f’,\ BLOﬁEeEP;Eé 7o ot #-28 _F~/F  aooress @ite) _FLDre d’th"‘zf &l aL ) PERMIT NO. (’ng l’q\s

V. FEE SUMMARY (for office use only)

AUG 2 3 1995

CONSTRUCTION PERMIT

" Update Update
o MEHCTON o== APPLICATION poa s
Applicant Completes: Sections 1, 1, Il (optlonal), IV, V1 and Vil 3: Ei’:’emgg?mon T
I. IDENTIFICATION 5. Elevator Devices
: 6. Subtotal $
1.  Proposed Work-site at: LT /4 £/2— 7. Less 20% for
) N State Plan Review
2. Name of Owner In Fee: M_éﬁﬂ%_ Tel. { ) 8. Subtotal $
9. DCA Training Fes
Address _ 10. Subtotal
' o o o 11. Cert. of Occupancy CQ()
iy . ; 12. Other
3. Ownership in Fee: Public Private . 13, TOTAL $ —
4. Principal Contractor: __,Md‘"_.fw're‘- (_}8&3_17_7_ @ \%
k)
Address _MAL,M%J A</ Vi. BUILDING/SITE CHARACTERISTICS fefice use onl)
_ 1. Number of Stories
Licormse No. OR, i new home, Buider Reg. No. Exp. Date 2. Helght of Structure fi.
i — 3. Area—Largest Floor sq. ft.
Fodera Emp. No, L2 /BFTSO]  soca Securty o 4. New Building Area sq. fL
) 5. Volume of New Structure cu. fi.
5. Architect or Engingar = Tel. { ) —= 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation it
® i Charge. ?,fpv%ﬁ"_m.g,ﬂzﬁ%_ Tol. ()22 3777 | | 10 Wetands - yes =t
= 11. Max. Live Load
12. Max. Occupancy Load
Est. Cosl
Il. PROPOSED WORK o
1. (¥ Minor work LS00 Vi OPTIONAL (for office use only) _ VIl. DESCRIPTION OF
(single trade) Plans ﬁ)ate Rejaction Approval Re- Resubmission Dates Re-
2. [J Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. [0 New Building 1. [J Hotels (R-1)
4. [J Addition , . 2. O Multi-Family (R-2)
5. O Alteration . ] 1< M e N G 3.0 Two-Family (R-3) BOCA
8. O Fire Protection /25 A 4 V 21D XY 4. O Two-Family (R-4) CABC
7. O Plumbing A 4 7 7/ 5. (] One-Family (R-3) BOCA
8. O Electrical - 6. C1 One-Family (R-4) CABO
9. O Elevator Dovices No of dwelling units:
10, {7 Asbestos Abatement Before Construction
11. O Demolition Aftar Construction
TOTAL COSTS Net gain or loss
I . DO YOU WANT: (optional) 1 O Partial Releases 2. (J Prototype Processing ] B. :q OSP:aTeESSlgeEcTﬁI:IALIIse:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4, 0 Raefrigeration Systems 7. [0 Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2. [0 High Pressure Boilers Preventers 8. (0 Underground Storage Tanks Indicate Former:
3. 00 Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

G/980201) ¥85dl



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. { )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 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 laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
Registration Act (N.J.S.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 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. I
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l turther 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,
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 restdence that is owned and occupled by myselt and located on
the property listed on Page 1. . .

~

C. ()1 further certify that | will perform or supervise the following work:
C.1. { ) Buliding C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

2

D. { )i agree to advise all contractors on this project that they are required to be ragistered with the Now Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

I further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Alf 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 : Date

. AGENT SECTION
(to be completed it the applicant is not the owner In fee)

| hereby certify the following as required by the New Jersey 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.

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
ot Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully falsg. | am subject to punishment.
( 1 Check if contractor.
Agent Name Lolemr Eo- :)"546‘5*‘30_&_5—_} '/?u‘c’,
Address NTHER L. THRrsiZe gl
7045 pex, , N _PE753
) 272 3727

'Telephone (

Signature

Date ff/l_a// 7<



CFFICE DATE RECEIVED:

vill. PRICR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL :
CHECKLIST Prelimin, Final Pralimin. Final Prelimin. Final Prelimin, Final
{office use only) Initial Date tnitia} Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sawer Authority

Water Authority

Fire Dmvm::.xw_ﬁ

Palice Department

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No,

gag({o|jo(o|jgojfoyojo|oyoyolo|o

a

IX. SUBCODES AND SPECIAL REGULATIONS APFLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Cther

Electrical Barmier Free

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

(0 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.
1 Continued Certificate of Occupancy No.

O Certificate of Compilance No.

1 Centificate of Occupancy . Ne._ .
O Cenrtificate of Approval No.
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= PERMIT

(C\“D Lot -\){\"”\)(n f“ /

IDENTIFICATION Block

CONSTRUCTION  oate 1ssues B '% 95

Control #

Permit # c; /f/_ 75.—-—.

‘ur‘k P

Work Site Location= & ot L LU (0 150 LS contractor NG ML e/
v ST U\ 5 N VA SRR LS ol W S L Address o
NI T T L
Owner in Fee ! 2 " P TE
Address — - 4 Tele. { ) TRUET
. 14 "N ~3 \Lic. No. or Bidrs, Reg. No. Exp: ba'té —_—
Tale. { ) Federal Emp. No. erv #
or Social Security No, LUt -
o
PAYMENTS (Office Use~Only)
is hereby granted permission to perform the following work: Buliding R
[ 1BUILDING [ 1 PLUMBING [ 1OTHER Plumbing TOTAI
[ ] ELECTRICAL [}( 1 FIRE PROTECTION Electrical fUEPL
[ 1 ELEVATOR DEVICES Fire Protection _ 11 n TFuaunrc
DESCRIPTION OF WORK: Other -

r

LQ e "\- \ i\,\j‘_ .( l'. k -\\‘"{D

NOTE: it construction does not commence within one (1) year of date of Issuance, or it
construction ceases for a pariod of six {8) months, this permit is void.

Estimated Cost of Work § 1 (O™ C\\\‘\.(‘ L\C )
. , A

J.c.C. Form F-170C co\r’uérﬁbcnon OFFICIAL
2 CANARY -\TAX ASSESSER “.3/PINK -

1 WHITE - OFFICE JACKET

Otherg .f"“lo £0S L ARTAADBET

DCA Traming Fee

-

0.3%
0.490

35.8)
.0}
35,07
%, 0
0.03

L3134

Cert. of Occ.
Other
Total _leofr ™
Check No, s Va1V -3
Cash !
Collected By: \\»\1-\-‘

J

4 GOLD - APPLICANT



m__".::s.mﬂ._cz sa mgm_é%_ _
SUBCODE e e BB |15

Control #

TECHNICAL SECTION Pomit 4 () ~W‘ lnwmv

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

A %nﬁt AEADS

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1004. D. TECHNICAL SITE DATA N —.
Block &70 Lot _ 2o -2é 7~/F Description of Work \\MJ% RQ.NM. M\\.\E& He??Ds 7
- . By
Work Site ro.nmﬁ_ozl'g%%ﬂk%
_ Water Supply Source ALTEAS ES T~
Owner In Fee Ll Al SRnoldy Method of Valve Supservision ~
Address LIALT \\n\.\u'\ .\.u..hn\u.\}\ %.\QS@DM\V Local Alarm Supervision -
Cantral Supervision *
Tele. ( ) Proprietary Supervision !
Contractar ___ oA & @ Sl  p/€s
Address 5 N&N. VA, v Vs P A Flammable Liquid Storage Tanks ( ) Capacity _» Fusl "
IBeAs  Lrex., AN Combustible Liquid Storage Tanks ( ) Capacity . Fusl _.__.
Tele. { ) &qu_hu 4 .W.N..N\Q LP.G. Storage Tanks { ) Capacity _* Fuel _____
Lic. No. p— LMN.G. Storage Tanks { ) Capacity Fuel .
Federal Emp. No. _2Z. FAFS] or Social Security No. -—_
Number FEE (Office Use QOnly)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads . |F
Use Group Present Proposed Dry Sprinkler Heads Q\ m -
Constr, Class. Present Proposed TOTAL 5 L =
Heating Systems [ ] New _.\_\mxmw::m
Type: [»T Gas [ j Qil [ ] Electrical [ ] Solar Smcke Detectors *
[ ] Cther Heat Detectors )
Location: TOTAL —_
Total Est. Coat of Firs Prot. Work § ___-S©0 = [ ] Other
Stand Pipes -
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systemns L
PLAN REVIEW:; INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure @:9&% Pre-Enginesred Systems
Joint Plan Review Required: Suppression Test oy, CO, Suppression IR
[ ] Bldg. [ ] Plumb. Fire Alarm Test o Halon Suppression b
[ ] Elec. [ ) Elevator Smoke Test Foam Suppression
[X) Fire Plans A Mechanical Dry Chemical —_
Date: TCO Wet Chemical —_—
Approved’ by: Other
SUBCODE >_u_umO<>§ Other hY Gas or Qil Fired Appliance -
[¥)CO [ ]cCO[ ]CA Other OTHER . -
Date: Tl Sl il / \ —_—
Approved by: \\\) N\\ Administrative Surcharge $ $\
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fea $
| hereby certify that | am the {agent of) owner of DCA Training Fee  $
record and am authorized to make this application. Collected by: TOTAL FEE 3
U.C.C. Form F-1408 1 White = Inspecior Copy 2 Canary = Office Copy

=~ SIGNATURE ~—7 3 Pink = Offca Copy 4 Gold = Apphicant Copy



CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block &7 Lot _2o-Z@&  @-/F

AN ' : Date~Regeived
TS FIRE PROTECTION ourage .ﬂ 38 _nww
e ey SUBCODE Control #

=4 TECHNICAL SECTION Permit # WN dm * lnw.w
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Mopr ...unn,..ﬁnnhx\ AER LS

D. TECHNICAL SITE DATA :
A SREmsxest HeRDS TP

Work Site SE_OJEE&I\E]L

Description of Work I CleTISe Aoy e

. Water Supply Source

Owner in Tmm

7 Y2

Method of Valve Supervision

Local Alarm Supervision

Address \N&N&“ \N‘NN- N\WEN &mmnn\lﬂ.v.bnnu

Cantral Supervision b

Tele. { )

Proprietary Supervision

- . Contractor k&hﬂh £ Mm%ml Ax\n\ ‘u.u i ,
Address N&N & . FRIrre &h Flammable Liquid Storage Tanks { ) Capacity _1 Fuel -
E 2 AN Combustible Liquid Storage Tanks {elr - 3 capacity Fuel
Tele. ( ) 1&“0. c: Y b A L.P.G. Storage Tanks ) i Fuel
Lic. No. p— LN.G, Storage Tanks m Fuel
Federal Emp. No. _ 22 \3 rXo7 or Social Security No. b
. Number FEE (Offica Usa Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads N . S
Use Group Present " Proposed Dry Sprinkler Heads _ N % -
Constr. Class.  Present Proposed TOTAL _ 5
Heating Systems { ] New [ ¢ Existing
Type: [o4"Gas [ ] Oil [ ] Electrical [ ] Sofar Smoke Detactors *
[ 1 Other Heat Detectors N
Location: TOTAL _—
Total Est. Cost of Fire Prot. Work § ___.S@0 = [ | Other
Stand Pipes 1
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems —_
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systemns
Joint Plan Review Required: Suppression Test CO, Suppression h
[ ]Bidg. [ ] Plumb. Fire Alarm Test - Halon Suppression .
[ ] Elec. [ ] Elevator Smoke Tast Foam Suppression . B
r\S Fire Plans Approved Mechanical Dry Chemical -
pate: &/ 24/%5 \W + TCO Wet Chemical .
>Uu8<ma\ by: / Other
SUBCODE >_u_u_u_o<>_% Other b A .@m.w or Qil Fired Appliance -
[ JCO[ 1CCO[ ]1CA Other OTHER N —_
Date: /;/. L k
—
Approved by: . Administrative Surcharge $ ¢\
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee 5
{ hereby certify that | am the (agent of) owner of DCA Training Fee  $
Collected by: TOTAL FEE §
record and am authorized to make this application,
AV% UL.C. Form F-1408 t Whits = Inapecior Copy 2 Canary = Office Copy
SIGNATURE 7 3 Pink = Office Copy 4 Goki = Applicant Gopy



ROBERT E. SURBRUG, INC.

34682 EAST THISTLE AVENUE » TOMS RIVER, NEwW JERSEY QA753 ¢« TELEFHONE 908 270-3777
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STATE OF NEw JERSEY LIC. #3595
AIR CONDITIONING  PIPING

MASTER PLUMBER
PLUMBING  HEATING



