Cold 4/z)o/

)< BLOCK f’? / ? LOT/<_,_/ 2 QUALIFICATION CODE /? l/ ADDRESS (SITE) J< /587 4 . pr\ /\fyp:if_%ﬂgwrr NO. 0 / — Oﬂ \3

V. FEE SUMMARY (for oftice use only)
{ ™1 CONSTRUCTION PERMIT Update | Update
@ 1. Building $
sy APPLICATION 2. Electrcal
i 3. Plumbing .
o - 4. Fire Protection \olo
plication Completes: Sections |, I, lil (optional), IV, VI, and VI 5. Elevator Devices
D TION I 6. Subtotal $
L IDENTIFICA 7. Less 20% for
1. Propsed Work Steat 7S 87 & . 10 rlaCeten /%) e State Plan Review
2. Name of Ownerin Fee: & © © €158 Lojwsk | Tel. _ 8. Sublofal $
. 8. DCA Training Fee
. Address : 10. Subtotal
sireet municipabty Ip coge 4 L
- . . ‘/ 1. Cert. of Occupancy [ ,
3. Ownership in Fee: Public _ Private Dther 4
4. Principal Contractor: Oyt o€y FOTAL $ [IAYS]
- P . | L g
Address _(SED LI, PrincCeten, AU : = =
License No. OR, if new home, Builder Reg. No. ILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.____ FAX: ( ) 1. Number of Stories
~5. Architect or Engineer Tel. ( ) 2. Height of Structure I
Address . 3. Area — Largest Fioor sq. ft.
- . 7 4. New Building Area .
623 Responsible Person in Charae of Work KoberT Spw/ns k! 5. Volume of New Structure :11 :
Tel. ( } 8. Construction Classification ;
7. Total Land Area Disturbed sq.
E— i 8. Flood Hazard Zone
¥a < / 9. Base Flood Elevation 3
10. Wetlands yes :
no
' 11. Max. Live Load
12. Max. Occupancy Load

1. O Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [0 Pressure Vessels

4. [] Refrigeration Systems

. DO YOU WANT:
1. [J Partial Releases
2. [ Prototype Processing

{optional)

5. O Cross-Connections/Backflow Preventers
6. [} Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [ Smuke Control Systems in Open Wells
8. O Underground Storage Tanks

OPTIONAL {for office use only) /

Il. PROPOSED WORK Est. Cost Bians — Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE

1. [ Minor Work Rec'dby | o Ife 'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL

2. D) New Building I\ Al 1. 10 Hotels (R-1)

3 D Addition [~ [ ) 2. D Multi-Family (R~2) o
4 O Atteration —7 A 3.3 Two-Family (R-3) BOCA

) ) TR < TiEY % 4. O Two-Family (R-4) CABO

5. JK Fire Protection _ gr V] (4] \ (/ yap. . 5. O One-Family (R-3) BOCA

6. T Plumbing \ ) M| ™| 6 [ One-Family (R-4) CABO

7. O Electricat F o T Iﬂ , —1 / No. of dwelling units: |
8. [ Elevator Devices 7 PRIES v { | 31 Before Construction

9. [ Asbestos Abat. Subch. 8 m ! , After Construction ¢
10. [J Lead Hazard Abatement Net Gain or Loss ]
11._ O Demoltion 7 . B. NON-RESIDENTIAL '

TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C.F100-1 (rev. 396)

0652010} ¥a sa1



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

C.

D.

{ ) | further certify that a new home (private residence} will be constructed cn this property for my own use and occu-
pancy. This dweling 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, | further acknowiedge 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 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) tfurther certify the following as required by the New Jersey Unifarm Construction Cade, N.J.A.C. 5:23-2.15(e)1.vi:

| 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 cccupied by myseif and located on the prop-
erty 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.

( ) |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

1 further certify that | will perform the following work:
C.3. () Electrical , C.4. ( )} Plumbing

( ) 1agree 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.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2 15(a)5: All required State, county,
and lacal prior approvais have been given, inciuding such certification as the construction official may require.

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

Sig

1.

Date

ture

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 construction 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, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone }

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:117.

VEC.C F100-2 (tev 96)




OFFICE DATE RECEIVED:

VIIl. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Fina! Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|ololo|lojolo|olojo|lo|djd{o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

X.
O
1
Cl
0
O
0
0

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cettificate of Qccupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/96)
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i Training Fex g . o
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS o

mﬁonm--mwwl---»nx Let 12 Quaf . —
Work Site Location 1587 WEST PRINCETON AVE_ - - _
e _TANK REMOVAL__ — £ -
Owner in Fee  SOWINSKI, ROBERT o 1o
Address  SAME L o Y, = A e
BRICK, NI 08724- (Y 2 -
Tefe. (V. Fer () vahw ot L
Contracter _ dmwl »
Address R ] _ o
Tefe. ) L L i

Lic.~No, or Bidrs, Reg, Ne,
Federa{ Emp. Wo.__HO-

B, FIRE PROTECTION CHARACTERISTICS

Use Group - Presest_____ Progposed I~
Constr Class  Presenf ____ Proposed
Heating Systems [ ] Mew [ ] Existing [ ] HVAC
awmnuﬁwmpmﬁ_QWHMEmﬁmnnmMMQHQﬂ

Fire Alorm System

Hew [ ] Eristing | |
Location of Pemel:
Fire Suppression/Standpipe mea

[ ] Other _ _ Hew [ ] Existing [ |
Location: _ Location of Moin Controfl Valve
Tetel Est Cost nﬁ Fire Prot Work § 19

JOB SUMMART (Office Use Only}

PLAN REVIEW INSPECTIONS Dotes {Month/Day)

} No Plans Required Type Foifure Failore Approval Inmitial
Joint Plan Review Required; Alars Sys _ L
{ ] Blda |} Efect Suppr Test .
{ ] Plumb [ [-Elevator Stendpipe __ o
[ '} Fire Plans Approved . Fire Pume _
Date: --------h_--uuw LUH_--1 Prefng Sys __ e
Approved By:____ .. _ . Mechomical e
SUBCODE APPROVAL Smoke Ctf
[1co | }cc (e 70 - )
Date: 9~ —of Finel e
koproned by:_LCCE NI Otter Yoo AN T SHA G

e

C, CERTIFICATION IN LIEW OF OATH h@\

I hereby certify thot 1 om the {agent of | owner of record ond om suthorized
to make this apelication,

Sianature —_— -

FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

AL SITE DATA

Jescription of Work:
Woter Supply Source
Method of Alarm/Suppr Sys Supery

Date Received 03/30/2001
Date Issued
Controfl # C

Permit # OM\NUM«\\@

1570

Storage Tanks

Type: [ | Flommabfe Ligeid { ] Combust Liquid

FEE [0ffice Use Only)

[ ]LPG |} LNG Capscity________ 0 Fael - Ot -0 schedv e
Alorm Systems [ ) 110v Intercosmected  WUMBER
[ ] Systen Jis v . \4
L “ O -
Alarm Devices(smoke heat palls water/flow)_____ ] rgmamrox T
Supervisory Devices {tompers,low/kigh air)___ ] .S e
Signalling Devices (Rorn/strobes, Befls] ___ _ ] ize
Qther Devices R
oM. ____ { ]
Suppression Systems
Fire Pump_______ 0 GRM Type [}
Dry Pipe/Alora Volves |
Pre-action Valves .
Sprinkler Heads (Dry end Wet) L 0
Stowdpipes ] R
Pre-Engineerad Systems
Wet Chemice! 0 i 0
Dry Chemical 0 _ _ 0
C0Z Seppression 0 ¢
Foam Suppression . 0
Halon Suppression 0 0
Gther__ R
Kitchen Hood Exhoest System 0 . ]
Smoke Control System 0 0
Gas [ ] or Oi( [ ] Fired Applionces 0 B ~ |
Other _ TANK REMOVAL N T
Other o _ 0
Administrative Surcharge § _ 0
Peid { ] Check # Minimom Fee 0
Collected By: TOTAL FEE 66
DCA Troiming Fee § @

I.C.C. F140 [rev. 3/96}
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UcCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE INFORMATION. WHEN. CHANGING
*CONTRACTORS. MOTIFY FHIS OFFICE. CALL UTILITT DIG ¥O: [-800-272-1000

Block 319 Lot 11 Quaf

Werk Site Locotios_ 1587 WEST PRINCETON AVE

TANE REMOVAL

Owner in Fee  SOWINSK{. ROBERT

Address  SAME

BRICK, NI 08724-

Tele, ~'||.-|[r--|--sumt Fax |}

Costracior

Address

mmhn.*alau

Lie. No, or Bidrs, Heg. Mo,

Federal maw‘ He. RO-

B. TIRE TROTECYION CBARACTERISTICS
lise arovp Present_____ fropesed @}
Constr Class Preseat . Propesed
Heating Systems { | Hew [ } Existing [ ] HVAC
4wwﬂq_mmgm-omﬁ~“mman»-womgq

[ 1V other o

Location:
Toial Est Cost of Fire Prot Work § _____ 1§
JOB SUMMARY [0ff{ice Use Ouly}
FLAN REVIEW . INSPECTIONS
{ ) o Plaes Reguired Type
Joint Ploa Review Required: Aferm Sys

[ 1Bidg | ) Efect Suppr Test
1] Plumb [.] Efevator Stasdpipe
{ 1 Fire Plans Approved Fire Pump
Date: i 4201 Preng Syps
Approved By __ fc Meehanical
-SUBCODE APPROVAL smofe Cil
Ljco {yceeo [}cA Tc0

Dote: Final
>mmﬂa¢nm By: Other ____

C. CERTIFICATION 1N LIEU OF OATH
T hereby certify that 1 am the [agent of) owner
to make this opplication.

Fire Alorn System

Bew | | Lristing | |
Location of Panel:
Fire Suppressios/Standpipe Sys
New |} Extsting [ )

Location of Heia Controf Valve

Dates {Hontk/Day)
Faifure Failure Approvel Inmitial

a« record ead an ﬁa*mq.__nu

Sigagture

B. FECHNICAL SITE DATA

Descripiion of Wark:
Water Sepply Souree

Date Issu
Control #
Permit #

‘Date Received cw\ucmWoQH R

et

)-05/ 1D

Hethod of Afara/3uppr Sys Superv

Storege Tunks

-Pype: [ ] Flammebfe Ligaid f ) Conbust Liqaid

0 Feel

[ JLRG []LRE Copecity

FLE _o%*_nn Use -Oafy)

= Ca T sched- [

U.€.C. FI49 [rev,

Alarm Systeas { ] L10v [atercossected ~ WUMBER
[ ] Spstenm , <_mtb‘.ﬁ.\
Alarm Devices(smoke beat puils weter/flow)_ @ v
Supervisory Devices {tempers fow/Righ air) 0 - mwv;mymww“
Sigaal{ing Devices (Rorefstrobes, fells] ____ 0 iz€
Other Deviees . 0
AL . , i e
Suppression Systems
Fire Pump- J GPH Type K
Dry PioefAlarm Valves o B
Pre-cotion Valees )
Sorinkler Heeds (Dry end Wet) 9 o ]
~Stondpipes . i . b
Pre-Ergineesed Systess
Wei Chemical g b
Dry Chemical ) 0
007 Supprescion .8 ¢
Feam Sappression i - d
Helon Suppressien 0 _ . 0
CQtber i
Yitehen Hood Exhaust Systes 0 . K
Smoke Control Sysiem | _ [}
Ges £ ] or @il [ ] Fired »guﬁ_npnﬁ“ 3 {
Other __TANE REMOVAL . 11
Other : : . |
Adwinistrotive Surcharge § §
Paid [} Cheek & _______ Hinizen Fee § g
Eoffected by: TOTAL FEE ¢ 66
DCA Training Fee . § ]

3198}

/o



- ’ : NS ,

TOWNSHIP OF BRICK UCC NEW JERSEY ‘Date Received 03/30/2001 T

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued . \@\DN

DIVISION OF INSPECTIONS SUBCODE, Control # 1 .
TECHNICAL SECTION Permit # /- Dp// (.

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHRICAL SITE DATA
CONPRACTORS. BOTIFY THIS OFF{CE. CALL UTILITY DIG HO: 1-380-272-1008
Bieck_ 813 Lot__}2 Gua!

Work Site Location {357 WEST PRINCETON AVE S

e e TARE REUOVAL
Ovger (& Fez  SOWINSEL. ROBERT

flleseription of Werk! .
Woker Supply Source
Wethod of Alara/Suppr Sys Superv

o e o

Address_ SAME _ . . . Storage Taaks FEL [0ffice Use Oniy}
BRITK, BT 08724- . - . Troe: [ | Flammubfe Ligeid | ) Combust Liquid ] ;
T T A ) T LRWE L) ING Capacity biwei L Cat T sped« 1@
Qentiecrer___ . o e Alorm Systems | ) iLdv {nterconmecied  BUNBER j
hddress . . o _ . | ] Syaten V15w plr
. . N Alurm Devlces{suoke Beat poi{s watee/{low) ___ ¢
Tele f_ ) o — jupervisory Devices {tompers fow/high eirf____ 0 -~ -
Lic. Ho. or Bldrs. Beq, Mo, _ _ L Siewal{ing Devicer (Ryre/strobes, bel(s} ____0 Mg~
Federaf Emp. Wo._ Q- . . Qiker Devices .t &
TOTAL 3 g
K. FIRE PROTECTION CHARACTERISTICE Suppression Systems
ifze Grosp Presest__ Proposed 0 Fire Afare Sysien Fire Pump__ U GEH Tope . |
Consty Citss Preseat___ Propesed______ Rew | ] Erlsting { ] Grp Pipe/Alurn Vaives .0
Hestleg Systems | f Wew | ] Baistiag { | AVAC location of Paael: ___ Pre-schiod Vufves 8
Fepe: | ) Gos | } Ol | ] Efeet | ] Soler fire Suppresaion/Standpipe Sys Spriakier Hewds {Dry and Wer) oy
. { 1 Other ‘ - Hew | ] Existing { ] . Standpipes I g
Locazion: ____ Locetion of Ueis Contraf Valve Pre-Enpineered Syscems
Total Dst Cost of Tlre ProvWork § 13 __ o Wet Chemitaf J 0
Dy Chemicef i \
108 SUMMART 10ffice ilse Oniy) 002 Suppression g g
PLAK REVIEW HSPECTTONS Dares (Month/Dey) Fodm Suppression ¢ 4
[ T e Pluns Required Type Faiture Tailure Agproval niriai Halow Suppression 0 . N g
Joiat Plen Review Reqoired: Afarm Sys A I Otber ...t . I, |
i} blda | ) EBleci Suppr Test e e mi | AN
[} elomd [ ] Elevater Stendpipe ; I Fitcaen floof Exkaust Systes R N, '
[ } Fire Plass Aporoved Fire Pemp N Smobe Coatrof System . . coe 8 g
E:..-l!.{:w oa D X% Prefag Svs _ - . Gas { 1 or Oi [ ] Fired Applinsees © = 2
Approved Br______ VTN Uechamicaf _ ) . Othee _ TANE REHOVAL 5 .
SUBCONE APPROVAL Swoke €t - o Other 8
{100 | }ceo [)es 100 e .
Bate: - Fieal e
hgproved By Other e Administrative Surcharge § ¢ ’
o Paid [ ) Cheeh # ____ lislmew Fee § ¢
C. CERTIFICATION (N LIEU OF OATH Coffected by: ___  — WOMLEL §____ &
1 kereby cervify thor [ oam the {ogeat ofj owney of record ond 2= suthorized DCA Trainmive Fee § J

' L fy, :as:-n-;naa'-:-1-a-q
fo make this epplication,

———— —— e —

Jigaargre L .C.C. T149 {rev. 3/9¢)



TANK. ABATEMENT QR
ASBESTOS ABATEMENT NOTIFICATION

Date: -’

praject:?_@ﬂ £ P@m a UGL/

street:_ /T8 7 L) [ F/)?Cﬂci‘zz_,ﬁ_- v £

Town: Tﬁf} C /(

Contractor: 79 £ / ”)F bicense No.
Address: | '

A.S.C.M: License No.
Address:

OSHA ATR MONITOR:

Address:

BUILDING OWNER: Ko 6*?:/\"/‘ §O uu//'/'; /éi

street: J 07 wdocfln C-f\f??‘w/gk)ﬁ
Town:__ Ry NI TP 72 Y -

Phone:__{ FCoun_ty: (e ed b Zip

Engineer/Afchitect:

Street:
Town:

County Zip

c¥r2Y

Phone:

Waste Hauler: license HNo.

Address:
Land Fill: KPQL{(‘/-@
TOWnN : ]gr\ic t 7
Job Size: (Circle one)(iéééé}l?) Small . _Large
Quantity of Waste Generated: .Cu. ¥Yds
{Al} applicable) Linear Footage:
: Square Footage:
Proposed Start Date: Proposed Finish Date:

Cost of work:$

Date 1ssued:

Construction permit number:

0s543a
1-19-89



-

2480 Old Hooper Ave. Brick, NJ 08723

BRICK RECYCLING COMPANY, Inc.
(732) 477-0880 Fax: (732) 477-7588

Dealers, and brokers in ferrous & uon-fcrrous scrap m:als

~&

. "'D

Name: /C e L

,_

) Date: f//;:'-/v“/

1 | LIGHT IRON o
=S [ [ Zend 2B
3 | #1 copPer - ‘ '
4 | #2 COPPER
§ | LT COPPER
) ) 7 |BRass
- 8 | ALUMINUM CANS
9 | IRONY ALUMINUM
- 10 | ALUM/COPPER RAD-CLEAN'
11 | AUTO RADS-CLEAN
- 12 | AUTO RADS-STEEL
: 13 | INSULATED.COPPER WIRE
14 | LEAD
15 | STAINLESS _
16 | INS. ALUM WIRE s showm | i i
1T 17 | AuTo BATTERIES
18 | AUTOMOBILES
TITLE- 'YESO NOO -
TOTAL ,;),_ f,f:-

.l

L. L

Aab

P RS T L k% T




7 i%aw}m,mm%e)?w |

Al b @?&8 b nls \\m\?\



TPor TS wWad 01‘*”@(13 chd
80 AU»BJf 81\&,'&4’ W Jeph o7 M

% vehtle ;\(\LL

1587 W. Princeton Ave.
Brick, NJ 08724

(732) 458-7321

May 16, 2001

Mr. Ronald J. Piszar

Brick Township Fire Safety Bureau
401 Chambers Bridge RA.

Brick, NJ 08724

Dear Mr. Piszar:

Permit No. 01-0813 (s i Frincefen
Sl §C lot [~
As requested by you, enclosed are receipts of proof that I had
disposed of my oil tank and oil sludge properly. This should
satisfy the requirements of the permit.

Sincerely yours,

WMVH

Robert Sowinski

Encs. 2
As above



Counter Form

PLEASE PRINT
PLUMBING ( FIRE
Contractor: Contractor: /7(9 MLO L] e
Address: Address:_/ S & 2 Lo, Fr pac-etd>r Fv-e
Porsct NYop 72y
Phone #: Phone #: D ’
Lis #: Lis #: .
Federal Emp # or SSN Federal Emp # or SSN
~ Technical Data
Technical Data Description of Work:
Fixtures Quantity
Heating Type: _ Gas __ 0Oil __ Electric____ Solar

Wz?terl Clqscts _ Heating System is __ New  Existing
Urinals/Bidets : Location of Furnace/Boiler:
Bath Tub .
Lavatory Water Supply Source
Silow% : Method of Valve Supervision
IS:.OEr rain Local Alarm Supervision
Dl.r; hwasher Central Supervision:

i . L

3 :
Drinking Fountain Proprietary Supervision
I_\yaShg% Machine Flammable Storage Tanks capacity fuel
G::ePi pli . Combustible Storage Tanks_ capacity fuel -
n .
nk. t fuel
Fuel OGil Piping LPG Storage Tanks e )
Water Heater ;
Steam Boiler flem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap »
Water Cooled A/C or Refrig. Unit Smoke Detectors
- Heat Detectors

Septic Tank Closure Total
Sewer Service Connection
Waler Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR'’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systeins:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

(O a0
;4 - NAZ

Estimated Cost of Fire Work g -] ? g0
. I

i

Signature: ;
Print Name: KD 6-? r‘+ S'a W,}n Syt -




D0 74

Township of Brick
Counter Form
(PLEASE PRINT)
Site Location:
Block: ¥z , Lot: ]
Owner’s Name: FoberT No ey 0‘5;6‘}

Address: /S Y / M.

Owner’s Maili

107 C o foran ) £

ik N\ o872y

Phone
BUILDING - ELECTRICAL
Contractor: Contractor: -
Address: Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Teghnical Data
Description of Work: Item o Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points___
Alarm Devices/FAC Panel
Total
Pool
Type of Work %[l)afi{ot gub/Storable Pool 7
(1 - ectric Range
—izgif;‘:dmg —i‘ii:f Oven/Surface Unit KW
e i — Electric Water Heater KW
___Alteration ____Pool N Electric Dryer KW
____Roofing ___Demolition Dishwasher KW
__Asbestos Abatement _Sign sqft  Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
‘Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T1:ansformerlGenerator KW
Height of Structure: ngh,t Stander AMP
. Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
: Motor Control Center AMP
Volume of Structure; Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:

Total Cost of Building Work:

Signature:

~

Please Print Name _

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR'’S SEAL




