V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT \( Update | Updats
% 1. Building $
APPLICATION : 2 Flacico -
‘ 3. Plumbing Q)
4. Fire Protection
Applicant Completes: Sections |, i, lll {(optional), IV, VI, and Vil 5. Elevator Devices
1. IDENTIFICATION & /ﬂ, . Lesesy y ll
. . 7. Less 20% for State Plan Review
1. Propsed Work Site at; 04'770 / @ AD \/{LW 8. Subiotal $ A’?‘_'
2. Name of Owner in Faa: G 9. State Permit Fee Surcharge s {}]
Address {2 ’M' {2 (L4 AJZ—W 10. Subtotal —
streat 7 Puticipality Zip code 11, Cert. of Occupancy
L i . . 12. Other
3 mel:rsh'fp in Fee: Public Private 13 TOTAL s
4. Principal Contractor: Tel. ( }
Address VI. BUILDINGI/SITE CHARACTERISTICS (office use only)
. . . 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure Py
Federat Employee No. FAX: { ) 3. Area — Largest Floor 5. fL.
5. Architect or Engineer Tel. ( } 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
. . 6. Construction Classification
8. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. M.
- FAX: ( ] - B. Flood Hazard Zone
- 9. Base Flood Elevation ft.
. , . 10. Wetlands yes
| vt (M ¢ no
Al 11. Max. Live Load
) ) 12. Max. Occupancy Load
OPTIONAL (for office use cnly)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. T Minor Work ’ Rec'd by Rac'd Date Date viewer Approva! Rejection viewer A. RESIDENTIAL
2. ) New Buildi | A A 1. State Specific Use:
[ ev\j. uilding T 7 f‘ /’ P
3. [ Addition (,f )A—IM l 2. Use Group:
4. L] a. Repair o - 3. Change in Use Group, Indicate Former:
1 b, Ateration

O ¢. Ranavation

4. No. of dweiling units:
] 6. Reconslruction

Before Construction

. {7 Fire Protecti
5. L1fire r‘o sction After Construction
6. [ Plumbing ) -
7. [ Electrical Net Gain ar Loss o
8. D Elevator Devices I B. NON-RESIDENTIAL w
9. [T Asbestos Abat, Subch, 8 VLA ] 1. State Specific Use: %
10. [ Lead Hazard Abatement 2. Use Group; vy}
11._[7] Demolition 3. Change in Use Group, Indicate Former: =
TOTAL COSTS - 2
=
i1l DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Q
1. [ Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. ] Refrigeration Systems 8. [C] Smoke Caontrol Systems in Open Wells ﬁ
' . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9.} Underground Storage Tanks
2. (O Prolotype Processing 2.0 High Pressure Boilers 6. 1 Hazardous Uses/Places of Assembly 10. [7] Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 {rev. 04/03)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, ( ) |further certify that a new home (private residence) will be constructed on this property. for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, ptumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 48:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIEBILITY.

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( )} |[further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

I further certify that | will perform the following work:
C.3. { } Electrical Cd. ( Y Plumbing

D. ( )} [agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

| understand thatﬂ//y'oﬁabove statemen i Ily false, | am subject to punishment. / /
Signature / Date % )\/ &/
“/ / /

. AGENTS ON (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}): the proposed work is 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 certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{( Y Check if contractor.

Agent Name
Address

Telephone  ( }

Signature

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

U.C.C. F100-2 (rev. 3/96)



Constituent Contact Report

Date

Comments

Initials




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/04/2007
Control Number

Permit Number 04-2578
Permit Issue Date 06/22/2004

Certificate Number (04-2578

Construction Code Division
{Centificate of Approval)
Identification

2770 HOOPER AVE-CIAQ BABY TEMP
TENT-SUMMERFEST , N)

Work Site Location:

Block: 670 Lot: 4 Qual:

Owner in Fee: KENNEDY MALL ASSOC
Owner Address: 641 SHUNPIKE RD CHATHAM NJ 07928-
Telephone: 973/966-2800
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: U

Maximum Live Load: 0
Description of Work Used:

Certificate Comments:

(] certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[J Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

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

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

[] certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards In scope of work

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

] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O] Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/04/2007

Check Number:

Collected By:

Page 1
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCTION
PERMIT

IDENTIFICATION Block_ 670 lot__ 4 Qual

Date Issued 06/22/2004
Control #
_Permit # 04-2578

Work Site Location _ 2770 HOOPER AVE-CIAO BABY
: TEMP TENT-SUMMERFEST

owner in wmm KENNEDY MALIL ASSOC

Contractor_ TOWNSHIP OF BRICK

Address 401 CHAMBERS BRIDGE RD

BRICK, NJ 08723-

Telephone__ { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__26-28586

Address 641 SHUNPIKE RD
: CHATHAM, NJ 07928-
Telephone (973)966-2800

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Onl

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL [X] FIRE PROTECTION { 1 DEMOLITION Electrical (N ©
[} ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing \J 0
. (Subchapter 8 only) : Fire Protection o~ 8
DESCRIPTION OF WORK: . Elevator Devices____\Y /0
TEMPORARY TENT FOR SUMMERFEST Other V(N
_ DCA State Permit Heb_ 0
Cert. of Occu 0
. Other /
NOTE: If construction does not commence within one (1) year of date of issuance, Total / /7 0
or if construction ceases for a period of six (6) months, this permit is void. Check No.___~— “%
Cash
Estimated Cost of Work § 200 ‘Collected By
@D\%& \%\\\ 06/22/2004
Constraction Official Date

U.C.C. F170 {rev. 3/96] NI UCCARS 5.M4E




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUTLDING
SUBCODE _

TECHNICAL SECTION

Date Received
Date Issued

Control # C2
Permit #

6/21/72004
b and

od - J57Y

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DiG NG: t-800-272-i000

Lot 4

Qual

Work Site Location_ 2770 HOOPER AVE-

CIAQ_BABY

TEMP_TENT-SUKKERFEST

Gwner in Fee_ KENNEDY MALL A§50C

¢. CERTIFICATIOR [N LIEU OF QATH

I hereby certify that 1 am the
of record and am authorized to m

agent of) owner
ake this application.

Address 641 SHUMPIKE RD

CHATHAM, NJ 07928-

Tele. {973)966-1800

Contractor TOWNSHIP OF BRICK

Address_ 40 CHANBERS BRIDGE RD

BRICK, NJ 08713-

Tele.{__] Far (._)

Lic. Ho. or Bldrs. Reg. No._

Federal Emp. Wo.__]6-18386

JOB SUMMARY (0ffice Use Only)

Dates (Womth/Day)
Failure Faiiure Approval Initial

LAN REVIEW Date Iajtial INSPECTIONS
I\ No Plens Req. ».dmu. W Tye
I m M LY Footing
[ ] Pooting Gy Foundation
( 1 Poundation _ 8lab
[ ] Prame o Frame
[ ] Other BarrierFree
Joint Plan Review Required: Insuiation
[ ] Elect [ ] Plemb [ ] Fire Finishes
SUBCOBE APPROVAL f ] Elev Energy
[Jco [tcco []ch kechanicat
Date: \ @;W,N.QNM- 00
Approved By: Other
v e
[ Final
Barrierfree
B. BUILDING CHARACTERISTYCS
Use Group Pregert [ Proposed U
Constr. Class Present _ Proposed. __  _
No. of Stories 0
Height of Structure 0rt.
Area Largest Floor 0 5q. Ft.
Hew Bldg. Area/All Floors. [ $g. Ft.
Volume of Wew Structure__ b Cu, Ft.
Tetal Land Area Disturbed 0 §q. Ft.

Est. Cost of Bldg. Work:

1. New Bldg. § ]
2. Alteration §
3. Total (141§ 10
Industrialized Building:

[ ] State Appreved

[} HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

TEKPORARY TENT FOR SUMMERFEST

TYPE OF WORK
[ ] New Building

FEE {0ffice Use Only)

=

[ ] Addition . ¢
X} alteration \&\S 4
{ ] Roofing 0

{1 8iding 0

[ ) Fence ___ 0 Height {exceeds §°) 0
{18ign ____ 0 §q. Ft. 0

[ | Poal b

[ ] hsbestos Abatement Subchapter § )

[ ] Lead Rez. Abatement NIAC 3:17 0

[ ] Other 0
Other 0

{ ] Demalition 0
Adninistrative Surcharge § )

Paid [ ] Check # MWinimum Fee Y 36
Collected by: _ TOTAL PEE $ 0
DCA State Permit Fee § 0

U.C.C. FI10 (rev. 3/96)




bl
NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF - INSPECTIONS

-
N

UCC NEW JERSEY .
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE [NFORMATLON. ®HEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block 670 Lot 4 ~ pww

1-800-272-1090

Work Site Location_ 2770 ROOPER AVE-CIAG BABL/

TEMP TENT-SUMNERPES?—

Owner in Pee_ KENNEDY MALL ASSQC N e~
Address__641 SHUNPIKE RD VY 0 N\

. CHATHAN, NJ 07928~ v AR T
Tele.(973)366-2800 NV Y .
Contractor_ TOWNSEIP OF BRICK [ .
Address. 401 CHAHBERS BRIDGE RD | o
. BRICK, ¥} 08723- ~ e
Tele.{__) ol

Lic. ¥o. or Bidrs. Reg, No.

Federal Emp. No._ 26-1858¢

B. FIRE PROTECTION CHARACTERISTICS

Use Grovp Present U Proposed U

Constr Class Present___ Proposed

Heating Systems { ] New [ |} Existing [ ] HVAC
Type: | } Gas [ ] 0il [ ] Elect _ u Solar

Fire Alara Systen

New [ ]

Existing |

Location of Panel:
Fire Smppression/3tandpipe Sys

New [ ]

Eristing |

]

]

“Location of Nain Control Vaive

[ ] Other
Location:
Total Est Cost of Fire Prot Work § 100
JOB SUMMARY (0ffice Use Only)
PLAN REVIEN IHSPECTIONS
AN m_u=u x«na_qm@ w Type
loint m_- mnaq_m-.xmn=“ﬁna“ Alarm Sys
[] w_nm [ ] Elect, Suppr Test
(] Plusd [ ] m_oqﬁaoq Standpipe
[ ] Pire Plans Approved Fire Pump
Date: (o 21 21 PreEng Sys
Appraved By: (e’ echanical
SUBCODE APPROVAL s|1 Smoke Ctl
[1c0 []cco Les TC0
Date: b 2227 PRinal
Approved By: e Other ____
(N

C. CERTIFICATION IN LIEU OF OATH

_...hw \gn_\ﬂw»k
‘Dates {Ho "w\aﬂq_

Failure Pailure Approval fnitial

| hereby certify that 1 am the (agent of ] owner of record and am authoerized

to aate this epplication.

Signature

S e
E Date Received 06/21/200
Date Issued OO /o5/0 JRW
) . Control # C21-01 )mﬁﬂ
- Permit # OL ,
hnt@ :
D. TECHNICAL SITE DATA 7 6Py £7 7
. Woﬂnwu +

Description of Werk:
Water 3upply Source
Wethod of Alarm/Suppr Sys Superv
d
Storage Tants
Type: | | Flanmable Liquid [ ] Coabust Liquid )
[ 1 LPG | ] LHG Capacity 0 Puel
Alsrm Systems { ] 110v Intercomnected
[ ] System
Alarm Devices{smoke, beat,pulls,water/{low}_ 0
Supervisory Devices {taapers,lov/high air)__, 0
Signalling Devices (horn/fatrobes, beils) _J_ 0
Other Devices_ 4t
TOTAL P
Suppression Systesms
Fire Pomp_____ 30 awLquvm "
Dry Pipe/Alarn <«~wmm I
Pre-sction Valves. | . PR m
Sprintler Reads {Dry and am”_ /
Standpipes
Pre-Engineered Systeas
Wet Chemical
Dry Chemicsl W
€02 Suppression
Foan Suppression
Balon Suppression
Other

izl Lo E‘M__o&

HUMBER

o

-

[ L= [N [~~ [ 3

=i — Rl — R {— N~ N[—]

Kitchen Hood Exhsust Systen ]
Smoke Control Systes
Gas [ ] or Oil [ ] Pired Appliances g

Qther _ TEMP TENT 3
Other

—

[— LRl — N L

Administrative Surcharge
Hinieup Fee

i

Paid { ] Check ¢
Collected by:

TOTAL FEE
DCA State Permit Fee

vy e Ay A
- O IiIo o

U.C.C. F140 {rev. 1}/96)




NJ. UCCARS 5.24E

. TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING
CONTRACTORS. ROTIFY THiS OFFICE. CALL UTILITY DIG NO:

Block 870 Lot_ 4 Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

1-800-272-1000

Vori Site Location_ 2770 HOOPER_AVE-CIAC BABY

w _ TEMP TENT- SUMHERFEST
Owner in Fee  KEHHEDY MALL ASS0C

Permit #
C. CERTIFICATION {N LIEG OF OATH

I hereby certify that I am the (agent of) owner
of record and am anthorized to make this application,

Date Issued
Control # C2

= Address__641 SHUNPIRE RD

- kY

“~ \

CHATHAM, NI 07928-

R Tele. (7)) 966-2800

Contractor__TOWHSHIP OF BRICK

hddress_ 401 CHAMBERS_BRIDGE RD

AR BRICK, HJ_08123-

sotete_ ) Rex {__}

Lic. .Ro. or Bldrs. Reg. HNo.

Y

Federal Bop. Ho._ 16-2858¢

JOB SUMBARY {0ffice Use Oaly)

LAR REVIEV Date  Injtial INSPECTIONS
”zo m_unm Reg. Type
. V ‘ARK: Footing
s _53:__ Q Y ______  Foundation
{ | Poundation _ _ ____ §lsb
_ { ] Frase e Frame
: N [ ] Other Barrierfree
K Joint Plan Review Required: Tnsolation
;[ ] Biect [ ] Plugh [ ] Fire Finishes
" SUBCODE APEROVAL [ ] Elev Energy
[1co [J¢Cco [1¢aA -~ Wechanical

Dafe: C T TCO

Dates {Honth/Day)

Failure Failore Approval lnitial

. Approved By: - : Other
: s . Final
. BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U
Constr. Class Presemt ____ Proposed
Fo. of Stories 0
Height of Structure frt.
Area Largest Floor 0 §q. Ft.
New Bidg. Ares/All Floors_______ 0 8¢ Bt
. Yolome of New 3tracture 0 Ca. Ft.

L Totaf Land Area Distorbed

0 Sq. Rt

Est. Cost of Bldg. Fork:

Hew Bldg. § 0
2. Alteration § 100
3. Total {Es2}g_________100

ladustrialized Beilding:

[ ] State Approved
[ ]HUD

Signature

D. TECANICAL SITE DATA
DESCRIPTION OF WORK

TEXPORARY TENT POR SUMMERFEST A

TPEOF WORK . v Do
[ ] Hew mu__m_=m _ .
{ ] Addition S T

1Y) Alteration i
[ ] Roofing
{ ] 8iding
{ ) Pence 0 Height (exceeds §’)
[ 18ign____ O 3q. Ft.
[} Pool _
[ 1 Asbestos Abatement Subchapter 8 '
[ 1 Lead Haz. Abatement WIAC §5:17
[ ] Other

Other
1 ] Demalition

Administrative Surcharge
e Nininum Pee
TOTAL FEE
DCA $tate Perait Pee

. Paid { | Check ¢
Coltected by:

Date Received om\mu\n£%a .

e
oU "~ 3517

FEE (0ffice Uze Only)

$

§
$ 3
$
}

= e (o o2 |2 [ 1o [ o |1 L [ O I

U.c.c. FI10 (rev, 3/96)



. \NUMBER_:

n rd

_mmCmU BY.

Immnm._. mmmU
- APBLICATION.

@2&53 a ek. Eam wwgmazs

. Uma o Manufacture ©
INDUSTRIES INC. " * R T B 082801 7

e _mﬁma

R 3 PLEASANT z._ cmﬁmmﬁm

’ m<>zw<=._.m INDIANA ﬁq: ‘ S} . Onder Number
_ L 344954

__s>zc_n>3cmmmm OF THE FINISHED
ST " TENT PRODUCTS DESCRIBED HEREIN , S s :

._._.:w is to oml.? 93 ‘the materials described’ have umo: :u..:m-qﬂm..nma :.om»oa
(or are 5:@8:5‘ :o:.:nm..::.mu_mu and were w..._u_g__mn to: : )

692845
'RICHARDS SALES & RENTAL omz.qmm
3127 ROUTE 88 .

-

.“.” om_.n_*._omﬂ_o: is 3035_ Emam z..ﬂ. -

The - articles "described on this Om_._.ﬂnmﬁm =m<o been #mm»mn with a am..:m-_.m_..mami muua.:wn
chemical and that the application of said chemical was done in conformance with California _......m
Marshal Code, equal to exceeds NFPA 701, CPAI 84, c_..o 109. :

The method of =_o FR chemical muv..om:o: is:

Serial #:
8002400 (1)

Description of item certified:

FITOP3IOW X300 VLW W

Flame mmﬁm_..aman Process Used Will Not Be Removed By
Washing And Is Effective For The Life Of The Fabric

JOHN BOYLE STATESVILLE NC Signed: ? rb @Fy\hh

Name of Applicator of Flame Resistant Finish TENT DEPARTMENT—ANGCHOR INDUSTRIES INC.

; _M
_ M
5
:
-k
o
=
g
o
2
5
o
5
[5

e i i



Counter Form

PLEASE PRINT
PLUMBING FIRE .
Contractor:
Conlraclor: Address:
Address: _
, Phone #: _ ,:'£ \[) v
Phlone #___ Lis #: ~
Lis #:_ Federal Emp # or SSN ‘ 1N
Federal Emp # or SSN \B
Techuieal Dats Qf\
Description of Work:
Technical Data Heating Type: __ Gas 0il __ Electric Solar
Fixtlures Quantity Heating System is . New __Existiné—_
- Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidels Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Fioor Drain ‘ , :
Sink Tank Removal _
Dishwasher_ A Fiammable Storage Tanks capacity fuel
Drinking Fountain ‘ Combustible Storage Tanks______capacity fuel
Washing Machine , LFG Storage Tanks capacity fuel
Hose Bib
Item Quantity

Gas Piping " No. of outlets__ '
Fuel Oil Piping
Water Healer
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap _

Air Conditioner (Condensate Drain) :

Septic Tank Closure
Sewer Service Connection
Water Service Connection

Active Solar Syslern
Auxiliary Meter

Sump Pump :

Pool Heater
Other:

Estimated Cost of Plumbing Work

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

listed on this application.

Signature:

Please Print MName:

CONTRACTOR’S SEAL

Wet Sprinkier Heads
Dry Sprinkler Heads .

Tola

Smoke Detectors . ———
CO Detectors
Heat Delectors . ) :

Total

Stand Pipes

Kilchen Hood Exhaust System Cotamercial
Pre-Engineered Systems:

02 Suppression

Halon Suppression_______ o ————————
Foam Suppression

Dry Chemical_____
wet Chemical

Gas/ Ol Fired Appliances:

Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
(Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

/67

I heréby certify that I am the agent/owner of record and am
authorized to make this application and per form the work

listed on this application.

Getimated Cost of Fire Work_

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT) \
7

site Location: 0777 2 & a0,
Yock: (70 : : I
Jwner’s Name:__ 14 ( . ,

ywner’s Majling Address: / |

______p——————_'—'—‘ N
Yhone: )

G | ELECTRICAL

BUILDIN

s

Contracior:
Address:’ Contractar:

\ g Address:
Phone#:
Lis # Phonet:
Federal Bmp # or 88N Lis #:

Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
: ftem Quantity
f & M Lighting Fixtures

Receptacles

%{j ”{/p Mé // , Switches_
‘ Delectors
! Light Poles _
: Motors w/ Fract. HP
FEmergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel .
: Type of Wark Total -
___New Building __Siding .
~ " Addition " Fence Pool (Receptacles, Swilches, Lights, Motor 1HFP )
__ Alteration Pool Spapr tTub/Storable Poot_______——————
: - . Electric Range KW
. Roofing _Demolition Oven/Surface Unil KW
__ Asbestos Abatemenl __ Sign sq 1 pyectric Water Healer KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal ’ HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: L Space Heater/Air Handler KW
Baseboard Heating KW

Height of Structure:
Area of the largest floor:
Area of New Structure:

Motors 1+ HP
Transformer/Generator

KW

Volume of New Structure: Sprir'lklcr System
Total Land Disturbed:__ Service__ . AMP
. Subpanel AMP
. totor Control Center AMP
C fa : . .
ost of Alteration: § Sign/Outlinc Light KW
Cost of New Building: $ gg:;‘:;;ﬂe[
Cost of Site Work $ Other:
Total Cost of New Building Work: $ /5@ Estimated Cost of Electrical Work:_ :

! ht;]reb.vy certify that I am the_agt?ntlowner of record and am | jiereby certify that Tam the agent/owner of record and am
authorized 1o make this application and perform the work authorized ta make this application and perform the work

listed on this appligatio @ﬁ{listcd on his application.
Signalure: ﬂ . P Signature:

Please Print Name &jg l I ?[J //&/’J—L/U Piease Print Name

CONTRACTOR’S SEAL




