

TOTALFEE § - - [~
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- 976 R d A 2007495
sLock 927 LoT 23 QUALIFICATION CODE ADDRESS (SITF) 0Sewooa Avenue PERMIT NO. —,
V. FEE SUMMARY {for office use only) Update Update
CONSTRUCTION PERMlT 1. Bulding s
2. Electrical 518
APPLICATION - ., 9oy | 3 Bumbing 125
C ,C, O 4. Fire Protection
Applicant Complstes: Sections! i, ill (optional), IV, Vi, and VIl g gi}e;;tt‘; Devices
I. IDENTIFICATION = :
1. Proposed Work Site at; 876 Rosewood Avenue Brick Townshap. NJ 08723 ;. léi?:stozzg;% for State Plan Revlew:
2. Name of Owner In Fee: Kathleen Cala : 9. State Permit Surcharge Fee
- 4 permits@geldmedalservice.com 10. Sublotal
Tei. _(732) 600-6818 e-mail P& 11, Cert. of Occupancy
Address SAME - 12. Cther P a ot
st oy e 13._TOTAL §_ KO
3. Ownership in Fee: Public Private :
4. Principal Contrator: Gold Medal Plumbing Healing Coaling Electric, Incre, __(732) 390-3725 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address 11 Cotters Lane o-mail Permits@goldmedalservi 1, Number of Storles
\ 2. Height of Structure ft.
East Brunswick, NJ 08818 3. Area— Largest Floor sq. ft.
License No. OR, if new home, Bullder Reg. No. u— Exp. Dale e 4. New Building Area =q. fi,
Home Improvement Conlractor Registration No. or Exemption Reason (f applicable): 5. Volume of New Structure cu. fl.
Federal Emp. 1D No Fax:  (732) 390-3793 6. May, Live Load
nitect E o Gontact 7. Max. Occupancy Load
5. Architect or Engineer e-mafl 8. if Industrialized Building: State Approved HUD
Address 6. Total Land Area Disturbed sq. ft
FAX:
Tel. ) d 10. Flood Hazard Zone
8. Responsible Peés;n f;?; Shg_;gze ance Work has Begun JOS€Ph TC‘( _‘?g;) 356.3793 1. Base Fiood Elevation &
Tel. (732) 5 FAX: 12. Wetlands  yes no
lia. PROPOSED WORK . VIl. DESCRIPTION OF BUILDING USE
B Minorwark U/lf&\ {1 New Buiiding 1 Addition U] Demolition A. RESIDENTIAL {prmary use)
X Repair ‘Q‘- {7 Alteration {71 Renovation ) Reconstruction 1. State Specific Use:

R ——]

7] Asbestos Abat, -Subch. 8 i3 Lead Hazard Abatement

] Radon Remediation

[0 Annual Permit 2. Use Group, Proposed:

3. Change in Use Group, indicate Present:

&5 FOR OFFIGE USE ONLY (Optional)
b, 8SUBCODES E Plans Dale Rejection Approval Re- Resubmission Dates Re~ 4, No, of dwelling unils: Total Units Income-restricted
(Checkallfha! apply) st. Cost Recd by Rec'd Date Date viewer Appraval Rejection | viewsr Gained, Sale
‘73 Building Gained, Rental
Lost, Sale N
X Electrical 1,000 Lost, Rental
) B. NON-RESIDENTIAL {primary use}
™ Plumbing 1800 1. State Specific Use:
[ Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
/L Elevator C. MIXED USE -List secondary use(s):
TOTAL COST $2,600 D. Construct. Classification: Present
iHl. PLAN REVIEW {oplichal) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed 3
DO YOU WANT: 1.1 ElevatorsiEscalators/Liftsf 4.7 Refrigeration Systems 8.1 8moke Control Systems in Open Wells  12.[] Fire Ala'!gn
1. [ Parlial Releases Dumbwalters/Moving Walks 5.[7 Cross-Connections/Backflow Preventers 9.7} Underground Storage Tanks p
. 2.0 High Pressure Bollers 6.[] Hazardous Uses!?laces of Assembly 10.] Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3.01 Pressure Vessels 7.1 Sprinkiers/Standpipes 11.13 LPGas Tanks

U.C.C. F100-1 (rev. B/OB)




e iz

Wy

CERTIFICATION iN LIEU OF OATH
.  OWNER SECTION {to be completed if the appiicant is the owner In fee)
{ hereby certify that 1 am the owner in fee of the property listed on Page 1.

Mark the foliowing applicable boxes:

A ()| furthier cerlify that a new home {private residence) will be consinicted 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. [ atiest 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 faws; and, | further acknowledge that said
new home is not coverad under the New Home Warmranty and Builders Regisiration Act {N.J.S,A. 46:3B-1 et seq.) and
tha! such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
ceriificate of occupancy.

| UNDERSTAND THAT [N MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TGO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM { MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONBIBILITY.

B. { ) |furiher certify the fallowing as required by the New Jersey Liniform Construetion Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to InA; o, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself end located on the property 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 ia owned and occupied by myself and located on the properiy listed on Page 1.

C. { )} |turher cerlify that | will perform or supesviss the following work:
C.1. { + Buiding C.2. { ) Fire Pretection

| further certify that 1 will perform the following work:
C3. [ )} Electricat C4. { )} Piumbirg

p. { ) |agree to advise all coniractors on this project that they are required to be registered with the New Jergey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as reguired by the Uniferm Construction Code, N.JA.C. 5:23-2.15{(2)5: All required State, county,
and kcal prior approvals have been given, including such certification as the construction official may require.

| wrderstand that if any of {he above staternents are willfully false, 1 am subject o punishmenl.

Signature Date

I. AGENT SECTION {to be cormnpieted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C, 5:23-2.15(d}: the proposed work is autho-
fized by the owner in fee; and | have been authorized by the owner in fee to make his applicalion as his agent,

| further certify the following as reguired by the Uniferm Consiruction Code, NJ.AC, 5:23-2,15(a)5; All required State, county,
and locai prior approvals have been given, Including such certification as the construction official may require.

| agree fo advise all contractors on fhis 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 i any of the above statements are wiilfully false, | am sibject to punishmant.

(x) Chaeck if contrattor,

Ageni Name Gold Medal Piumbing Heating Cooling Electric, Ing

Address _11 Gotters Lane
East Brunswick,

Telephone

Si k;
Y

[E1 I I ¥ ﬁz»\ BATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JAC. 5:17.
hea

L
U.CC. F100-2 {rev. 5/2007)




co. Fee -
{)ther 2
Total
Check Ne.
iCeddit
") Collected By

"3 _élﬂk]— TAX ASSESSOR . |

tate i}mform Consarudlon Code. Reguiatlons NIAC '23 218, Thls agency will can'y
sure that (he work installed conforms with' f e

i required inspections for afl subcodes of constuction, for othar than one- and two—famlly dwellings. are f ire supp:gsswn systems, heal
roducing devices and Barrier Free subcode accessibili

cate of Occupancy of Approval may ba lssued The ﬁnal
~sealing of exterior joints, mechanical system and other required
5, frim and fixtiunes; tests required by any provision ‘of the adopted subcodes S
and verification of compliance with NJAC 5:23 “Posnng slructures L S
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] ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 927 Lot 23 Qualification Code

IMIEBHI GONSTRMETION
B o RRRED

Woark Site Location 976 Rosewood Avenue Brick Township, NJ 98723

Owner in Fee: Kathleen Cala :

e-mait

Tei. m permits@goldmedalservice.com

Address _SAME

C. CERTIFICATION IN LIEU OF QATH

| hereby cerlify that | am the {agent of) owne
apphication and perform the work listed o

Applicant sign/Centractor
sign and seal here:

Date Received
Control #

Dale {ssued
Permmit #

record and authorized o make this

Print name here; JOSeph TWQ/

3¢ Licensed Elec. Contractor f‘}’m Landscape lrrigation Cont'r { | Exempt Applicant

D. TECHNICAL SITE DATA

shen{ ricipakly

contractor: @0ld Medal Service, LLC el

Zip cade

(732) 390-3725

BESCRIFTION OF WORK:

EL wh + install 20A circuit for garage door opener

Address 11 Cotters Lane

e-mail PEMits@goldmedalservice.

East Brunswick, NJ 08816

Contractor License No.

Exp. Date

Homa Improvement Contracior Registration No. or Exemption Reason (if applicable);

Federal Emp. 10 ND.M

FAX: (732) 380-3793
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposad
! ]PolefPad & ___ | | Temporary | 1 Other
Builging Occupied as Utility Co.
Est, Cost of Elec. Wark $ 1,000
JOB SUMMARY {OHice Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] Mo Pians Required Type: Failure Faiture  Approval  Initiaf
[} Partial -Underslab Utilities Approved Rougﬁ
Date: roved by: Barrier-Free
’ Approved by: Trench
[ ] Electric Pians Approved Temp. Serv,
Date: — Appraved by: Conslr. Serv.
X . B TCO
Joind Plan Review Required: Other
| |Bdg. { JPlumb, [ }Fire. [ ]Elev .
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free

Approved by

Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date lssued

SUBCODE APPROVAL for CERTIFICATE
[ | CO [ ]CCO [ 1CA

Date:
Appraved by:

Annual Pool inspection

Date of Grounding and Bending
Certification

Applicant: When submilting this form 1o yeur Lacst Censtruction Code Enforcement Office, please provide one

U.C.C. Fi20 (rav. 11/09)
origing! plus three photocopies.

Internel vession

QTy.

SIZE  {TEMS

Switches
Detectors
Light Poles

Lighting Fixtures
Receptacies

Molors—Fracl. HP
Emergency & Exil Lights
Cammunications Points
Alarm Devices/F.AC, Panet

FEE (Ofiice Use Only)

AERRRERERRRENY

1 20

(4] TOTAL NUMBERS %
Pool Permithwith UW Lights
Slorabie Pool/Spa/Hol Tub

KW Elec. Range/Receptacle

KW Dven/Surface Unit

KW Elec. Water Healer

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposat

KW Centrat A/C Unit

HPAW Space Healer/Alr Handler
KW Baseboard Heat

HP Molors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AME Motor Controt Center

KW Elec. SignfQulline Light
amp circuit

Administeative Surcharge §
Minimurn Fee §

State Permil Surcharge Fee §
TOTAL FEE §




—

[

= PLUMBING SUBCODE
o] TECHNICAL SECTION

A. (DENTIEICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALE UTILITY DIG NO: 1-800-272-1000.

Block _5_2_LW Lot 23 Quealification Code

\Work Site Location 976 Rosewood Avenue Brick Township, NJ:08723

i

Kathigen Cala

Owner in Fee; -
ol e.mail  Permits@goldmedalservice.com
el.
Address SAME
sireel . . municipality Zig code

Gold Megal Plumbing Heating Cooling Eleciric, Inc (732) 390-3725
Contracior: Tet. : '
address |1 Cotters Lane email PEMits@goldmedalservice.

East Brunswick, NJ 08816

Contraclor License No._‘ Exp. Date

Home Improvement Cogiractor Registration No. or Exemption Reason (if applicable):
Federal Emp. iD No. h Fax:  {732) 380-3793

B. PLUMBING GHARACTERISTICS

Lise Group Presant Proposed
Buliding Sewer Size Publlc Sewer Private Septic
Water Service Size Fublic Water Private Well
£5t. Cost of Flumbing Work  $ 1,600
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS ‘ Dal_es {Month/Day) ‘
[1] No Plans Required . Type: Failure Failure Approval  Initial
[1 Partial -Underslab Utiitles Approved Siab
Date: Approved by Rough
[ ] Plumbing Plans Approved Waler
Date:; Ap;;rove_d l::jy: Sewer
Liolnt Ptan Review Required; '
[ }Bidg. [ 1Elec. { 1Fie. [ [Etv g':‘s“::'mpmem
SUBRCODE APPROVAL for PERMIT Gas Piping
Dale: LPGas Tank
Approved by: Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1c0 [ ]€CO | ]1CA TCO
Date: Finai
Approved by:

Applicant; When submilting this form to your Local Construction Coda
Enforcament Office, please provide ene origina! plus tvee pholocopies.

LLC.C. F130 (rev. 11109)
Inlemel vargion

Date Received
Conirol #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF DATH
| hereby certify that | am the (agent of)
application and perform the work lig
Anplicant sign/Contractor
sign and seal here: {

T of recopd and am awuthorized to make this
on this applifgation.

Print name here: JOSEPh Tﬁdé?o /
¥ bLicgpséd Plumbing Contractor |
D, TECHNICAL SITE DATA

DESCRIPTION OF WORK
replace electric water heater

] Exempt Applicant

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Dralin

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fual Qil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Conneclion
Water Service Conneclion
Stacks

Cther

1

Administrative Surcharge 9
Minimum Fee $

State Permit Surcharge Fee 3
TOTAL FEE §
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(2

\’Y/ lﬁt.ocx

A

Sl7

Lory r_)?;

ADDRESS (SITE) QZ&_ My_ PERMIT NO. ; Q ‘-S:?

RECEIVED V. FEE SUMMARY (for office use caly)
us c‘l' 0 ; Updste  Update
- . 1
DEC . 6 1994 CORSTRUGTION PERMIT 1. Building \3 O 7
APPLIGATION 2. Elecurical
ApRiogTiCSIe bR T RSETons 1, H, I (optional), IV, VI and Vil 3. Plumbing
4. Fire Protection
1. IDENTIFICATION . )4{ 5. Other B el
1 _-Proposed Work-site at; .= ¢ — 6. Subtotal $ '.g 7} —
" 7. Lecs 20% lor ~
7 Name of Owrer in Fee: ' Tel. ﬂ” State Plan Review '__._SM i N
i ' - "y - 2. Subtotal
Address _mﬂé AT{ . al €. , l\! A 087:&5 8, DCA Traming Fee YT
e b 10. Subtotat P
3 Ownership in Fee: Public Private ___________ 11. Cert. 020’9}' ncy J?J ,ﬁ-—
- A 4 ) 12. QOther -
J-+ Pancipal Contractor: .71 Tel {-—%:"'" ) M 3. TOTAL $ é ? . il
/ Address Vi. BUILDING/SITE CHARACTERISTICS [RrNs———
: 1, Number of Stories
License No OR, il new boma. Builder Reg, No, Exp. Date 2. Height of Struciure fi.
3. Area—largest Floor sq .
Federal Emp No Sockal Gacurity No, 4. Building Area—Alf Floors —  .sq. f.
5. Volume of Structure cu, ft.
5 Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Lang Area Disturbed —_sq. f1,
Address 8. Flood Harard Zone
\é\ Responsible Person 1?)‘ 3’83: Flood Elevation f,
In Charge of Work Tel. { ) . Watlands ::s sq. fi.
11. Fire Grading
M 12. Max. Live Load
il. PRBOPOSED WORK Est. Cost . 13. Max. Occupancy Load
1 Minor Work s————
2 [0 Small Job {$5,000 Pians Date Rejection Approval Ra- Resubmission Da/tes Re- BUILDING USE
and no prior Rec'd By Regd Date Date vidwer Appmval _ﬁOiGCtion viewor] JA. RESIDENTIAL
approvals) 7 /5«'/4’/?“0' (2 9/94 £ P 1. O Hotels (R-1)
3 1 New Building { T 2. O Multi-Family (R-2}
4 [0 Addition 3. O Two-Family {R-3})BOCA
5 5 Alteration 4. O Two-Family {R-4)CABO
6 [} Firre Protection 5. P One-Family (R-3} BOCA
7 O Plumbing 6. {J One-Family (R4}CARBO
8 [T Elecincal No of dwelling units: ,
9 [0 Ashestas Abatement L Befare Construction
10 lﬁ)emo!ilion v AT . e W . Atter Construction
TOTAL COSTS , M/ JaN 4 )/“7’7‘{ V2. /] Net gain or loss
L7, 6. oD | nf DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing - | 8. NON-RESIDENTIAL
type ing 1. Slate Specific Use:
1v¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1 1 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2 11 High Pressure Boilers 5. O Cross-Connactions/Backilow 8. O Smoke Control Systems in Opan Wetls 3. Change in Use Group,
| CC farms oaa Pravanters g, O Undsrground Storage Tanks Indicate Former:

8LE1L160) wg sqy

S
-
-
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{otfos use only)

Prelimin.
Injtial Date

LOCAL
APPROVAL

COUNTY
APPROVAL
Preiimin.

Inttial

H

REGIONAL

APPROVAL
Prelimin. Final
Initat Date

Prelimin.

STATE
APPROVAL

intiad

O pPunning Board

C Zoning Board

1 Sewer Authority

1 water Authority

3 Bre Department

{J Police Department

[0 Heaith Departrment

3 Soll Conservation

o N.J. Dept. of Com-
munity Affaim

] N.J. Department
of Transportation

a NJ. Dept. of Envi-
ronmental Prowct.

O uttty Dig No.

3 Other

O

O

:
:

1. - EXEMPT

o 1D

IMPORTANT

A.H

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office ues galy—opiiensl)
Name of Code & Edition

Name of Code & Edition

Energy

Bullding
Ehactricat

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Other

As Bulit Elevation Cert.

Mechenicat

X. GERTIFICATES I1SSUED

(ofice use anly)

1 Yemporsry Certificate of Occupancy
1 Temporary Cartificaie of Occupency
0 continued Certificate of Occupancy

DATE EXPIRED

{1 Certificate of Occupancy
] Coertticats of Approval No.
D Nome




Control #

U== CONSTRUCTION  owesowss 7 %5

=] PERMIT
NTIFICATION Block 5—9‘ 7 Lot ‘;Zj

Permit # 3—562;25"' ?

k Site Location 77/ ﬂ’“"‘)ﬂ“’# r—;:ﬁq/,/ Comractor

L Address
er in Faea 'AI ‘ [._ Mﬁ'w .
ress : »‘4-7??”-::3_'2 — Tela, ( ) - J323
‘ Lic. No, or Bidrs, Reg. No. Exp-Dite AR
o ) : Federal Emp. No. - 2
or Soclal Security No. Ll
R
PAYMENTS (Office UseOmiy)NG
arfby granted permission to perform the following work: Building TS BAM BULE
‘BUILDING [ ] PLUMBING [ ] OTHER Plumbing DA
ELECTRICAL [ ] FIRE PROTECTION Electrical £_7 0
i
CRIPTION OF WORK: g{:; §2r9h 3 Tgfjf‘f—’:"-ﬁ
Other . nuere
DCA Training Fee/{} DUANCE
Cert._of )
OtherEAT7oa n"__% ALIEANDS
E: If construction does not commence within ona (1} year of date of issuance, or |t Tom] / Z £ et
truction ceases far a perlod of six (6) months, this permit is vold. Check No. *&/ R Vi
/ ¢_~7_I " Cash ___Z; AT LD
1ated Cost of Work § L b ) W Collected By:
(0 1) ==

;. Form F-170A / CONSTRUCTION OFPICIAL
1 WHITE - OFFICE 2 TAK ASSESSER 3 PiINK - JACKET

GQOLO - APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOT| THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ock A Lot

”_¥werk Site Location 174 ?-(aSehmd AVenue,

Owner in Fee ‘ﬁ&"”\l{&n
/Address 6'476 4(45{;05&1 Aurendtt.

Date Received / 2, /3 / ’
I 73 G

Permit # 3 { 25 4

(G~ CERTIFICATION IN LIEU OF OATH

hat | am the (agert of) owner af record

and am autherzed io meke W

Signau:?’
D. TECHNICAL SITE DATA

Telo ;c-. ﬁ% DESCRIPTION OF WORK
/Co;tractor i""" “Kl'ﬂ-“g‘ &/M‘g%‘b‘{ f-’»“F /7&’1.,; k—y{“é < é/ﬂ&ﬁ'adﬁzr&’?
Address / ﬁ §4<~é’ Ay St (
o (DK, B0~ TR Ste (a0 lanor o .,,,mflz ot
Lic. No. or Bidrs, Reg. No, . £ mers. 7 Ao ~ fa botteld G 019-("
Federal Emp. No, or Social Security No g
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) (Office Use Only)
{ 1 No Plans Req. — . : Fallure Failure Approval  Initial TYPE OF WORK: FEE
] Al [_}._aqq ting [ ] New Buiding $
11 1 Footing 1\ _._..» Foundation (1 Addm":'“
{ ] Foundation — ___ Siab [ 1 Alteration
{ ] Frame ren e FTBME ) H.oc.:ﬁng o —————
{ ] Other —_ — lInsulation [ 1 Siding
Joint Plan Review Required: Finishes: [ 1] F?ﬂce Height {6' or oven
{ 1Elec. [ ] Plumb. [ ] Fire Energy { 1 Sign Sg. Ft.
SUBCODE APPROVAL Mechanical [ 1 Poot  HE—
[ JCOf 1CCO[ | CA TCO | ] Asbestcs Abatement
Date: Other [ ] Other
Approved By: Final [ Other
[ ] Damofition B —
B. BUILDING CHARACTERISTICS
R = Administrative Surcharge  $
Use Group Present £ v 2= Proposed.  Est. Cost of Bldg. Work: Paid { ]} Check # Minlmum Fee §
Constr. Class Present . Proposed —— . 1. New Bidg. $ Collected by: DCA TRAINING FEE ¢
No. of Stories 2, Alteration  § TOTAL FEE &
Height of Structure Ft. 3. Total {142} $
Area—Largest Floor Sq. Ft.
New Bidg. Araa/All Floors. 8q. Ft.
Volume of New Structure Cu. F1. oo, Ft - .
Total Land Area Disturbed Sq. Ft. L. Form Frniod 2k - O oy 2 e ks G0y
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BLOCK /‘)"27

2%

ADDRESS (SITE) Wﬁ/ /éwf«ddnc/ )‘ﬂ)e PERMIT NO.

WA

LOT
CONSTRUCTIUN PERM'T V. FEE SUMMARY (for office uss only) '
Update Update
1. Buikiing $ aD 5:"
APPLICATION 2. Eloction
: 1, 1), IV, Vi and VIf 3. Plumbing
Applicant Completes: Saclions 1, H, Il (oplional) a . Fite Protoction
1. IDENTIFICATION . K 5. Elevator Davices
< 6. Subtotal $
1. Proposad Work-site at; 7€ fec.diyd )‘LP- l‘.c_,é 7. Less 20% for
\ Stale Pian Review
2. Name of Ownar In Fea: Ll e G, Tel { } 8. Sublotal
9. DCA Training Fi v .
Address £l . . 10 Subtotat it
et urecipaity o woe '
\(- 11. Cor. of Ocoupancy
3. Ownarship in Fee: Publ Private 12. Other oV i
| / e J N 13, TOTAL s 4/
4, Principal Gontractor: /M€ \SAK b/ 0/ Qa ch."'ll\'\) Tol. (1 A~/ T e
. P
Address _F0 Loadon X4 Lok VI. BUILDING/SITE CHARACTERISTICS (e se onty
1. Number of Storss
iosnss No, OR, ¥ new boms, Bukier Rag. No.__ Exp. Oute 2. Height of Struclure f
i S . 3. Araa—Largest Floor sq. ft.
Federad Emp. Ho. Social Securlty No. 4, New Building Ares sq. fL
. 5. Voluma of Mew Structure cu.
5. Architect or Englneer /~\ Teh () 6. Conatruction Classification
7. Total Land Area Disturbed 5q. fi.
Address ZAE 8. Flood Hazerd Zone
6. Respansivie Pemn( " M 9. Base Flood Elevation ft
in Chargs of Wm\_/"‘nf)'f'* yye Tol, (32 A-726% | | 10. wetianas yes sq. it
11. Max. Live Load
12. Max. Qccupancy Load
EsL Cosl
il. PROPOSED WORK
1.6 Minor work 2 84 oo OPTIONAL (iof office use oniy) VIl DESCRIFTION OF
(single tratle) = Plans Date Rejection | Approval | Re- | Resubmission Dates Re- '
2. [ Small Job ($5,000 Rec'd By Rec'd Date Dats | viewsr | Approval { Rejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. [ New Bullding 1. [} Hotels (R-1)
4. [0 Additton 2. O Mulli-Family (R-2}
5. O Alleration 3. O Two-Family (R-3) BOGA
8. [ Fire Protection 4, T1 Two-Family (R-4) CASO
7. O Plumbing 5. {1 One-Family (R-3) BOCA
8. [J Electrical 6. I} One-Family (R-4) CABO
8. 1 Elvalor Davices No of dwelling units:
10, {7 Asbestos Abatement Bafore Construction
11. 3 Dsmolition After Conslruction
TOTAL COSTS Net gain or loss
E ch. B NOlg-aRnESIDENTIAL
7 | 1l DO YOU WANT: (optional) 1 (J Pavtial Rsleases 2. [ Prolotype Processing J 1 e Soactie Use:
{V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
{. O FElevalors/Escalators/l iits/ 4. O Relrigeration Systams 7. O Sprinklots '
Dumbwalters/Moving Walks 5. [T Cross-Conneclions/Backflow 8, 1 Smoke Control Systems in Open Wells 3. Change in Use Group,
2, {1 High Pressure Boilars Pravantars % 0O Underground Slorage Tanks ndicate Farmor:
3. O Pressurg Vessels 6. {1 Hazardous UsesfPlaces of Assambly

1 6LELLGOL Yo sal

LC.G. Form F100H
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OFFICE DATE RECEIVED:

vilt. PRICR LOCAL -

APPROVALS -, SAPPROVAL

CHEGKLIST “Plefimin. Ethal
Inittal Date

fotfive use only)

COUNTY
APPROVAL
Pretimin. Final
Initial Date

* REGIONAL

APPROVAL

Prelimin. Final
Inltial ’ Date

STATE
APPROVAL®
Prelimin, Finai
Inhial Date

Planning Board

Zoning Board

Sewer Authority

Watar Authority

Fire Dapartment

Police Department

Health Depariment

Soll Canservation

N.J. Dept. of Com-
munity Atairs

N.J. Departmant
of Transportation

N.J, Dept of Envi-
ronmental Protect.

Utility Dig No.

Other

Oojo|loigog|g|oocjogloja;olaya

COMMENTS

Name of Coda'& Edition

X. SUBCODES AND SPECIAL AEQULATIONS APPLICABLE {office use onfy—optlonal}

Narma of Code & Edition

—_— Other

Bullding Enargy

Electricai Barrer Froe

Piumbing Flood” Hazard

Fire Protection As Bulll Elevation Cerl.
Machanical Other

CERTIFICATES ISSUED {ottlce use only)

X.
] Temporary Gerfificate of Occupancy
[ Temporary Certificate of Qcoupancy
[ Continued Certificate of Octupancy
[ certiticate of Ccoupancy
O Certiticate of Approval
] None

No.
No.
No,
No.
No.

PATE EXPIRED




=
o] PERMIT
NTIFICATION  Block 5"’2‘7 Lot _. ; 3

rk Site Location Q7 é. M C’a‘““eentracio
T

~r

CONSTRUCTION  ous us =577

Control #

- Permit # / 9 55}_{97 )

I A . Address .
ner in ae }“‘7\ (TR -2

L {7

Irass T’é’ﬂ“ﬂ?’ £ Tele. { }

lsreby granted parmission to perform the following work:
: BUILDING [ 1PLUMBING [ 10OTHER

e _ : Lic. No. or Bidrs. Reg. No.
B { e ) . Fedaral Emp. No. "3
or Social Securlty No, e

ELECTRICAL [ | FIRE PROTECTION
ELzVATOR DEVICES

SCRIPTION OF WORK:
WW' < /2 /&g/k‘ rone

"E: It conatruciion does not commance within one (1) yu:'ot date of [ssuance, ér H
Hruci'nn ceasas for a period of six (8) months, this permit is volid,

mated Cost of Work § a}m

C. Form F-170C

7 CONSTRUCTION, QEFICIAL
1 WHITE - OFFICE

wh oAz scoa oar A R I I T T LI O O S T T RS R T e

PAYMENTS (Office_tise Only)2d H
Bullding _g'“@m@m_
Plumbing L 0
Electrical THTA,

Fire Protection CHETH

Other : AN

Oth§I/15/97 M) : 3 101 TARGS
BCA Tralning Fee g o
Cert, of Occ. e

Other . Foan ¥ st
Total ada 7/

_Check No, &2 &:“f’

Cash

.| Collected By: :f?;f’

CﬁNAR‘f - TAM ASSESSER 3 PINK + JACKET 4  GOLD» APPLICANT
F e ks TR S P & LN .



oue vesns S SRS /5T

“‘ BU'LD'NG \ Date {ssued
=i SUBCODE % Control # Moﬁ',?
TECHNICAL SECTION Pommit £
A. IDENTIEICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING {EU OF OATH
CONTRACTO OLIFY THIS QFFICE. CALL UTILITY DIG NO_ 1 272-1000,
il v, / ) o et o e frcard
Work SHe Loc 7iZ£_MEM dove application.
A ~ f L/ \ ra : — 4& 2 )
Owner in Fee )‘Zm#ﬁ'\ﬂn (‘__ I fg‘ Signatur
Address . Nasme D. TECHNICAL SITE DATA
T, { ” CRIPTION OF WORK
Contractor kq.jA" M y - 0 "TLTM E‘W .S—T?N &
Addrass \ aclan -

Tete. { ) w({/ /4(6 &Amgm(‘af

Lic. No. or Bidrs, Bage Nog
Federal Emp. No

or Sociat Security No

JOB SUMMARY {Office Use Oniy)
PLAN AEVIEW Date  Inital INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ) No Plans Bag, Type: Failure  Faitlure  Approval  Initia! TYPE OF WORK: FEE
(] Al — Footing ‘ | 1 New Building $
[ ] Footing eee e Foundation e _ { ﬁdm"
{ ] Foundation — . SlEb . s
{ ] Frama - @ ﬁ!m@% [X] Roofing
[ 1 Other - e Inaviation f }Sidng
Joint Plan Review Required: Finighes: | JFence .. Height (6" or aver)
[ ]1Elec [ ] Plumb. [ | Fire Energy i }sign : Sa. FL
SUBCODE APPROVAL Machanical [ I Pool
[ 1CO{ 1CCO([ JCA TC0 [ } Asbestos Abatemsant e
Data: Other [ 1 Other
Approved By: Final { ] Other
[ 1 Demoltion
B. BUILDING CHARACTERISTICS
. Administrative Surcharge  §
Use Group Present ____ Proposed . Est. Cost of Bldg. Paid f | ChoeK # e Minimum Fea &
Constr. Class Present —..._ ... _Proposed 1 New Bldg. § WM Eollected by: DCA YRAINING FEE $
No. of Storias 2. Atteration  § o . TOT.
Msight of Stucture Ft. 3. Towmt (1+2) $ /{ H0d.cx2 orRLFEE ¥
Area—Largest Fioor Sq. Ft.
Néw Bldg. Area/All Floors Sq. Ft. 3 Q@(LGC)
Volume of New Structure Cu. Ft. ~ ] -
) GG, Forn F-1108 f Wiie = Inspecior Copy 2 Cansey = Offce Copy
Total Land Area Disturbed Saq. Ft, 3 Pick m {ffics Copy 4 Goid = Apphicant Copy



