AN THASTIC

TOWNSHIP OF BRICK

PLp  Fea 4 AL
1. IDENTIEICATION

DA S ”

1. Proposed Work at: ) C’&[(Q_A >l Z
2. Owner Name: 8[ Cu) bii)].ﬁl“ < /‘;4"/7&5776 SAM ? Tel. (z.._d.."L ] 308 ~ FELESA
Address _ 21 Sremrcerdase DRyve MarL.Bogo, M- OIV6
3. Principal Contrector: / o AMer Tad LCyroat Tel. (_b_ﬂj_) 55 -53/4
Address 109 BRodsunc Mo bawperceyicee, M. oFey g
Lic. No. or Builder Reg. No. Faderal Emp. No. 2 A - 9\3‘@? 74
4. Architect orlEngineer: T’bm“ﬁg G L ACHET Tel. (wl E33 - {92 g {
Address é S%maéﬁ L0, TREARO™ , M.
5. Responsible Person in Charge of Work Honr {asfg ol arTE TeI: (é'_’.} ] é?\r"ﬁ/¢
- ——————

II. PROPOSED WORK _ .

A, TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
Rt E Minor Work {Single Trade! Permit{Category Estimated OF THE FOLLOWING?
2. Small Job ($5,000 and no Pri 1, Building/
Ar::rovais) ana o rrer Strlucltu?al $ o0 .00 1. [ Etevetors/Dumbwaiters
Completa oniy 11.8., 11} 2 Plumbing _&0__0_ 0. 00 2. High-Pressure Boilers
and IV.A. and Page 2 . a. Electrical Ao .00 3. [J Refrigeration Systems’
3. O New Building 4 Fire Protection a. [ Pressure Vessels
4. 1 Addition 5. (3 Other 6. [J Hazardous Uses/Places
5. CJ Anerstion 6. L1 other of Assembly
/6. [T Repair, Replacement TOTAL COST DO - O 6. (] Cross-connections/
3. O Demotition Backflow Preventors
8- D Other: C. DO YOU WANT: 7. D Sprinklers
. . |~ 8. [ Smoke Control Systems
1, [ Partial Releases 2.0 Prototype Processing in Open Wells )
III. DESCRIPTION OF BUILDING USE (USE GROUPS} : D AR A R
A. RESIDENTIAL A. OWNERSHIP
1. T Hotels {R—1) If new construction, enter no. of dwelling 1. d Private (Individual, Corp., Non-profit
2. T muiti-Femily (R=2) units _ 2 O :;:;I-; E‘t;t-:t County or Local Govt.
: X ic e, County or Local Govt.
HMD Reg. No.: If other than new construction, enter no. of
—_—_— dwe!ling units: B. HEATING FUEL
3. [J 7wo Famity (R-3b) ) Before Construction: princioal  Second T
4. [J one-Family (R—3a) After Construction: 3. "‘%M [?:| ary Gas"'me
Net Gain {or toss}: a. % % gu 3
5 lectric
B. NON-RESIDENTIAL 6. 0 Solid {Wood Coal Etc.)
6. [ ] Theatres with Stage (A—1—A) 16. [ Institutional Detention ; E 5 Propane
6. ] Movie Theatres {A—1-8) Center (1-1) o [J 5 g‘::"
7. 3 Night Clubs tA—2) 17. [J Hospitals, Infirmaries : er
8. [J Restaurants, Libraries, i-2) C. TYPE OF SEWAGE DISPOSAL
/ Mussums (A—3) 18. [J Group Homes (1-3) 0 E: oubtic or Pri o
. o . . ublic or Private Company
9. [ Retigious Assembly (A-4) 1, o Mercantile (M) 1. Private (Septic Tank, Etc.}
w. [ outdoor Assembly (A-B} . Moderate-Hazard
11. [ Business (B} Warehouse [S—1) D. TYPE QF/WATER SUPPLY
12. [ Educational (E} 21. L1 Low-Hazard 12. Eﬂ Public or Private Company
Warehouse {S-2) pa
13. [ Moderate-Hazard Factory(F—1) . 13. 3 Private (well, €xc.)
1a. [ H ( 22 1 Temporary, Misc. (U}
© = Low-Herard Fectory {F -2} 23. T Other E. BUILDING CHARACTERISTICS
15, L1 High-Hazerd (H)
14. No. of Stories
18. Height of Structure Ft.
State Specific Use: #AIQ - 5'04125 STéEE C@Nmﬂ?c % 16. Arsa—Largest Fioor Sq. Ft.
17. Bidg. Area—All Fis. Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu, Ft.
18. Totaf Lend Area Disturbed Sq. Ft. J

R -
.C.C, Form F-100 {8/83)

BUEDING

—
-]
w
jer)
Py
Y
=
(&)
—_—
Q
©
£
O




Page :

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION , -

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance |
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ | further certify that | wi/ll perform the work below.
B1. [] Building B2. [ Electrical ~ B3. [J Plumbing

G Ll further certify that a new home will be constructed on this property, for my use and
: ‘occupancy | attest that all design, construction, plumbing, or electricat work will be
done by me or by subcontractors 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.A.C. 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.

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.

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

L SIGNATURE DATE J

Il. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 \Z)Qm:ﬂ/c; VDZ.#)NTE TEL.M) 6?563/¢

ADDRESS .@ ﬂ GCaST/ImO 6/257{rouéo¢ @ !

sooy Beugswct e Adwesneeviue, MT o54s
SIGNATURE %U)M /Wﬂ

U.C.C. Form F-100 (8/83)



N pock .40 7 LOTNO. /2—_ suBmvisio¥ PERMIT N0 <&

Page 3

PRIOR APPROVALS CHECKLIST

A LOCAL COUNTY REGIONAL STATE
W APPROVALS Aogrow | Appraval | Awprovit | Appovt | Asprowl | Approwt | Asprovt | Agmovs |  COMMENTS

Init. | Date | {nit. | Dste | Init. [ Date | init. | Date | Init. | Date | Init. | Date | Init. | Date ] Init. | Date
[] Planning Board ‘ ‘ 1 A AR { .
] Zoning Board . . \lfoh R D | N I - 1 ¢ - N im . s
] sewer Authority . : A A .a } uc -
(] water Authority i ‘ § .».. RS ,.....w M,w. ¥
7] Fire Department : _ . s 3 I b T
M Palice Department ’ N e e “
] Health Department _ v RS M P - __
(] soit Conservation _ . S 1 | — _ S N I A

[[] N.4. Dept. of Community Affairs
_H_ N.J. Dept. of Transportation . . . -
[C1 N.J. Dept. of Environmantal Protection b . | . 9 JUna DL N NN

EDITIONOFCODE EDITIONOF CODE O

. Flood Hazard

= wnhnqauﬂmsﬂ (3 Mechanical . [ As Buite
Elevation
D Building D Energy . Certification
{1 Electrical 3 eatrier Free ) (] other
[ Plumbing [(J Other
| D Fire Protection ' [




_I. PLAN REVIEW STATUS . . .

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Reguired Type of Work Date Receiver Date Roviswer Comments
) BuiLoINg (-4 -&C  ifds
Footings/Foundstions
Framing
Architectural VA A
Other L =
CJ  pLUMBING W =y N v
1 EeLecTRICAL . & -2 )i
K] FIRE PROTECTION '3//{/ & | Gy Mz%.:i—
{1 oTHER /4 _ .
\ J

Updated at time ok permit and after final approvals.

— OTHER
.

Issue Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION [
fsumnms ?’Ar?,—yf“)?" ) a
Footings/Foundations //
Framing [74
Architectural
—  Other
_ PLUMBING
%ECTHICAL Py N
—— ¥ FIRE PROTECTION L 21— %_/
V74

CERTIFICATES TO BE ISSUED:

 IILCERTIFICATES ISSUED ..

Temporary Certificate of Occupancy
W77

Date Issuod

-r“—‘"/’—,— I

Initial fee collection recorded in A, all others in section B.

Lewmot iRl B8 S

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

NNV AN

AN

Date Expired .% : 7 ISSUANCE
[ Temporary Certificate/of upancy - AMOUNT
Date Expired — BUILDING S £ ]38
] certificate of Occupancy PLUMBING _Zé:e_:.’_
Ne. ELECTRICAL ]
(] certificate of Continued Occupancy 47FIRE PROTECTION D
No. OTHER *
] certificate of Approval r SUBTOTAL § 7‘-ﬂ
No. — LESS: 20% of subtotal {when:plan review " =~
L 3 None ) performed by state agency). (—-:ﬁ”;u- ,
D.C.A. TRAINING FEE .0006 x = L]
—— — —— CERTIFICATE OF OCCUPANCY 2D s0
- IV..ON:GOING INSPECTIONS . OTHER . .
O ing Ins ions Required Date Posted to OTHER -
e See Poge 1 11.D1 Log snd Ticklor TOTAL COLLECTED WHEN PERMITISSUED  §_ /%) af7
DATE Collected By,
rd
B. COLLECTED/AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collacted By AMOUNT
CERTIFICATE QF
OQCCUPANCY L]
QTHER hd
OTHER LI
— LESS: Refunds ( [ )
TOTAL COLLECTED AFTER PERMIT ISSUED § ]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vA} S .. e
. . COLLECTED AFTER PERMIT (VB) - =
\_ J TOTAL § . J

'U.C.C. Form F-100(8,83)



TOWNSHIP OF BRICK (et CERTIFICATE o= 2

CERT. NO.___406
DATE I1SSUED . 4-11-88 -
FANTASTIC SAMS SNITORM CONSTRUCTION \ Subdivision J

IDENTIFICATION . J PAYMENTS
Owner _RBicuspid Inc.{Fantastic Safment Fees Remittad  $
Address 27 Steeplechase Dr. Address [ check No.
Mariboro, N.J. [ cash
. E] Other
Tol. { ) Tal. | } 7
Work Site Address ' Lic. No. Collected By:
\ — Cedar Bridge Avenue Federal Emp. No. J Lﬂate: _ -
‘ CERTIFICATE OF OCCUPANCY/APPROVAL ]
A. ] CERTIFICATE OF OCCUPANCY (J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. (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 cccupancy.

C. [3 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occuparicy the following conditions must be met rio later than
April 15, 19881988 or the owner will be subject to a fine or order to vacate:

Pending final engi&%ering add completion of entire bldg.

D. DESCRIPTION OF WORK: | | OL/{'//O B/Qb
Business W &\M A

USE GROUP B FIRE GRADING __2 Hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Hairstylist

9000.00
FINAL COST OF CONSTRUCTION: $
_ CONSTR N OFFICIAL

\. y,

U.C.C. Form F-260 (8/83) Light Green = Qffice Copy  White = Applican: Copy  Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK

FA-

"A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION
* CODE

r——JBUILDING
| ’——{SUBCODE

TECHNICAL SECTION

When changing ¢contractors, notify this office

{ PERMIT NO. _
DATE ISSUED

\ Subdivision

jnmmﬂm_g’.—.-oz IN LIEU OF OATH:
{Complete for Minor Work and

Owner

BiCusSpPyo M

nddress 27 SPErpecinsc | Oryves

MuEBono  p-

t\\

Contractor ‘

Address __1SC| mﬂ.csufﬁ.ﬁ.ﬁcﬂ

Small Job Only)

_ _533. certify that the proposed work

Laweencevicwe , H3. 05648

is authorized by the owner of record
and | have been authorized by the

L95- 53t

owner to make this application as his '

To. (291 _lpE.Q-U) Tel. _E_ agent. \
Work Site Address Lic. No. ‘ u&?‘uﬁ.
\ — Federal Emp. No._ AR~ QYGTTC [ JAW AGENT SIGNATURE -

Ummn_ﬂ__u._._oz OF WORK

HMOEZHOPE mH.H.m Ubﬂb

Give detail description including materials used,

TYPE OF WORK:
D New Building

Foe

dimensions, etc. (] addition
\H\\A\M\* \»C,ﬂmh\g {1 Auteration/Renovation
New Joreron PeriTions m Roofing
Siding
n\bop Iﬁl—rm mbl ﬁuze\ B\\wm_?—p D Other
) D Demolition
tCLec To MAKE HAIR C4LE STUREl (] Miscellaneous : :
] Fence i Z -
3 sign
MO M..Th(nn._lcp.r.ﬁ\ ] Pool |
_=|I_ Elevator = z
CJ Other % T ——— 4
SUBTOTAL j$ . .
Minimum Building W*.. | “
Fee (if applicable) w« s
Total Building Fee | | U
- {Greater of Minimum] o
| SeePens or Subtotal) Is o

C. BUILDING CHARACTERISTICS

USE GROLUP: Present I\VN.},| Proposed

Ng, of Stories \ Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu, Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmmzamﬂma Cost of Building Work: $ fW.\l\Dave ki VAN 3 Ppartiat Releases (] Protatype Processing
U.C.C. Form F-110 (8/83) Green = Cffice Copy  White - Applicant Copy Beige = Inspector Copy




T e R T T T T e e T e T T PRI,

r——BUILDING

TOWNSHIP OF BRICK i 3 X ;.
o Y——{SUBCODE P e
FAMIASTI & SAms i.s__aa. Sz 28 TECHNICAL SECTION \ Subdivision ___7_ y

A. IDENTIFICATION . 4 '

CERTIFICATION IN LIEU OF OATH:.

’ APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
", F - [ v ! -
P Cwner S YS W\\ L R Contractor D RcosTine Consguex 1ondd | Small Job Only}
37 STep et HASE L s fcotl BRunSw el Ave, | hereby certify that the proposed work
Address — - Address — is authorized by the owner of record
2K e CBorw, 1o - LAweerncevitee, 1.3 . 05648 and | have been authorized by the -
. =z 7 . owner to make this application as his
ya 54, el 767> Ta L9 ©75 CEla ent. ! N e
Work Site Address Lic. No, LTI &F\V\!kbl
L Federal Emp. No 22 - AYE : L \ AGENT SIGNATURE y
B. TECHNICAL SITE DATA
; DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, m New Building
i dimensions, etc. FIr{ISH [NTER joR Addition .
H (] Aneration/Renovation
\.’\mé \__.L TER fa63 buﬁ'ﬂ_ Tiows ] Roofing
—_ \b \ . Siding’
N - o0n. Iﬁl_rmh AT G , PC\:.O.ECC. [ other
: -~ . - {1 pemolition
: ke To MAKS HAIR cARe STuke [ Miscellaneous
: _H_ Fence
) 3 Sign
Mo 3T weyupall . L pool
“ 7 Elevator
£ 1 Other et
< -« SUBTOTA £
- Minimum Building S :
Fee [if applicable)
| Total Building Fee ST
. {Greater of' Minimum'y, . - e
r [} See Plans ) or Subtotal) m R B, '
C. BUILDING CHARACTERISTICS
USE GROUP: 77 Present |l||\ ?omomma
Na. of Stories \ Total Building Area—All Floors 5q. F1. .»,
Height of Structure Ft. A Volume of Structure Cu. Ft. :
Area—l.argest Floor Sq. Ft. Total Land Area Disturbed Sq. F1.
. . e .00
ﬁmu:_.:mnma Cost of Building Work: $ IM\Q . ﬁ G Partiat Releases ] Prototype Processing k :

U.C.C. Form F.110 {8/83) Green = Cifice Copy White -~ Aunplicant Cony Beige = Inspector Copy




(£8/8) OLl1-4 wiog 22N

& u - B0

] :Ag patoadsu) )
0oL ] :areq
LTI =3
- v [ 022 [} 00 ]
ABissug D
sousty [ VN4 SNOILDIJSNI
B0 ]
vonensul |
- T |ean1saliyaly _H_
feamaauyRIY [
- T aluesy _I||_
swely ]
- uonepuno4/6uinooy |
qels
uonepuno 4/6unooy ' nww Nuz:am v 3]
—_— pannbay suejg oN |
ayeq |eaosddy )Ry dIn{IRy odAj —— aeq ,
SNO1LDI4SNI MAIATH NV'Id
1 ¥ H
\1 :peoT Auednsag wnuirxepw IPROT BAIT WINWIXBIN :BuipeID ail4 J

\\/\.

SLNIAWO0I/NOLLIONOD 80¢

ilva

'ONIQTING — NOILLOIdSNI ANY MITATA NVId




&=

FIRE
SUBCODE

Owner @Hﬁ.f\&\\v . \\hs Q.
Address 7 M\NQ\\&Q&R. NU\N..

§\Kmemm p

Tel {1

Work Site Address

RS TECHNICAL SECTION Sundsion »
A. IDENTIEICATION= = . &= o . CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Small Job Only)

/ ]
no:ﬂ-ﬁo.‘g ‘_V\\v. Q 253 N
Address /20f a‘m&a\bx\ma\w. ] \mv“hl

Lucevite _w#
T { )

Lic. No.
Faderal Emp. No.

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

22 -24) P7C

AGENT SIGNATURE

-

-

—/

B3. ALARM

Tyre: [ ] wet ] Dry 1 Other m m.mm w Type: [ 1 Manual D Automatic W : .m«mm ' ¢
Area Sprinkled: [ T G Partiat [specify in comments) ; H Supervision Type: _H_ Local | Central . P e ~
No.ofHeads: — - No. of Spare Heads: . M D Proprietary D Remote Location w - @ e W
2] wvalves Supervised — Method: | g Estimated Cost of Work : $ $ i
Water m:_uc_w - mac:u.n_ Size: . * m B4 STAND PIPES i 5
FD Connection Location: . : o -
Estimated Cost of Work: $ - wi | Pipe Size: Pump Size: boeoe |
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: S <

_ w FD Connection Location: A
TvPe: [] Ory Chemical [ cop m il Hose Station: [ ] Yes  [J No ‘

[ walon [ Foam . ) h Estimated Cast of Work: $
D Other i :

Manual Puit: [} ves [ No : .1 | B3, OTHER
Locations: J o & kﬁh\xq.\ Mcs G s

. o FIRe L rx7TiaCre sgesr

- R H%\S\\#.m.vﬂ‘ L7 25

" Subtotal
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (if Applicable)
Total Fire Protection Fee {Grester of Minimum
or Subtotal}

USE GROUP
Heating Systerns — Location:

Present

Proposed

Tvpe: L[] Gas 3 on

Fuel Storage Tank -l ocation:

D Electrical

[ sotar ] onher

Capacity ;

\ Total Estimated Cost of Fire Protection Work: $

Fuel Type:

D Partial Releases

] _Prototype Processing )

U.CC Form F-140(8/83) Gresn -

Office Copy White -

Applicant Copy ®ink - County Copy White Teg - tnspecter Copy




P g -

w#m. " €../......\rl. At P T i s -

tputnsTe Sopat

v Sy 22—
BRSRRSIR TECHNICAL SECTION \ i

ConE

CERTIFICATION IN LIEU OF OATH:

S A IDENTIFICATION

APPLICANT — Complete unshaded areas only ?...m.._ changing contractors, notify this office \ngh\mnm for Minor Work and
- " — 3 : Small Job Only)
Owner \C.\\.M\.«\ M\\N\.\U S q... noznqnacqb.‘%h\&‘aﬂﬂ\\\h‘ EQ%N | hereby certify that the proposed work
Address 2.7 57 SR8 DR Addeess 720/ %\\v5~h{m\.‘ f2 ylm is ”_..__:“._oznn% by So:oian of secord
7 - an ave been authorized by the
\&&\\&QN% Y 74 -L« . K\uw\\\ LY n\.\.\\«\u .\\!r\ . owner to make this application as his
agent.
Tol { — ) - Tel.{____}
Work Site Address . Lic. No. _
ﬁ Foderal Emp. No. . Z & = 24L T2 ) r AGENT SIGNATURE y
B1. SPRINKLERS B3. ALARM .
.w. TYPE: _H_ Wet ] Dry CJ oer — : w..mm o TypPe: (] Manual 0 Automatic . »_
r ~+] Area Sprinkled: (] run O3 Ppartial ispecify in comments} = i ’ Supervision Type: [ Local 1 central .“
m.. No.ofHeads; .. .. No.of Spare Heads: . v o _lll_ Proprietary D Remote Location u_
v J Valves Supervised — Method: AT R ’ Estimeted Cost of Work : $ ”
- - Size: N s .m
Water m..__uu_.< moc_.n.m. 1ze B4. STAND PIPES 3
5 FD Connection Location: T -
m Estimated Cost of Work: $ Pipe Size: Pump Size: TR wwwmm ¢
N B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: pw . M .
£ n . ] FD Connection Location® L YO
Tvee: [ Dry Chemical co2 Hose Station: (] Yes ] wne R
L] Haton B3 Foan Estimated Cost of Work: $
D Other
Msnual Pull: [ Yes O ne BS. O.._.Im_ﬂ
4 Locations: ‘ m\sﬂ\ M.n&h -
; e Sy 7 iwlreshedor -
¢ LRy b L TS5
. . 7 7
o : ] Subtotal
Estimated Cost of Work: $ «..e. i Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {(Greater of Minimusi /A/
\ \ . or Subtotal) A\

-C. FIRE PROTECTION CHARACTERISTICS

USEGROUP______ . * Present ___ _ Proposed
Heating Systems — Lucation:
Type: [ Gas L1 ot [ eecrricat CJ sotar [ .0ther

Fuel Storage Tank —Location: Fuel Type: Ow,_..mn._.:ﬁ
ﬁo.i Estimated Cost of .IB Protection Work: $

LI Partial Releases

] Pratotype Processing y

U.C.C. Form F-140{(8/83) Grean - Office Copy White - Applicant Copy Pink - County Copy White Teg - Inspector Copy
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( PERMIT NO. _

{emees PLUMBING

e == SUBCODE e
GawiasTic Swrys g TECHNCAL SECTON el

- ™

CERTIFICATION IN LIEU OF OATH:

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and

ourer BICUSPID FANTASTCESAMS  contractor_TIM_MUE" Smafl Job Only)

dres hacess_ 35" LaWTCOV & DR sy ot e popesed o
— F W AN Swner to make this-anpiication ¢ b

p T
Tei (011308 - 9L Te (£22) S8R ALz 2
Work Site Address Lic.No./Bus. Permit —< s.‘ 22
\_— Federal Emp. No.__s$¢6¢ 22 - Gl e k

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee
_ 2 | Water Closet/Bidet/Urinal [$ Garbage Disposal ) »-IN%II COLUMN 1
| Bathtub S /| Air Conditioner Unit LS .1 coLumnNz
‘Wﬂﬁ Lavatory/Sink i .mw% Indirect Connection [T SUBTOTAL

| Sorem o S G e Ftiy |

T {1 applicable} $o e

| Dishwasher Interceptor oot ) ) :

— | Commercial Dishwasher Backflow Device [ “«WWM&WM%:%W@WMM,ES - ,

|Ih‘1 Water Heater Reduced Pressure - or %Q&ﬂe.ﬂmﬁ o & .Nm :

{ Domestic Boiler/ ] Backflow Device : : — ) o . :

Furnace ’ S ; \ Vent Stack )

| Steam Boiler , . L Solar System A !

—————] Water Util. Connection | ., : I Other &v&h\\ e \.h,l\l «,

.| Sewer Util. Connection : _ Other )
Water Cooler a Other *
’ , COLUMN 1 COLUMN 2 ‘ o R

\ . . i y

USE GROUP: Present Proposed

Drainage — Material \v | < Size 3

Building Sewer— Material VAR Size * “

Water Service— Material ___¢Z2.0-2 Size yid

Venting — Material gN & Size S

Estimated Cost of Plumbing Work: $ “&\ & o s : [ Partial Releases ] Prototype Processing

U.¢C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy Blue = Inspector Copy




- b L

r—] PLUMBING =
DATE ISSUED _S > /> = /
TOWNSHIP OF BRICK M——wnccm REVISION DATE
Bockdln ? Lot __f e
\\M&\\.\ﬁv /) & h\{ 775 s ﬁmﬂ—*z_ﬂ)_. Mm—“._._az \ Subdivision )
: J cerTiFicaioy R ffeu oF oath:
APPLICANT — Complete unshaded areas only When changlng contractors, notify this affice «ﬁos_&mw,m for Minor,Work and
E Small JbOplp)~ =¥
Oizchmn CU;U—W f ﬂTJu&.UJJn .U\._—\c»w Contractor U1~I I F.m ma b .m.”-xx =¥
= = T T I hereby.certify that thes d work:
ndoress 3] DTEEPLE CHASE DRWE e J5 £P7Cm & R is authBAzZEd-py the owrcr of recorth -
Flag LBoro, N3, 07140 Z= Wy A S and |'Ra¥é begn authorized'by thesy, -
! L ownergighmake. this'apglitation ashis ¢
agent, N i d : .
\\\r\.hu\N. o P ...eu—\s_ 3
Waork Site Address Lic.No./Bus. Permit —— 5 = i T I S k
_— _ redes e No. £ ZH SE T GL G JA T apiowrre T )

~ B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Feoe No. Fixture Fee . Foo
h - Water Closet/Bidet/Urinal [$. . Garbage Disposal 3 COLUMN 1 mrl..Wlml.llul.!i
m\ M Bathtub —Z7% = / Air Conditioner Unit Iliiili.ilum. COLUMN 2 mll\ﬁ%“l
d i Lavatory/Sink . indirect Connection isinisimasnmneis X SUBTOTAL $ tm\ %
7| oo | — it
P =—=————1 {If applicable} [
& | Dishwasher Interceptor e . )
I.Vil.l <O<o:..3mqnmm. Dishwasher &\ Backflow Device “Nﬁmﬂ“—-uﬂ_ﬁhﬂ“qts . “mk\ ”
— ater Heater Reduced ?omm_.:m or Subtotal) IS
—memr| Domestic Boiler/ Backflow Device Q.l :
- Furnace \ Vent Stack |immvl|i!. i . ’ ) :
| Steam Boiler Solar Sys —— ) :
_ | water Util. Connection - e / Other &M\r\ .\:u\., '
| Sewer Util, Connection ; Other ,
.| HoseBibb Other . . ) S
1 —— .| Water Cooler Other o
COLUMN 1 ;

...m..m~0~ ) 308 - Tb9 2 Tel. {7 ) LA Ay
|

USE GROUP: = Present Proposed

Drainage — Material Y~ Size 3 :
Building Sewer— Material 7 ° size ___ 1
Water Service— Material __— 2 /7 size _ 7
Venting — Material A< Size A
Estimated Cost of Plumbing Work: $ N.ﬁ g (] Partial Releases 7 Prototype Processing ..

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy .
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““Installation in the ahove prermses has been inspected and is in accordance with N.E.C,
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y «) \ 3
¥ n S Z
R MUNICIPALITY _J? 7 _ CUT-IN-CARD ¢
§ LOCATION Ll Vrepne Hatl UTILITY co,ﬁﬁ‘_
M /" /Wcr Sz F BLK S/ T 10T _L2=
S 'OWNEﬁé/ﬂ/mAQAI OCCUPANT (2 ion 25" Dgrunar

utitity.and DCA requirements.”
(SFNAL I TEMPORARY This approval void after

days
SERVICE - RANGE ____ WATER HEATER &~
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OCEAN COUNTY SOIL CONSERVATION DISTRICT

e ———

g g

6 Mott Place, CN.2191,

Toms .River, NJ 08754
Telephone: 201-244-7048

RECEIVED
AUG 9 1989
DIV. OF INSPECTION

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: RRICK TQWNS HiP

PROJECT: e G ¢ E)r\AC\P\_ gc\{o‘u\ = QLL VN ITS SCD NO.: ZZ7C: |
BLOCK NO.(s)__ Y& h

Lot No.(s)_ T

'REPORT OF COMPLIANCE

Cal2 9 G .zl e, ¢ 26
— T .
Complete Complianceiﬁgi'_ Temporary Compliance [ ]
BLOCK NO. | LOT NOo. | - CONDITIONS

The applicant shall remain
stabilization of all areas
by the municipality.

responsible for proper
until final bond release

Pm;lium* ShadA  remaln o2 pans e o
CQN\@'Q_‘\*\\_ C-—@lf\j‘\'rud'\‘cv’-\' JQ G(ld:‘\ﬁ)\r\"%&
636\(\('.\ »}\D 'gihci_s as c&?vu?\z& k\7/ +I'\L.,

W\Qy\,\()\e(‘?\‘\\/ . AN 6 A 15‘{._,((;{4 x{u.r.n
—klﬂ- wg\'ruc:\f\c\f\ o{ CQ&) r\\d\"\"

Crk\ )
S gC\C.‘-“.S \Ml\\\ L)Q P’i\‘f At g\ A-{-L] 3:*56 ‘ 1 l{d j
e Y cach(d \C\CY\ -

Total Fees Due: § g

This verifies that the soil erosion and sediment control measures for the above dasignated block and lot numbers are in compliance to
tha extent indicated above with the soil erosion and_sedimant control plan as certified by the Ocean Cqunty Soil Conservation District
and required by Chapter 251, P,L. 1975 as amended, tha Soil Erosion and Sediment Control Act, (NLJ.S.A, 4:24-39 et. seq.)
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