| Ch vl . 773 0/
BLOCK g ] Ei Lo lQ QUALIFICATION CODE ADDRESS (SITE) /3 W, Priwceton )Jl/C PERMIT NO. 7
| [==] CONSTRUCTION PERMIT "~ '™ ‘@S’

1. Building /')_7(40
o=l ADPLICATION 2. Electrical M Ts

3. Plumbing Sl
4. Fire Protection 3=

5. Elevator Devices
6. Subtotal
7. Less 20% for

Application Completes: Sections |, ll, Hl {optional), IV, VI, and VIl

L. IDENTIFICATION

1. Propsed Work Siteat: /541 (A, Priﬂt.e-‘h)/o ;q-ut- 5{‘? c,k MNT 0777 2y State Plan Review
2. Name of Owner in Fee: s Teabe e '
- n — - raining Fee
Address 1SGf W. fpr ncedons Ave Brick w7 ©%722Y9 10 Sotetar —
street muricipelty zip code ' —
. i . 11. Cert. of Occupancy ~7
3. Ownership in Fee: Public Private Z 12, Other 2 s
4. Principal Contractor: Ibmggj_{ignsmm Tel. ( 232) LoL- PO73 13, TOTAL $ T
Address /2] (Drean Cate. De.  Louvitle . MT L
License No. OR, if new home, Builder Reg. No. ! Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee N cav. . 1. Number of Storles Z
5. Architect or Engineer __ ©2L07) €4 § :Eigm °[5t“"°:”;f 22 753 ft
. Area — Largest Floor o sq. fi.
, Address [5G ] iai. Priwe "7"’"’ Bee Bridea 4, New Building Area 7wE sq. .
L 6. Responsible Person in Charge of Work _LLn.nmom H P2 S €y 5. Volume of New Structure Q. 782 cu. ft,
T, (732) 60b~ 0023 FAX ( } 6. Construction Classification ”
7. Total Land Area Disturbed L7a sq. ft.
J _ 8. Flood Hazard Zone NO
. 9. Base Flood Elevation i f.
t0. Wetlands yes :
no :
\? 11. Max. Live Load o
12. Max. Oceupancy Load
x QPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans ~ Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Miner Work Ree'd by” fedld . Date Date viewer | Apprgval | Rejection viewer A. RESIDENTIAL
2. 0 New Building ] MLV 31294 A |12 ] g 9 | Bh]] +d Hoteis R-1)
3. Dhaddition 237/ 71 T 1 T 11 2.0 Mutti-Family (R-2)
o . % g 3. O Two-Family (R-3) BOCA
4. ™ Alteration 200 &5 y
(K i ) = 4, [ Two-Family (R-4) CABO
S~ 5. AN\Fire Protection 200, - B8uSe/l 5. PR One-Family (R-3) BOCA
NSE: 2XPlumbing [4s0.% f-/7. 79 ~ P 6. C1 One-Family (R-4) CABO o
\ 7. X Electrical 3005 ndq iLio{dbroh (5 A—] No. of dwelling units: g;
3 8. [J Elevator Devices ' ' i Before Construction ’ )
\ 9. 3 Asbeslos Abat. Subch. 8 ') ARer Censtruction ! 8
Ox 110, U Lead Hazard Abatement ; /] 1/ Net Gain or Loss O e
1. Demolition ; L /08 ¥ 1/0/¢9 | 2/ B. NON-RESIDENTIAL S
04 i L7 i k. N .
TOTAL COSTS B€02{” | v, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: P~
= 1. {] Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group: Co
lll. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ’ Qup:
1. O Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers . .
2. [ Prototype Processin 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ 9 4. O Refrigeration Systems 9. (O Underground Storage Tanks ‘
& - UC.C. F100-1 (rev. 398)

——#




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. (X} |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 supenvision, 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.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. P AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (7() | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vii:

i 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 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.

C. (3G | further cerfify that | will perform or sypervise the following work:
C.1. (") Building c.2. Fire Protection

| further certify that | will perform the following work:
C.3. (X) Electrical C.4. (P Plumbing

D. (3 |agree to advise all contracters:piv-this project that they are required to be registered with the New Jersey Division of
Taxation and to compnyMh-all New Jersey tax laws.

| further certify the following as reqdired»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.
y
Signature _’ﬂmm \jiua{/u'—’ Date A:i/\?//? 7

. 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.AC. 5:23-2.15(_3)5: All required State, county,
and local prior approvals have been given, including such cerification as the construction officiai 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 NM‘MM N(‘M(\'S%
address 12\ Oceanm G De. ﬁm\v?llt I NT

Telephone (722 ) \oOle - Qo 2

Signature

. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.CC. F100-2 (rev. 396}




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL

APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Inttial

Finat
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

Utility Dig No.

O
O
C
O
O
Il
O
0 Soil Conservation
a
O
0
O
O
a

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

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

Certificate of Occupancy

Certificate of Approvai

Lead Abatement Clearance Certificate

DOGCOoO0O0O0O =

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev 3/96)



TOWNSHEP OF BRICK
. 401 CHAMBERS BRIDGE

D

DIVISION OF INSPECTIONS

_\

Eamz.ﬂH FICATION

e NEW TERSEY

CONSTRUCT ITONM

Bince #i% . Lot 4B

FERMIT
threrd

Date Tasued OEF12799
Contrph #
Pexmit # 99-307:

t.uxn. n.r#v rocazion 1591 WEST PRINCETUON AUE Conrageton  THOMAS HAHSEM AND SONS

; ADDTTTON Ayt nesh 121 OUEAN GATE DP
9»3%4 in Fee TRAFER, ;‘.uih.w ) BAMITI F, WS
Keliiness SAME Todaphone, (732 }60b~11073
BRICK., NI 08724~ Lig, No. on Bidns. Ken, #n.

Tetenhone

Federat oo o

Ia :ma.hb: oxanted pemilésion to penfowm the Aoléoming work:

PAVMERTS {D4Aice. lise Ontw)

" FXT BUTLDING TX1 PLUMBING f 1 LEALY HAZARD ABATEMENT Buivaing . 716
CXi ELECTRICAL X1 FIRE PROTECTIUN I 1 DEMOLITION Efectricol 40
{ 1 ELEVATOR DEVICES [ 1} ASRESTOS ABATEMENT i 1 OTHER Piumbrino . . 50

- { 3ubchaptex 8 ondyl Fize Protection 35
-+ DESCRIPTION OF WORK: Edevaton Devices o

BARAGE ADDITION 24¥%8X27-OPEN DOORWAY IN UPSTAIRE EXISTING BEDROOM TO Other
NEW HALLWAY: OPEN DUOR WAY IN DOWNSTAIRS PLAVROOM TO NEW GARASE 2-2X8 CA Taoining Fee 17

HEADER G/ 2-8X6—-8 FIRE DOOR. Cent. of T T L
Othen 7 \%\v
zﬁ.m I4 na:bﬂﬁnﬁgg not commence within one [1) vean o4 date of issuapce. ' Totat *m - LY
on ik constauction ceadses _Sx. a rexind oh 4l (6} months, this peamit La vodid. ivheck Ho. 4931
. Lash
mbu.....aﬂ_ﬁmn Codt. of Woxk: w wn 621 Catbacten By &R

OR112499
tic ate

4.6.0, FHID {wy _SE .



TOWNSHIP OF BRICK 'UCC NEW JERSEY - Date Received 08/03/99
401 CHAMBERS BRIDGE RD BUILDING Date Issued =V /[A/ w
DIVISION OF INSPECTIONS SUBCODE Control § C4 .

TECHNICAL SECTION Permit # m.‘,m\ WBQ\ T

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢. CERTIFICATION IR LIEG OF OATH
CONTRACTORS. NOTIPY THIS GFFICE, CALL UTELITY DIG NO: 1-800-171-1009

I hereby certify that 1 am the (agent of) owaer

Block__819 Lot__1D Qual
Work Site Location__£391 TEST PRINCETON AVE of record and an suthorized to oake this application.
ADDITION

Omner in Fee_ TRAFER, THOMAS
Address__SAME
_ BRICK. NJ 08724-
Telc [N
Contractor_ THOHAS HANSEN AND SONS
Address__121 OCEAN GATE DR
BAYVILLE. NJ
Tele.(732)606-0073  Fax (___|
Lic. Yo, or Bldrs. Res. ¥o.

Sigrature

D, TECHNICAL SITE DATA
DESCAIPTION 9F WORK

GARAGE ADDITION 24K18Y21 OPEM DCORVAY X UPSTAIRS EXISTING BEDROOH T0
HEV WALLYAY: OPEN DOOR UAY IN DOWHSTAIRS PLAYROQH TO NE® GARAGE 2-1X4
HEADER U/ 2-8%8-8 FIRE DOOR.

Federal Emp. za.I .
| See ANotews cn IPrwg
JoB SuMMARY {0ffice Use Only)
PLAN REVIEW Bate Tamitisl THSBECTIONS Dates [Honih/Day)
{ } Ho ®lens Req. ___ o Tipe Failure Failure Approval Initial  TYPE OF TORK FEE (0ffice Use Oaly)
At m@‘ﬁ.m&.@.l Footing { } Mev Building $ b
] Foeting e Foundaticn {X] Addition 169
[ ] Foundation ______ _____ Siab {X] Alteration 1
{ ] Frage R & v . { ] Roofing 0
[ ] Other BarrierFree [} siding ]
Joiat Plan Reviev Required: Insutstion [ ] fence ___ 8 Height {exceeds 6') B
{ ) Rlect [ ) Plaph [ ] Fire Pinishes [ 8ign & §q. Pt ]
SUBCODE APPROVAL { ] Elev Energy : [ 1 Posl ‘ i
{jeo f1ceco [1¢ca Hechanical [ | Asbestos Abatenemt Subchapter 8 0
Date! o0 I 1 Lead Haz. Abatepent UJAC §: (7 )
Approved By: Other [ ] Other t
Final ‘ Other §
BarrierFree { ] Depolition 0
B. BOILBING CHARACTERISTICS
Use Group Present_ R-3 __ Propesed_R-3 __ FBst. Cost of Bldg. Vork:
Constr. Class Present __Proposed_____ b Mev Bidg. §____ 28,371
lfe. of Stories ] 1. Alteratiom $_______ 20 Adpinistrative Surcharge $ 0
Beight of Structare f Ft. 3. Total (1e21%__ 26,371 Paid { VCheek § ___ Tisinee Pee $ 8
Ares Largest Ploor § Sq. Ft. Collected by: T4TAL FER § 18
Hen Bidg. AresfAll Floove____ 613 5q. Ft. Indugtriakized Building: DCA Training Fee $ i]
Yoluce of lev Strocture__ g,75% Cu, Pt. [ } State Approved

Total Land Area Disturbed

e e e e . e

05¢. Ft. [ ] 1w

0.C.C. P110 frev. 3/96)



A

¥

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG X0: 1-800-272-1000

Block_ 819 Lot__10 Qusl
Work Site Location 1591 WEST PRINCETON AVE
ABDITION

Owaer in Pee_ TRAFER, THOMAS

"

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/03/99
.1 401 CHAMBERS BRIDGE RD BUILDING Date Issued ARFN
DIVISION OF INSPECTIONS  SUBCODE Control # C4-81
TECHNICAL SECTION NW:__: # &&TW%Q\
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORNATION. WHEN CHANGING C. CERTIFICATION [N LIEU OF o478

[ hereby certify that I am the {agent of} owner
of record and am suthorized to make this spplication.

<

=,

Address_ SAME

L ARTFR. W) ART34-
[OWwLMY LU ROY thmg ’ze mozm
121 OCEAN GATE DR
BAYVILLE, i "
Tele.(732)606-0073 7 Fax {__)

Lic. No. or Bldrs. Rez. Ne.
Federal Emp. No

Con
Address

JOB SUuKARY {0ffice Dse Omly)
PLAN REVIEW Date Initial
{ ] No Plzgs Req.

IKSPECTIONS

Dates (Nonth/Day}

Failure Failure Apgroval Imitial

ALl JF Y I

] Pooting — 25 et
{ | Foundation ___ _ _____._ ,
[ ] Frane " Frame _ 101199 x M
[ ] Other BarrierFre 4
Joint Plan Review Reguired: Insulation ___ . 9 -
[ ] Etect { } Plumb _ ) Fire Finishes .
SUBCODE APPROVAL { 1Elev Erergy -
[1co {}ceo dﬂ; Kechanical .
Date: TC i~
hpproved By:_ b

i [
BarrierFree

B. BUILDING CHARACTERISTICS
Use Group Present_R-3  Proposed_R-3 __ Est. Cost of Bldg. Work:
Constr. Class Present ____Proposed 1. Mew Bldg, §_____ 26,311
No. of Stories ¢ 1. klteration “;t-.|;-;|mmm
Height of Structure 0 Ft, 3. Tetal (1#2}§____ 25,571
Ared Largest Ploer b 5q. Ft.
Hew Bldg. Area/al! Floors___ 671 §q. Ft. Industrislized Building:
Voluae of New Structwre__ 10,731 Cu. PE. [ ] State Approved
Total Land Area Disturbed__ b 8q. Ft. { ] BOD

i [
Sigaature ﬁwﬁuudu 5
D. TECEWICAL SITE DATA .ﬁ\/
DESCRIPTEQN OF WORK

GARAGE ADDITION 24X28X21 OPEN DOORWAY IN UPSTAIRS EXISTING BEDROON TO
KEV HALLWAY; OPEN DOOR WAY IN DOWNSTAIRS PLAYROON TO NEW GARAGE 2-2X8
HEADER ¥/ 2-8¥6-8 FIRE DOOR.

See Notem S/ [2rw<

TYPE OF WORK FEE {(0{{ice Use Only)
[ ] New Building $ B
(1} Addition
[¥] Alteration
[ ] Reeling :
{ ] siding
J Femce 0 _
] 8ign _____ 0 _ 8q. Ft,
i Pool
) &sbestos Abatemest Subchapter 8
]
]

Lol
=)
e

Height {exceeds 6’)

fead Haz. Abatement NJAC 5:17
Other

Other

{ ] Demolition -

!
[
|
[
[
_

= | D | |2 |2 | (a2 1 [ =

0
9
116

17

Administrative Surcharge
Hinioua Fee

TOTAL FEE

DCA Training Pee

Baid { ) Chect §
Collected by:

L O i g

0.C.C. F110 {rev. 396}



-

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. HHEN CHANGENG
CONTRACTORS. NOYIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000
Block_ 819 Lot 10 Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location__1391 WEST PRINCETON AVE

157 SIORY_ABDITION

Quner in Fee_ TRAFER, THOMAS

Date Received /19/9
Date Issued /A7 &

Control # C19-910

Permit # Q&u%%%,\

C. CERTIFICATION IN LIEU DF OATH

I hereby certify that I ap the (agent of) owner
of record and am authorized to make this application.

Address__SANE

LOTeY N1 NRTIY-

Tele

Contractor. irunAy peanaEN_ANG SONS

Address_ 121 DCEAN GATE DR : -

BAYVILLE, MJ :

Tele.(732}606-0073 Fax (___}

Lic. No. or 8ldrs. Reg. Mo.

Federal Enp. zo.,I

JOB SUMMARY (0ffice Use Only)
PLAY REVIEH Date Initial
(] Mo Plans Req. __ __ . __
Y 5V A /A
] Footing e
[ ) Foundation
[} Frame
{
J

INSPECTIONS

Dates (Henth/Day)

CA

j Other
pint Plan Review Required:

Fallure Failure Anprofal Initial
o

[ 1¢Elect [ 3 Plumb { ] Fire
SUBCODE APPROVAL [} eley Energy
[71¢c0 []¢E00~e2cCh fechanical

Date: ST 27 100

Approved Bf: §/ Other
. Final |

Barrierfree
B. BUTTDING CHARACTERISTICS
Use Group Present__R-3  Propused__R-3__ _ Est. Cost of Bldg, Work:
Coastr. Class Present________ _Proposad___ 1. Mew Bldg. §______ 9,170
No. of Stories 0 2. Alteration $_______ 300
eight of Structure 0 Ft. 3. Total {i+2)$_____ §.470
Area Largest Floor 0 5q. ft.
New Bldg. Areafall Fleors____ 112 8q. Ft. Industrializad Building:
Volune of New Structure____________ 1,344 Cu. Ft. [ ] State Approved
Total tand Area Disturbed__ ___ __  _ __0 Sq. Ft. [ 140D

Signature S |0 v

wﬂvq‘

D. TECHNICAL STTE DATA _\r
DESCRIPTION OF WORK

157 STORY ADDITION - OPEN EXISTING WALL IN KITHCEN, INSTALL MICROLAM
FLUSH HEAD XITCHEN ADDITION 8X13°37X12

S€¢ \,&nu*fwww o/] \hw‘JN.AW. . \“Nna\\wanmgrm“ a4 m\&
ﬂt\\%\.ﬂm e \&N&\{»«Q@ |

TYPE OF WORK FEE {Gffice Use dnly)
L ) New Building § 0
Addition 34
Alteration
{ ] Roofing
] Siding
feace ____ O
-Sign 0

[
[1
[ ¥stam_____ 0 S
[ ] Pool
[]
(]
{]

microlams

=

Height (exceeds 4')
5q. Ft.

fsbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other
Other

[ ] Demolition

< I D S D O D 1D D D

fAdoinistrative Surcharge $ 0

paid [ Y Check & Minipum Fee $ 1
Coliected by: T0TAL FEE $ 15
0CA Training fee $ 2

U.C.C. F110 (rev. 3/96)



UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTIOM

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Uwﬁowmnowéma cm\cw_\o
Date Issued /) Q
Control § C

IDENTIFICATION-APPLICANT : COHPLETE ALL APPLICABLE TNFORMATION. WHEH CHANGING

307/

Permit § Q

D. TECHWICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL ©TILITY DIG BO: (-800-272-1000 VN S1IE ITEH FER {0ffice Use Oaly)
Block__319 ©Let__10 Qual 3 Lighting Fixtures
Work Site Location__§3%1 WEST PRINCETOH AVE 2] Receptacles
ADDITION LB Switches
Quner in Fee_ TRAFER, THONAS 1 Detectors
Address__SAME 0 Light Poles
BRICK, NJ 08724- & Hotors-Fract P
Tele __V _  Farl_] b Emergency & Exit Lights
Contractor & Conptnications Points
Address b Alarm Devices/F.A.C. Panel
8 TOTAL NUHBERS [
Tele.[__) _ % Poo! Permit/with OF Lights ]
Lic, Ho. or Bldrs, Reg. Mo b Storable Pool/Spa/flat Tub ]
Federal Eap. Ho._ HO- S KU Elect Range/Receptacie 0
. .. K% OvenfSurface Unit 0
8. ELECTRICAL CBARACTERISTICH S . K¥ Elect Water Heater ¢
Ose Group - Present_ R-3  Proposed__R-3 I K Biect Bryer/Receptacle ]
{ ] BotefPad # __ [ ] Temporary [ 7 other I k? Dishwasher {
Buiiding Occupied es Otikity Co. b 8 #P Garbage Disposal 4
Estimated Cost of Electrical Tork § __ e & 8 K¥ Central 4/C Onit 0
‘ & 0 RP/KU Space Heater/dir Handler ¢
JoB SOMMARY {0ffice Dse Only) I Bagehoard Heat 0
PLAN HEVIEY INSPRCTIONS Dates {Homth/Day) 0 &  EP Motors I/+ P §
| ] o Plans Required Type Failure Failure Approval lmitis! S | £ Transformer/Generator 0
Joint Plan Review Required: Rough b 8 AP Service 0
[ 1Bidg [ ] Plumb Teap Serv 8 0 AHP Subpanels 0
{1Fire [ ] Blevator Const Serv S . AHP Hotor Control Ceater g
Eiect ..:_m >E3ﬁ__lf.dif:a$a w4 e ey SR B Blect Sign/Outline Light )
ate: . Qther Other 0
Approved By: /\)\K\/I\\ fervice Other 0
SUBCODE APPROVAL Final
[7¢0 jJlceo |1ca Tepp. Cut-in-Card Date Issued ___
Date: Final Cut-in-Card Date lssyed __
Approved By: .
€. CERPIFICATION IN LIED OF oATH ) Adninistrative Surcharge 3 ]
I hereby certify that I an the (sgent of) ouner of record aad an suthorized Paid | ) Check ¢ ____ _____  MWinfowo Pee § 8
to nake this application and perforn the work [isted on this application. Coliected by: TOTAL PRE  § 4
DCA Trainiag Pee § 0

Applicant’s Signature/Contractor’s Seal and Signature

1 ] Licensed Electrical Contractor { ] Exenpt appiicant 0.C.C. Fi20 {rev. 3/96)



- /

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

Applicant's Signature/Cantractor’s Seal and Sigmature
{ ] Licensed Electrical Contractor [ ] Ereapt Applicant

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION /-

"

Date Received 08/03/99

Date Issued &l\m_:hk. %%

Control # C

Permit # &&/@QQ\

CAL SITE DATA

CONTRACTORS. MOTIFY THIS OFFICE. CALL OTILITY DIG Xo: 1-806-272-1000 KO. S1IE ITEN FEE {0ffice Use Caly)
Block_ 819 Lot_ 10 Quel 8 Lighting Fixtures
Work Site Lecation {391 WEST PRINCETON AVE ] Receplacies
ADDITION 13 Switches
Owner io Fee_ TRAFER, THOHAS 3 Detectors
Address__SANE L0 Light Poles
BRICE, NJ 087124- _ Hotors-Fract HP
Tele. [ _}_ . Rt ) 0 Erergency & Exit Lights
Contractor _ b Conmanications Points
Address 8 Alarm Devices/F.A.C. Panel ,
4 TOTAL NUMBERS i
Tele.(__.) . Pool Permit/with OW Lights 0
Lic, ¥e. or Bldrs. Reg. Ne. b Storable PoolfSpa/tiot Tud 0
Federal Emp. No. HO- N K¥ Elect Range/Receptacle 0
0 ___ 0  KWoOven/Surface Dmit 0
B. ELECTRICAL CHARACTERISTICS 0 K¥ Elect Water Heater 0
Ose Group - Present R-)  Propesed__R-3 B K¥ Elect Dryer/Receptacle ]
{ | PolefPad ¥ [ ] Tenporary ] {ther L R | E¥ Dishwasher ]
Building Occupied as Otility Co. & 0 P Garbage Disposal 0
Estimated Cost of Electrical ork § 300 6 _ 0 KE Central A/C Unit 0
N HP/XW Space Heater/Air Handler ]
JOB SUNMARY (0ffice Ose Only) 0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Hoath/Day) b0 HP Motors 1/+ HP 0
{ ] ¥o Plans Reguired Type Failure Paiture Approval Initial 0 k¥ Transformer/Generater 0
-Joint Plan Review Required: Rough A2\ 0 0 NP Service o
[ ]18ldg [ ] Plumb Temp Sery 68 ANP Subpanels 0
[ 1°rire [ | Elevater Const Serv I AHP Wotor Coatrol Center 0
Blect ::_u Approved-- - - o mse oT( Bttt e e - e et Y | K¥ Elect Sign/Outiine Light 0
e N ﬂ Dm 0ther Other )
Approved By: \ AAA_— Service , _, o \Ae Other 0
SUBCODE APPROVAL vinal Jf &3m0 ___ gl ple0. ) vﬁ
[Jee [lceo {4k Teap# Cut-in-Card Date tosved _____{"°
E:”I}IRI.N&N\ ...... Final Cut-in-Card Date Isswed \ c._\,a
Approved By: 7 w. \.2@
4
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I Rereby certify that I am the {agent of} owner of record snd am autherized Peid [ } Check # __  _____ Minimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 40
DCA Training Fee § 0

0.C.C. Fi20 {rev. 3/96)



TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TOENTIFICATYON-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIHG
CONTRACTORS. NDTIFY THIS OFFICE. CALL UTILITY DI6 X0: 1-800-272-1000
Block_ 819 Lot__10 Qual
Work Site Lecation _1591 WEST PRINCETON_AVE
15T _STORY 4DDITION
Osner in Fee_ TRAFER, THOMAS
Address__SAHE )
BRICK, NJ 08724-
Telel ) Fax (__.)
Contractor
Address

Fele.( )
Lic. Ho. or Bldrs. Reg. No.
Federal Emp. No. _HO-

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ R-3 __  Proposed__ R:-3______

{ ) polefPad 4 ______ [ ] Temporary f ] Other

guilding Occupied as Utility Co.

Estimated Cost of Electrical Work § _______ 100 ___

JOB SUMMARY {Office Use Oniy)

PLAN REVIEW INSPECTIONS Pates (Month/Day)

{ } Mo Plans Required Type- ailure Failyre fpproval Initial
Joint Plan Review Required: mo:.%A _ mwil -m N‘ﬁmm.l;
[ ]6ldg [ I Plunb Temp Serv

[ }Fire [ 1 Elevator Const Serv

[ L#Tect Plans Approved TC0

Date: 7 5 \m Other

fipproved By: 4 Service \

SUBCODE APPROVAL Final /o0 &.-- _Ta
{160 []cCO LATR Temp. Cut-in-Card Date Isswed

Date: Y- R-a% final Cut-in-Card Date Issued

Approved By ﬁ-hnnﬂ.“...&ﬁb - .

C. CERTIFICATION IN LIEY OF OATH
I hereby ceriify that T am the {ageni of) owner of record and an awthorized
to nake this application and perform the work lisied on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

g

Date Received H
Date Issued
Control # Ow@f@po

Permit # QQ \%NN\

54

D, TECHNICAL SITE DATA

NO.  SIIE ITEH FEE (0ffice Use 9nly)
5 Lighting Fixtures
_ i3 Receptacles
5 Switches )
___Gb Detectors
___ b Light Poles
___40 Motors-Fraci HP
0 Emergency & Exit Lights
.0 Comnunications Points .
0 flarn Devices/F.4.C. Papel .
23 TOTAL NUMBERS 35
B ool Perpit/with UW Lights i 0
0 Siorable Pool/Spaftiot Tub - 0
I KW Elect Range/Receptacle 0
0 __ 0 KW Oven/Surface Unit 0
6 0 KW Elect Hater Heater 0
¢ KW tlect Drysr/Receptacie 0
I KW Dishwasher 0
L HP Garbage Disposal 0
.0 __ 0 Kit Central A/C Unit 0
6 0 HO/KH Space Heater/Air Handler 0
0 0 Baseboard Keat ]
O HP Motors 1/+ HP 0
0 0 KW Transformer/Generator 0
N AMP Service 0
I AMP Subpanels 0
b 0 AMP Motor Control Center 0
U . kW Elect SignfOutline Light 0
Other 0
0iher 0
ITc
it
p OATE " .v?.\
J
|- TP
Adeinistrative Surcharge ¢ 0
Paid [ ) Check 8 ______________ Minioun fee § 0
Collected by: TOTAL FEE % 35
DCA Training fee § 0

Y.C.C. F120 {rev. 3/96)






TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDENTIFICATION-APPLECANT: COMPLETE ALL APPLICABLE INFORMATION. UREN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG No: 1-800-271-1000

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Block__ 419 Lot 19 gual
Fork Site Location_ 591 TEST PRINCETON AVE
ADDITION

Ouner in Fee_ TRAFER, THOUAS

hddress  SAHE

BRICK, ¥F 0§124-

Tele.(__}
Contractor

Far {__}

Address ) -

tele.d )
Lic. %o. or Bldrs. Reg. ¥o.
Federal Enp. Ho. _HO-

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present_R-3 Proposed R-3 _
Cosstr Ciass Present_ Proposed
Heating Systems | | Wew {X] Existing [ ] HVAC

Type: (X1 Gas { J 0il [ ] Elect { ] Selar

Fire Alarm Systen
Hew | } Bristing { }
Location of Panel:

Pire Suppression/Staadpipe mmm

[ ] Other Hew | ] Eristing [ |
Location: BASEMERT Locstion of Hain Control Valve
Totai Est Cost of Fire Prot Work § 104
108 SUMHARY {(0ffice Use dnly)
PLAN REVIEY TUSPECTIONS Dates (Honth/Dsy) -
[ ] Ko Plans Required Type Failure Pailure Approvel Inifial
Joint Plan Revien Reguired: slarn $ys
[ )Bldg [} Elect Suppr Test
%mMVmHgaa [ 1 Elevator Standpipe
Fire Plans A ed Fire Pugp
Date: _W I ﬁmy Prefog Sys
Approved By:__f €LY Hechanicel
SUBCODE APPROVALN_ Snote Ctl
F1¢Co [1¢eco [1CA TCO
Date; Final
kpproved By: Other _

C. CERTIPICATION I LIEU OF OATH
I hereby certify that I an the [ogent of) ovner of record and an authorized
to nake this application.

Signatuse

_ D, TECRRICAL SITE DATA

© Description of Hork:

Water Sugply Source

Uwﬁm Received
Date Issued
Control 4 C4-81

Permit i QAF w%Q\

8 »o% “u% w

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: | ] Flanmable Liquid { ] Conmbust Liquid
[ 1 LBG [ } LNG Capecity ¢ Fuel
Alare Systems £ ] (10v {ntercommected
[ 1 8ysten
Atara Devices(smoke,heat,pulls,mater/floni ]

Supervisory Devices {tampers,low/high air) f

HUMBER

FEE {0ffice Uze Oaly)

-~
mus ﬂ\wﬁ\ NW__\. n.u:-}\n.ﬁn\
et
RTE

. v §

33

o e

oo [E S 19D [ (s

Sigratling Devices [horn/strobes, bells) ____ 8
Other Devices________ ____ ___ ..t
TOTAL 3
Suppression Systens
Fire Pupp___ O GPH Type 8
Dry Pipefalara Valves b
Pre-action Valves _..h
Spriakier Heads (Dry and Det} 0
Standpipes ]
Pre-Eogineered Systens
Met Chemicai {
Dry chenicel ]
€01 Suppression g
Foan Suppression 0
Halon Suppression 4
Othet
Kitchen Hood Exhasst Systen ]
Smocke Control Systen g
Gas [ ) or Qif [ ] Pired Appliances ]
Gther
Gther

sdoinistrative Surcharge
flinioen Pee

TOTAL TEE

OCk Training Fee

Paid { | Check §
Cotlected by:

et e e

[ A e L

== L= R -]

: E¥Ae, pre0 frev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/03/99

401 CHAMBERS BRIDGE RD PLUMBING Date Issued VNG 91
DIVISION OF INSPECTIONS . SUBCODE Control § C4-81
TECHNICAL SECTION Permit # m\u‘; wsa\

~ A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECRNICAL SITE DATA (List ail fixtures.}
- LOHTRACTORS. HOTEFY TRIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block__319 Lot__10 Qual
Work Site Location_ f39%1 WEST PRINCETON AVE Ho. FIXTORE/EQUIPHENT FEE {0ffice Use Only)
ADBIT IO VAN Fater Closet e e
Owmer in Fee_ TRAFER, THOUAS . b Urinal / Bidet 0
Address_ SAME 1 Bath Tub - 10
BRICK, #J 08724- SN Lavatory— . g
Tele.] ) Far_) 0 showir \ g
Contractor S T Floot Drain S 0
Address e Sink Co —
1 Dishwasher : N 4
Tele.d_ ) _t Drinking Pountaia v {
Lic. Ho. or Bldrs. Rez. Ne. : 0 Washing Hachine ! 8
Pederal Eop. No.__HO- B Rose Bib S 0
. Tater Heater ] ]
§. PLUMBING CHARACTERISTICS . Fuet Oil Piping . o ]
Use Group Present_R-1 __ _Proposed  R-} L Ges Piping g
Buiiding Sever Size [ 1 Bublic Sewer  { ] Private Septic & Stean Boiler 0
Water Sever Size [} Public Water [ | Private Vell 8 Hot Water Boiler {
Estinated Cost of Plunbing Vork § 1,450 _ 8 Sever Punp 8
b Iatecceptor / Separator g
OB SUMHARY {0ffice Use Only) 8 Backflow Prevester 0
PLAK REVIEY TNSPECTIONS Bates (Honth/Day) 8 Greasetrap i
{ J %o Plans Required Type Failure Failure Approval Initial b Sever Connection 0
Joint Plan Review Required: Stab b Pater Service Connection 0
{ }18ldg [ ) Elect Rkeugh ‘ 0 Stacks 0
{ 1 Fire [ I Elevator Hater : Other ___ §
‘\L\\¢4qammmq Plans Approved Sewer Other 8
Date: & 7 7Y Fiztures
Approved By: xmummmmmuvnuuuu;a Gas Equip.
SUBCODE APPROVAL < Gas Piping
[ 1eo [1cep [)cCA Solar Adnjnistretive Surcharge § 0
dpproved By: TC0 Paid [ ) Cheek § ____ __ linioug Fee ¢ N J
Date: Collected by: TOTAL FEE  § W o
BCA Training Fee § 1

€. CERTIFICATION 1N LTEU OF GATH
I tereby certify that I an the {agent of) oumer of record and ao authorized
to nake this epplication and perforc the work listed on this application.

Signature/Contractor Seal
[ | Licensed Piuabing Contractor [ } Zzempt Applicant g.C.C. F130 {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.
CONTRACTORS., NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272- Hoog

Block__819 Lot__10 Qual_- Lyt T
Work Site Location_ 1591 WEST PRINCETON AVE r '
ADDITION . )

Owoer in Fee TRAFER, THOMAS
Address  SAME
BRICK, NI 08724-

Contracfor
Address

Tele.(__ )
Lic. Ne. or Bidrs. Reg. Wo.
Federal Eep. No.__HO-

B. PLUMBING CHARACTERISTICS
{Use Group Present  E-3
Building Sewer Size
Vater Sewer Size

Proposed R-J
{ ] Public Sewer |
) Public Water |

] Private Septic
] Private Weil

Estimated Cost of Plumbing Work § 1,430

J0B SUMMARY {0ffice Use Only)

PLAN REVIEW IHSPECTIONS Dates {Honth/Day)
" ] ¥e Plans Required Type Failure Failure Approval ipitial
Joint Plan Review Required: Slab . e

[ )Bldg [} Elect Rough E.-Hu.ﬁ OHWmS%
[ ] Fire _[ ] Elevator Water

L\h\+|uammmq Plans Approved Sever o

Date: S #2 Fixtures _nhu%.III ﬁuﬁuovm.%
Approved By: L s Equip.

SUBCODE APPROVAL © Gas Piping

[ 160 []¢cco []CA Solar

Approved By: 1C0

Date:

C. CERTIFICATION IN LIED OF QATR
1 hereby certify that | am the (agent of) owner of recerd aad am suthorized
to make this application and perform the work listed on this application.

$ignature/Contractor Sesl
[ ] Licensed Plumbing Contractor [ } Exempt Applicsat

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Psid | ] Chect
Collected by:

3 PRCTLIERL mﬂqm =>a> Ar_m"

IO

LN
oo lolalo

<=

R S—. |

Date Received 08/03/99
Date Issued
Control # C4-

Sfﬁ
_ ,,H_,@Eﬁ o 8307~ .

\ " -t
i Tirtures.) -

re A

i A

m_uacwm\moc_mxmza X _mmw;AoM*mno Use Ouly)
Witer Closet
Urinal / Bidet

Bath Tub
Lavatory whﬂ
Shower mv
Floor Drain .
Sink /ﬁéuhf m\

Dishwasher
Drinking Fountain m”p
Rashing Machine @J
Hose Bib

Water Heater

Fuel 01l Piping

Gas Piping

Steezm Boiler

Hot Water Boiler

Sever Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Comnmection

Water Service Conmection
Stacks

Other

Other

—

Administrative Surcharge § 0
—— Hinipum Fee § \ c,mm”a

TOTAL FEE § TR

DCA Training Fee § 0

G.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: August 4, 1999 No. 1999-1301

Block 819 Lot 10 Zone: R-7.5

Property Address: 1591 W. Princeton Avenue

Owner: Thomas Trafer Phone:-

Applicant: Same

Phone: Same

Existing Use: Single family residential

Proposed Use: Same

Proposed Construction: 2 story addition, 24' x 28', 22' high.

Conditions: The addition must be setback at least 25' from the
front property line, at least 6' from the side property line and
at least 15' from the rear property line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Sean P. Kinnevy -—~
Zoning Officer

Municipal Planrfer



TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

BLock 819 LOT /O
PROPERTY ADDRESS (number and street) jjﬂ?/gpqu?@JcéZbAl/gve_kC%Pchf,&/:f

NAME OF PROPERTY OWNER Thoma s Tre Jes

PERSONAL NAME OF APPLICANT Thoma<s Trador

BUSINESS NAME OF APPLICANT A{/A
MAILING ADDRESS OF APPLICANT ;5797 ). Prowietont A Lril< /tffbg%)‘-/

TELEPKONE NUMBER OF Apmcm___

PRESENT USE OF PROPERTY(check all that apply)

vacant Lot _AX Single-family dwelling _ _Multi-family Dwelling

Commercial(please describe)

PROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot 'XSingle—family dwelling _ Multi-family Dwelling

Commercial{please describe)

PROPOSED CONSTRUCTION A cac ﬁcuwA%£ with hedroom s 3+ hathvoom

C'L 'o'ovfﬁ ' ] 1
1 o
‘ \ /
__All dimensions: Q«j £Width Q% Kength 2.2 Height
Deck or €§££§§Z> X. Attached Detached 22’ Height
Fence: Style Material - Height
CHECKLIST:

5 All Iinformation completed above
X Two (2) copies of the property survey map containing:
AAll existing and proposed structures
X All dimensions of the lot and structures
X All setbacks from the structures to the preoperty lines
All adjacent streets and waterways
If applicable, include a copy ¢of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.
The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief., The applicant
further states that the a&pplicant will comply with all other

Municipaf‘approvals and ordinances, and all County, State, and
Federal Regulations.

Signature of applicant%mﬂmw Date (JQ/?/%?

Reviewed by Zoning Officer Date ﬁg /ﬂtﬁpproved )Rejected




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Department of Engineering

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory 5. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/fwww.gbshost.com/brick
http:/mww.twp brick.nj.us

Date: 5;/;/?9

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: ¥ G Lot | D
Property Address: /5 Y/ (4J. Prinee for 7%{ B/‘fck AT
I, ﬂ\omqs ‘r-‘:&‘Qbf‘ of J591 w-(P(‘!’/\JC,t‘!'O/U A/C /:)){‘fc/(r/‘/:r
(name) {address) oy

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.

ornas Lgffen

Applicant’s Signature

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
|
Approved: (Z//Ov/gé Signed: J’(&i%
Rejected: Signed:
Comments:

7/99



19

11

12

13

14

15

16

ADDITION CHECK LIST

Construction Permit Application (jacket) yes no

Make sure jacket is signed yes

Zoning application completed ves

ne m—————

ne

Two plot plans showing addition yes no

and size L-W-H & setbacks of property

Building, Plg, Fire, and Electrical ves no

Eng:i.neer:'ngAForm for an Addition yes V\/ no
Technical Forms Completed

Two sets of plans drawn by an Architect with yes \)(
geal or can be drawn by homeowner for

homeowners use. Existing floor plan and new

additdon floor plan showing alterations through

existing walls and ceiling.

no

Building Characteristics must be completed . yes / no
before accepting on front of jacket and/or

application.

Furnace/Bailer/AC Brochure if applicable yes_,.ﬁi_)@f ne'

y(’no

Gas Diagram if applicable yes
Plumbing Diagram if applicable

Floor plan of original house is needed showing smoke detectors. ow <
as well as proposed addition showing smoke detectors. Py

If addition is 25% more of house, we need to know: :?,é ¥ 7& 22
l-window sizes in original house PR
2-Smoke Detectors hard wire battery back-up are needed. o eee et

Cost of alteration separate from addition cost. yes na

List of existing plumbing fixtures that are in X

the house already. ves no

If adding gas burning fireplace, brochure is needed as well as

gas piping sketching showing where it will be hooked up. Be sure

to show TOTAL length of run as well as BTU's.

Need diagram of all electrical fixtures (lights, receptacles‘/,,(
! no

aft{a[

switches, detectors) yes
<

no

Debri form needs to be completed yes
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER ﬂ«»wz, W DATE- F~pt 2 2

PROPERTY appRESS S5 2S W MWBLOCK 3’/7 LOT /0

ZONING USE GROUP ‘
CONTRACTOR \Sé’/— LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP 3 N4 )

2:KITCHEN GROUPFP
3:WATER CLOSETS
4:LAVATORY
S5:BATH TUB
6:SHOWER STALL
7:KITCHEN SINK
8:SERVICE SINK
9:LAUNDRY TRAY
10: DISHWASHER
11:WASHING MACHINE
12: URINAL
13:FLLOOR DRAIN
14:DRINK FOUNTAIN

15:AIR COND
WATER COOLED

16:DENTAL UNIT
17:LAWN SPRINKLE
18:FIRE SPRINKLE

19: HOSE BIBS

¢ ) ¢

< (1-3-( ¢

TOTAL /ZK

GALLONS PER MINUTE /?

STZE

BATE: éy—//,ﬁ'/

OF SERVICE /

APTEOVED; %\




Applicable to Ordinance 728-92 -
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

[ W Pripcetors Br. Brick NI_TIY /0

" Work Site Address Block Lot

Thomers ﬁq&\u‘ (591 W. Priycetor A—u&‘Bﬁc\( !\J'j_
Owner's Name, Address, Phone ’

/(/ormam //r'msem Wiy (O(*eq/n éazlﬁbf- ﬁa#vf//g AT b9~ 0073

Contractor's Name, Address, Phone

2

Construction Gmw A&A? "F\Qn — < (n\.:_jL e mi \\[
Describé® type (Single —family hameplete,) 7

Cemolition A/ / i
Descfibe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material y o / s
. / "

Name, address and phone of party respensible for removal of debris:

Thomas Tralc [S9 | L\J.pr;uct‘lu&) A‘m.,.QPfCL‘(; AT

Size of dumpster: /2?4/¥
Cestination of discarded debris: - ((-)c C G ()o UAI"ILL{ ZQ»«—J 'A'//
Hauler's DEP Pemmit No.: A//A'

/!

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wocd,
etc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this decument axe
fully and accurately described above and have beéh disposéd or recycled in
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation,

ﬂ\nm& S TQ‘Q‘—( Mﬁh ---------------- yg/gg L

Printed/Typed Name Signature Date / /

FOR' OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROYAL IgiISSU

Recycling tonnage receipts attached? '

Certified tipping receipts attached? '~ ° S o

**xNote: Receipts must show certified weights, date of disposal and name and address
of disposal center,

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2. Construction Code Office ’

3, Applicant A




NOTES:

1. CONTRACTUAL AGREEMENT STATES

THAT PROPERTY CORNERS ARE NOT

TO BE SET 8Y THIS SURVEY.

UNDERGROUND UTILITIES NOT

LOCATED BY THIS SURVEY. .

NO ATTEMPT WAS MADE TO DETERMINE

IF ANY PORTION OF THIS PROPERTY (S

CLAIMED BY THE STATE OF N.J, AS

TIDELANDS.

DEED REFERENCE: BOOK 4589, PAGE 745

ENVIRONMENTALLY SENSITIVE AREAS

ARE NOT LOCATED BY THIS SURVEY

8. THIS SURVEY IS SUBJECT TO CONDITIONS
WHICH AN ACCURATE TITLE SEARCH

P

Title Co. Flla No, MS—58214,

AK.A. 1591 W. PRINCETON AVE.

fiL
£b MAp Rep
W

Job No. S- 11607

MIGHT DISCLOSE

CORNER
N14"—58'—-00"W
26.85'

(A.K.A. SEVENTH STREET)

LARSEN o rowy STREET

+ +
- 0.17'
o
9
)
N
b R
b 4
22 ¢
oo S
(&)
ors |l LOT 10 o
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