BLOCK l IL{ q

35161 Von TLe Ny unq

QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use only) -
CONSTRUCTION PERMIT ’- [Update | update
1. Building L I
APPLICATION : doat
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, I, lll (optional), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION 8. Sublota) 3
_ 7. Less 20% for Stata Plan Review
1. Proposed Work Site at._S&L/c7oN  [Upas /BS /67 it 2/4& £y [ 8 Subtotal $ .
2. Name of Owner in Fee: £S48/ 2 ;w,u ﬂm#ﬂﬂ:m ( ) 13. gatl)a Pelirrnit Fee Surcharge 1“1
LD CourT 2/ 3o . Subtota
Address__ g0 69/2 ey /&ﬂﬂmﬁ C"“{ V<. ﬁ, —= 11. Cert. of Occupancy ya
3. Ownership in fee: Public Private L~ 11§ 'I(?(tIJh'F;\L s 1 q"}'
4. Principal Contraclor /f/ #77 el (ﬂ% 5‘(.:7 5 ¢/ 7] i
Address Vi. BUILDING/SITE CHARACTERISTICS {office use only)
) BTN D7l 1. Number of Stories
Licanse No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure .
Faderal Employee No. FAX: ( ) 3. Area — Larges! Floor sq. ft.
5. Architect or Engineer. Fhewsls ¢ doassuering Tol. (Y 228 FPo s 4. New Building Area sq. fi.
7 5. Volume of New Structure cu. ft.
Address Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun Jas POl e 7. Total Land Area Disturbed sq. fl.
Tel (214 7258 /572 AX: b2/ 968 S5%0 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetiands yes
no
O 11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only}

3. [ Pressure Vessels

Il. PROPOSED WORK Esl. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Inor Work i Rec'd by Rec'd Dats Date viewer | _Approval Rejaction | viewer A. RESIDENTIAL
" ] New Buliding /08; (AL - '} ] '-} 1. State Specific Use:
3. 1 Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
D b. Allaration
0 . Renovalion 4. No. of dwelling units:
J d‘_ Rm"'wc_"m Before Construction
:' g :m F:_mmm After Construction
. umbing i
7. 0 Emctrical Net Gain or Loss
8. [ Elevator Devices I B. NON-RESIDENTIAL
5. ) AsbestosAbal Subch. 8 (LAl dd 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
11. _[] Demclition PPN 3. Change in Use Group, Indicate Former:
TOTAL COSTS i/ '/ﬂl) H
1L, DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILD‘NG CONTAIN ANY OF THE FO.LLOW'ING? .
1. O Partial Releases 1. ] Elevators/Escalators/Lifts/ 4, O Refrigeration Systems 8. Smoke Control Systems in Open Walls
) a ) Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 8. ] Underground Storage Tanks
2. O Prototype Procassing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs

7.0 Sprinklers

G858/901 9-49 SA1



CERTIFICATION IN LIEU OF OATH
|, OWNER SECTION (toc 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. () I further certify that a new home (private residence) will be constructed con 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 subcantractors 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.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed ta 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 CCNDITION 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. ( 1} | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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 prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wili 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 cerify 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. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisiont 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,

Date

Signature

Il. AGENT SECTION (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
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 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 censtruction 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,

( ) Check if contractor.

Agent Name A/?ﬁodé Looo =

Address Fo  cugrsy FosD
ym/[mzs S~ ‘/’

Telephone (/¢ ) 423 &/ z/7
Signature _____————-ear P
=

. { ) LEAD HAZARD ABATEMENT: Include Homeawner of Building Owner Affidavit as per N.JAC. 5:17.

UCC FI00-2 [rev J96)



QFFICE DATE RECEIVED:

vill, PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL COMMENTS

ma_._moxr_m.__. Pralimin,
(affice use only) Inltial

Finat
Date

Prelimin. Final Prellmin. Final Prelimin. Final
Initlal Date Inltiat Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sawer Authority

Water Authorlty

Police Departmant

=
<

Health Department

Soll Conservation

N.J. Dspartment of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

=

|
i

Utllity Dig No.

Ml
)

oljojojo|jojo|ojajojojaltaja) o

Bullding
Electrical
Piumbing
Fire Protection
Mechanicat

Name of Coda & Edition

IX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Othar

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Qther

ooooooan

X. CERTIFICATES ISSUED {(office use only}

Temporery Ceartificate of Occupancy
Temporary Certificate of Compllance
Continued Certificate of Occupancy
Cartificate of Compliance

Cortificate of Occupancy

Certificate of Approval

Lead Abatemsnt Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/13/2007
Control Number

Permit Number 04-4179
Permit Issue Date  (09/28/2004

Certiﬁcate Certificate Number 04-4179
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 135-167 VAN ZILE RD RE-ROOF , NJ Block: 1149 lot: 1 Quat:
Owner in Fee: BRICK PLAZA ASSOC
Owner Address: 600 OLD COUNTRY RD GARDEN CITY NJ 11530-
Telephone:; 516/393-9000
Contractor BRICK PLAZA ASSOC
Address 600 OLD COUNTRY RD GARDEN CITY NJ 11530~
Telephone: 516/393-9000 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 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.

(O 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:

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.

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

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

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

[J Total removal of asbestos hazards in scope of work

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

[] Certificate of Compliance

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

] 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: 12/13/2007

Check Number:

Collected By:

Page 1
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" TOREHIP OF BRICK Date Tssued (09/28/7004
401 CHREBERS PRIDGE B
DIVISION OF TNSPECTIONS Perwit § 84179
: {CC NEW JERSEY
CONSTRUCTION
PERMITE
TOENTTFICATION Block_ 1189 lot_1 Qual
Work Site Location_J35-160 V& ZILE RO Contractor NATIONS ROOF
RE-E Mdress 80 WAL RGO
Quner in Fea_BRICK PLAZA ASSEC RN
Address____ 500 0L CCUNTRY RO Telephons__{214}423-617
’ . GARDER CIOY, WY 11530- Lic, Ho, or Bldrs, Reg. ¥
Telephone_~_ (516)303-4000 Federal Bmp, Nov _10-7521043
Is hercby granted permission to perforn the following vorks PAYHENTS (Office Use nly)
{X) BILDING []AEBH [ 11E4D HAZARDY AQATENENT Butlding 50
| ] ELECTRICAL { ] FIRE PROTECTIO [ 1 OEHOLITION Electrical g
[ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT [ ] OTHER Plubing b
{Subchapter 8 only) Fire frotection___ ¢
DESCRIPTION OF ¥WORK: Elevator Devices 0
RE -ROOF TEAR OFF {ther
OCA State Pereit fee_ 141

WOTE: Tf construction doas not commence within one (1} year of date of issuance,
or if construction ceases for a period of six {6} ponths, this pemit s woid,

Estinsted Cost of York §____ 100,680
8/8/2004

U.C.E. FI70 (rev. 3/96) WJ UCCARS 5.24E

Cert, of Gocwpancy_____ @
(ther

Total 9

Checkbo, 1084
Cash

Collected8y__ 8

19/28/04 2:28FH 00155803084
¥¥07 SERV.OD7

#4179
RUILDING $50.00
DCA $147.00

CHECK & 19T - 0



GE

R ICARS 5. 24E

TOMSHIP OF BRICK LCC NEW JERSEY Bate Received 09/28/200
401 CHEBERS BRIDGE RO BUILDING Date Issued  09/28/200
DIVISION OF INSPECTIONS SUBCCDE Control §
TEGNICAL SECTION Pernit § 04179
A. IDENTIFICATICH-APPLICANT: CCHPLETE ALL APPLICABLE INFORHATIEN. WHEN CHANGING C, CERTIFICATION IN LIEW OF QATH
CCNTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DI6 #0: 1-800-212- 1000
Block_t149 Lot_1 Qual I hercby certify that I an the (agent of ) owner
York Sita Location_{35-167 VAl 2L ¢ of record and ao authorized to rake this aplication.
RE-ROOF
Owmer in Fee_BRICK PLAZA ASSIC :
Address_500 01D CONTRY R Signature
GARDEN CITY, MY 4{53¢-
Tele. {516)383-0000 0. TECHNICAL SITE DATA
Contractor _NATICHS POGF DESCRIPTION OF WORY
Address 50 WA SH ROAD
YQHKERS, WY RE-ROOF/TEAR OFF

Tela. (Q16)823-B1H fax {_)
Lic. Mo, or Bldrs, Reg, Ho.
Federa! Erp. No._10-7521743

S SEURY {0ffice Use Onty)
PLAH REVIEY Date Initial  INSPECTIONS Dates {Honth/Day)
[Hofanskeg, __ _ Type Failure Failure Approval Initial  TYRE oF ¥ORK
{14l e Footing [ ] Mew Building
[ ] Footing — ___ fordatin [ ] Addition
[ ]Foundation _ __  slab [X] Alteration
[ ] Fram —_— e Fram [X} Roofing
{ ] Gther — . arcierfree [ ] Siding
Joint Flan Reviex Required: Insulation [ )Feme __ ¢ Height (exceads 6')
[ Jlect [)Plwb [ )Fire  Finishes []%ig__ 0 S ft.
§m ARO[ ] Elev Energy f ] Poot
[100 []ce W_ Nechanical [ ] Asbestos bategent Subchapter 8
Date: Z07 wm [ ] Lead ez, Matenent WAL 5217
Jporoved By %ﬁ _H; " [1 2?,.
/ :._.55.8 o%m wm :Ea_:_s

B. BUILDING CHARACTERISTICS
lse Grop  Present Proposed 85 Est, Cost of Bldg, Work:

Constr, Class Present Preposed 1. NBldg, § 0

Ho. of Stories b 2, Alteration §_ 108,860 Adrinistrative Surcharge
teight of Structire 0F. 3, Total {142)§ 108,850 Paid {X} Check §_108% Ninfoun Fes
Arez Largest Floor 0 5. . Collectsd by:__ Ju TOTAL FEE
New 814, Area/AN Floors 0% ft.  Industrialized Building: DCA State Permit Fee
Voluze of hew Structure 0Cu Ft. [ ] State Approved

Total Land Area Disturbed 08 Ft.  [}Hp

FEE (Offica Use dnly)

|

| LAY

oy
=1

$
$
$
}

=
pan

WC.C. F1IB (rev, 3/%6)



K

RJ UCCARS 5. E

TOMGHIP OF BRECK

401 GUBERS BRIDEE D
DIVISION OF TNSPECTIONS

{0C NEW JERSEY
BUELDTYG
SUBCCDE

TECHICAL SECTIN

Date Received 08/26/2004
Date Tssued  09/28/200%
Control §

Perwit § 0h-4129

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION, VHEN CHANGDNG
OOMFRACTORS, MOTIFY THIS OFFICE. CALL UTIEITY DIG HO: 1-800-272-1000

C. CERTIFECATION TN LIEY OF GATH

Block {49 tot_{ el 1 bereby certify that I an the (agent of) omer
Work Site Location_135-167 YA ZTLE of record and aa authorized to neke this gplication.
R
Oeter i Fee_BRICK PLAZA ASSC
Address_§00 OLD CONTRY 70 Signature
__GADR CITY, WY 11530- .
Tele.{516)393-3000 [, TECHNICAL SITE DATA
Contractor_HATTONG RGO DESCREPTION OF Wik
Address 80 WA 4 ROAD
YOREERS, Y WE-HCF fTEAR OFF
Tele {818 23-6111 fax ()
Lic, No. or 8ldrs, Reg. No.
Federal Eap. Ho._ 10-1531783
B QLHAURY {0FFice Use Only) _
P& REVIEN  Date Initial  INSPECTIONS Dates (Honth/Day) /
[THoPlansReq. _  __ Type Failure failwe Approval Tnitial  TVPE OF WORK . FEE {Office iss Only)
[ 1A Y Footing [ ] New Building!" $ 0
[ ] Footing — — Fomndation { ] Mfitim  ~ 0
[)Foundation ___ sl {1] Alteration 0
{ ] Frae —— e Frae {X] Roofimg 5
{1other __ __ ____ Barrferfree [ 1 siding . (]
Joint Plan Review Required: Insulation [ {Fence __ 0 __Height {exceeds 6') ]
[ 1 Elect []Plub |]Fire Finishes [1%q__ 0 g ft, 8
SBCODE APPROVAL | | Eley Energy [P0l U |
{10 f1c0 [jch Mechanical [ ] Asbestos Abatement Subchepter 8 ]
Date: o] [ ] lead Haz, Mbatesent NIKC S:17 ]
Bpproved By: Other _ [ ] other , ]
Final ___ Cther 0
Barrierfree [} Deaolition 8
-B, BUILDING CHARACTERISTICS }
Usa Grop  Present Propased -5 Est, Cost of Bldg. tork:
Constr, Class Present Proposag LMewBldg, § ¢
Ko, of Storieg 0 % Alteration §_ 108,860 ‘Mministrative Sucharge  § 0.
Height of Structure B ft. 3, Total (4208 109,860  Paid [N] Check §10%¢ Ninimm Fee $ i
Area Largest Floor 0 %, Ft. Cotlected by:__ a4 TOTAL FEE § &%
Hew Bidg, Area/AtT Floors 0%, Fto  Industrialized Building: DCA State Pargit Fee  § Y]
Volume of New Strwctwe__  8Cu Ft, [ ] State Approwed
Total Land Area Dristurbed _ 0% R RLE UL, FII0 (rev. 3/%5)




CE N UCCARS 5. M€

TOHIP &F BRICK U NEY JERSEY

AG1 CHABERS SRIDGE RO BILDDE

DIVISHM OF BISPECTION Soos
TECBICAL SECTION

Date Received &0/25/2004
Date Tesued  08/28/2004

Cantrol §
Permit § O4-4178

A, IBFTFICATIORAPPLICATT: CONPLETE ALL APPLICABLE INFORKATION. \HEN CHAGDE
CONTRACTORS. HOTIFY THIS OFFICE, CALL UFILITY D16 WO 1-800-272-1000

(. CERTIFICAYIOH T LIEU O ATK

Block_ {1 tot_{ el ___ 1 hereby certify thet I am the (agent of) cemer
dork Site Location_ 35161 of retord and i avthorized o pake this application.
F-R0E
Qe in Fee_BRICK PLAZA ASSC
Address_§10 OLD COITRY 0 Signature
Tele.{518)353-0000 D, TECHRICAL SITE DATA
Contractor_KATIQHS R0%F DESCRIPTION OF CORX
Address_80 WAL RO
ATHGERS, Y RE-RO0F/TEMR, OFF
Telz. (12363 Far{_)
. Lies No. or Bldrs. Reg. Ko,
Faderal Eap. o, _10-B21043
A8 SBSARY {0fFice Use Only)
FLA REVTRY fote Initial  DEPECTION Bates {HonthfDay)
[loMansieq. ___ __ _  Te Failere Failoe dpprowa] Initial  TOPEGF WO , FEE {Office Use tnly)
f1an . Footing [ 1 tew Butlding § g
[bootig  ____ _____  Fondation { ] Addition ]
|} Fomdation _ Sl {X] Alteration ]
| brame . frae [X] Roofing 5
Piother _ _ ____ CGareierfree [ 1 siding . $
Joint Plan Review Required: Insulation [ }Fenoe _ 0 Hefght (exceeds §') g
{]Flect []Pleb []Fire Finishes [isim __ 0 S ft .t
SBCDE MVE | e Eeryy [ ] Pool 8
1wl Eechanical [ ] Achestos Abatement Subchipter € )
Date: ™ { ] Lead Har, Abatecent RIKC 5:17 ¢
tpproved By: Qther___ { | Other g
Final___ Gther )}
Barrierfree { ] besolition ]
B. BUTLDING CHARACTERISTICS
{ise Grop  Present Proposed RS Et. Cost of Bldg. ¥ork:
Constr, €lass Present Proposeg i, bev Bldg, § )
Wo, of Stories 0 2. Mteration § _ 108,860 Ainistrative Swrcharge $ [
Height of Structure 0 Ft, 3 Totad (16204 108,880  Paid [¥] Check § 084 Hinimo et } k|
drea Largest Floog 0 5 ft. Collected by: __ g TOTAL FEE $ 5
Hev Bldg. AreafAt] Fhoors 05¢ Ft.  Industrialized Building: ICA State pereit Foe § L)
Yolue of Hew Structure Qe ft, [ State Approved
[ 11 B.0.C. FH10 {rev, 3/96)

Totat Land Area Disturbeq 8 5, F.



Township of Brick

Counter Form
{PLEASE PRINT)

Site Location: SR - T ey Zrrs Aol
Block: /7479 < 7 Lot:
Owner's Name: S cermeat) Ois8.48 Fs5oc

O",n.-..-’.-. Adailing Addrace: )
Pl

[EFYVT I 7

BUILDING ELECTRICAL

Contractor: #or7en/s Eoors:

Address: S Cptr et e Contractor.
: Gonliws o Address:

Phone: Y  ¥23 &/ 7/

Lis # _ Phone:

Federal Emp # or SSN__ Lis #:
Eederal Emp # or SSN

Technical Data
Description of Work:

T o, e Ear oo | F/TOD

Technical Data
Item Quantity

\S‘puﬂe' ~7 or ﬁz/sﬁﬂjg PN Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Comumunication Points

Alarm Devices/FAC Panel

Type of Work Total
___ New Building ___ Siding . .
Addition  Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
Al . Spa/Hot Tub/Storable Pool
teration ___Pool .
_#Roofin Demolition Blectric Range KW
— g — Oven/Surface Unit KW
___Asbestos Abatement Sign sAf  Electric Water Heater KW
_ Fireplace wd/gas Electric Dryer KW
Dishwasher Kw
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KwW
No of Stories: _ / Space Heater/Air Handler Kw
Height of Structure:_ /& ' Baseboard Heating KW
Area of the largest floor; 2/ > o S/ T Motors 1+ HP
Area of New Structure: </ 02 Se/Fr T¥ aﬁsfsormgr/Gencr alor Ali(dw
Volume of New Structure: / Lig t tander P
Total Land Disturbed:__© Service AMP
' Subpanel AMP
. ' : ) Motor Control Center AMP
Cost of Alteration: $g /ﬁdy £ 0 ’ Sign/Outline Light KW
s Furnace
Cost of New Building: Steam Boiler
Cost of Site Work $ Other:
Total Cost of New Building WOIE ? < Estimated Cost of Electrical Work:
I hereby certify that 1 am thc. agt?ntlowncr of record and am | hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work authorized to make this application and perform the work
listed on this application. listed on this application.
) SJW Signature:
Please Print Name ~oa 0% Pre A Ay Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Desecription of Work:
Technical Data

Fixtures Quantity Heating Type: __ Gas Oil _ Electric ___ Solar

Heating System is ___New __ Existing
Water Closets (Toilet) Location of Fumace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity
Drinking Fountain Combustible Storage Tanks__ capacity
Washing Machine LPG Storage Tanks capacity
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
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 1 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

Smoke Detectors

Heat Detectors

Total

Stand Pipes :
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gayg/ Oil Fired Appliances:
Gas Stove

(Gas Dryer

Fumace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost (_)f 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 permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address; /25 ~/E 7 /‘f”ﬂ/ Lodgr /(C’-&/J

Block: SrYG Lot: L/

Contractor: ) /ﬂ/z./yw;’/'g ofs;E

Contractor’s Address: _ A /éc’ﬂ/ ﬁ.é/: vE ééé‘/ﬂ?'% /ﬂ/}‘ﬁ[ s 5/
Type of Construction (minor, new homej: La  Aoos=

Type of Debris (shingles, siding, wood, etc.): L=< D ALBBER ( EXD ny

-~

Party responsible for removal: _ &ty oc//S

Dumpster size: So ypeo C o7 &

Destination of debris:

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 fully and accurately described above and
have been disposed of in accordance with all applicable 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.
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Srgnature Date
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Print Name




5 NJR
;7 Home

Block E Lot H Appli. code %

Mailed To: BRICK TWP 401 CHAMBERS BRIDGE RD BRICK NJ 08723

fotatDue: § 4100 ]

/A 418088 N<Om>ZO__um_N_»<

227 KELLY LYNN LA

Customer:



