BLOCK 629\

45

QUALIFICATION CODE

ADDRESS (SITE) iLDOB LU,U_}P' pju%o_ &[7[‘ 0?083

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT o | | v
=1 APPLICATION 2 oo 5
: B 2. Electrical
_.\ll'l'l’ AR TRRN TS ‘rta“[:; 3l Plumblng
4. Fire Protection
Applicant Completes: Sections |, {l, lll {optional}, IV, VI, and VII 5. Elevator Devices
5 CATION 6. Subtotal 3
I. IDENTIFI fﬂ \ 7. Less 20% for State Plan Review
1. Propsed Work Site at; /6 0 3 W@SYL Fi e 6%0/!‘ /G//P 8. Subiotal $ £
2. Name of Owner in Fee 747/75//// S Dienl Tel. 9. Stale Permit Fee Surcharge (:)
Address 10. Subtotal $ "
strest municlpality zip code 1. Cert. of Occupancy 7/
3. Ownership in Fee: Public Private & 12. Other 3;}2/
4 . LL / ‘? 7" 13. TOTAL $
4. Principal Contractor: -gr - J_./zl Sof . afa Tel. ( )
Address ,9,, J?,, v ’)?1 e ] ) /AQAN, Vi BUILDING/SITE CHARACTERISTICS {office use only)
License No. OR if new home Bunder Re No Exp. Date 1. Number of Stories £
9- P 2. Height of Structure ft.
Federal Employee No. FAX: { ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer /Uo/t/é “Tell ( ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft
6. Construction Classification
6. Responsible F‘erso’rém Charg.e once Work has Begun _K . IT (‘/ ﬂ A’v.hl 7. Total Land Area Disturbed —
Tel. ( ) _K3A - *J' .l . 8. Flood Hazard Zone
—t- 9. Base Flood Elevation ft.
g 10. Wellands  yes
[) no —
11. Max. Live Load
12. Max. Occupancy Load
QOPTIONAL {for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejecticn Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1 1 Minor Wark ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. {1 New Building : “{ & 10 7 1. State Specific Use: /¥ < 4.4 Te. Mo rtle_
3. [ Addition 2. Use Group:
4. OaRepar -foof 3. Change in Use Group, Indicate Former:
D b. Altaration
L e. Renovation ‘ 4. No. of dwelling units:
g d" Rﬂcmw"c‘t‘m Before Construction 4
5. L Fire Protection After Construction !
6. [J Plumbing . =
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices i B. NON-RESIDENTIAL
9. ] Asbestos Abat. Subch. 8 W////A 1. State Specific Use:
10. [ Lead Hazard Abatement _ 2. Use Group:
11. (] Oemolition iz 3. Change in Use Group, Indicate Former:
TOTAL COSTS NASO
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? MO
1. [ Partial Releases 1. (1 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. Smoke Control Systems in Open Wells
: ) DumbwaitersiMoving Walks 5. [J Cross-Connections/Backflow Preventers 9. (7] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinklers

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

2€86/./901 8-Hg 50"



CERTIFICATION IN LIEU OF OATH

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

A ()} |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use, | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with alt applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shalt be disclosed to any perscn 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 SUBCONTRACTCORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

" tion, or repair to an existing single family residence owned and occupied by myseif 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 an Page 1.

C. ( ) [further certify 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 C4. ( ) Plumbing

D. ( ) |agreeto 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 that if any of the above statements are willfully false, | am subject to punishment.
Signature Vﬂm "Z) /_,L%é Date
]

Il. AGENT SECTION (tc be completed if the applicant is not the owner in fee)

I hereby certify the foltowing 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.

| 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.

1 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, | am subject to punishment,

( ) Check if contractor.

Agent Name
-Address

Telephone ( )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding 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

o

Date Issued 02/13/2007
Tracking Number
Permit Number 04-2683

Permit Issue Date 06/29/2004

certiﬁcate Certificate Number 04-2683
Construction Code Division
{Certlificate of Approval)
Identification
Work Site Location: é)itl? V\I\Jl'EST PRINCETON AVE REROOF/TEAR  Block: 822 Lot: 25 Qual:
Owner in Fee; DIEHI, PHYLLIS
Owner Address: 1603 WEST PRINCFTON AVENUE BRICK N1 08723-
Telephone:
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: R-5

Maximum Live Load: 0

Description of Work Use:

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.

] 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:

Conditicns 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 NJAC5:17 to the following
extent.

|:| Total removal of lead-based paint hazards in scope of woik

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

I:I Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

{71 Total removal of asbestos hazards in scope of work

[:] 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

] 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: 02/13/2007

Check Number: 1623

Coltected By:

Fage 1



L3

TOHHSHIP OF BRILE
&01 CHAMBERS BRIDGE RD
DIVISION OF INGPECTIONS
UCC NEW JERSEY

Bate Issued OR/C9/2004
Laptrol

Parait § 04-2483

RICHARD STHULER

CONSTRUCTION
PERMITE
IDENTIF ICATION Black Hed Lat_&f Qual
Work Site tocatisn__1503 WEST PRINCETON AVE Canfractor

RERDOF/TERR OFF

PO _BOX 722

Ownsr in Fza_ DIEHE, PHYLLY FOINT FLEASSHT, NI DB74E-
fidress 1603 HEST PRIMCETON AVENHE Teiaghonz__ [}
BRICE, HJ 08723 Lic, Mo, ar Bldrs, Rag. Ho.
Tetephorz___ || Fedarzl Eap, No._ [5-75B4%3)
Is hereby grantad peroission to perfern the follewing v mﬁw. PAYMENTS (Office Uz= Onlyl
(X1 BUILDING [ 1 PLUHBING " [ 1 LEAD HAZARD ABATEMENT Building
{ 1 ELECTRICAL [ 1FIRE FROTECTION [ 1B .crmqﬁmz Elactric
[ 7 ELEVATAR BEVICES [ ) ASBESTOE ABATEMENT [ 1 DVHER_ Flaabing
{Subchanisr # only) Fire Protectiss__ q
BEGCRIPTION BF WORK: Elevaiar Bevices__ K
RERQAF /TEAR {ithsr
BLA Stztz Peraib Feo__ 3
Csrk, of Beougancy 0
fither
NOTE: If construction dees ;mﬁ COEABACA ¥ Total ]
or if constructisn ceases for & pericd o Checl Ne. {423
Lzsh
Collacted By Hik

=
1
e
hLE

H6/29/04  Br18AN UD1558H0449
xX02 SERV.O02

#2683 -

BUILDIMG $50.00
beA 300
CHECK HIE5 W 0



L3

NJ HCCARS 3.24E
TOWMSHEP 6F BRIEK

40f CHAMBERS BRIDGE RD
DIVIGION GF IMSPECTIONS

IDENTIFICATION-APPLICANT: COMPLETE ALEL APPLICABLE INFORMATION,
CONTRACTORS. MOTIFY THIS OFFECE. CALL LTILITY DIE KG:

TECHNICAL SECTION

UEC NEW JERGEY
BUILDING
SUBCODE

Date Issued
Control &
Perait & 04-2483

HHEN CHENGING
[-860-272- 1000

Block B22 Lat 235 Gual

Work Bite Lecation 1603 WEST PRINCETON aVE
RERGOF f/TEAR QFF

Uwner in Fee DIEHE, PHYLLIG

Bate Received 04/729/C004
G&/29/2004%

L. CERTIFICATION IN LIEU OF QATH

I hereby certify thai I am the (apeat of | owner
of record and am authorized ta sake this applicetisn,

Bddrazs

1603 HEST PRINCETON AVENUE

BRICK. NJ 087¢3-

=1 [

Confractor  RICHARD SCHULE

i

Address_ PO BRX 733
POINT PLEASANT. NJ 03742

Teled__}___  Fax d__}
Liz, Ms. or Bldrs. Reg. Ne.
Federz] Fac., Ne,  13-7084%
JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day}
[ 1 Ne Plans Req. ______ ______ Type Failure Failure Appraval Initial
[ }All — Feoting
[} Footing e oo Foundatien
[ I Foupdaiion ______ _ &l
[ }Frame —_____ Fraps
[ 1 Dther Barrisrfrae
Joint Plan Review Required: Iasulation
£ YElect © 1FPlesk [ }Fire Finishes
SUBCODE APPROVAL [1CFley Eneragy
(¥eo £i1cCoo [1ca fiecha
Date: 2 A7 07 o
fiperaved By: - s \\\ Dther

[ Final

Barrisrfres

B, BHILDING CHARACTERISTICS
Hze Group Preseat _____ FPropased -5 Est. Cast of Blde, Work:
Constr, Class Fresent _ Proposed fooMew Bldg, 3 0
Ns. of Staries G 2. &lteratien §___ 2,300
Height of Structuere ¢ Ft, 3. Total (14238 __ 2,300
fBrea Largest Floer 0 53. Ft.
New Bldg. drea/All Flsers 0 3a, Ft, Indusirialized Building:
Voluae of Wew Structers_ @ {u. Ft. [} 5tats Approved
Total Land Arez Distersed & §a. Ft, [ }HUD

Signaturs

. TECHNITAL SITE BATA
BESCRIFTION GF WORK

RERODF /TEAR

TYPE OF HORK

{ 1 New Building

{1 Addition

{31 Alteration
[Y} Roofing

£ 1 Giding
£ 1Fence G Height (exceeds &'}
£ P8iga ____ & Sa.FE,
£ ] Fosl
¥ fishesios fbatement Subchaster B

m
Hwrwuxmm.numqmmmm+ahmlr.ﬁu
£ 1 Gther
Othsr
[ 1 Bemsiition

fdainistrative Surcharge
__ Hiniaue Fee
TOTAL FEE
DCA State Perait Fee

Faid {
follect

Check
by:

FEE (Dffica Usa Only}
$ 0
0
0
]
0
¢
U
0
0
]
]
4]
0
$ ¢
$ &
$ g0
$ 3
U.E.C. FIEO {rev. 3/%8)



-

iaal

N} HELARS S.2af

TOUNSHIF OF BRITK GC HEY JERGEY Bzta Received
40 CHAMBERS BRIDSE RD BUTLDINE fata [ssusgd
DIVISION OF INSFECTIONS GHRCODE Centrol &
TECHHICAL SECTIOR Fergit 4 Q4-24B3
. IBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEM CRANGING
CONTRACTORS, HOTEFY THRIS OFFIEE, LALE aﬂ LITY BIb #ir 1-B(0-2792-1080
Bloch_gag WGW £3 Qusl
Hork Site Locat 1693 HEST FRINCETOH AVE

RERAOF/TES

aFF

Bunar in Fez_ BIEHMI, PHYLLIS

. CERTIF!

CATIDN IN LEEU DF GRTH

tzgant of ) amnar
maks this applicetion.

Addrazs

1603 BEST PRINCETAN SVEHUE

BRIFK  M! ARTEY-

Contractor  RICHARD SCHULER
iddress PR 0K 733

FOINT PLESSANT, NI 08742~
Tale.i__ ) Faz |

Liz, Ro. or Bldrs, zua s,

Faderal Enp. Mo.__1S-258499C

Jul SUMMARY (dffice Usz Only)
PLAN REVIEW Betz Initial
{ 1#e Plans Reg,
{14l

{1 Footing

[ 1 Foundation

[ 1Frams

[ 1 Bther

Joint Plan Revisw Reguirsds
fYEtect [ ¥ Flugh ©
SURCODE APPROVAL )
F108 180 [ Q02
Bata:
dpprovad By:

B, BUILDING CHARACTERISTICH

HISPECTIONS Datas tMapth/Day)
Tvps Fzilurs Fzilure fpproval Initi
Fosting

m:mmu-wHﬁa

TER

za Group Prasant

Eopstr, Class Presenf

No. of Sioriss &

Height of Stracturs §FL,

hres Largest Floeg ¢ g3, Ft.

Hew Bldg. Ares/Bl) Floerg ) 8g, FH, Industrizlized Building:
Yiluaz of Hew Structurz 0 Lu, Fi, { I 5tate dApproved

Tatal Land free Disturbed i} 85, Ft, { §HD

b, TECHHITAL BITE DATA
DESCRIPTION OF WIRK

RERODE /TEAR

TYPL OF HARE

£ 1 Hew Building
[T addition

{§} altzration

X} Rosfing

e R T bR pea G T

LY DBegalit

adeinistrative Surcharge
Hinigua Fza

ecizd Ly: - TATAL FEE
A State Porait Fes

FEE Bffice Uss dnly)
$ ]
3

=)

=)

o b

P

—

L
L]

e
<

b
rae

U.L.E, FEID frav., 3/%4)



BT BECARS 5,24E
TOUHSHIF OF BRICK

HEC HEW JERSEY

»

fizta Received 05/E%/2004

401 CHANBERS BRIDGE RE BUYLDING Bate lesusd  OR/E%/E004
DIVISION OF IMGPECTIONS SUBCOBE Lontral 8
TECHNICAL SECTIGN Fergit & (4-24B3
{DENTIFICRTEH-SFPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING £, CERTIFICATION BN LIEY OF DATH

CONTRACTORS, MOTEFY THIS OFFICE. CALL UVIRETY DIG MD: 1-800-g72-1000 ’

Bloct_ B2 tet_ g% Buzl { herzhy certify that 1 za the izgant of) oumer

Hork Site Loacalion__ia03 WEST PRINCETON AVE of record zod 28 authorized to aske ihis spplice

RERDOE /TESR BFF
Owner in Fee DIEHL, PHYLLIS
addrasg_ 1403 HYST PRINCETOH QUERNE ignaturs
BRICK, NI pB723-
Tele NN D, TECHHIEAL 81 4

Cantractor_ RICHERD SCHULER

Address _ PO BOE 733

PRINT PLERGENT,

JOB GHUMRARY (Dffics Use Oely)

FLAN REVIEW Bzt  Inpitizl  IHSFECTIONS Betsg tManth/Bay)
' { 1M Plans RBeq, ____ __ Tug2 Failurs Failura Approval fnitizl
) L1al Fyating
1 1 feoting Foundatisn
I3 Foundation _____ ___ &lzb
bt 3 Frass e Fraes
{1 Other Barvizrfras
Jaint Flan fevisw R=guirsds Insulstion .
[ 1Bzt [ 1 Plugk [ 3 Firs Finishes
SHECODE APFRDVAL [§flsy Enzray
DyC) [reem | 3163 Herhznize
bete: TEh
Spproved Byt fthsr
Final
Barrisrfres
B, BUILDINE CHARSCTERIETICS
Usa Broup Prazent Pragozed_B-% Est. Cast of Bida. Herk:
Conztr. Class Preganl Fropased b, Mow Bida. §___ ¢
tis. of Storieg 9 £. Alteration § 2,500
Height of Stracturz 9 Fi. 5. Tebsl ffe2d 2,500
frea Largest Flaor 3 §3, FE,
Hav Bldg, Area/All Fleors _ B 5q, F, Industrizlizsd Building:
Yaluge of Hew Btructurg _0 G P [} State dpproved
Teta) Land Ares Bisiurbed L0 B3 1

it Bh
DESCRIPTINH-OF WORK

REROOF/TESR

Heighi lexceeds &

w gent Su amwmﬂﬁnq B
stzsent NIAL 5117

LI I I B R I

Othsr
[ 1 Demnlition

dzinistrztive Surcharge
Hinisua fee
TOTAL FEE
OLZ State Porait Fee

FEE {Bffice Yse Only!
§ i

Lol Ll L

o

<

=

< a G W
¥,
=

L)

#.0.0. FLIO trev, 349




Township of Brick |

Counter Form

(PLEASE PRINT)
Site Location: /(a 0 5 Wes# ﬂﬁ/f 1 A (Lg,f‘u'/? Sl
Block: Lot:
Owner’s Name: fyﬂ\////j‘ % /Lf«a_/(uj A;C‘L/\/
Owner’s Mailing Address: 103 el  fr iy Lt g‘iﬁ,«k
Roi CR NI P72
Phone: L
BUILDING ELECTRICAL
Contractor: @ ¢ Mﬂ/‘\ Koojﬁt 71 q,
Address: Al 7 K , s 1epe  Pré.,  Contractor: A/ o Ne—
Doings Plestanst pJg ¢ Address:
Phone#: 732 - 8§99 - 42X
Lis #_ I Phoner:
Federal Emp # or SSN ' Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
__)f_ Item Quantity
a0
/Vé'cu /R Lighting Fixtures Mo e~
Receptacles_.
Switches
Detectors
‘Light Poles

Type of Work

___ New Building ___ Siding
___Addition ____Fence
_ Alteration ___Pool
+~—Roofing ___Demolition
Asbestos Abatement Sign sq ft

:Fireplace wd/gas

'Building Characteristics
"Use Group  Present: s Proposed:
No of Stories: 2

Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Altefation: $ A Soo

_ Cost of New Building: $

Cost of Site Work $

Ro
Total Cost ofNew.EﬂTﬂ%‘li; Work: $ 25900 .—

I hereby certify that I am the agenf record and am

authorized to make this application and perform the work
listed on this application.

fwﬁw
‘ph}////lg b/ e Al

Signature:

Please Print Name

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

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

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Basecboard Heating KW
Motors 1+ HP .
Transformer/Generator KW
Light Stander _ AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light Kw
Furnace

Stearn Boiler

Other:

Estimated Cost of Electrical 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.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Mot e

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
. Fixtures ' Quantity

Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)

Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain

Washing Machine

Hose Bib
Gas Piping

Fuel Oil Piping
Water Heater
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 System
Auxiliary Meter

Sprinkler Heads.

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I 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. :

Signature:

" Please Print Name:

CONTRACTOR’S SEAL

FIRE

I\/@UL‘

Contractor:

Address:

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data
Description of Work: ‘

Electric Solar

Heating Type: Gas oilL .
___ Existing

Heating System is _ New
Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

capacity fuel
capacity ' fuel
capacity fuel

Flammable Storage Tanks __
Combustible Storage Tanks_ -
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads_
Total :

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical -

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer .
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work.

I 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.

Signature:

Print Name:



Applicable to Ordinance 720-92
This form must be handed in with permir application oF a permii will not be issued

. TOWNSHIP OF BRICK
Debris Form

Work Site Address: /(ﬂ 04 u)é’«ST p}’ N &/{:0/] /Q‘Z/*Lf'
Block: 99‘ 9\ Lot: 92 Sﬂd
Contractor: g Q,W

i
Contractor’s Address: ]0 o MT” Pleolon i NI

Type of Construction (minor, new home): {osl

Type of Debris (shingles, siding, wood, ete.): .

_Partfresponsible for removal: SQ//ﬂ ggig,ry&/‘-’ (_< O C>£-c’ N éé _

‘Dumpster size: M
Destination of debris: Mﬂfﬁz”"ﬂ’/ '

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

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, 1 declare, on behalf of the
generator that the contents of this document are fally and accurately described above and
_ have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

#M/@ D i AL | [0’??’0(/ |
. ‘Sign'atuw . Date /

1[)/1)“/,5 b;‘&/)/ .

Print Name




