BLOCK 6970 Lot LL ADDRESS (SITE)&WA[L PERMIT NO. l, ( Yﬁ '94
U= VY. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Upsate | Update

APPLICATION " Electica s - ,
Applicant Completes: Sections !, I, Il (opuonal), IV, VI and Vil : Eil:lemg:z?ecﬁon (1)5/ '

I. IDENTIFICATION . Elevator Devices

NoOo R WA -

. Subtotal $ .
1. Proposed Work-sile at: i N % ° . Less 20% for /
; State Plan Review
2. Name of Owner in Fee: _Qﬂb&&.\iﬂlml&-fm (Q.QB.) ALERY 8. Subtota $ {
- 9. DCA Training Fee I
Address 560 ﬁOK}H'\ Yea 6-#““”@'“09 3 Tl 3360q. 10. Subtotat $ 1

[ ] code
i ® 11. Cer. of Occupancy
3. Ownership in Fee: Public Private X g
A1 y ra &

L ]r\i. GQAW"!' ?‘\Ah’\bl

4, Principal Contractor:

(ofice use only)

\BUILDINGI?’[,F:

I;ARACTEHISTICS
«1‘\ Numtel olyStrield

Licensa No. OR, if new home, Bullder Reg. No. rziHe ,ghtiof rut:ture .
3. Area—Largest Floor sq. #.
o Federal Emp, No. 4. New Building Area sq. ft.
. ) 5. Volume of New Structure cu. ft.

| 5. Architect or Engineer Tel. ( ) 6. Construction Classification
| Address 7. Total Land Area Disturbed sq. ft.

i 8. ;Iood ;azarcé Zone

| i 9. Base Flood Elgvation ft
6. Responsible Person . .
in Cpharge of Work \.\)pﬂ‘\ﬁﬂ\t GM\+ Tel. (Q.Dg) M 10. Wetlands zgs sq. f.

11. Max. Live Load

A L/\( /47?.7-5 12. Max. Occupancy Load
.. PROPOSED WORK e 7 /A//(//f’/\;..\

| 1. ) Minor work U0 - @PTIONAL (for office use only) T VL DESCRIPTION OF
| H . . s .
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job {$5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) g A. RESIDENTIAL
3. O New Building 1. O Hotels {R-1)
4. [ Addition 2. O Multi-Family (R-2)
5. O Alteration ; 4 , 3. O Two-Family (R-3) BOCA
6. [J Fire Prolection —1 T/ s oa [ pn 1A 4, O Two-Family (R-4) CABO
7. BT Plumbing 5 -7-97 L S %7 ] U/ 5. 00 One-Family (R-3) BOCA
8. O Electrical { ' i 6. 0 One-Family (R-4) CABO —
9. {J Elevator Devices j No of dwelling units: -
10. O Asbestos Abatement Before Construction g
11. O Demolition . After Construction 0
TOTAL COSTS L\QO-—’ Net gain or loss -
) ﬁll. DO YOU WANT: (optional) 1 [3 Partial Releases 2. (] Prototype Processing ] B. EOST;?eEngiﬁEAts o g
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group: é‘.
1. [1 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' ' -
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, e
| 2. O High Pressure Baoilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. OO Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly




.

CERTIFICATION IN LIEU OF OATH s
. 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. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 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,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such faot 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 PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. '

B. { )l further certify the following as reqmred by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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 certity that | will perform or supervise the following work:
C.1. { ) Building C.2. () Fire Protection _
| further certify that | will perform the following work:
C.3. ( ) Electrical . C.4.( ) Plumbing

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

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

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

Signature S Date

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

I hereby certify the following as required by the New Jersey Uniform Constructlon Code, N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee;, and | have been authonzed by the owner in fee to make this
application as his agent. ‘

| further certify the following as required by the Uniform Construction Code N.J.A.C. 5:23-2.15(a)5: All reqmred 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 reglstered with the New Jersey DIVISIOH
of Taxation and to comply with all New Jersey tax laws. -

| understand that if any of the above statements are wlllfglly false, | am,subjeet to puriishment.
(?Q) Check if contractor.

Age‘nt Name

Address

Telephone ( ) b —

Signature \QW W4 d)' Date‘ L\r IAO\] q_-l

-




OFFICE DATE RECEIVED:

-

VIil. PRIOR LOCAL -
APPROVALS : ~ APPROVAL
CHECKLIST Prelimin. Final
{office use only) Initial Date

COUNTY
APPROVAL
Prelimin. Finai
Initial Date

REGIONAL
APPROVAL

Prelimin.
Initial

Date

STATE

APPROVAL
Final Prelimin.

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utitity Dig No.

Other

o|jo(ojgito|jo)|)o)jo|o|jojo|jo|o|ao,|0O

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use only-—optional)

Name of Code & Edition
Building

Electrical

Energy

Name of Code & Edition

Barrier Frea

Plumbing

Other

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

CERTIFICATES ISSUED {office use only)

x.
O Temporary Certificate of Occupancy
[} Temporary Certificate of Qccupancy
[0 continued Certiticate of Occupancy
O certificate of Occupancy
O certificate of Approval
O None

No.
No.
No.
No.
No.

DATE EXPIRED
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IDENTIFICATION Block

T TR R AT A T T Ve BT W e e N T T T T T W T LW Ry AT i O R g

== CONSTRUCTION

Date Issued

L-F-97
rerit ¥ /)& 5~F 7

Wark Site Locauona E ;D /Lf{ﬁo’?i‘oﬂ_. ﬁl/(

/J/r?/fm’rf}/ém; #+ f)_/j’

Contractor
. Address
Owngr In f‘ee _V/}'L/;K)f.(_. ffﬂbf]/twc -
Addrass K‘-} /211/ /)‘J t/f‘:\ '—f Tele. ( )
""‘7'7'#?’7? /'7 V. Lic. No. or Bidrs. Reg. No. Exp. Date
Teale. { Federai Emp. No.

oar’ fz,zo P

Is heraby granted permission arform the I‘ollowlnq work:
[ }BUILDING [ LUMBING ] OTHER

] FIRE PROTECTIO

[ 1ELECTRICAL [

{ 1 ELEVATOR DEVICES
DESCRIPTION OF WORK: /

NOTE: If constructlon doas not commaence within one (1) year of date of lasuance, or if
construct!an censas for a perlod of six {8) months, this permit Is vold,

)

;stlmatod Cost of Work §

U C.C. Farm F-170C

1 WHITE - OFFICE 72

o S

ar Social Security No. _

PAYMENTS (Office Use Oniy)
Building

Plumbing { L~
Electrical ~
Fire Protectlon
’-7/ Other i
e Other
f’ / '7 ’L/ 7777 - DCA Tralning Fee |
/ Cert. of Oce. 1
Other ol —

Total (;& —
Check No. : fed < QS

e 2
Crit

" Cash
s
Collected By:
///’2 AP _,:.‘32’ "f / g
“~CONSTRUCTION OFFICIAL/” _—— :

CAMNARY - TAX ASSESSER 3P|HK JACKET 4 GOLD - APPLICANT

o kEr W _aebdmea LN o



.. 1—-—:5@_20” Date Received
= } Date Issued
— w_._WﬂQ_um Control #

= sl TECHNICAL SECTION Permit #

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

OOZAD)OHOmm. NOTIFY THIS OFFICE. CALL Cj_:_._.< DiG ZJIFd -800-272-1000.

~Block =10 D. TECHNICAL SITE DATA (List all fidures.)

\gmam Location__ 2110 O TruuDQe Ave .
muﬂ,nﬁ.. MLy ORa3 FIXTURE/EQUIPMENT FEE (Office Use Only)
.\% in Fee D. Soacy m).mb...r\t howst  ~Tne. Water Closet

ﬁ Address D Nogk i St Urinal/Bidet

=z
o

ampa  Fla A0 Bath Tub
Tele. alwl._uv __mu,g J.PUM Lavatory
\_waﬂmﬂoﬂ L mant Giamt Plu ?U. Na Shower
Address Q@ Qreac: Driwt o1 Floor Drain
Toms U Rlgte O I 08153 Sink
Tele. Am&v 210- 9> Dishwasher

Drinking Fountain
Washing Machine

Lic. No 3 _

Federal Emp. No. or Social Security ZD_II

H!HHHHH

iid

.......i‘...m it

JOB SUMMARY (Office Use Only) - _a,.w.,mmn_mmmmﬁﬁw

Hose Bibb
B. PLUMBING CHARACTERISTICS Water Heater
Use Group  Present -2 Proposed Fuel Qil Piping
Building Sewer Size E - Public Sewer . Private Sgiiic r o E Gas Piping
Water Service Size ..U Public Emﬁ..|\mvr| Private V¥ CTE \?Jﬂ T mSmB Boiler

PR :t...

Estimated Cost of Plumbing Work § L0 — : 4 er Boiler

\L \nﬁ

3 N ! Sewér.. -Purhp.
|

ARRAERRRARERRRARRRRNANEY

PLAN REVIEW: INSPECTIONS Dates (Month/Day) @ “. mo_.&os. n&cm: s A
[ 1 No Plans Required Type: Failure Failure  Approval Initial . - W% £ {‘_w_ ﬂ:“ awr. g
Joint Plan Review Required: Slab — Wat AT
[ 1 Bidg. [ } Elec. Rough or Refrigeration
[ ] Fire [ ] Elevator Water - Sewer Connection
{ ] Plumb. Plans Approved Sewer —_ Water Service Connection
Date: Fixtures - Active Solar System
Approved by: Gas Equipment ||\| Other § E
Gas Piping i
SUBCODE APPROVAL: Sotar Administrative Surcharge $
[]CO[ Jceof JCA TCO Paid { | Check # Minimum Fee $
Approved By: . DCA Training Fee $
Date: Collected by: TOTAL §
\Qmmm._.__u_o\ﬂ._oz iN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application /& . O/
and perorm the work listed on this application. N

Signature — Contractr/Seal
- U.C.C. Form F-1308 1 White = inspector Copy 2 Canary = Office Copy

% Licensed Plumbing Contractor [ | Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy




\\lﬂwA:ﬁ _\lﬂ_c.—

" JDENTIFICATION—APPLICANT: COMPLETE ALL >v_u_._o>m_.m INFORMATION. WHEN CHANGING
NTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Black S \VO Lot

0-272-1000.

Work Site Location. (DUT— I3AcCkK. STERAK HousS  ~—

Owner in Fee___ (0T Q%ﬂ.‘m

STZAE SBusE

>aaamm|hhbb.knﬂvbn\ \vﬁﬁ\\ {—

Tele. ﬂﬁllwﬂwN QQA\ 5

wunl loach 547 (aSork, £A2G, iz nk\@vln&%\\cJ. CO T

Contractor
Address \B Lo DOK7 MLorcrt \.r\/\
Al " " M i -
Tele. %,_,sag ccﬂ..?m. &n\:ﬁ RE_SF,FD ¥ fealltno
Lic. No. bffzzﬁvf)ﬁ r__n, ﬁJJHu ! f

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $§
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Regquired Type: Failure Failure  Approval Initial
Joint Plan Review Reguired: Slab
[ |Bldg. [ ] Elec. Rough
H ] Fire [ } Elevator Water
] Plumb,Pia Sewer
Dmﬁm \v &\& .W Fixtures

Approved by: DJ%‘ " Gas Equipment
J Gas Piping
SUBCODE APPROVAL: Solar

Approved By: _

n&.\_

r

C./CERTIFICATION IN LIEU OF OATH

| hereby certify that { ami the {agent of) owner =
record and am authorized to make this application
and perform the work listed on this application.

7

ﬂ

.HXW Licensed Plumbing Contractor [ ] Exempt Applicant

Signgfure— Contractfr Seal

g

Date Recwived
Date Issued
Control #
Permit #

¢ TECHNICAL SITE DATA (List all fixtures.)

Hh=2 57
18597

NQ. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
| @@ Puxwater spiee acsmzmn mefex]

Active Solar System

Other NO k\ﬂ\bm
u\\a.as_pfoz Mcmqm\:w

_

H@\IHHIHHHH\

’\K

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

L7 14

o 0 o

%

FEE (Office Use Only)

R RNy

N
-

{y.C.C. Form F-130B 1 White = Inspecior Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 @ FAX (908)458-7725

APPLICATION FOR AUXILIARY WATER METER

DATE: 4/22497

Applicant's Name:_(Jinf bl Slecit  Herga Telephone No.__ 720 — (222

Mailing Address: \—%‘?‘?'U"‘/#—?'—\ﬁ& /\/ S glexi C[L / m dlL/)

Service Location:__ 22710 Hoope, Auo

LS06 D ] e "
Acho?mt Number: /L( ijd (o 3 ? Block: (10 Lot L/
- 9 f/
Size of Existing Service: . v Size of Existing Meter: 02
' )
Mad 9. [ﬁ"‘vw /O/Zﬁ?éwu/ /?MZ’\/
Applicant's Signature Authority Representative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION. | :

te t wi

At the customer’s option, &; separate account may be established, subject to all conditions of the
rate schedule as applicable to water usag’é}

After completing this apphcatlon the followmg)steps must be taken:

1. Obtam special device permit from the Townshlp of Brick Plumbmg Department

2, A licensed plumber or homeowner rnus’t’cﬁt mto%le pipe BEFORE the existing yoke
and install a second meter yoke. K .w;;f :““ L

Call the Township of Brick Plumbing Departcnent (262-1000) for mspectlon

4, Call Brick Utilities for installation of the meter. A copy D/% the completed permit,

| showing inspection approval, will be required before they%&;r is installed.

5. It is the customer's responsibility to insure that the meter: 1J>1nstalled and the permit was
approved Fa11ure to do so may result in a tampering fee of $250.00 and service will be
tenmnated

6. A cha.rge for cost of the rneter wﬂl be applied to the first b1llmg Quarterly ‘bills for usage

' only w111 be issued. '



HE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 e FAX (908)458-7725

APPLICATION FOR AUXILIARY WATER METER
DATE: /O // 7/&é . h f’fﬂij’/’ /pu_a-é _S_//ef(_uor\é ..l—'ﬂ.ﬁ-

s A, SO Lo
Applicant's Name: @0/’)6%5 W/é/‘@f‘felephone Ww%gp— 592 ~90 ¢ <
Mailing Address: k@o c()q MA} ] ﬂ %
Service Location: k{)]\ﬂ PA;{ j }’MM /),/ fé JLCK

Accounﬂ?umber Block: ;9’70 T.o_t:' LTL

’

. { %
Size of Existing Service: / . Size of Existing Meter: /

Dy mw

/ Applicam‘séignaturc % Authority R@presentanvc _

At the customer's option, a separate account may be established, subject to all conditions of the
rate schedule as applicable to water usage.

After completing this application, the following steps must be taken:

1. Obtaln special device permit from the Township of Brick Plumblng Department,

2. A licensed plumber or homeowner must cut into the pipe BEFORE ‘thc existing yoke
and install a second meter yoke.

3. Call the Towns}np of Brick Plumbing Department (262-1000) for 1n5pecnon

4, Call Brick Utilities for installation of the meter. A copy of the completed permit,
showing inspection approval, will be required before the meter is installed.

5. It is the customer's responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may resultina témpcﬁng fee of $250.00 and service will be
terminated. | |

6. A charge for cost of the meter will be applied to the first billing. Quancriy bills for usage

only will be issued.



?
|
|

v
| BUILDING LOCATION 9‘ 170 O ((ﬁ« /‘bﬁ Qp Ag\)&.
j BUILDING DESCRIPTION O ‘\\‘\/)Q\;f fd__

REVIEWED BY

BOCA® e . :
Valuation: PLAN REVIEW RECQRD Plan Review #.
Fee: NATIONAL BUILDING CODE Date

{All Articfes except 24, 28, 29, 30, 31 and 32)

JURISDICTION p) UMlOf/\ C

{City, County, Township, elc.)

(S}reet adc»es;T

e?

‘Numerals indicated in parenthesis are applicable code sections of the 7987 BOCA National Building Code.

CORRECTION LIST

“No. | DESCRIPTION | | Sggggn
ZD s i+ fpc SSCH\HQ/ PO = o Ml
ool =309
<A '
Co AR
Q[\m (\’(‘p ~ e /’mf\LD' - ol
.._/(“" U L P W T I AN SN s\ 'l,
Cetnl o\ WX Cecondh FecIN
~ _ _ Int/ V2 o _
;] e ' . " ' 1 AA W‘
Caled I~ e 2 1= 56 - J770
4-Gg47 N/, - p
A caul bad—_JlotE Biaiiigll S99 £,

E AL

) 4 ya " \//
W 7 HET#H157 7 ¢
The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® s atrademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




