Block S S Lot _/, A . QUALIFICATION CODE ADDRESS (SITE) 2 7 9248 HOIN  Adl pERMIT NO. /7[
[=— CONSTRUCTION PERMIT |~ = o= A
) Update Update
1. Building $ 119\(4 21
PO CONSTRL G Ty 2' Elec“—ical ‘ 1 Q ‘1/ H
! PRI APPLICATION /\ ‘ 3. Plumbing s L
4. Fire Protection Rl
Application Completes: Sections |, Il, Il {optional}, IV, Vi, and VIl 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION _ 7 Less 20% for
1. Propsed Work Site at: 3 §G7 QW Hower  AJE State Plan Review @
2. Nare of Ownerin Fee: KA (STI-{HAG CovgmuLrw Tel. (232 Y477 %441 g- 3}‘:";"?’ . WA'\ UU N
Address 3 CHArvER AR prtee RT 04723 10, Sublot:mmg - &\
street municipelity 21p code )
) ) 11. Ce. of Occupancy N AN {
3. Owmership in Fee: Publc_____ Private 12, Other = \
4. Principal Contractor; _j¢ 0 (S T ~§HA _ Ceru§ pnut 7ier Tel ( 73<) ¥72-466 ) 13, TOTAL $___, &£~ £
Address (o3 CHA~min DA Anie mr o473 : e
License No. OR, if new home, Builder Reg. No. Al 1?7 Exp. Date _ /¢ /o VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Employee No._322- 3 5 2 £/ +O FAX: (222 ) &77-¢/ 1 1. Number of Stories 2
‘5. Architect or Engineer _// &2 e ieCiv§ éL Tel. (292 ) 290 -wrr) g Kzghl o[::;::ugior hf{f’ fftt.
,, - . - — z sq. ft.
Address _/ /o0 AT +& [peer Plesler o7 OF77L 4 New Building Area C sq. R.
6. Responsible Person in Charge of Work __ S 4?1 At g et rS 5. Volume of New Structure Tukm cu. ft.
Tl (732 ) 772-Ybér FAX ( 232.) Y 7272- 6/ T 6. Construction Classification Crs 5
— 7. Total Land Area Disturbed - & o sq. ft
B /o) 8. Flood Hazard Zone |t
9. Base Flood Elevation =] ft.
/4//7?2}2_ 10. Wetlands yes el =3
MMERCI AL. — —
1. Max. Live Load C [ ] .
12. Max. Occupancy Load 1
=m iad
OPTIONAL (for office use anly) .g
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re. - \EDE RIPTION OF BUILDING USE
1. O Minor Work Re(:‘ Rec'd Date Date viewer | Approval Rejection viewer #‘RE&DENTIAL -~
2. O New Building WL ' {203 f% 7 l!:!%tels (R-1) - !
I 3. F-Addition EFETN J ; Miti-Family (R-2) .
\ 'Twn-Famlly (R-3) BOCA
4. [B-Aleration 10, Vv, Nz 14 : -Family (R-4) CABO ‘
) . ~V - 304 7‘10 = ! -
5: B Fire Protection Fop. / | I 5.0 Dfe-Family (R-3) BOCA !
6. IS Plumbing 2 opv- o 27500 | 7S l z]°] 6,00 Gge-Family (R-4) CABO
7. R-Electrical 2 fw. e 17~ T A N oficgeling units:
8. [ Elevator Devices A Befoge Construction ~ AA4/7 (4#4P |
9. [ Asbestos Abat. Subch. 8 |20 0. 1/ | Afer gonstruction eovstnuen= O
10. [J Lead Hazard Abatement 7 Net.Gain or Loss & !
11, (] Demoltion i [ZI?/% /Z/Q/% M ‘| 8 NORRESIDENTIAL \
TOTAL COSTS 25,09 " | [ . DOES OR WILL YOUR BUILDING CONTAIN ANY or‘m& FOLLOWING? . Specific Use:
1. 3 Elevators/Escalators/Lifts/ 5.0 Cross-ConnectlonsrBackﬂow Preventers 2. Use Group: ﬂ :
. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' ' /
BXParti 2. [0 High Pressure Boilers 7. [1 Sprinklers ) i i .
! artial Releases . 3. [J Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate }_—Tormer.
2. (0 Prototype Processing 4. [] Refrigeration Systems 9. (J Underground Storage Tanks :

00?5

WP

1

U.C.C. F100-1 {rev 3/06)

06200101 w8 sal
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CERTIFICATION IN LIEU OF OATH

i. 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. () [ 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 occupred by myself and is not to be used for any purpose other than singte 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 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.

B. ( ) I further 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 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 Jocated on the property listed on Page 1.

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

| further certify that 1 will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. ( } |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

II. 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.

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 lacal 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.

I yerstand that if any of the above statements are willfully false, | am subject to punishment.

(#) Check if contractor.

Agent Name /("/“5” 5#//%7 CorSTnul Tiev
address 03 Ctrprmet _ ph

Bnted  poa OoF 727
Telephone ( 290 Y77 Y6l s

Signature _ g ﬂ_m(j AV/‘

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UWCC F100-2 (rev 3/86}




OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Finai
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

COMMENTS

0

Zoning Officer

Ci

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservaticn

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

X

Building
Electrical
1.:39.3@
Fire Protection
Mechanical

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

O =

ogoogoo

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

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

U CC F100-3 rev 3/96)




Constituent Contact Report

Date

Comments

Initials




TOWNSHIP OF BRICK Date Issued 03/2&6/2004
401 CHAMBERS BRIDGE RD . Control #
DIVISION OF INSPECTIONS Permit # 04-0093
UCE NEW JERSEY .
4 : CERTIF ICOTE

N IDENTIFICATION .
Block__54% Lot__ 1 : Qual Hone Yarranty No._ N/A
Hark Site Location__ 2597 HODPER AVE Type of Marranty Planz [ 1] State [X] Private
ADDN/ALTER Use Group_ R-3
Ouner in Fee/Occupant__ KRITI-SHAY CONSTRUCTION Aaxioua Live Load_ 0O
Address &3 CHANNEL DRIVE Construction Classification
BRICK, NJ (08723— Maxisum Occupancy Load_ 0
Telephone {(732)477-8665 Description of Hork/Use:
Contractor_ KRISTI SHAY CONSTRUCTION . |
Address 43 _CHANNEL DR 1ST FLR RENODVATION
BRICK, MJ 08723~ ZND FLR ADDITION
Telephone___ (7321477-4466% Farn__( )

Lic. No. or Bhdrs. Reg. No._ 26379 :
Federal Eop. No._ 22-33528180 T

- [X) CERTYFICATE GF OCCUPANCY i ] CERTIFICATE OF CLEARANCE - LEAD ABATEHEMT 35:17

 This serves notice that said building or structure has been constructed in This serves notice that based on written certification, lead abatesent was
accordance with the New Jersey Uniforn Construction Code and is approved perforned as per MJAL 5:17, to the following extent:
for occupancy. i 1 Total rennval of lead-based paint hazards in scope of work

I 1 Partial or lioited tioe period {___ years); see file

COMSTRUCTION OFFITIAL 4
1LE.L. F250 {rev. 3/96) U UCCARS §.24E

[ 1 CERTIFICATE 8F APPROVAL [ J CERFIFICATE OF CONTINUED CCCUPANCY

~ This serves aotice that the vork conpleted has been constructed or installed in This serves notice that based on a general inspection of the visible parts of e
- accordance with the New Jersey Uniforn Construction Tode and is approved. the building there are no imminent hazards and the building is approved for

W it the perpit was issued for ainor work, this certificate was based upon what coatinued orcupancy.

- was <mmmu_m at the tice of inspection.

, [1 qmnwmwpmq CERTIFICATE OF OCCUPANCY/COMPLIANCE { 1 CERTIFICATE BF COMPLIANCE.

7 I-this is a Tesporary Certificate ofOccupancy or Cospliance, the follewing This serves notice that said potentially hazardous equipnent has been iastalled
| cofditions oust be pet no later than s ____ or the mmer will be and/or maintained in accordance with the Hew Jersey Uniforn Construction
“-subject to fine or order to vacate: Code and is approved for use until o

| N ) \ ;i

| . Fee $ 35

7 N Paid [X] Check No. 13175/80
ﬁ B ————— . Collected hy: NIR
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued 03/26/2004
Control #
Permit # 04-0093

CERTIFICATE

IDENTIFICATION
Block__ 545 Lot__ 1 Qual
Hork Site Location__2597 HOOPER AVE
ADDN/ALTER

Owner in Fee/Occupant__ KRITI~-SHAY CONSTRUCTIOM

Address 63 CHANNEL DRIVE

BRICK, NJ 08723-

Telephone (732)477-4443
Contractor___KRISTI SHAY CONSTRUCTION
Address 63 . CHANNEL DR

BRICK, NJ 08723
quMu=o=m (732)Y477-9445 Fax_ { )

Lic. No. or Bldrs. Reg. No. 26379

Federal Emp. No._ 22-3528180

[X] CERTIFICATE OF OCCUPRNCY

This serves notice that said building or structure has been constructed in
accordance with the Hew Jersey bniforo nazquznnuna fode and is approved
*aq anncwm=n*

[ H nm=q~ﬁ_n»qm OF APPROVAL

This serves rotice that the sork coopleted has been constructed or installed in

accordance with the New. Jersey Uniforn Construction fode and is approved.

If the peroit was issued for oinor work, this certificate was based upon what
vas visible at the tioe of inspection.

(1] TEPGRARY CERTIFICATE OF OCCUPANCY/CONPLIANCE
[#-this is a Teoporary Certificate of Decupancy or Coopliance, the following
conditions oust be eet no later than y ___Dr the auner will be

Home Warranty No._ N/A

Type of Harranty Plan: [ ] State ([X] Private
Use Group__R-5 .

Maxiouem Live Load___ 0

Construction Classification

flaxinum Occupancy Load_ 0O

Description of bork/Use:

15T FLR RENDVATION
ZND FLR ADDITION

( ] CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 5:17

This serves notice that based on written certification, lead abategent was
pertoroed as per NIAL 5:17, to the following extent:

[ 3 Total recoval of lead-based paint hazards in scape of work

{ 1 Partial or lipited tige period (___ years}; see file

{ 1 CERTIFICATE OF CONYIMUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no icoinent hazards and the building is approved for
continued occupancy.

[ 1 CERTIFICATE OF COHPLIANCE,
This serves notice that said potentially hazardous equipoent has been installed
" andfor ocaintained in accordance with the Wew Jersey Unifors Construction

-subject to fine or order to vacate: ) Code and is approved for use until ) s
- N A |
1. fFee % 33
ﬂw Paid.- [X] Check No. 13175/80
Collected by: HJIR

CHESTRUCTION-BHFITTAL
U.C.L. F250 {rev. 3/98) MJ OCCARS 5.24t

J

.o




% alé_‘_:iSH ?MY Office.” | .__cb"l'ﬁo‘la |

-~

CERTIFICATE OF APPROVALFOR TENNANT FIT UP AND COMMERCIAL

Locatlo ..... q 7 ‘HD DP M Aye,Block ..... 57’6 5\ ...... Lot.. { ..... _

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Compllance BTMUA

Final Engineering

Ocean County Soil . :

Affordable Housing : ' -

e = R el o

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS FNALS _ . TFINALS
BULLDING................... APPROVED.. »%17%318 oL S
PLUMBING.........ooo- AJ?PROVED.....@.. 1. 04 0K .
B APPROVED.,.._?%_l%?: .o_et.__@_{; ................ |
ELECTRIC.............orrr-APPROVED....-7".. l .................
ENGINEERDNG............ APPROVED........ \A ..................
O.CSOMrreoeereereeernriens APPROVED..&.I ..... f OHL
COMMERCIAL OCCUPANCY CARD. . .oooricoresssossoossss st
C.C. FROM B'I'MUA.....&.J.‘.‘Q.[.O.'.‘!'. ..... 9 ‘Kr .......................................

 CALL THE WATER CO. BTMUA 433 -7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSLNGZ!LLI'/DL" ...... OK ....................

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORD! ABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT I3
. DUE AT THIS TOME.




TOWNSH!P OF LAKEWOOD
. Department of Inspections

Date Recsived

| APPLICATION FOR oo rormi ises

:1 2 4th S!ro;tBT ' ] Control #
LAKEWOOD, NJ o1 éu'nnc'i'-i CONSTRUIT i . -
(908) 364-3760 i o C UL CERTl FICATE Permit #
Date Issued
IDENTIFICATION
a.mMS‘ff Lot /. & ‘ R
Work Site Location 2L 27 0¢0 popls L Contractor AU T/ JAAG Consfindgiier
Address 3 OfArEL 2%
Owner in Fee KAW T Sdrg (LowiMus 29, Nnted NT__o¢2Ld
Address .} OofAavver D Tele. ( 232}y 127" el
Rl ol o~ 987272 Lic. No. 26329
Tele. (2.1 ) 2zZZ” ‘o 6 1 Federal Emp. No. No-7524/&7/80
or Social Security No.
ACTION
g-CERT!FICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL
CERTIFICATE OF CONTINUED OCCUPANCY O TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous Current

Q
FINAL COST OF CONSTRUCTION: $ oS o |
(Inciude valua of any new structure, all on-site improvements, built in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

A setl .of "As-Built" or amended drawings is required if the building or structure deviates from the
approved plans filed with the construction permit. Use space below to describe any deviations from
approved plans:

if you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

&

DESCRIPTION OF WORK/USE:

prFee

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the
approved plans, permit and Regulations.-anompletq items listed on a Temporary Certificate of Occupan-
cy will be completed by the dafe on the Cartiticate.

SIGNED: __ t .
[
O owner OWNER/AGENT

&Aqam
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TOWNSHIP OF BRICK B % Update Issued O03/26/72004
401 CHAMBERS BRIDGE RD W o Control #
DIVISION OF INSPECTIONS ﬂ g, Permit # . 04-0093+(
S Bhwis Permit Issued 01/12/72004
UCC NEW JERSE Suxgy
PERMI T UP T~
&
IDENTIFICAYION Block__565% Lot 1 Qual W
Hork Site Location_ 2597 HOOPER AVE Contractor__ DICKSOM ELECTRIC
HEH Address 347 DRUM POINT RD
Owner in Fee_ KRITI-SHAY CONSTRUCTION BRICK, Nl OR723-46838
Address 63 CHANMNEL DRIVE Telephone {732)720-6441
BRICK, NJ 08723 Lic. No. or Bldrs. Reg. No._ 8392
Telephane (732)477-44665 Federal Eap. No._ 22-2707489
Is hereby granted peraission to perform the following work: : ’ PAYMENTS (0ffice Use Only)
L 31 BUILDING [X] PLUHBING [ 1 LEAD HAZARD ABATERENT Building 0
[X] ELECYRICAL C 1 FIRE PRDOTECTION ( 3 DEMADLITION Electrical . 39
[ ] ELEVATOR DEVICES C I ASBESTOS ABATEMENY [ ] OTHER Plumbing 35
(Subchapter B only) Fire Protection )
DESCRIPTION OF HORK: Elevator Devices 0
HYH Dther
DCA State Permit Fee 0
Cert. of Occupancy 0
Other
Total 70
Check No. 137463
- Cash
mmeﬁmwwmn Cost of Hark $ 330 m Collected By sSC
g . o -
| ,N‘Q\?P.w .mN YA A | S o3szarzo0n
,_ Lonstraction Official * Bate

B.C.C. FI59 {rev. 3/96) WY UCCARS 3.24¢



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__54%5

Hork Site Location_ 72597 HOOPER AVE

PERMI T Cﬂ@u

20838
.hﬂuthm
(o, 3 13
i S 3
e <
£ @
=
m_,.\._
28
=
F
- w )
i P o
* o O b Lid
[ o QD
UCC NEW JERSEY SO g & &
STFELD

£d
j
fQual

Contractor_ DICKSON ELECTRIC

COMMUNICATION POINIS

Update Issued 03/2&/2004
Control #

Permit # 04—-0093+B
Permit Issued 01/12/2004

Address

Owner in Fee__ KRITI-SHAY CONSTRUCTION

347 DRUN POINT RD

BRICK, NJ 08723-4838

Telephone___ (732)%720-5441

Address &3 CHANNEL. DRIVE
BRICK, NI 08723—
Telephone (732)477-3645

l.ic. No. or Bldrs. Rep. No.

8392

Federal Eap. No._ 22-270748%

Is hereby granted ﬁm1nmmmma= to perform the following works
£ 1 LEAD BAZARD ABATERENT
£ 1 DPEROLITION

[ 1 BUILDING
[X1 ELECTRICAL
{ J ELEVATOR DEVICES

[ 1 PLURBING

DESCRIFTION OF HORK:
ConM PTS/HUH

g,
-

Estigated Cost of a 1,000

£ 1 FIRE PROYECTION
. 1 ASBESTOS ABATEHENT
{Subchapter 8 only)

LA

A“ anamaﬁgn._np Mfcal

0.C.C. FISO frev. 3/96) W9 GICARS 5.24F

[ 1 OTHER

Pate

rk %
.@_# ar { L) w\\r ( Aﬂ 03/26/2004

PAYHENTS (Office Use Only)
Building
Electrical 4
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Perait Fee
Cert. of Occupancy
Other

Total 44
Check No.

Cash X
Collected By 1

SO O b |

oo




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received A\AA\mo

401 CHAMBERS BRIDGE RD BUILDING Date Issued

DIVISION OF INSPECTIONS -~ SUBCODE Control # C97- mm

LR e TECHNICAL SECTION Permit # \&&m
Co

_meﬁ_mmn>q~ozu>11mhn>zq. COMPLETE ALL APPLICABLE [NFORMATION. WHEN CHANGLHG
nozqm>nqcmm zoq_m<\q=Hm OFFICE. CALL UTILITY DIG NO: 1-800-272-100¢

Block 565 ..::. 1 +Qual :
Work Site SS:S \mmﬁ HOOPER ><m. .-
>===\>~ﬁmm . L

Quner in Fee xm:._-mx_: CONSTRUCTION

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that i am the {agent of) owner
of record and am authorized to make this application,

Address__63_CHANNEL DRIVE
BRICK, NJ 08723~ .

Tele,(732)417-4865 <~ < . 7 AT e
Contractor  KRISTI-SHAY oczmﬁmcoq_oz _w C N .u 7
Address_ 63 CHANNEL DR . e - A
BRICK, NJ 08723- . o - - -
Tele, ENEH-»ENS] Fax () oo < , _
Lic, No. or Bidrs.-Reg,+No. 226319 - e .. ! A
federal Emp. No. mw.mmmm_gw . L - . u\
JOB SUNNARY S:Zm,__fm 9:: PR . L L
PLAN REVIEW Date _Initial ~ INSPECTIONS . S;m_.:s_.;;m:r

{ J Mo Plans mg Type Failire Failufe Approval.l nitial

Signature

D, TECHNICAL SITE DATA
DESCRIRTION OF WORK

18T FLR RENOYATION
20 FLR ADDITION

TYPE OF WORK FEE (0ffice Use Only)

AL (N'\v% “rootingt .4 K w\» {1 New Building $ 0
{ 22__3 L Foundatitn,, . e m‘.\ [X] Addition 428
{ ] Foundation ___ - S§lab -~ - [ ] Atteration 0
[ ] Frame e e Framé e ﬁw\ ;_ml. [ ] Roofing 0
[ ] Other . L Barrierfree - . m [ ] Siding 0
Joint Plan Review mme:;n_.; Insulationmpo€8. - WNMN.! ;@N [ TFence 0 Height (exceeds §°) 0
(] Elect [] Es_s [ Fife Finishes, .w. - [ IsSign 0 8q. Ft. 0
SUBCODE ﬂvwmg_ﬁ ﬁ ﬁ ] Eley Energy - . ul - ] [ ] Pool 0
{1co o [ chanical * s . - [ ] Asbestos Abatement Subchapter 8 0
Date: BLG04 u&w@ MO0~ . o N&,Nﬁ\ [ ] tead Haz. Abatement MJAC 5:17 0
Approved By:_ i Other__ o 3 [-] Other 0
o .m\ A Findl=g .._memw\m%&ir NW \ 7/ Other 0
” Barrierfree ~ [ ] Demolition 0
B. BUILDING nm>m>nquHM$“ . ) o
Use Group Present. _____ Proposed_R-5 .~ mz Cost of m_% Work:
Constr. Class Present- Proposed_______ S~ 1. New Bldg. $4 20,000
No. of Stories " 1 i m Alteration m{ 10,000 Administretive Surcharge $ g
Height of Structurg 25Ft, < wv. Total {i42)§ E.\E% 0g0 Paid [ ] Check s___ Winimum Fee $ 0
Area Largest Floor 216 Sq, :.;. s 2 Coltected by: TOTAL FEE $ 428
New 81dg, Areaf/Al) Floors__ 1,030 Sa. Ft75 _;e._z:::& mfé,_; DCA State Permit Fee $ 45
Volume of New Structure 17,138 Cu. :z [ ]-State Approved
" Total Land Area Disturbed 0 Sq. Ft. [TRD - U.C.C. FI10 {rev, 3/36)




NJ UCCARS 5.24E
. TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS . SUBCODE
. TECHNICAL SECTION

. Date Received 11/14/2003
. . Pate Issued / \m&awﬁN
Control # C97-56

vowaﬂw # mw \ﬁ&wmww

UCC NEW JERSEY

h. TOENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANGIKG
CONTRACTORS. MOTIFY THIS QFFICE. CALL.UTILITY DIG RO: 1-800-272-1000
Block 565 Lot 1 Qual

C. CERTIFICATION IN LIEU QF OATH

St M e g U

Work Site Location_ 25947 HOOPER AVE

ADDN/ALTER

oarma in Fee_ KRITI-SHAY CONSTRUCTIOH

I hereby certify that 1 am the (sgent of )} owner
of record and &m authorized to make this application,

Address_ 63 CHANNEL DRIVE

BRICK, BJ 08723~

Tele,{132)417-4665

fontractor KRISTI SHAY CONSTRUCTION

Address_ 83 CHAMMEL OR

BRICK, NJ 08723~

Tele.(132)477-4685 = Fax {__)

Lic. Ho. or Bldrs. Reg, No.__26379
Federal Emp, Mo, 22-3578180

JOB SUMMARY (Office Use Only)

fates {Honth/Day)

Signature

. TECKNICAL SITE DATA
DESCRIPTION OF WORK

1ST FLR REROVATION :
26D FLR ADDITION

PLAK REVIEW Date Initial  INSPECTIONS .
N { TNoPlansReq. =~ Typs Faiture Faiture Approval Initiat  TYPE OF WORK FEE (0ffice Use Only)
m 1 AN / N&&b\w.-mﬁ Foot ing [ ] New Building $ 0
X [} Footing “ ' Foundation [X1 Addition . 428
: { ] Foundation ___ .~ Slab [ ] Alteration 0
_ { TFram _____ Freme [ ] Roofing ; g
{1 Other BarrierFree [ ] siding : ) 0
Joint Plan Review Raguired: Insuiation [ ]Fence 0 Height {exceeds §'} ~ 0
{ JElect [ ]Ptumb [ ] Fire Finishes {1Sien ___ @& - 8q.f1. 0
SUBCODE APPROYAL [ 1Elev Enargy { ] Pool ]
[J¢C0 []Ce0 []cA Hechanical [ ] Asbestos Abatement Subchaptar 8 0
| Date: 100 { ] Lead Haz. Abatement KJAG 5:17 . : g
Approved By: Other [ ] Gther 0
Final Other i
| : BarrierFree { ] Demalition i g
| B. BUILDING CHARACTERISTICS .
Use &roup Present  Proposed R-5 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1, Hew B1dg, § 20,000
#o. of Stories 1 2. Alteration §___ 10,400 Administrative Surcharge ] 0
Beight of Structure 25 £, 3, Total) (142} 30,000 Paid { T Check #____ Hininum Fes $ ]
Area Largest Floar 216 8q. Ft. o Gollected by: TOTAL FEE H 428
Hew B1dg. Area/All Floors 1,030 Sq. Ft. - Industrialized Building: _ DCA State Pernmit Fee $ 45

Yolume of Hew Structure

Total Land Ares Disturbed

{ ] Stats >uuﬂc¢mq

0 Sq. ft. {]HD

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




NJ UCCARS 5.24E '
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD -

DIVISION OF INSPECTIONS

Date Received 11/14/2003
Date Issued /y \“¢N
Control # anmm%& Q,

Permit # 72 725

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A nqmzq_m_n>q_o=.}vvrwn>zq“ COHPLETE ALL APPLICABLE INFORMATION. WHER CHANSING
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-100¢

G, CERTIFICATION IN LIEU OF QATH

33

Black__585 Lot__| Qual 1 hereby certify that T 4a the {agent of } ouner ’

Work Site Location_ 2537 HOQPER AYE of record and am authorized to make this appiication, 1
ADBH/ALTER

Owner in Fes  KRITI-SHAY CONSTRUCTION . ]

Addrass_ 83 CHANHEL DRIVE Signature

BRICK, NJ 08723-

Tele.(732)477-446%

Contractor_ KRISTI SHAY CONSTRUCTION

Address_ 63 CHARMEL DR

BRICK, HJ 08723-

Tele.(732)477-4665 ____ Fax {___)

Lic. Mo, or Bidrs, Reg. Mo.__26379

e
s

Federal Emp, Ho. 22-3528180

3

o

L

JOB SUHMARY (Office Ust Only)

T

b. TECHRICAL SITE DATA
DESGRIPTECN OF WORK

18T FLR RENOVATION
ZHD FLR ADDITION

PLAH. REVIEY Date initial  INSPECTIONS Dates (Month/Day)
[ ] Ko Plans Req. _____~ ______ Type Feilure Feilure Approval Initial  TYPE OF WORK FEE (Office Use Only)
) All 7 4~ K Footing [ ] #en Building ' 0
= M%A#,mao»*=m \\\“hu 47 ‘;me\ Foundation {X] Addition 428
B { ] Foundation ______ ______ Slab [ ] Alteration 0
. [ ] Freoe o Frame { ] Roofing . 0
11 Other Barrierfree {] Siding 0
Joint Plan Review Required: insulation { ]Fence 0 Height (exceeds 8') 2
{]€lect {]Plughk ([} Fire Finishes {18ign___ 0 89 Ft. . 0
SUBCOBE APPROVAL {]Eley Ensrgy { ] Pacl 0
[160 []Jcco []CA Hachanical [ ] Ashestos Abstement Subchapter 8 {
Date: TC0 { ] Lead Haz. Abstenent KJAC 5:17 0
Approved By: Other [] Gther |
Fing} Other 0
Barrierfree [ 1 Dsmolition )
B, BUILDING CHARACTERISTICS .
lise Group Present______ Proposed R-5 Est. Cost of Bldg. Work:
Constr. Class Present___ ___ Proposed_____ _ t. New Bidg., § 20,000
Ko. of Stories 1 2. Mtarstion g 10,000 Administrative Surcharge $ ]
Height of Structure 25 Ft. 3. Tota) (142)§___ 30,000 Pai¢ [ 1 Chackd____  MWinimum Fee $ 0
Area Largast Floor 216 Sq. Ft, . Collected by: TOTAL FEE ] 428
New Bldg. ArcafAtl Floors 1,030 8q. Ft. Industriaiized Building: DCA State Pernit Fee $ I |

Yolume of New Structurg

Total Land Area Disturbed

17,138 Cu. Ft.

[ } State Approved

0 5q. Ft. {10

). .

oo o N




NJ UCCARS5.24E

# TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFEICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 565 {ot 1 Qual
Work Site Location_ 2597 HOOPER AVE
ADDN/ALTER

Owner in Fee__KRITE-SHAY CONSTRUCTION

Address__63 CHAMNEL DRIVE
BRICK, NJ 08723-
Tele.(732)417-4685

Contractor _ROBERT J NCLAUGHLEN ELEC COM

Address_ 12 8TH STRET
BARNEGAT, KJ_08005-
Tele. (609)660-0306

Lic. No. or Bldrs. Reg. Ho. 109304

Federal Emp. No,_ 77-3451834

B. ELECTRICAL CHARACTERISTICS

Use Group - Present  Proposed__R-§~

[ ]PalefPad 4 [ ] Temporary [ 1 Other

Building Occupied &s Utility Co.

Estimated Cost of Electrical Work § _____ 2,500

JOB SUNNARY (0ffice Use Onty)

PLAN REVIEW INSPECT-GNS bates-(Month/Day)

[ ] %o Plans Required Type ailure Failure Approval Initial
Joint Plan Review Required: Rough :

[ 18ldg [ ] Pluab Temp Sery .

[ 1Fire [ 1Elevator Const Serv T~

{ ] Elect Plans Appraved €0 N

date; L2~ 7~on, - Other N
Approved By g, &2 Service N
SUBCODE APPROVAL Final ~

{]¢C0 []cco []ca
Date:
Approved By:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

C, CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the {agent of) owner of record and an mcﬁgoqﬂ~ma
to make this application and perferm the work listed on this application,

Appticant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

Date Received dﬁ\ih\moow

Date Issued
- Control # nmq 56

Permit #

D. TECHNECAL SITE DATA

HO.
38
50

Paid { T Check 2
Collected by:

SIIE

TTEM

Lighting Fixtures
Receptacies

Switches

fetectors

Light Poles

Motors-fract HP

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUNBERS

Pocl Permit/with UW Lights
Storable Pool/SpafMot Tub
W £lect Range/Receptacte
KW Oven/Surface Unit

XW Elect Water Heater

X¥ Elect Oryer/Receptacie
KW Dishwasher

HP Garbage Disposél

KW Central A/C Unit

HP/NW Space Heater/Air Handler
Baseboard Heat

HP Woters 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

ANP Motor Control Center
KW Elect Sign/Outline Light
Other

o

FEE (0ffice Use Only)

v

Other

S D [QOID [ D 16D (€2 {0 (0 [ 1O €2 {12 O €0 <0 |0 12 [umn

Administrative Surcharge
Ninimum Fee
TOTAL FEE

0CA State Parmit Fee

U.C.C. F120 (rev, 3/96)

AM\Qm\

L 0093
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A

UCCARSS5. Z24E

TOWNSHIP OF BRICK
401. @8AMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTIORN

A. IDENTIFICATION-APPLICAKT: COMPLRTE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 11/14/2003
Date Issued 01/12/2004
Control #

Permit # 04-0093

D, TRCHNICAL SITE DATA

CORTRACTORS. WOTIPY THIS OPFICE. CALL UTILITY DIG HO: 1-800-272-1000 o, SIZE
Block_ 565 tot_ I Qual A L
Work Site Location_ 2597 HOOPER AVE AN Ve it
ADDH/ALTER Y PAVA _
Owner in Pee KRITI-SHAY CONSTROCTIONAS . /bc %\»c | b
Address 63 CHAKNEL DEIVE ]
BRICK, HJ 08723- /M/y c /D? /%\K .l
Tele. (732)477-4§65 -n/Nﬂ&/ ; ]
Contractor DICKSON RLECTRIC &
hddress_347 DROM POINT RD__ __ ¢
BRICK, NJ_08723-6838 _ 114
Tele.(732)920- -6441 . B b
Lic. Ho. or Bldrs. Req. No.__83%2 b
Federal Emp. No. 22-2707689 O |
> ]
B. ELECTRICAL CHARACTERISTICS W mm\ .w: .w ol 1 &0 a
fise Group - Present d Proposed! B8-5 S B |
f]PolefPadd [ 1 Zenporary {1 Other 01
Buiiding Occupied as - Utility Co. T . |
fstinated Cost of Electrical Work § 2,500 I S |
i 3
JOB SUNMARY (0ifice Use Omly) . S R |
PLAN REVIEW . INSPECTIONS Dates (Month/Day) o
{ } Ho Plans Raquired Type Failure Failure Approval Initial 0
Joint Plan Review Required: Rough A1 % b0
[ 18ldg [ ] Plumh Temp Serv 9T ay 7D B R |
{ ] Fire [ ] Elevator Const Serv S I |
[ 1 Elect Plans Approved 00 R I |
Date: Othercentis - Yo A AN/
Approved By: Service
SUBCODE APPROVAL final - joro7. Jir.0 Iz

[]¢o ﬁwns [ 17Tx

Date: 2.2 _go
Approved By: iiﬁﬂNﬁ
C. CERTIFICATION IX LIRO OF OATH

1 hereby certify that I am the (agent of ) owner of record and am authorized
‘tp nake this application and perform the work listed on this application.

Temp. Cut-in-Card Date Issued o f. G U
Final Cut-in-Card Bate Issued

‘Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Blectrical Contractor [ ] Exempt Appiicant

Paid [X] Check ¥ 13175/80 -

Collected by;

1784

Lighting Pixtures
Receptacles
Switches
Detactors .
Light Poles L
Hotors-Fract P )
Bmergency & Bxit Lighis

Coamunications Points - !
hlarn Devices/F.A.C. Panel g
TOTAL BUMBERS B
Pool Permit/with UW Lights
Storahie Pool/Spa/Hot Tub
k¥ Blect Range/Receptacle

KW GvénfSurface Onit ..

KW Blect Water Heater . .
k¥ Blect Dryer/Receptacle -
KW Dishwasher o
HP Garbage Disposal- - % ..
KW Central A/C tnit " <
HP/KW-Space HeaterfAir Handler
Baseboard Reat: -~ - ;
HP Xotors 1f¢ HP -
KW Transformer/Generator
AKP Sérvice

AYP Subpanels -

AP Motor Comirol Center .~ =
KW Blect myauxmcﬂypum Fwogﬁ .
aﬂumﬂ -
ogmm oy

FRR {0ffice Use Only)

Administrative Surcharge § .“ ao
13175/80°  Hinimum Pee § ? 0
MJR . TOTAL FER $ . 113

-" DCA State Permit Fee § . 0

7.C.C. FL120 (rev. 3/96)




4T UCCARSE . Z4E
~ JTOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVSION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 03/ 004
Date Issued 0 Hmwo 4
Control # W wwm
Permit # 04-0093+C

A. IDENTIFICATIOM-APPLICANT: COMPLETE ALL APPLICABLE IMFORMATTON. WHER CHANGING 0. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIE ITEH FEE (0ffice Use Only)

Block__ 565 Lot__ 1~ Qual .0 Lighting fixtures

Work Site Location__2597 HOOPER AVE .0 Receptacles

HiH . Switches
Owner in Fee_ KRITI-SHAY COKSTRUCTION b Detectors
Address__63 CHANNEL DRIVE 0 Light Poles
BRICK, NJ 08723- 0 Motors-Fract #P

Tele. (732)477-4665 0 Emergancy & Exit Lights

Contractor DICKSON ELECTRIC 2 Communications Poinats

Address__347 DRUA_POINT RD 0 Akarm Devices/F.A.C. Panel

BRICK, HJ 08723-6833 b TOTAL NUMBERS 0

Teie.{732)920-6441 ___ 0 Pool Permit/with UN Lights 0

lic. No. or Bldrs. Reg. No._ 8392 " Storable Pool/Spa/Hot Tub 0

Federal Emp. No.__22-2707689 L . | KW Elect Range/Receptacie [}
6 0 k¥ Oven/Surface Unit 0

B. ELECTRICAL CHARACTERISTICS 1 o2 KW Elect Water Heater 9

Use &Group - Present___________ Proposed__ R-5 I | KN £lect Dryer/Receptacle 0

[ ] PolefPad __________ [ ] Temporary [ ] Other . Ki Lishwasher 0

Building Cccupied as Ubility Co. s 0 HP Garbage Disposal 0

Estimated Cost of Electrical Work § __ 230 b 90 KW Central A/C Unit 0
00 HP/K% Space Heater/fir Handler 0

JOB SUMMARY (Office Use Only) 0 0 Baseboard Heat 0

PLAN.REVIEN INSPECTIONS Dates {Month/Day) 0 0 HP Motors 1f+ HP 0

qu\mc Plans Required Type Failure Failure Approval Initial 60 KW Transforner/Generator 0

Joint Plan Review Required: Rough b0 AMP Service 0

[ 18ldg [ ] Plunb Temp Serv 0 0 AMP Subpanels 0

[ ] Fire [ ] Elevator tonst Serv I AMP Wotor Control Cemter 0

[ ] Eiect Plans Approved TCo .0 __ 90 kW Elsct SignfOutlime Light 0

bate:____ 2 le _ Other Dther 0

fpproved By: _____ pX Service Other 0

SUBCODE APPROVAL Final

flco [Jceo []ca Temp. Cet-in-Card Date Issued _____

Date: Final Cut-in-Card Date Issved __

Approved By:

_C. CERTIFICATION IN LIEV OF DATH Administrative Surcharge § ¢
I hereby certify that I am the {ageat of) owner of record and an authorized Paid [ J Check 8 ui\\\\xwmwmcs Fee § 26
to make this application and perform the work listed on this application. Collected by: ____ " TOTAL FEE $ 35

: DCA State Permit Fee § 0

fpplicant’s Signature/Contractor’s Seal and Signature

[ ] Licensed £lectrical Contractor

( ] Exempt Applicani

U.C.C. £120 (rev. 3/96)




UCCARS5.24E L7

TOWNSHIP QF BRICK

UCC NEW JERSEY

\{‘\\1“. wi,ld«/(\‘

/n.

401 CHAMBERS BRIDGE RD .. i ELECTRICAL Date Issued
DIVISEION OF INSPECTIONS . SUBCODE Control #
PR TECHNICAL SECTION Permit # 04-0093+
i
A, IDRNTIPICATIOR-APPLICANY: COMPLETR ALL APPLICABLE IKFORMATIOK. WHEN CHARGING D. TECHRICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL GRILITY DIG NO: 1-800-272-1000 §o.  SIIR 1TEM PEE {0ffice Use Oniy)
Block 565 bot 1 Qual 0 Lighting Fiztures
Work Site Location_ 2597 HOOPER AVE 1 Receptacles
CONMUNICATION POINTS 0 Switches
Owner in Fee_ FRITI-SHAY CORSTRUCTION 0 Detectors
Address 63 CHARKEL DEIVE 1 Light Poles
BRICK, RJ 087231- 1 Hetors-Fract HP
Tele.(732)477-4665 ! Emergency & Exit Lights
Contractor DICKSON RLECTRIC 1 Communications Points
Address 347 DRUM POINT RD 3 Alarm Devices/7.A.C. Panel
BRICK, NJ 08723-6838 1 TOTAL NUMBBRS 35
Tele.(732)920-6441 __q Pool Pernit/with UK Lights t
Lic. Ho. or Bldrs. Reg. Ho. 8392 0 Storable PoolfSpaffiot Tub ]
Federal Bmp. No. 22-2707489 6 K¥ Blect Range/Receptacle {
00 ¥ OvenfSurface Unit a
B. BLECTRICAL CHARACTERISTICS . KW Zlect Water Heater g
Gse Group - Present  Proposed  R-§ . ¥ flect Dryer/Receptacle 0
[ ]Polefpad #__ [ 1 %emporary [ ] Other N . KW Dishwasher . 0
Buildirg Occupied as Utility Co. i HP Garbage Disposal R
Bstimated Cost of flectrical Work § 1,000 I D W Central A/C Onit e 0
00 HP/TW Space Keater/Air Ramdler L 0
JOB SUMMARY {0ffice Use Oaly) N S | Basehoard feat 0
mr>=sww<mmi TNSPECTICONS Dates {¥onth/Day) B HP Motors 1f+ HP 0
{=1"No Plans Required 17pe Pailure Failure Approval Initial 0 % ¥ Transformer/Generator 0
Joint Plan Review Required: Rough . I AMP Service . 0
{ 1Bldg { ] Plumb Temp Serv .0 & AP Subpanels 0
[ ]Fire [ ] Elevator Const Serv | AMP Notor Control Center g
[ 1 Elect Plaps Approved 00 0 @ KW Elect SignfoOutline Light _ 0
Date:_ LA\ o Other Other 0
Approved By: Service Other {
SUBCODR APPROVAL -~ Pinal
[1¢ [Jco []¢Ca Teap. Cut-in-Card Date Issued -~
Date: Firal Cut-in-Card Date Tssued -
Approved By:
C. CERIIPICATION IN LIEU OF QATH Admipistrative Surcharge § §
I hereby certify that 1 am the {agent of) owner of record and am authorized paid [ } Cheek § Hinimym Pee  § d
to make this application and perform the work listed on this application. Collected by: TOTAL 7R $ 1
DCA State Permit Fee § {

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Blectrical Contractor { | Exempt Applicant

U.C.C. F120 {rev. 3/96)
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I . A . ' M - : .
UCCARS5.24E », _ T _ ‘ p .
TOWNSHIP OF BRICK UCC NEW JERSEY ) ‘ Date {Received cN\H.:NOOh '
401 CHAMBERS BRIDGE RD . ELECTRICAL Date Issued 01/01 4
DIVISIOR OF INSPECTIONS { SUBCODE Control #
o “TECHNICAL mmnﬂoz Permit # omuooou&m 210
A IDERTIFICATIOR-APPLICAN?: COMPLETE ALL :2_5.&% IKFORNATION. WHER CHANGIRG D. TECHNICAL SITE DATA
. CONTRACTORS. WOTIFY THIS OPPICE. CALL UFILITY DIG HO: 1-800-272-1000 : Fo.  SiiE ITEN FEE (Office Use Only)
Block__565 hot__1 {ual 8 Lighting FPixtures _
7 Work Site Location__ 2597 HOOPRR AVE - 0 . Receptacles
| COMMURICATION POIN?S: 0 Switchas
o‘umﬁ in Fee  KRITI-SHAY CONSTROCTIOR 0 Betactors
Mdress_ §3 CHANEEL DRIVE B Light Poles : '
BRICK, BJ 08723- e : b . Motors-Fract §P
Rele.(732)477-4665 . : 0 Emergency & Bxit Lights
Contractor DICKSOF ELECTRIC ’ 1t Comgunications Points
Address 347 DROX POINT RD : & Alare Devices(F.h.C, Panel
BRICE, RJ 08723-6838 . i T0TAL RUMBERS 33
Tele,{732)920-6441 0 Pool Pernit/with OW Lights 0
i Lic. mo..o_ Bidrs, Reg. Fo._ 8392 . & : Storable Pool/8pa/Hot Tud [
! Federal Rmp. Mo, 22-210768% 0 8 W Elect Range/Recsptacle 0
o 0 0 K Qven/Surface Onit 0 :
¢ 8. ELECERICAL CHABACTRRISTICS I S | W Blect Hater Heater §
Use Group - Presemt________ __ Propesed__ B-) __ _ . b2 K# Elect Dryer/Receptacle ]
w [ ] Polefpad 4 [ ] temporary { ] Other 8 0 KW Dishwasher 0
P Building Occupied 25 Dtility Co. . R | EP Garbage Disposal 0
A Bstinated Cost.of Blectrical Work § __ 1,000 b 0 KW Central A/C Uit ]
! - _ 0 ___ 0 HP/KM Space Heater/Air Handler 0
w §0B -SUNMARY (0ffice Use onwm_ L Baseboard Heat |
PLAR RBVIRH IRSPECTIONS Dates (HonthfDay) L 00 #P Motors 1/+ HP ]
[~t"%o .Plans Required Type Pailure Failure Approval Initial xn.i;-m b KW Transformer/Generator ]
Joint Plan Reviev Required: Bough . 0 ___ 0 ANP Service ]
[]81dg { ] Plumh Temp Serv b AP Subpanels . o
[ ]1FHre [ ].Blevator Const Serv __8 &  AMP Motor Control Center ¢
[ ] Blect w afs Approved 160 : | IW Blect Sign/Outline Light 0
Date: o ' ) Other " Other g
Approved By: . Service Other : 0
SUBCODE APPROVAL Final _
{Jeo [1cco {1¢cA femp. Cut-in-Card Date Issued
Date: Pinal Cut-in-Card Date Issued
hpproved By:
C. CRRYIPICATION IN LIBY OF OATH . Aainistrative Surcharge § g .
I hereby certify that I am the {agent of} owner of record and am authorized Paid ( JCheck # ___ Minimue Fee § 0
to nake this application and perforn the work listed on this application. Coilacted by: FOTAL FBE H 38
,. " DCA State Permit Fee § 0

Applicant's Signature/Contractor's Seal and Signature . . o .

{ ] Licensed 8lectrical Comtractor ( ] Bxampt Applicant §.C.C. F120 (rev. 3/96}
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UCCARS5.24E >, :

\

o

A7 IDERRIFICARION-APPLICARE: COMPLETE ALL ,mmﬁmn>mrw IBFORMATION. WHER CHARGING D

i

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS . | SUBCODE

" PRCHNICAL SECTION

Date '‘Received 02/17/2004
Date Issued 01/01 4
Controel #

Permit # 04- ocumé 2016

TRCHRICAL SITR DATA

- Applicanpt's Signature/Contractor's Seal and Sigmature

- .

[ ] Licensed Blactrical Contractor [ ] Bzempt Applicant

U.C.C. 7120 {rav. 3/9%)

COFTEACTORS. HOTIFY THIS OFFICE. CALL GPILITY BIG KO: 1-800-272-1000 §e.  SIIE 178K FER {0ffice Ose Only)
Block 565 . Lot 1 Quat | Lighting Pixtures
Work Site- Location_ 2597 HOQPRR AVE 0 Receptacies
] COMMURICATIOR POIRYS : 0 Switches
Ouwner in Fee KRITI-SHAY CORSTROCTION 4 Datectors
Address__63_CHAREEL DRIVE 8 Light Poles
BRICK, NJ 08723 _ ¢ Hotors-Pract HP
Tels. (732)477-1665 0 Bmergency & Brit Lights
Contractor _DICKSOH ELECTRIC ' _ i Conmunications Points
hddress 347 DRUN POINT RD : 0 Alare Devices/¥.A.C. Panel
BRICR, HJ 08723-6838 o1 TOTAL RUMBERS 15
Tele.(732)920-6441 .t Pool Permitfwith UW Lights ]
Lic. How:or BlArs, Reg. Ko. 8392 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. fo._ 22-7707689 S f¥ Blect Range/Receptacle g
1 ¥ OvenfSurface Dnit 0
B. BLECERICAL CHARACTRRISTICS N SN | ¥ Blect Water Heater 9
Use Group - Present __ Proposed__ R-5 .4t ¥ Blect Dryer/Receptacis i
[ ]PolefPadd_____ (] Temparary { ] Other _.§ & ¥ Dishvasher 0
Building Occupied as Utility Co. I | P Garhage Disposal 0
mmﬁwsmﬁmm Cost-of Blectrical Work § 1,000 L . I¥ Central AfC Unit 0
. 0 0  BB/RH Space Heater/Air Handler 0
gcw SUMMARY (0ffice Use Only} L Baceboard Heat ]
PLAR REVIRY 1NSPECTIONS Mates (MonthfDay) .0 0  HP Hotors 1/+ BP 9
" {~3-o0 Plans Required Trpe Failure Pailure Approval initial S T4 Transformer/Gensrator 0.
Joint Plan Reviey Required: Rough 0 ___ 8  AHP Service i 0
, {]-Bldg { ] Plumb fenp Sarv 0 0  ANP Subpanels . ¢
H 1 Pire [ I Rlevater Const Serv b 0 AMP Motor Control Center b .
{ ]-Blect Plage Approved 700 0 ___ 0 KW Rlect Sign/Outline Light ¢
Date: ' meMch\ﬁi-l Othet Othet ° 0
yuv~o<ma By Service _ Gther ]
M¢=noam APPROVAL .7 ‘Pinal
T1ceo [1¢C6 [)¢Ch Temp. Cut-in-Card Date Issued
Date: . Fina! Cut-in-Card Date Issusd .
Approved By:
C. CERTIFICATION IN LIRU 07 OATH Administrative Surcharge § , i
I hereby certify that I am the (agent of] owner of record and am m=ﬁunn~noa Paid [ ] Check 4 _ Minimup Fea § 0
to make this application and perform the work listcd on this application, Collected by: TOTAL FER R ] L1
" DA State Permit Fee § g




NJ UCCARSS. 24E ’ - .
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received om\HH\Mmmr
401 CHAMBERS BRIDGE RD - ELECTRICAL ‘% ‘Date Issued Wb\@ﬁm%ﬁW&
DIVISION OF INSPECTIONS " . SUBCODE § Control # 4 | w?
: TECHNICAL ‘SECTION Permit # 04-0093+C
4. IOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 RO, SIIE 211 FEE (Dffice UYse Only)
Black__565 Let__1 Qual .0 ' Lighting Fixtures
Work Site Lecation__2597 HOOPER AVE : . Recaptacles
HEH e __ 0 Switches
Owner in Fea_ XRITI-SHAY CONSTRUCTION i ) Detectors
Address_ 63 CHAMNEL DRIVE : _ 0 "Light Poles
BRICK, HI 08723 2 ¢ Motors-Fract HP
Tele. (732)477-4665 A 9 Evergency & Exit Lights
Contractor _DICKSOM ELECTRIC- 0 Communications Points
Address__347 DRUM POINT RD o0 Alarn Devices/F.4.C. Panel
BRICK, HJ .08723-6838 g TOTAL NUMBERS 0
Tela:{732)920-6441 ) Pool Parmit/with UW Lights ]
Lic. No. ar Bldrs. Reg, Mo._ 8392 0 Storable Pool/Spa/Hot Tub - (]
Federal Emp. Mo.__22-2707689 N | ¥ Elect Range/Receptacle 0
i 0 _ 9 KH OvenfSurface tnit )
) 8. ELECTRICAL CHARACTERISTICS N R | kW Elact Hater Heater 9
Use Group - Prasent froposed__ R-5 0 M Elact Dryer/Receptacle 0
[ ] Polefpad §___ [ ] Temporary [ ]-Other 9 __ 0 k¥ Dishuasher 0
Building Occupied as Utility Co. _ 0 ___ 0 HP Garbage Disposal 0
Estinated Cost of Electrical Work & __ 230 I KM Central A/C Unit 0
B HP/KM Space Heater/Rir Handler 0
108 SUMNARY (0ffice Use Only) N Baseboard Keat 0
ALAK,REVIEN INSPECTIONS -Dates (Monih/Day} "0 __Q  HP Motors 1/t HP 0
m\a\mo Plans Required Type Fajlure' failure Approval Initial b _ b Kd Transformer/Generator )
Joint Plan Review Required: Rough 0 ANP Service . )
{ ]18ldg { ] Plumb Tepp Sarv ' ARP Subpanels 0
[ ] Fire [ ] Elsvator ~ Const Serv -9 _:0 ANP Motor Control Center 0
[ ] Elsct Pians Approved o Te0 0 0 KM Elect Sign/Outline Light 0
Date: \.Lw; J o+t Other : Other . 0
Approved By: | Service : Other 0
SUBCODE APPROVAL Final
[Jco [Jcco [ ]ca Temp. Cut-in-Card Date Issued ___________ .
Date: Final Cut-in-Card Date Issued . )
J Approved By:
. €. CERTIFICATION IN LIEU OF OATH Adainistrative Surcharge § 0
1 hereby certify that I as the (agent of) owner of record and am authorized Paid [ JCheck 8 - ______________ Minieun Fes § 26
N to make ‘this application and perform the work listed on this application, Collecied by: T0TAL FEE $ : 33 ~——
,// DCA Stats Pareit Fes § _ ] .

/w ~ fpplicant’s Signatura/Contractor’s Seal and Signature
L ( ] Licensed Elactrical Contractor [ ] Exeapt Applicant . U.C.C. F120 (rev. 3/96)/




PO o

UCCARSS ., 24E
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/14/2003
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/12/2004
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 04-0093
A, IDEMTITICATION-APPLICARY: COWPLETE ALL APPLICABLE INPURMATION. WHEN CHARGIRG I, TRCENICAL SITE DATA
CORTRACTORS. XOTi7Y THIS OFFICR. CALL URILITY DIG RO; 1-800-272-1000 80, 3iER 1TEN PER [0ffice Dse 0nly)
Block_ 565 Lot 1 Qual . ) Lighting Fiztures
Wark Site Location_ 2597 HOOPER AVE AN 5 Receptacles
ADDIH/ALIRR A W) Y Switche
in ¥eo FRITI-SEAY consTRmCRioanl o V1L 0 Datectors
5563 e.u.....a DRIYR /m%ﬁw_.% R B Light Boles
BRICT,. KJ £8123- ek 1 ¥ators-Fract %
2.{N ::-ra N~ A\ 7 fpergency & Er ﬁ Lights
m wﬁz t DICXSOR ELECTRIC LY 8 Conmunitations Points
Addrass 347 DRY DOINY 2D B Rlarp Deviess/?.A.0, Taps!
) BRICT, BY 09723-633F : i T0TAL HUYBERS 58
Tole.(732}920-8441 0 Pool Pernitfwith OW Lighis ]
tic. %o, or Bldrs. Zeg. e, 8392 & Storable Posl/Spaffol fub ] !
Fedaral Rep, Fo._ 27-2707889 - I ¥ Elect wﬂmlmw ceptacie § ;
I ¥ OvesfSurface Gait —— 8
B, ELECTRICAL CRARACTEIIZRICS L . P Rlect Water featar q
Use Group - Freseaf ! gszmm_.._r_t.wst:{- 0t RH Blect Dryerfliecaptacia ———
{ Voeolefpedf - 11 femesiary [ 1 0the: - Gt L% Dishuagier R, | _
Building Qceunied as prility Ca, I EP Garhage Dispesa! 0
Bstinated Cast of Blecicical Work § __ 2,580 I R | E¥ Central AfC fnit 8
I S | HP/§ Space Heater/Air Raadlet 3
08 mm%mm (0ifice Use falv) R | Bzseboard Reat S, |
T§SPECRIONS Dates {Foath/d .: I | EP Hotots 1f+ 0
Type Failurs Pailure Approvel Imitial 8 EW Pransferner/Gensrator 0
Bovah - D L AH? Service ¢8
Terp Berv I | AHP Subpanels 0
const Serv o [ S 1 AMP Metor Coatrel Cenis g
o B _ D ¥ Elect Sign/fuil Mmm .
4 Othar _ R Gher 9
Approved By: -~ Service Giher __ e
SURCOLT APPEOVAL ?1pal -
{Jco [Jeco [1e2 fenp, ui-1a-Card ate Issued
Date: o Pingl Cut-in-Card Date Isswed
Approved 3y: e
g, CER2IFICAPICH IN LIRY oF 02¥R Ainipistrative Surcharge ¢ _ 0
I hereby certify that I an the ;23 af ) owner of record 2nf an autherized Baid [X] Check # 13175/808  Hipipup Fe i
to neks this zppircation ms parforn the work lisiaed on thiz applicaticn Coflected by: TOTAL FRE | R 1 X
i . - DA Stats Pernit Pee 0
dpplicant's SignaturefContractsr's Seal and Signature . ‘ |
{ ] Licsnsed Blecirical Contractor [ ] Exempt Applicant U.C.C. F120 {rav. 3/96) _.



UCCARS5. 24E _ A AR
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/14/2003
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/12/2004
DIVISION OF INSPECTIONS SUBCODE ,

Control #
TECHNICAL SECTION Permit # 04-0093.

1
?é.:

"ot A Emﬁ_mﬁgﬂoz-zggrﬁ" COMPLEYE ALL APPLICABLE INPORMATION. WHER CHANGING

0. TRCHNICAL SITE DATA : -

CORTRACTORS. HOTIFY THIS OPYICE, CALL UTILITY DIG MO: 1-800-272-1000 0. SIEE” ITRN PER (Office Use Only)
i - Block 565 Lot_1 Qual 3 Lighting Pixtures
: Work Site Location_ 2597 HOOPER AVE __ 50 Receptacles
_ o ADDR/AL?ER o Y Svitches
Owner in Fee_ KRITI-SHAY CORSTROCTIONA\ . \ il 0. Detectors
ﬁ .Address_§3 CHARNEL DRIVE LAY .t Light Poles
- BRICK, HJ 08723- U 7 1 Motors-Fract HP .
7 . Tele.{132)471-4685 N W4\ 1 Bmergency & Exit Lights
Contracter DICK3OK RLECIRIC | Conmunications Points /- .
Address__347 DROM POINT RD 1 Alarm Devices/F.A.C. Panel 4
BRICK, HJ 08723-6838 i T0TAL ROMBERS 55 -
. Tele.{132)920-6441 1 -Pool Permit/with OW Lights 0
i Li¢. Ro. or Bldrs. Reg. Ho. 8392 0 Storable PoolfSpafHot Tub 0
i Pederal mmu Ko.__22-2707689 v 8 ¥ Blect Range/Rsceptacle 0
m . : | ¥ OvenfSurface Unit 0
4 B. ELECTRICAL CHARACTERISTICS N R | ¥ Elect Water Heater o .
Use Group - Present ! . wﬂouommﬂ_--wam-.;.is . T¥ Elect Dryer/Receptacle 0
) { }Polefpad 4 [ ] Temporary [ ] Other | KW Dishwasher 0
B mﬁmwnwua QOccupied as . Otility Co. @ P Garbaga Disposal _ 0 .
§ mmﬁwamﬁmn nomn of Blectrical Work § __ 7,500 N R fW Central A/C Unit §
i 1 3 BP/XW Space Heater/Air Randler A §
~—-J08 mq:«»mﬂ {0ffice Use Only) 6 1 Baseboard Heat ]
_ . PLAH ERVIRW [H3PECTIONS Dates {Month/Day) &8 __ 0 HP Motors 1/+ HP |
[ ] %o Plans Required Type Failure Failure Approval Initial I I¥ Transformer/Generator )
_ jpiatTlan Reviev Required: Rough 4 200 AMP Service 40
L {]81dg { ] Plusb Teap Serv I AP Subpanels 0
7 } Fire [ ] Blevator Const Sery 0t AP Notor Control Cenmter 0
| ] Blect Plans Approved 1C0 . | I¥ Elect Sign/Outline Light 0
bbate:__ ., . _ Other ' Other 0
, Approved #y: thww Ay % - Service Other 0
7 SUBCODE APPROVAL i inal .
, [jco []cco [1¢ca fenp. Cut-in-Card Date Tssued ___ .
7 Date: ) Final Cut-in-Card Date Tasued ___
. Approved By: .
: C. CRRTIPICATION IR LIRD OF OATH Mdninistrative Surcharge § g
i 1 hereby certify that I am the (agent of) owner of record and am mcﬂnoﬂ_umg . Paid [I] Check # 13175/80 Kinioue Pee § g
_ to make this application and perform the work listed on this application. Collected by: __ MJR  TOTAL PSR $ 113
. DCA State Permit Fee § 0

) pwuwwnmnﬁ_m Signature/Contractor's Seal and Signature -
[ ] ticensed Rlactrical Contractor { 1 Bxempt Applicant .

0.C.C. F1Z0 (rev. 3/96)




UCCARS5.24E

| TOWRESHIP OF BRICK UCC NEW JERSEY
! 401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

. TECHNICAL SECTION

Date Issued 01/12/2004
Control #

w.. .. .
_J Umﬂowmnmw<onwu\ppxmoow .L
Permnit # 04-0093 _

| *%. k. IDENTIPICATION-APPLICANY: COMPLETR ALL APPLICABLE IBFORMATION. WHRH CHANGIRG D. TRCENICAL SITB DATA
| CONTRACTORS. BOTIPY TRIS OFPICR. CALL UTILITY DIG §O: 1-800-272-1000 §0.  81I8 178K ?BE (0ffice Use Only)
| Block__5h3 bot__1 Qual ' . Lighting Fiztures
| Work Site Location_ 2597 HOOPRR AVR - 50 Receptacles
| ADDR/ALTRR ; 11 Suitches
| Ower in Fee_ ERITI-SHAY CORSTRUCTION ~y . il .2 Detectors :
7 Mddress_§3 CRABEL DRIVE VRS T 0 Light Poles
| : BRICK, HJ 08723- \ N T A _1 Hotors-Pract EP
. fale. {132}477-4665 ~ A ,, 1 Bnergency & Bxit Lights
- Contractor _DICKSOR ELRCIRIC \ Y & Comaunications Points . . .
: Address_ 347 DRUM POINE BD - & Alare Devicas/7.A.C. Pansl ' )
BRICK, §J 08723-6838 st POTAL RUXBERS . 58 A
7 . Tele.(732)920-6441 b Pecl Parmit/with UW Lights 0
, Lic. Bossor Bldrs. Reg. Ro._ 8392 & Storable PoolfSpa/Hot Yub 0
ﬁw Federal ‘Bmp. No._ 22-2707689 S B I¥ Blect Range/Receptacle )
£ ’ " I E¥ Oven/Surface Onit f
i B. BLECTRICAL CRARACYRRISTICS | ¥ Elect Water Heater ]
Use Group - Present ! m“owom@n_.gmnm b0 ¥ Elect DryerfRacaptacia 0
. (] Polefpad #___ [ 1 Temporary [ Other R KW Dishwasher 0
: Building Occupied as . Utility Co. 0 0o  Bp Garbage Disposal 0
Bstimated Cost of Eiectrical Work § ____ 2,500 SR S | f¥ Central A/C Unit §
. 1 3 HP/EH Space Heater/Air Handier 9
o ~=J0B SPMMARY (Office Tse Only) I B | Baseboard Eeat 0
PLAN REVIEW 1H8PECTIONS Dates {Honth/Day) I BP Wotors 1/+ HP 0
[ ] %o Plans Required fype Pailure Feilure Approval Inmitial b1 f¥ TransformerfGanerator 0
pnume‘ﬂHmW Review Required: Rough O . ANP Service 0
[ ]18idg [ ] Plumh Temp Serv 08 ANP Subpanels ]
« 1 Fire [] 8levator Const Serv _.0 @ P Kotor Control Center 1
{ ] Blect Plans Approved 00 .0 0 KW Rlect SignfOutline Light 0
Date: b ) Other : Other 0
Approved Ry: AN . Service Other ]
SUBCODE APPROVAL ) Final .
¢ [Jeco []CA Temp. Cut-in-Card Date Issued :
Date: : Pinal Cut-in-Card Date Issued _
| Approved By:
| €. CERTITICATION IN LIRY OF OATH ’ < Adninistrative Surcharge § ]
! hereby certify that I am the (ageat of) owner of record and am authorized Paid [X] Check # 13175/80 _ Mioigue Fes § ]
to make this application and perform the work listed on this application. Coliected by: __ NI f0TAL FEE H 113
. DCA State Pernit Fee H 0

- Applicant's Signature/Contractor's Seal and Signature -
: [ ] Licensed Electrical Comtractor [ | Exempt Applicazat

0.C.C. 7120 (rev. 3/96)



‘NJ UCCARSS5.24E

s

4

TOVINSHIP OF BRICK : UCC NEW JERSEY Date Received 11/14/2003
. 401 CHAMBERS BRIDGE RD . ELECTRICAL Date Issued [/ \s%>o¢\
'DIVISION OF INSPECTIONS - SUBCODE Control # C87-56
. TECHNICAL SECTION Permit & 0 yaunvmmw
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING 0. TECHNICAL SITE DATA
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY 0IG NO: 1-800-272-1000 No.  SiZE TTEM - FEE (0ffice Use Only)
Block_ 563 lot_1 Qual 3 Lighting Fixtures
Work Sita Location__2537 HOOPER AVE _ 50 Receptocies
ADDH/ALTER 1 Switches
Osner in Fea_ KRITI-SHAY CORSTRUCTION _ & Datectors
Addrass_ 83 CHARNEL BRIVE 1 Light Poles
BRICK, BJ 08723- 1 Hotors-Fract HP
Tele,(732)477-4065 1 Emergency & Fxit Lights .
Contractor _ROBERT J MCLAUGHLIN ELEC COM __ 0 Comnunications Points™ . ﬁWm\
Address__12 BTH STRET 2 ATarn Deviges/F.A.C. Panel | /- 2
BARNEGAT, MJ 08005- 14 - TOTAL NUMBERS _ A 55
Tele,(§09)880-0306 0 Pool Permit/with UW Lights Q
Lic. No. or Bldrs. Reg. Ko.__10830A _ 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No._ 22-3451834 0 __ 9 K¥ Etect Range/Recepiscle . 0
. . .0 ¢ K¥ Oven/Surface Unit ‘ 9
8. ELECTRICAL CHARACTERISTICS . : 0 @ KN Elect Water Heater ‘ 0
Use Group - Present___  fProposed_ R-§5 | K% Elect Bryer/Receptacle !
[ ] PolefPad 4 1] Teaporery [ ] Other 0 0 K Dishwasher - 0
Building Occupied as Utility Co. 0 9 HP Garbage Disposal A
Estimated Cost of Electrical Work § 2,500 1 3 K¥ Central A/C Unit 9
. 1 1 HP/KW Space Hsater/Air Handler g
JOB SUMMARY (0ffice Use Only) .0 _ 0  Baseboard Heat 0
PLAN REYIEW INSPECTIONS Dates (Month/Day) 0 .0 . HP Metors 1/+ HP 0
{ 1 Ho Plans Requirad Type Failure Failure Approval Initial 0 0. KM Transformer/Genarsior 0
Joint Plan Review Requirad: Rough . _1 200 - AP Service 11
[ 1B8ldg [ ] Plumd -Teap Serv 0 __ 0  AuP Subpanels 0 .
[ ]Fire [ ] Elavator Const Sery & 0 AHP Hotor Confrol Center 1]
[ }-Elect Plans Approvad 100 0 _ k¥ Elect SignfOutline Light 1
anﬂ.n.L\Lwhuwmmuummm\\\\ Other . : Other : 0
Aproved By Z A, (2 Service Other i ¢
SUBCODE APPROVAL Final .
[1C0 [1¢CCO []cCA . " Temp. Cut-in-Card Date Issued -
" Date: : Final Cut-in-Card Date Issued .
Approved By: . . |
C. CERTIFICATION IN LIEU OF 0ATH Administrative Surcharge Q
1 hereby cartify that I am the (agent of) owner of racord and an avthorized Paid [ ] Check § ___ __ Hininum Fee § 0
to nake this application snd perforam the work listed on this application. Collssted by: TQTAL FEE L] 113 |
. BCA State Perait Fes § 0 -

Applicant’s Signature/Contractor's Seal and Signature
[ 1 Licensed tlactrical Contractor [ ] Exempt Applicant
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NJ UCCARSS.Z4E

TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 11/14/2003

AGY1 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \ \\%\Qﬁ\
DIVISION OF INSPECTIONS SUBCODE Control # (97-56
. TECHNICAL SECTION Permit #
A. IDEMTIFICATION-APPLICANT: CHMPLETE ALL AFPLICATLE INFPZ2ATION. UHEX CHANGENG HICAL SITE DATA
COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILETY GIG Ké: 1-809-272-1400 St 17ed . FUE (Office Use daly)
Stock_ 565 Lot 1§ Qust___ s Lichiing Firiures
flork Siie Losation _2597 HOOPER 4 5 Receptasias
o ABDR/ALTER B 1 Syitchas
Gunar in Foe_ KRITI-SHAY COMSTRUGTIOH & Detactars
Address__63 CIA'INEL DRIVE . __a Light Poles
BRICE, fiJ 08723- 1 Hetors-Fract P
Tala, .Hmww.um-uﬁmm 1 Enargancy § £xit Light
cestroctor _RIBERT J MOLAUGHLIR ELEC €24 0 Conrunications Poimts
Addrass_ 12 8TH STRET B hiaro Devicss/F.A.C. Panal
BARNEGAT, HJ 06003- 4 TOTAL W§MAERS .
Teie.{803}860-r308 _ 0 Pest Permit/with Wl Lights i
Lie, . or Bldrs. Bea. ho. 139304 . _f Sigrabls Pcel/Soa/Het Tud . 0
Federal Enp. Ho. 22-3481334 . I #) Elart Pargefdeceptacle . R
. B K Qven/Surfase Unit T |
8, ELECTRICAL CHARACTERISTICS K . B Elect Water decter .
U3, Groug - Fresent__ . Proposed__ BR-5 0 _. 8 KW Etect DryaryRecaptacie I |
{1rolefeed s U1 Teaporary {1 CGtier . ) I ER Gishaasoer L.
Cuilding Ooonpred as Jiitity Co. _ o . £ fashage Drspasal U
Eetizn oy Cost of Electvical Hork § 2,580 . _y 3 k¥ Ceniral AfC Uaii I |
3 :m\,a Sace Hester/dir danel g
%um SUHHARY (0ff1ce Use Galy) 0t Sazchorrd Heat 9
PLAN AE/1EW [HSPECTIHS Nates (Ponth/Day) 9 ¢ P Hotars 14+ BP ]
[ 1o Pians Requirad q:um Faiture Failure Approvel Initial | YW Transtorcer/Geraratar U]
doint Plas Revaicy Raguerso Astgh R R 3 AP Sarvics ]
{ ,BYy [ ] Plumd Terp Sorn 0 3 TP Srhpanels ]
{3 ire [] Eievator Canst Seryv 0 0 ‘WP Mator Control Canter i
[ ] mdmn~ n_ as Appravad 00 } - S R i etect Sign/utiume tigHt 0
Mo fo s N~ Oibar R L Gther 0
»tgﬁa(ma m«d. N Sarvice _ Qther _ . ]
548C00E APRROVAL o Final . R
Cyed [reee 11 jezr. Cut-in-Card Naie Isswec
Date: Fina} Cot-ip-Card Dale losued ___
ARpraved By:
CERTIFICATICN 1N LIEU OF QATY Adzinisirat ve Surcnarge 4 . i
I hareby cartify that 1 sn the (agint of) ouner ¢f record and so gvife qaﬁma Paid [y Ghock d __ ___ HinimunFee § _ g
to mace this application 3.4 umq*oﬁj the wcrk tisted an this (policatio CoWleeied by: __  TOTAL FEE $ .13
e BCA ate Pernit Fea  § g

Zealicant's mﬂm=m#ﬂqm\ﬁozﬁqunp0q_w Seal and Signaturs
{ 1 ticensed Electrical Contractor f ] Exenpt ?pplicest

U.C.G. FI20 {rav, 3/98}

4. A




TOWNSHIP OF BRICK
-401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

7 Lo

A TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. "NOTIFY THIS OFFICE, CALL UTILITY DIG KQ: 1-800-272-1000
' Block 565 Lot 1 Qual

Work Site Location 2537 HOOPER AYE

- ADDH/ALTER

¢ Owner in Fee  XRITI-SHAY CONSTRUCTION
Address -63 CHANNEL BRIVE
| ? BRICK, NJ 08723-

ﬁ NJ UCCARS 5.24E

. .qm_m (732)477-4665
| Y Contractor_KRISTI SHAY CONSTRUCTION
| I Address__§3_CHANNEL DR

- 3 BRICK, NJ 08723-
e Jele.(732)477-4665

Lic. ¥o.-or Bidrs. Reg. Ko.

. .Awmnmqm_ Emp. No._ 22-3528180

B. FIRE PROTECTION CHARACTERISTICS
‘Use Group Present Proposed R-5
- Constr Class Present____ Proposed

< Heating Systems [X] Mew { ] Existing [ ] HYAC
©, Type: [X) Gas [ ] 0i1 [ ] Elect [ ] Solar

Fire Alarnm Systen
New [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe m<m

Yoo " [ ] Other New [ ] €xisting [ ]
L e FOomﬁ_o= Location of Main Control Valve
- Total mm* Cost of Fire Prol Work § 500

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIGNS Dates {Month/Day)
[ 1 NoPlans Required \Qw Typa Failure Failure Approval Initial
Joint Plan Review Required: Aarm Sys
[ 18ldg [ ] Elect Suppr Test
[ ]Plumb [ ] Elevator \b\ Standpipe ’
$1Tire Plans Approved Fire Pump
Date: fa—0d- 9 Prekng Sys .uml
Approved By: /% Mechanical | T 7
mcmnca »1v=o AL Smoke Gt

[]cc0 4A1Th 1o o

sg. A3 sy Final ~opoafl o0y e e qm

. Approved By: % Other

[,
C. CERTIFECATION IN LIEU OF QATH (<
1 hereby certify that I am the (agent of) owner of record and am authorized

to make this application,
Signature

.. | o

Date Received dd\d»\woow
Date Issued m&\ﬁwv

Control # qu
\&QN

Permit #
D. TECHNICAL SITE DATA
Description of Work:

Water Supply Source
Method of Alarm/Suppr Sys Supery

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liguid

_FEE (Office Use Only)

{1LP6 []LNG Capacity 0 Fuel |
Alarm Systems [ ] 110v Interconnected  RUMBER |
[ ] System

Alara Devices{smoke,heat pulls, =mﬁmﬂ\*~c=u..mwuwxx
Supervisory Devices (tampers,lowfhigh air)

Signalling devices (horn/strobes, belis) o |
Other Devices 0
TOTAL oF A ,
Suppression Systens ) -
Fire Pump____ 0 GPK Type 0 |
Dry PipafAlarm Vatves 0
Pre-action Valves 0
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0
Pre-Engineered Systems
Wet Chemical { 0
Dry Chemical 0 0
¢02 Suppression 0 0
Foam Suppression -0 ]
Halon Suppressien 0 {
Other 0
Kitchen Hood Exhaust Systen 0 0
Smoke Control System 0 Ui
Gas [ 1 or 091 [ ] Fired Appliances 0 0
Other _ FURNACE 46
Other 0
Administrative Surcharge § 0
Paid [ ] Check # __ Winimum Fee § 0
Collected by: TOTAL FEE $ 81
DCA State Permit Fee § 0

U.C.C. F140 {rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

» Mcmzq_mmn>qmoz -APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEM CHAHGING
* CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block_ 585 tot 1 Quel
Hork Site Location_ 2597 HOQPER AVE
ADDN/ALTER

Owner in Fea_ KRITI-SHAY COMSTRUCTION
Address 83 CHANMEL DRIVE

. BRICK, HJ 08723~
Tele.{132)471-4665
Contractor_ KRISTI SHAY CONSTRUCTICH
Address__ 83 CHANHEL DR -

BRICK, K4 08723-

Tele.{732)477-4665
Lic. No. or Bidrs. Reg. Ho.

Federal Emp. Mo, _22-3528180

B. FIRE vmoqmnqﬁoz.n=>m>nqm=_mﬁmom

Use Group Present___ Proposed_R-5 Fira Alarn Systen

Constr Class Present____ Proposed______ Hew { ] Existing [ ]

;

Location of Panel:.

Fire Supprassion/Standpipe m«m

Heating Systems [X] Kew { ] Existing [ ] BVAC
Type: {X] Gas [ ] 0i1 [ ] Elect [ ] Solar

[ Jother New [ ) Existing [ ]
Location: tocation of Hain Control Velve

Total Est Cost of Fire Prot Work § 5008

JOB SUMMARY (0ffice Use Only)

PLAK REVIEW el NSPECTIONS Dates (Month/Day)

L ~ Ne Plans Required hﬂ WAL Failure Faiiure Approval Initial

Jdint Plan Review mwncﬂqaawwwqx Alarm Sys

[,]8idg [} €Elect ol Suppr Test

{] Plumb [ ] Elevator M.‘Ak Standpipe

{-Fite Plans Approved _ Fire Pump

Date: gamcd "9 Prakng Sys

“Approved 8y: /47 Kechanical

SUSCODE APPROVAL Smoke Ctl

[]C0. [1¢CC0 [1cA Tco

Date: Final

Approved By: Other

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am tha {agent of) ownar of record and m mcﬁroﬁ_~mn
to make this application,

mﬁmsgﬂaﬁa

UCC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

Qther .

Date Received #A\Aa\moow

. cmﬁouwmcoa \bm
Control @ omq\ 4 wm

0 _\&@,

Permit #

D. TECHKICAL SITE DATA

Description of Work:
Watar Supply Source
Hethod of Alarn/Suppr Sys Supery

Storage Tanks -
Type: [ ] Flammable Liquid | _ Combust tiquid - .

[ 14P6 [ ] LMG Capacity 0 Fuel . : Ty
Alara Systems [ ] 110v Interconnected  NUMBER

[ ] Systen ’

Alarn Devices{smoke,hest pulis,uater/flow)
Supervisory Devices (tsmpers,low/high air)
Signalting Devices {horn/strodes, um__mv
Other Devices__
TOTAL 1
Suppression Systems .
Fire Pump__ . 0 GP¥ Type g
Dry Pipe/Alarm Yalves ]
Pre-action Valves
Sprinkter Heads (Dry and Wet)
Standpipes
Pre-Engineerad Systems

Wat Chemical

Ory Chemical
£02 Suppression
Fosm Supprassion
Halon Suppression

U . Ty
! ,

A==1

= e e e (o

910 1O e 1 [

Kitchen Hood Exhaust System 0
Smoke Control Systen
Gas [ ] or 0i1 [ ] Fired Applignces 0

Other __ FURKACE : i
Other , :

1]

Administrative Surcharge
Winisum Fee

Paid [ ] Check ¥
follectad by:

TOTAL FEE
OCA State Permit Fee

A - e
=]

q n n m#ha {rev. 3/96)

Mo L T L — et s o T s




-

NJ UCCARS 5.24E . . . .
TOWNSHIP OF BRICK UCC NEW JERSEY . . Date Received da\“h\mocm

401 CHAMBERS BRIDGE RD - FIRE PROTECTION Date Issued \%wm T

DIVISION OF INSPECTIONS SUBCODE ' Control # omqnmm W,
S TECHNICAL SECTION - Permit 2
- | | u\\ & 75

w .. A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING D. TECHRICAL SITE DATA
* CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI K0: 1-800-272-1000

Block__565 Lot 1§ Qual Description of ¥ork: .
Work Site Location__2597 HOOPER AVE , Water Supply Source .
ADDH/ALTER Hethod of Alarm/Suppr Sys Supery .
Qunar in Fee_ KRITI-SHAY CONSTRUCTION
Address 63 CHAKNEL DRIVE : Storage Tanks
BRICK, WS 08723- Type: [ 1 Flasmable Liquid [ ] Combust Liquid R
. Tele.{732)477-4685 [11iP6 [ ] LHG Capacity 0 Fuel R
“ontractor__XRIST! SHAY CORSTRUCTION Alarm Systems [ 1 110v Interconnected  NUMSER PR
Address_ 63 CHANNEL DR [ I System . R
BRICK, #J 08723- Alarm Devices{smoke, heat,pulls, quﬁmq\*_ouu;..--‘ T o
Tele.{732}4]7-4665 Supervisory Davices {tampers,Towfhigh air)____ @
LicwMo. or Bldrs. Reg. No. Signalling Devices (horn/strobes, am__mv 0 o
Federal Emp. Mo._ 22-3528180 Other Devices. 48 A . ;
. TOTAL : 7 1 .
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems co
Use -Group Preseal_ Proposed B-5 Fire Aarn Systen Fire Pump____ 0 GPH Type q -
Constr Class Present_____ Proposed_ e [ ]  Existing (] Dry Pipe/Alarm Valves 8
:ngﬂw=m Systems [X] New [ 1 Existing [ | RVAC - Location of Panel: Pre-action Yaives o8
Typeu [X] 688 [ ] 0i1 [ ] Elect [ ] Salar Fire Suppression/Standpipe Sys Sprinkler Heads (Ory and Wat) g 0
G [ Jother TR Existing { | Standpipes | 0 C
- % Location:__ Location of Nain Controt Valve Pre-Engineered Systems : :
Total Est Cost of Fire Pret Work § 500 Wet Chemical 0 { -
: fry Chemics! 0 . 0
JOB SURMARY {0ffice Use Only) €02 Suppression a q :
PLAK REVIEY e THSPECTIONS Dates (Month/Day) foan Suppression 'l ]
! u Ho Plans Required \v, ../ Typs Failure Failure Approval Initigl Halon Suppression ] g
- Jaint Plen Beview Required: ot Alarm Sys Othar__ g
o b18dg [ ] Elect 7 - Suppr Test
0 T[] Plumb [ ] Elevator 3 Standpipe Kitchen Hood Exhaust System 0 0
[}tT7e Plans Approved Fire Punp _ Saoke Controt System 0 ]
Date; gu—od NS Pretng Sys Gas [ ] or 0i1 [ ] Fired Appliances 0 0
Approved By: /%7 Hechanical Othar __FURNACE 45
SUBCODE APPROVAL Smoke Ctl Other g
[1c0 [Tceo []cA TC0 : o ¥
Date: __ , Final ,
Approvad By: Other Administrative Surcharge § 0 AL
Paid { ] Check # ___ Hinimum Fee § |
C. CERTIFICATION IN LTEY GF QATH . Collectad by: TOTAL FEE $ 81
e, 1 hereby certify that I am the (agent of) owner of record and am authorized DCA State Permit Fee § 0

~ 1o make this appiication.

Signature : - S U.C.0. F140 (rav, 3/96)



NI UCCARS 5.24E

TOWNSHIP OF BRICK

#01 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTIOCN

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__365 Lot_ 1 Quat
Work Site Location__2597 HODPER AVE XD,
HyH 0
funer in Fee KRITI-SHAY CONSTRUCTION __0
Address__63_CHANNEL BRIVE N
BRICK, NI 0B723- 0
Tele. (732)477-4665 0
Contractor_ JEMCO PLG & HTG INC b
Address_ 5 AMY €T 0
HOMELL, NJ 0773%]- 0
Tele. (732)458-4744 0
Lic. No. or Bldrs. Reg. Ho. 111%1 0
Federal Emp. No.__22-3816578 0
1
B. PLUMBING CHARACTERISTICS ]
Use Group Present ____ Proposad_R-5 .0
Building Sewer Size [ ] Public Sewer { } Private Septic 0
Water Sewer Size { ] Public Water [ } Private Well 0
Estimated Cost of Plunbing Work § 300 ___0
0
JO8 SUMMARY {0ffice Use Only) 0
PLAN REVEEW THSPECTIONS Dates (Month/Day) 0
o flans Required Type Failure Failure Approval Initial 0
“Joint Plan Review Required: §lab 0
[ 18ldg { 1Elect Rough 0
[ ] Fire [ ] Elevator Water
[ } Plusb.sPlans Approved Sewer
omﬁm"me.-mN”M\ﬂunum: ) Fixtures
fApproved/ By: % Gas Equip.
SUBCODE APPROVAL ) Gas Piping
fl1c¢o []¢cco £)ca Solar
Approved By: ico

Bate:

C. CERTIFICATION IN LIEV OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized

.

to make this application and perform the work listed on this application.

Signature/Contractor Seal

[} Licensed Plumbing Contractor

[ 1 Exempt Applicant

Paid [ } Check #
Collected by:

Date Received 03/11 04

bate Issued
Control #

Permit #

D, TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal / Bidst
Bath Tub

Lavatory

Shower

Floor Drain

8ink

Dishwasher
Drinking Fountain
Hashing Machine
Kose Bib

Water Heater

fuel 0il Piping
Gas fiping

Steam Boiler

Hot Watar Boiler
Sewer Pump
Interceptor / Separator
Backfiow Preventer
Greasetrap

Sewer Comnection
Water Service Connection
Stacks

Other

Other

Adainistrative Surcharge
Hinimum Fee
TOTAL FEE

0Ch State Perait Fee

o S o >

BT,

04-0093+C

FEE (Office Hse Only)

S D SIS [O 19 1O 1O o (O 190 1O 1o o0 O (O 10110 10 1O 1D 1o 1D 1o 1o

U.C.C. F130 {rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK
.~ 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 11/14/2003
Date Issued ! 1i3 /10
Control # C97-56

Permit # Q \&@

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List,all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILETY DIG NO: 1-800-272-1000

PLUMBING
SUBCODE

Block 565 Lot 1 Qual - ‘ eI
| Work Site Location 2597 HOOPER AVE P N, “FIXTURE/EQUIPKENT FEE {0ffice Use Only)
| ADDH/ALTER e o Water Gloset A0
| Owner in Fee XRITI-SHAY CONSTRUGTION L\\\\ 0 Urinal / Bidet ! 0
Address_ 63 CHANNEL DRIVE \\\\\ 0 Bath Tub hﬂh P, ]
BRICK, NJ 08723- P 1 Lavatory 10
Tele.(132) <4665 P . 0 Shower 0
| Contractos NCCREAPAH .~ 0 floor Drain \xa 4 0
Address__3 WEST BOAT BRIVE 0 sink Siy 0
LITTLE EG& HARBOR~Md_08087- 0 Dishwasher /7 0
Tele.(509)812-9488 T~ 0 Drinking Fountain 0
Lic. No. orfldrs. Reg. No. 6623 > 0 Washing Machine ]
ﬁ Federal Emp. No.__14-2525862 ot Hose Bib 10
1 Water Heater 35
ﬁ B. PLUMBING CHARACTERISTICS 8 Fuel 031 Piping |
Use Group Presemt_ Proposed_R-§ I Gas Piping 25
7 Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer $ize [ ] Public Water  { ] Private ¥Well 0 Hot Water Boiler ’ 0
7 Estimated Cost of Plumbing Work § 2,000 ) 0 Sewer Pump 0
& Interceptor / Separator 0
JOB SUMNARY (0ffice Use Only) 0 Backflow Preventer Il
PLAN REVIEW INSPECT 84S Dates {Month/Day) & Greasetrap {
[ T No Plans Reguired Type Failure Failure Approval Initial 9 Semer Connection {
| Joint Plan Review Required: Stab 0 Water Service Connection 0
7 [ 18Ydg [T Etect Rough e _ @ Stacks ]
[ ]Fire{] Etevator Water Other AC_ 35
7 umb. Plans Approved Other 0
| Date: /2> & 9O
| Approved By:
ﬁ SUBGODE APPROVAL
[1¢0 []cco Salar Administrative Surcharge § )
| Approved By: . T Paid [ JCheck ¢ Minimum Fee § 0
| Date: S/AZIF Collected by: TOTAL FEE  § 125
| 7 . : DCA State Permit Fee § 0
W ) G. CERTIFICATION IN LIEU OF OATH
T I hereby certify that I am the {agent of) owner of record and am authorized
| to make this application and perform the work listed on this application.
Signature/Contractor Seal -
[ ] Licensed Plumbing Contractor [ ] Exempt Apphicant U.C.C. F130 (rev, 3/96)




.
M&..J

' UCCARS 5.24E

e

(4

TOWNSHIP OF BRICK
40t CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 11/14/2003

Date Issued
Controt #

01/12/2004

Permit # 04-0093

-

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000

Block__ 565 Lot__1 Qual ;
Work Site Location__25%7 HOQPER AVE .
ADDN/ALTER /7

Owner in Fee_ XRITI-SHAY CONSTRUCTION
Address__63 CHANNEL ORIVE

BRICK, NJ 08723- ) A\
Tele.(732)477-4665 e\ ﬁ s ? -
Contractor JEMCO PLG & HTG INC . N T
Address__ 5 AMY €T N AR\

KOWELL, NJ 07731- WINL
Tele.(732)458-4144 . N
Lic, No. or Bidrs. Reg. No. 11131
Federal Emp. No. 22-3816578
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed  R-5
Buitding Sewer Size { ] Pubtic Sewer [ ] Private Septic
Water Sewer Size { ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work § 2,000
JOB SUMMARY {0ffice tse Only}

PLAN REVIEW [NSPECTIONS Pates (Month/Day)

[ ] Ho Plans Reauired Type Failure Failure Approval

Joint Plan Review Required: Slab S L-0) 27%¢

[ ]18ldg [ ] Elect Rough e e L fATT F

[ 1Fire [ ] Elevator Water _

[ ] Plunb. Plans Approved Sewer L .
Date: Fixtures FA4Y Q\m bs\ z
Appraved By: Gas Equip, s
SUBCODE APSROVAL . Gas Piping QH40Y 7
[1co []cco Solar

Approved By:_

. 100
AL, N v g’
date: T/ = Q\,\ \“&r{ it~

. CERTIFICATION IN LIEU OF OATH

[ hereby certify that T am the {agent of) owner of record and am authorized
‘to make this application and perform the work listed on this application,
Signature/Contracior Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

N

D, TECKNICAL SITE DATA (List all fixtures.)

Paid [X] Check &

Collected by:

Dishwasher. 7

FIXTURE/EQUIPNENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink . ~
Orinking Fountain
Washing Machine
fose Bib

Kater Heater

Fuel Qi1 Piping
as Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backfiow Preventer

Greasetrap

Sewer Connection

Kater Service nc==mnﬁwm= xe«
Stacks o)

Other ;fwe.wﬁ% o
Other

Administrative Surcharge
13175/80 Miniaum Fee

HJR TOTAL FEE

DCA State Pernmit Fee

£ - A G

{0ffice Use Only)
10

g

0

10

=

L2y

D N |0 9 i< oD [ [ 1 (e

U.C.C. F130 (rev. 3/96)




J UCCARS 5.24E
- TOWNSHIP OF mmHOX : UCC NEW JERSEY Date Receaived om\w.ﬁ\wn\

W " 401 CHAMBERS BRIDGE RD PLUMBING Date Issued 0 \G\M\._,Mw? .
| DIVISION OF INSPECTIONS SUBCODE . Contrcl # mb\
TECHNICAL SECTION Permit # 04-00934C

.». IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1600

i
,
‘ 8lock__545 tot__1 Qual
Work $ite Location__2597 HOOPER AVE §0. FIXTURE /EQUIPMENT FEE {0ffice Use Only)
| HK 0 Water Closet 0
| Omnar in Fee__KRETI-SHAY CONSTRUCTION ) Urinal / Bidet 0
7 Address_ 63 CHANNEL DRIVE ) Bath Tub 0
BRICK, MJ 08723- 0 Lavatory 0
W Tela, (132)417-4665 0 Shower 0
Contractor_ JEMCO PLG & HTG INC D Floor Drain 0
7 fiddress__5 AMY ¢T 0 Sink 0
HOWELL, NJ 07731- 0 Dishwasher ¢ T
V Tels.(732)458-4744 0 Drinking Fountain ¢
- Lic. No. or 8ldrs. Req, No. 1119] 0 Washing Machine 0
ﬁ " Federal Eop. Mo.__22-1816578 0 Hose 8ib 0
1 Hater Heater 15
_ 8. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping ]
Use Group Present Proposed__R-5 .0 Gas Piping 0
ﬁ Building Sewer Size [ ] Public Sewer [ } Private Septic 0 Stean Boiler 8
7 Hater Sewsr Size { ] Public Water [ } Private Wail G Hot Water Boiler Q
Estinated Cost of Plusbing Work § 300 0 Sewer Pump 0
7 , & Interceptor [ Separator 0
' JOB SUMHARY Ac**_nm =m@.==ﬂ<v 08 Backflow Preventer 0
| PLAN REYIEH- IHSPECTIONS Dates (Month/Day) Greaseirap ]
| © Plans Required Typs Failure Failure Approval Initial b Sewar Connection 9
7 Joint #lan Raview Required: , Slab 0 Hater Service Connaction )
{16ldg { ] Elect Raugh _ 0 Stacks 9
7 [ ) Fire [} Elevator Hater Other 0
{ ] Pluab.,Plan puuqc<mn Sewer Other ______ 0
bate: M\ M\ Fixtures
ﬁ »uuﬁo<mm\m< “Nmm\ gas Equip.
,ﬁ . SUBCODE APPROVAL Gas Piping )
” {1ce [Jcco [)ca Solar adninistrative Surcharge § 0
| Approved By: TC0 Paid [ ] Check § ____ Minimup Fee § 0
| Date: Collected by: TOTAL FEE  § 35
7 0CA State Permit Fee § 0

. C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I as the (agent of) ownar of record and an authorizad
‘ to aake this application and perfore ths work lisied on this application.

7 Signatura/Contractor Seal ‘ .
{ ] Licensed Plumbing Contractor [ } Exempt Applicant - U.C.C. FL130 {rav. 3f96)




J UCCARS 5.24E ;
TOWNSHIP OF BRICK ~ UCC NEW JERSEY Date Received 03/11

|
401 CHAMBERS BRIDGE RD . PLUMBING . . . Date Issued ; W ' ;
DIVISION OF INSPECTIONS SUBCODE . Control # wM\Q@ - _
TECHNICAL SECTION Permit # 04-0093+C
A. TDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHHICAL SITE DATA (List all fixtures.) ;
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B6G-272-1000 7
Block__565 Lot__L Qual . . )
tlork Site tocation_ 2597 HOOPER AVE ND. FIXTYURE /EQUIPNENT FEE (0ffice Use Only) 7
Ho 9 Hater Closet . 0 |
Ouner in Fae__XRITI-SHAY COHSTRUCTION 0 Urinal / Bidet 0 _
Address__63 CHANNEL DRIVE 0 Bath Tub 0
. _ BRICK, NI 08723- 0 Lavatory 0 _
Tele.{732)477-4665 0 Showar 0
Contractor__JENCO PLG & HIG INC o0 Floar Drain i}
Address__5 aNY CI 0 Sink 0
HOMELL, MJ 07731~ 0 Dishwasher 0
Tele.(732)458-4744 0 Orinking Fountain 0 :
: Lic, Mo, or Bidrs, Req, Mg. 11191 0 Hlashing Machine 0
Federal Enp. No.__22-3816578 5 Hose Bib ¢
1 Hater Heater 35
8. PLUMBING CHARACTERISTICS : 0 Fugl @il Piping 0
Usa Group Present ___Proposed_ R-S 0 Gas Piping )
Building Sewer Size - [ ] Public Sewsr [ ] Private Septic __0 Stean Boiler 0
Water Sewer Size [ ] Public Hater [ ] Private Mell 0 Hot Water Boiler ) 0
Estimated Cost of Plumbing Work $ 300 0 Sewer Punp 0
. __0 Interceptor / Saparator 0
_ JOB SUMHARY (0ffice Use Only) ___0 Backflow Preventer 0
PLAN RE ‘ IHSPECTIDNS Dates (Month/Day} 0 greasetrap } )
0 Plans Required Type Failure Failure Approval Initial __ b Sawer Connection . 0
Joint Plan Review Required: Slab : 8 Hater Service Conmecticn 9
{ ]Bldg [} Elect Raugh 0 Stacks 0
[ ] Fire [ ] tlevator Water : Other ___ . 0
f ] Plunb.; Plans Approved Sewer Other . . 0
Date: 3 /o) T/OH 7 Fixtures .
Appravey/ By 4 ¢z 6ds Equip.
SUBCODE APPROVAL : Gas Piping . ~
Frces [J¢cco []caA Selar Adainistrative Surcharge §¢ __ ~
Approved 8y: : €0 . Paid [ ] Check & ____ Minioup Fee § _ N
. Date: Collected by: TOTAL FEE ¢ 7 //
. DCA State Peruit Fes § -

€. CERTIFICATION Hl LIEY OF DATH
I hersby certify that I am the {agent of) omner of record and an autherized
to make this application and perform the werk listed on this application,

Signature/Contractor Seal
{ ] Licensed Plumbing Contractor [ ] Exempt Applicant .



NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received dd\ﬂbxmoom
Date Issued h»\bwm

Control & C97-56 .
075

Permit # mu

S A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHWICAL SITE DATA {List al} fixiures.)

CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

| Block__ 665 Lot i Qual
V Work Site Location__2537 HOOPER AYE A hO.
o ADDM/ALTER . -t
| Owner in Fee_ KRITI-3HAY CONSTRUCTION Q0
| Addrass 63 CHARNEL DRIVE 0
| BRICK, NJ 08723- 1
| Tele.(732)411-4885 0
| . Contractor’ KCCAEA PaH -
_ Address__3 WEST BOAT DRIVE A
LITTLE £6G HARBOR, MJ 08081- . &
Tele.(509)812-9488 .8
2 Ehnmmhnﬁwmw? Raa. Hn.  AR7Y ) - - 0
. Federal Emp. zoI 1
: i
- B. PLUMBIHG CHARACTERISTICS . 8
o Use Group Present ___ _Proposed_ R-3 : 1
- Building Sewer Size { 1 Public Sewer {1 Private Septic Q0
K Water Sewar Size [} Public water [ ] Private Wall"” 0
_ Estinated Cost of Plumbing Work § 2,008 @
. : : a
| 4 0B SUNARY (Office Use Only) 8
| PLAN REVIEW INSPECTIONS Dates (Honth/Day) ]
W [ ] Ho Plans Required . Typa Failure Failure Approval Initial 0
| doint Plan Review Required: §lab : )
H J] Bidg [ ] Elect Rough 0
_ Firg [ ] Elevaior Wator

.o [ A-pTimb. Plans >uaﬂn<~a Semer

Date; 2~ u ixtures”

*Approved By: ] Gas Equip.
SUBCODE APPROVAL Gas Piping
FYeo [1¢c60 [1¢CA Solar
Approved By: {0} . Paid [ ] Check ¢

"C. CERTIFICATION IN LIEU QF QATH
o I hereby cartify that | an the (agent of} owner of record and an authorized
- - to nake this application and parform the work iisted on this spplication.

Signeture/Contractor Seal
~ [} Licensed Pluahing Contractor { } Exenpt Applicant

FLXTURE/EQUIPHENT FEE (Office Use Only)
Water Closet T TR e I N
Urinal / Bidet ! i

Bath Tub J
Lavatory it

Shower xQJm\\\

;

floor Drain 73~ ,
Sink

Dishuasher uc\m\
Brinking Fountain

Washing Hachine

Hose Bib

Water Heater

Fuel Qi1 Piping

Gas Piping

Stean Boiler . -
Hot Water Boiler

Sawer Pump

Interceptor / Separator
Backflow Prevanter
Greasetrap

Sewar Conpection

Water Service Connection
Stacks

Other __AC

Other

i

—

Cad | e

Cad o
S e 1D [ D 1D [ 1O 1D 185 |20 [an [ (am [€0 (€2 1D oD [ 1O 1D 19

Administrative m=ﬂn=mmﬂﬁu
Kininun Fee

Date: . R Collected by:

$

§
. TOTAL FEE  § 125
DCA State vm_a*ﬁymwm ]

B.C.C. F130 {rev. 3/95)




UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

Date Received 11/14/2003

Date Issued

Control #

01/12/2004

Permit # 04-0093

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING 0, TECHKICAL SITE DATA {List all fixtures.)

-CONTRACTORS. KOTIFY THIS OFFICE, CALL UTILITY DI NO: 1-800-272-1000

| Block_ 565 Lot_1 Qual .
| Work Site Location 2537 HOOPER AVE N0, FIXTURE /EQUIPHENT
| ADDN/ALTER : P 1 Water Closet
, Owner in Fee_ KRITI-SHAY CONSTRUCTION A N 0 Urinal / Bidet
_ Mdress_63_CHANNEL DRIVE DN XU 0 Bath Tub
: BRICK, N4 08723- n SN S 1 Lavatory
| Tele.(732)471-4665 . AN AW 0 Shower
Contractor__JEMCO PLG & HTG INC AN TN WAL 0 Floor Drain
7 Address__5 ANY CT N S\ 0 Sink
HOWELL, NJ 07731- WA . 8 Dishwasher
Tele.(732)458-4744 N . Drinking Fountain
7 *Lic. No. or Bldrs. Req. Ro. {1131 ) . 0 Washing Machine
- Federal Emp. No. 22-3816578 : 1 Hose Bib
7 1 Water Heater n\ mwwr
| B. PLUMBING CHARACTERISTICS 9 Fuel 0i} Piping ) 0 P
| Use Group Present Proposed_ R-5§ . 1 Gas Piping
“Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler
. Water Sewer §ize [ 1public Water [ ] Private Well __8 Hot Water Boiler
“Estimated Cost of Plumbing Work § 2,000 0 Sewer Pump
3 . 0 Intercepior [ Separator
| " J0B SUNMARY (0ffice Use Only) 8 Backflow Preventer
| PLAH REYIEW INSPECTIONS Dates (Month/Day) 9 Greasetrap
| { ] No Plans Required Type - Failure Failura Approval Imitial 0 Sewer Connection
, Joint Plan Review Required: Siab 0 Hater Service Connaction o
| ~ [ 1Bidg [ ] Elect Rough 0 Stacks NG ohv
[ 1Fire [ ] €Elevater Water Other hﬁhbuc,
{ 1 Plumb. Plans Approved Sewer Other AN
Date: Fixtures : ° .
Approved By: Gas Equip. o
SUBCODE APPROVAL Gas Piping '
[1C0- [ ]cCCo []cA Sotar Administrative Surcharge §
Approved By: L] Paid [X] Check t 13175/80 Ninimum Fee §
Bate: Collected by: _ H4R____~ TOVAL FEE §
_ OCA State Permil Fee §

C. CERTIFICATION IN LIEY OF QATH
1 hereby certify that I am the (agent of) owner of record and am suthorized
to meke this apptication and parform the work listed on this application,

SignaturefContracior Sesl
[ ] Licensed Plumbing Contracter { ] Exempt Applicant

.m e
Yy WETER

FEE (Office Use Only)
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UCCARS 5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE
TECHNICAL SECTION

Date Received 11/14/2003
Date Issued 01/12/2004
Contrcol # .

Permit # 04-0093 .

PR

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)

* CONTRACTORS. NOTIFY TRIS QFFiCE. CALL UTILITY BIG NO: 1-800-272-1000

o Block_ 565 Lot 1 {Qual . '
Work Site Location__2597 ROOPER AVE . Ho, FIXTURE/EQUIPMENT FEE {0ffice Use Only)
ABDN/ALTER v | Water Closet . il .
Owner in Fee__KRITI-SHAY CONSTRUCTION P N 0 Urinal / Bidat 0
Address_ 63 CHAKNEL DRIVE AN XY 0 Bath Tub 0
BRICK, HJ 08723- ‘ NEAAYIRAW: L Lavatory 10
Tele.(132)477-4665 SOVAN T NN 0 Shower 9
Contractor_ JENCO PLG & HIG_INC VPNV Y AAL 0 Floor Drain .
Address_5 MY CT r NN 0 Sink 0
_ HOWELL, KJ 07731- N A 0 Dishwasher 0
Tale.(732)458-4744 \ 0 Brinking Fountain 0
Li¢7 Ho. or Bldrs. Reg, Ho. 11131 . 0 Wasting Machine 0
_ Federal Emp, No.__22-3B16578 1 Hose Bib 10
1 Water Heater : 35
B. PLUMBING CHARACTERISTICS 8 Fuel Qil Piping ]
Use Group Pregent Proposed_ R-5 1 Gas Piping 25
Buiilding Semer Size [ ] Public Sewer  { ] Private Septic 0 Steam Boiler 0
Watar Sewer Size___ f ] Public Water  { ] Private Well - 0 Hot Water Boiler 0
Esiimated Cost of Plunbing Work § 2,000 & Sewer Pump ]
vy | Interceptor / Separator g
JOB SUMHARY (0ffice Use Only) 0 Backfiow Preventer 0
PLAN REYIEW THSPECTIONS Dates (Month/Day) . 4 Greasetrap - 0
{ ] Ko Plans Reguired Type Failure Failure Approval Initial .8 Senar Connection |
Joint Plan Review Required: §lab 0 Hater Service Comnection o ]
[ 7aldg [ ] Elect Rough 0 Stacks gV ggvxﬂ 0
[ ]Firs []Elevator Water other £ AC) Qe eV~ X! 35
[} Plyab. Plans Approved Sewer Other \./ - LY - 0
Date: Fixteres
Agproved By:_ . Gas Equip.
SUBCODE APPROVAL Gas Piping ‘
[1¢C0 [1¢cO0 []cA Solar Administrative Surcharge § 0
Approved 8y: . 1C0 Paid [X] Check # 13175/86  Minimun Fes § 0
Date: Colltected by: HJR TOTAL FEE & 125
DCA State Peraitl Fes § 0

C. CERTIFICATION IR LIEU OF QATH

I hereby certify that 1 am the (sgent of) owner of racord end am authorized
to make this application and parform the work listed on this application.

mmm=,ﬁ=qm\noaﬂmmn“oﬁ Seal

[ ] Licensed Pluabing Contractor [ ] Exempt Applicant

U.C.C. F130 {rev. 3/%6)

e
a.”.. ) .\ .__




UCCARS 5.24E

u

SR

i

~4

AR LT

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, ICENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WHEH CHANGING
CONTRACTORS. HOTIFY THIS OFFIGE. CALL UTILITY DIG KO: 1-800-272-1000

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Block 585 Lot i Qual
Work Site Location 2537 HOOPER AVE
ADDI/ALTER _

Owner in Fee_ KRITI-SHAY CONSTRUCTION N N
Address_ 83 CHANHEL DRIVE AN N

BRICK, NJ 08723- NERSAYIA
Tele,(132)417-4665 cANVR iy
Contractor_JEHCO PLG & HIE INC S RN S
Address_ 5 AMY €T NN

HOWELL, N4 01731- W
Tele.(]37)458-4744 N

Lic, Mo, or Bidrs. Reg, Bo, 11191

Federal Emp. Ho.__22-3818578

8. PLUNBING CHARACTERISTICS
Use Group Present
Building Sewer Size
Water Sewar Size

Proposed  R-5
[ ] Pubtic Semer
{ ] Public Water {

] Private Septic
_wqﬂ<m#mxm__

Estinated Cost of Pluabing ¥ork § 2,000

JOB SUNMARY (Office Use Only)

PLAN REVIEW THSPECTIONS Pates (Month/Day)
[ 1 No Plans Required Type Feilure Fatlure Approval Initial
Joint Plan Review Required: Slah

{]8ldg {1 Elect Rough

{ TFire { ] Elavator Water

{.} Plumb. Plans Approved Sewer

Date: Fixtures

Kpproved By: Gas Equip.

SUBCODE APPROYAL Gas Piping

[1CO []¢6C0 []CA Solar

Approved 8y: 160

Date:

C. CERTIFICATION IN LIEY OF OATH
I heredy certify that 1 am the {agent of) ewner of record and &m suthorized
to make this application and perform the work listed on thig spplication,

Sighature/Contractor Seal
{ } Licensed Plumbing Contracter [ ] Exempt Applicani

Control #
D. TECHHICAL SITE c»%» {List all fixtures.)

K0, FIXTURE/EQUIPKENT
Water Closst
ringl / Bidet
0 Bsth Tub
)} Lavatory
Shower
0 Fleor Drain
Sink
_6 Dishwasher
[ Drinking Founiain
8 Washing Machine
Hose Bib
1 Waier Hesgtar
Fuel 0i} Piping
S | Gas Piping
8 Stean Hoiler
] Hot Water Boiler
48 Sawer Pupp
0 Intercepior / Separater
Backflow Praventer
Greasetrap
{ Sewer Conngction
Water Service Conneclion
Stacks ﬁcnq X
other £ ag) D evo b
Other

Ard

= Iy

Administrative Surcharge

Paid [X] Check 8 13175/80 Minimum fee
Collected by: __ MJR ‘ TOTAL FEE
DCA State Permit Fee

. A A

Date Received 11/14/2003
Date Issued

01/12/2004

Permit # 04-0093

FEE (0ffice Use Only)

1)

0

<>
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U.C.C. F130 (rev. 3/%6)




UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A, IDENTEFICATION-APPLICANT: COUPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING b,
COKTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received 11/14/2003
Date Issued M\ \%\bn\

Control §# C97-
04075

Permit #

TECKRICAL SITE DATA {List ail fixtures.)

Block 565 lot__ ¢ Quai
Work Site Locetion__2537 HOOPER AVE hg. FIXTURE/EQUIPUERT mmm Ao‘ﬁdnm Use Only)
ADDH/ALTER : 1 Hater Cleset ~~ T e — ||
~ Ownar in Fee_ KRITI-SHAY COHSTRUCTION _ 0 Uringl / Bidet ; 0
Address_ 63 CHAMNEL DRIVE 8 Bath Tub 'y ) 0
BRICK, WJ 08723- 1 Lavatory et B 10
Tele, (132)471-4665 T Shower e 0
Gontractor_ HCCREA PiH 0 Floor Drain e ] .
Address__ 3 WEST BOAT DRIVE g Sink - 0
LITTLE EGG HARBOR, NJ 08081- 0 Dishwasher 7 9
¢ Tele.(§09)8]2-9488 & Drinking Fountain ]
Lic, Ho. or Bidrg _Ran ln _A&J3 0 Washing Hachine 0
Federat Emp, z?,l { Hose Bib 19 ’
1 Hater Heater 35 _
B. PLUMBING CHARACTERISTICS & Fusl 0i1 Piping ]
Use Group Presemd___ _ Proposed_A-5 1 Gas Piping 25
" Building Sewer Size [ ]Public Sewer [ ] Private Septic & Stesa Boiler 0
Water Sewer Size { ] Pubdic water [ | Privete Well 8 Hot Water Boiler ]
éstimated Cost of Plunbing YWork § 2,000 0 Sewer Pump 0
8 Interceptor / Separstior g
J0B SUNNARY (Office Use Only) | A Backflow Preventer, g
PLAN REVIEW INSPECTIONS  *.  Dates {Wonth/Day} 4 freasetrap ‘ 0
.| ] No Plans Requirad Type Failure Failure Approval Initial 0 Semar Connection ]
Joint Plen Review Required: 51ab /x_ @ Water Service Connection g
[ ]81dg ] Elect Rough 0 Stacks 0 |
] Ffire [ ] Elevator . ¥ater Other _ A 35
o _[_}-Prudh. Pians Approved Sener Other g
Date: o2 . sut a0 _Fixtures™ ¥ nlmma .....h;w. S . S—
Approved By: AZ— Gas Equip. _ b
SUBCODE APPROVAL T Gas Piping |
[1co [Jcco []ca Salar . . Adainistrative wcqo,uh@m ¢ |
Approved By: T80 ) Paid { ] Check ¢ __ o Minimun Fee g
Date: TOTAL, FEE 128
OCA State Permifyfes g

C. CERTIFICATION IH LIEU OF OATH
I hereby certify that I an the {agent of} ownar of record and an authorized
to nake this application and perfora the work Tisted on this applicstion,

" Signature/Contractor Seal
[ ] ticensed Plusbing Contracter [ I Exempt Applicant

0.6.C. F130 {rav. 3/96)



Township of Brick
Zoning Permit

Approved: | Monday, December 08, 2003 | Number: | 2036 |
Block Lot [1-2 _ | Zone: [R-7.5 |
Property Address: 63 Channel Drive
Applicant: Sam Reynolds; Kristi-Shay Construction
Property Owner Kristi-Shay Construction
Existing Use: George's bait shop.
Proposed Use: Krist-Shay Construction office.
Proposed Construction: Interior and exterior renovations and constructiion of attic
floor; ridge height, 25",
Conditions: ' The attic floor can only be used for storage.
The front "dormers™ are decorative only.
An additional zoning permit is required for any additional work.
No paving or any other site work may be done without prior
written zoning approval.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

ichael P. Fowler, AICP/PP | SeanKinnevy .  \J
Municipal Planner Zoning Officer




g et LS L R | ‘

_ AL [ e
" Loy 20 FQWNSHIP OF BRICK ZONING PERMIT APPLICATION [ [ ¥ E [1)
g S (Please Type or Print Neatly in Ink, Not Pencil) I “< s Y5 r; |
 Applications missing any of the following information L DEC & 2003 " E

will delay processing and may be returned to you- ] L T
BLOCK 5eS LOT /A QUALIFIER R |

mm———t ]

PROPERTY ADDRESS_S 777 oth flepren e

PERSONAL NAME OF APPLICANT SAm __Regunern s

eovfTal oTron/

BUSINESS NAME OF APPLICANT Knuii-3HAS
LICANT 3 Crammer DX Sajen ST

MAILING ADDRESS OF APP
s TI-SHpg  Con TavCTres

PROPERTY OWNER’S FULL NAME

\
|
|
|
‘ MLSE_EEM (check alt that apply)
|
|

O Vacant Lot O Single-family dwelling [ Muiti-family dwelling . | _
§ Commercial (please describe) . LA SHO F

PROPOSED USE OF PROPERTY. (check all that apply)

0 Vecant Lot O Single-family dwelling 1 Multi-dweiling - -
ﬂ Commercial {please describe) ‘ CouSTALCTION OFFICE

; PRQPQSED CONS TRUCTION (check all that apply)
|
{1 New Building (please describe) Hcighl

§# Addition.- Height 75 1
Qo STenq oVER g dnwi Foet AT

[] Alteration PhopesSed

11 Porch or deck - Height.

O Shed.- Height

1 Fence - Type Height

O Swimming Pool O in-ground O above-ground - . . , n‘ﬁ )

4 Other (please describe) . . Cha'nc,m (st
CKLI¥

Note: No partial, taped, faxed,
reduced or enlarged copies
can be nccepted.

{1 All information completed above

O Two (2) copies of a plot plan containing:

[ All existing and proposed structures

[0 All dimensions of the lot and structures

3 All setbacks from the structures to the property lines

O All adjacent streets and waterways o .
. O If applicable, include a copy of the Zoning-Board of Adjustment Resolution, the date that the 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 applicaion are true to the
best of the applicant’s xnowledge, information and bellef. The appllcant further states that the applicant will comply with

all other Munlicipal approvals and ordlnajjnd all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT. PN pﬁ;’ ~___Date
} Reviewed by Zoning Office 4 E Date [{ 9’0 2% §
_ _ ﬂC/ {2 / H/3

-_--.-..-‘--_---—---_--.--_-___________-.--.------------—----.-..-_-..-‘...--.------.---...---.--..--.. ..........

March 2003



. THE BRICK TOWNSHIP
-+ 7 T+ MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

A
CERTIFICATE OF COMPLIANCE

o3 o]0

/

Kristi Shay Construction
NAME &y

ADDRESS 63 Channel Dr. Brick, NJ 08723

PROPERTY LOCATION __ 2597 liooper AVe.

Account No J043204 Block 565 Lot 1

I hereby certify that the above applicant has complied with ail Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority @M‘_’M




w,..“ P.os%i mrmowmu‘m Up-date

KRISTI SHAY CONSTRUCTION, INC.

Township Of Brick

3/25/2004

Up-date Plumbing & Electrical 2597 hooper Avenue

o e ! B 1.

Plumbing & Electrical 259

VUSRI P

7 hooper Av

13763

70.00




Plumbing Plan Rev1ew Record

'Work site location: 287/ &“ /5/ / f%""/ |

Building Description: _

Reviewed: %f

Date: J 2-7 80

Correction list

No. Description Code section

WMM&/

S e R

//Mﬁ C ek

B




sS4
)2




K 12/38/2883 08:083 7324779115 KRISTI SHAY CONSTRUC PAGE 81

63 Channel Drive Brick, NJ 08723
Phone: 732-477-4665 Fax: 732-477-9115

Ta: [eU-U— FinE snsPrirot From Samuet J. Reynolds

Fax: 9~(a J~- P?S‘/ Pagoa: .;z
Phone: _ Bintes 2 /3 ojof
Re: cc:

O Urgent J For Review {] Please Comment [] Please Reply O Pleazs Racyclé

& Comments:

[cov,

ﬁm? DuES T,
pe

TH i
/CHAET




/ 12/38/20683 ©0:03 7324779115 KRISTI SHAY CONSTRUC PAGE B2

PR B Kwiecinski
o e 5 Assaciales

archilesre  space planning

|

i
December 30, 2003

Brick Township Building Department
401 Champers Bridge Road
Brick, N.J, 08723

Re: Building Renovation/Addition for:
Kristi Shay Construction
0Oid Hooper Avenue
Brick, N.J.

Dear Fire rnspcctor.

Fotlowing as the additional Information you requested for the above referenced

project: l

1. No flre alarm system is being provided, however hardwired and interconnected
smqke detectors will be provided. (1 per floor)

2. The attic is to be utilized for storage purposes only.

3. As indicated on the plan, the attic is separated with a 1 hour rated assembly
congisting of 2 layers of 5/8" type %’ f.c. gypsum board. {Gypsum Association
design number FC 5406 for ceiling, & WP 3514 for walls around stair)

[

Please reei free 10 contact our office should you have any additional questions.
Vety Truly Youts,
j. -

Kenneth é Kwiecinski

1100 Occan Road » Puint Pleasant » New Jersey a (08742
Phone: 732-295-4515 » Fux: 732-295-3330

-t m e - matmoaEss  resm Bras e -~ At



”

" 'OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOcK /(5 o1 /. A  SMEADDRESS_ ¥/ 17k o (S -
TYPE OF SITE Residential I Commercnal) NAME OF BUSINESS /4 - vy Zo ey ' iz, A f
APPLICANT__AL ) # usey 57 0 705 T prfe v ry . PHONE NUMBER 7 7%/ «f//f/ O/,
APPLICANT ADDRESS__ /7.5 /' /it oo & 4. CITY & STATE__ <. .4 ;j/ AN R
INCLUSIONARY DEVELOPMENT | » RN A
. Affordable . Fee Required Date -
Down Payment . Date
Balance : Date
: Paid In Full Date
Market Rate _ No Fee Required ' o

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

,0{. Commercial is .01%

x The estimated equalized assessed value of the proposed construction is"

5. 35000.00
= TBLinicd B Ol / 12 I 8§
Frederick R. Millman, CTA, Tax Assessor 7 ! Date!

¢ Thefinal equalized assessed value of the construction at the above referenced site is:

$ -
Frederick R. Miliman, CTA, Tax Assessor - Date
Prelininary Fee Required /L ' Date a’i‘f/ R
Preliminary Paid VAV Check # AT
‘ , ' Receipt # NI
Final Total Fee Required Su T -
Preliminary Paid ' Date
Final Paid ‘ Check#
Balance Due : : : Receipt #
Fees Imposed To Date
Fees Reached $15,000 . Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has pald ali required fees and charges. -

, Office of Affordable Housing

/,,///gj /a-_d ; (r Y . ‘ ' _ _
// , ( . e -
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DATE:

Lot:

v&wz@/ 7,

P —
4 : ;
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S

(LS
H

w2

Tl
@Idl

2597k

ommerci

Residential
Inclusionary Development Fee

ET L

ng
Business/Development:
Owner/Applicant:

Property Address:
Mandatory-PeveElobment Fee

'h
Affordable Housing Fees
Block:

DEPOSIT RECEIVED

rtable)
From: Lisa Hoée Tavalaiccio, Office of Affordable Housing

[

TATTO
Re:

AF0#0

Check Number

L

o

- Callection of said fees as authorized by Township Ordinance
354-2C-83, is pursuant to N.J.S.A. 52:270D-301 et seq. And N.J.A.C. 5:92-18 et seq.

' Preliminary Fee Paid

Final Fee Paid
FCR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 3687087

Received 2 ? reasure

rY —/6 03

.

's Office by:
OFFICE OF AFFORDABLE HOUSI_NG

Date

N

/

Signature

yag

A

e o
[

¥ A

4

;

]

L)

renanm

ey

£L
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 Destination of Debris Discard DCS‘ ( 10 4001

Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address. 2D 27 Dipn  HopPim AU

Block 5.(95’ Lock /s DL

Contractor KV\‘S‘('\ 5%(:(,4\ p:’\Y‘\S_l'Y\JC'—.{"O{:\;i’mC

Contractor’s Address (__95 C/V\Gnn e ( DY-

Type of Construction (minor, new home) '\) L lﬂ DONE

Type of Debris (shingles, siding, wood, etc.) SL‘] 1A 3 frC - S| C[‘i ﬂ'c'} - L ood

.'_P.a;rty Responsible for removal __ 5 |y A e L (‘ ay h NG

Dumpster Size L{‘O H@l rd

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-récyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the
making or submission of false statermnents, representations or omissions, I declare, on
behalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

M@uﬂma/é{ /o~ 30-03

Signature Date

SAm /2;7;«;0 05

Print Name



TECHNICAL
SPECIFICATIONS

REa

S3BA Series .

High Efficiency Air Conditioner

10 SEER
1-1/2 - 5 Ton Capacity

The S3BA Series of air conditioners offers

 exceptional performance from a small, compact

package. The unit, when combined with our
engineered coils or air handlers, offers a full line
of quality, split system cooling equipment. Units

are ideally sized for slab or rooftop mounting in- :

single, multifamily, and light commercial
applications. ' ' '

»

FEATURES and BENEFITS

« Durable, Atiractive Cabinet—Designed usinggalvanized . -
steel with a high gloss polyester urethane powder.coat

finish. The 750 hour sait spray finish is 1.5 mil thick and
resists corrosion 50% better than comparable units.

. cOpperTubeIAhnnhmﬁn(:oils-Bommand
outdoor coils are designed to optimize heat transfer,
minimize size and cost, and increase durability and
refiability. )

= Permanenily Lubricated Motor — A heavy duty PSC
motor for long lasting reliability and quiet operation.
Requires no maintenance and is completely protected
from rain and snow. o :

« Full Service Valves — These brass valves are easily
accessible and simpiify servicing of the refrigerafion

o Plastic Coated Coil Guard— A wire guard that wilt never
rust and protects the units coil from being damaged by
balis, iawnmowers, efc.

Removable Top Grilie Assembly — Allows ease of
seyvice from the top without disconnecting fan motor

leads. .

One Piece Top/Orifice — Designed formaximumairflow
and quist operation.

2.1/2° Pedestal Base — The sturdy base keeps the
bottom of the cofl out of harms way. Secondly, the base
has weep holes along the edge 10 allow the water from
rain to flow away from the unit.

Five Minute Restart Time Delay — When the unit shuts
down, a five minute delay keepsthe unit from restarting,

" efiminating the highest cause for compressor failure.

Easy Compressor and Control Access ~ Designed to
make servicing easier for the contractor, access paneis
are provided to all controls and the compressor fromthe
side of the unit.

& Year Limited Al Parts Warranty — Tne ‘pest m ne

industry and has proven to be a major benefit to the
consumer.



MODEL IDENTIFICATION CODES

[EX: S3BA-036K | . S 3 B A .-

L_I_l

Product
BA = Braze 10 SEER

BC = Braze 12 SEER
BE = Braze 14 SEER

036. K.

S - Air Conditioner nal

T - Heat Pump ——Electrical Code

Capacity
(000) BTU

. K =208/230-60-1
Generation 1,2, 3. etc. ———1 . .

C = 208/230-60-3

DIMENSIONS

OUTDOOR SECTION . ‘

" S3BA-| . 018 | 004 [030 2] 1036, ] 042 048
H ooq/2 { 224/2 | 261/2 | 30-1/2 | 34-1/2 | 26-1/2

W 22-1/2 | 22-1/2 222 | 22-1/2 | 30-1/2

D 2244/2 | 22112 24/2 | 21/2 30-1/2

080 -
3M4-1/2
30-1/2
30-1/2

Air Discharge
Allow 6 Minimum Clearance '




7. PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR UNITS .
" 10 SEER — High Efficiency — Single Phase _ L "

[Modet No. SIBA- .- - i ' 018K
Elecirical _ jvors-Cycles-Phase 2081230-60-1 | 208/230-60-1
Data Total Aps 92
Delay Fuse Max. 20 20 30 30 .
Min. Clroull Ampaotty 114 129 184 193 . 225 242 32.7
Component Cod Area 83 83 100 117 133 15.3 204
Datn . I ot | 118 L8 120 1-20 1-22 1-18 122
t Tospa | asop. | asop. | amop. | moD. | IBOD. asoD. | 3soOD.
- -|Fan - Type PSC PSC PSC PSC . PSC psC PSC
__{Wotor Anps 087 ‘| - 067 125 | 125 |- 128 14 15
“WamstP | 145110 | 145-1h0 | 2108 210-1/8 210-18 |. 245-14 | '300-14
Fan Oi-8ades] 18in.-3 | 18in.-3 | 18in.-3 | 18n.-3 | 18in.-3 24in.-2 | 24in.-3,
. Biade scFM | L 2100 2100 2500 | . 2500 2500 3300 4000
S mA | 788 a8 | 137 144 4 170 | 182" | 250
- LRA - 49 _. 56 75 82 »_ 105 w2 .} 170
Refrigerant Suction Linelangth0.D. | 15T 58" 5/8° 3" 34" " 8" 7/8"
(L. Line All Lengths - 3870.D.) 250 58" sie= | s | aA” 7B 7" _1-1m*
- S . T 4on_ | 34 3" 34" m". -7m". 78" 1-1/8"
R-22 Ounces 15 Line Sef) &2 72 75 g0 102 105 - 130
Weight - Not | 140 142 148 154 § 160 | 166 178
Approximate (hs.) Ship - 152 ___1is4 150 166 172 - 178 180

10 SEER — High Efficiency — Three Phase

Iuou'un..sgu:- 0GR |- 088G x|}
Blectrical B Voin-Cycles-Phase (1) | 208/290-60-3 208/230-60-3] 208/230-60-3/
Data  [TolslAmps ] 102
Detay Fuso Max_ (@) 20 3
Min, Cirrut Ampaey 125
Component B Cuail Aren 1.7
Datn Fowea-FP1 1-20
’ TubeDa | 3MOD. -

-l B
alalo|o|olelnizio @g:

NN&W#&-&-OQ!

. Fan
A Motor Amps 125
WensHP | 21098 | 24514 | S00-14
Fan Dia-sBindes| 18in.-3 | 24in.-2 | 2aWn.-3 |-}
Biado scFM_ | 2500 3000 3600
A an 125 154
Do LRA 70 m 124
fefrgerant Suction Line-tangthf0.D. 150 345" T8 8" ]
{Ligg. Line All Lengths ~ 38°0.D.) 25t 3" 7mB" 1-1/8° . .
- mn | s | 7 VRS - Wire Size based on N.EC. for 60° typa copper
Refrigerant Chame {Ouatoor unt, indooe Uk conductors.
R-22 Qunces 1S' Line Se) 50 105 130 . .
— : et wa | 166 T R R .
@y Shp 168 s 190 ‘ o .

» Values shown are most severe and may vary slightly depending on the make of the compressor supplied.
(1) Operating Voltage Range: 198v min. — 253v max.
{2) HACR Type Circutt Breakers may be used.
(3) Requires 3/4" to 5/8" reducer from unit to line.
(4) Requires 7/8" to /4" reducer from line to unit:
{5) Requires 7/8" to 1-1/8" reducer from line to unit
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svs*r 'EM HEATING & coouma CAPACITIES SRR
10 SEE.H ngh Efﬂcienc'y -« Single Phase

SIBAO1BK | B2BMNV)-018K-A 17,800 ~100 | e | o5t
SIBA02AK | B2B(M,V)-024K-A 22800 . — 100 800 | 050
S3BA-030K B2B(M,V)-030K-B _ 29,600 — 100 - | 1100 | - 067
S3BA-036K B8zBMV)036KB . | 34,600 - 10.0 1250 073
S3BA 042K | B2B(MV)-042KC “ 40,000 _ 100 . | 1400 | 077
S3BA-048K BZB(M,V)-048K-C 45500 100 | tec0o | o882
S3BA-060K B2B(M,V)}-060K-C - ' 56,500 10.0 1800 - 096

ACCESSORIES - Condensing Unit

Start Assist Kit- 912933

Provides additional starting torque for the compressor
motor when operating with low fine voltage or high o . .
operating tempaeratures. . ' : ‘ : o

Two thermostats are available. S : Cr e o
911096 - Single-Stage S e el
911100 - Two-Stage Heat / One-Stage Cool R L

hny

g

29500497 (Replacos 325A-1286)

mmmmwm«:wm
and officiency infonmation avalishia Kom your retedios.
wﬂmmmmm
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TECHNICAL .
SPECIFICATIONS -

B

G6RA Series

High Efficiency Upflow/Horizontal Gas Furnace gezs

Induced Draft - 80+ AFUE
Input 45,000 - 144,000 Btuh

The high efficiency upflow gasfurnace may beinstalled free

standingina utility room, basement, or enclosedinanalcove
or closst. The extended flush jacket provides a pleasing
“appliance appearance.” Design certified by the American

Gas Association (AGA) Laboratories and the Canadian Gas ’

Association(CGA) Laboratories. The productistruly designed
with the contractor and the consumer in mind. -

FEATURES and BENEFITS

» Best warranty in the business —
~ A full 20 years on the heat exchanger
— & years on all paris :

s 100% fired and tested — All units and each component
(both mechanical and electrical) are tested on the
manufacturing line.

» Best packaging in the industry — Unique design assures
product will arrive to the homeowner dent free. .

« Clean and quiet operation — Due to the unique design of
in-shot burners, location of inducer, retumn air vents, and
use of insulation.

« Fixed 30-second blower delay at burner start-up assures
a warm duct temperature at fumnace start-up. Adjustable
blower off settings (60, 90, 120 and 180 seconds).

 Fixed 30-second post purge increases life of heat
exchanger. | . - X

« Dependable, shock-mounted hot surface' ignitor —
Innovative application of an appliance type igniter with a
20-yearhistory of reliabllity, assures nocall-backs because
of handting. ' ’ '

« Color coded wire harness - Designed to fit the
components, ali with quick-connect fittings for ease of
service and replacement.

« Approved for categories 1 and Il venting systems — May
be common, dadicated, or through-the-wall vented for
maximum flexibility in installation. .

« Tubular primary heat- exchanger:— Heavy gauge -

aluminized stee!l heat exchanger assures a long life.

« 80-second fixed cooling cycle blower-off delay (TDR}
increases cooling performance when matched with a
NORDYNE coil.

Variable speed blower kit is available to maximize.air.. -

conditioner and heat pump efficiencies. On selected
units, SEER ratings up to 14 and HSPF ratings up to 8.5
are ARtlisted.
Multi-speed direct drive biower— Designed togive awide
range of cooling capacities. 40VA transformer included.
LP convertible — Simple bumer orifice and regulator
spring change for aase of convertibility. ’

_Diagnostic lights flash to identify limit failure, pressure
switch failure, improper ground and polarization, and ow
flame signat — for easy troubleshooting. | .
incorporates new integrated control board with

_connections for electronic air cleaner, humidifier and
twinning. .

' New two piece door design enhances fumnace appearance

. and uses screw fasteners for easier.accessibility.

3 amp fuse protection againstlow voltage shorts; protects

' transformer and control board. o
Low voltage terminal board for easy field wiring. .
Components and Controls — Designing quality into our
products means selecting manufacturers that have a
reputation for delivering high quality, dependable products.
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FEATURES eront docr S - SRS S |
High Efficiency fasteners ensure tight :leml ml ﬁpﬁm& _agai;:st
Upflow/Horizontal  fit N / e e
80+ Gas Furnace ' e - - .
Remaots flame sensor
f/f,/””’nwmudcﬂhmammvmmr
Aluminized steel in-shot bumers,/ i ,
hot surface ignitor and redundant ~ e o
gas valve provide safe, —~——___| . y ; '
refiable ignition and efficient . mw omon of r
combustion. the induced draft system up
to 10,000 feet.
. ] Isolation grumms-n on the
Sqmwawmmy : ﬂﬂf,#,—"“umnddmﬂumnrmmmh
quiet operation. :

Solid state integrated control .
moaitors the bumer fiame and limit - . : . RN . -
circuit continucausly. Blower timing ) - .

has adjustable OFF settings. AL S T
Provides humidifier and electronic . " Mutti-spesd PSC motar/blower

air cleaner connections. ' pravides quiet alrflow, reliable

) . . . operation and is instalied an

//“ slide-out track. “ ’

sturdy construction — with

—"hf /s B easily removed full bottorn

"knock-out for bottom return

applications. - ", !

STANDARD EQUIPMENT

Dratt inducer; pressure switch; redundant main gas control; hot-surface ignition; timed ON/OFF blower controls(TDR) ;
40VA transformer for air conditionerapplication; limitcontrols; solid base plate with knock-out for easy removal; direct drive
motor; all modeils can be converted to use LP. (propane) gas. Factory approved kits only must be used and are available .

as an optionat accessory from your distributor,  + 3~ A
SPECIFICATIONS . ' .. . ' S
5 T R LT
R ki A e o
80,000 72000 | 98000
" 481000 58000 | 77,000
[Max. Hig. Ext. St Press. n WG, P 5 5 5 5 5 5 5 5 5 }
[Blower wnoet D xw 10x6 10x6 |- 10x6 ) 16x10- | 10x9, | 10xw.| 1xwo | tex10 | nxt0 | mxio |
[Motor P -Speed Type [ 15-3-PsC|18-3-Psc|1m-3Pec) 124060 | 18-3-P5C| 124 PoC | 384 PoC | 12. 4 PEC | 34 P50 | 374 14 o0 -
fiotor RLA ° ' 28 | 'e0 | 60 | 79 - 69 79 1. 79 11 1
Tomperature Rise Rangs-F | 45-75 | 45-75 | 45-75 | 0-70 | s0-s0 | s0-80 | 40;70 | so-s0 | as-75 | 45-78
Approximare Shipping W< bs, | 108 120 | 120.,] 128 157 158 165 172 176 | 188
All models are 115 V, 60 HZ. Gas connections are 1/2° N.P.T ' - e Cw

AFUE= Annual Fuel Utillzation Efficiency,. - o e s , RELENE
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- 4 DIMENSIONS ' e i - Unit Shown in Upfiow Position

[ . * . 1 FLUE | a Rotate 90 cl'.(:ckwlsaor(:oulm‘:lockwlse -
’ oynLET . for Horizontal Application -
S Mm Yy, Led &
s l.-k————m-q I an | e
[, W .
. ——— 25 Yy .
6 1% X 3v Cut-out for
AR _"].‘ Ges Connaction
"' quy X3 Cotoatfor . )
i 0o
 Cut-out for Electrie
a s Cut-autior
e
) L. 12
o 25 Y | [ 5 30 B S
‘f‘ - _ 1 bl | ! .
' fAstum’ -
. Alr Opening nu ;
! ' L (Side) -1 .
- ) Lo 4 .y ¥ L ]
"a..J B 11— - D —e 1 1 -
- o 1N 23 B “ Ratum AfF Oponing
o . T Wy, e
B s T T NOD
S e el :
12 ¥4 31/4 1134 096{"}-16 19 ¥4 181/4 - 334 t 1714
060(*-12 14 1/4 12 34 334 113/4 - 096(")}-20 22 12 21 34 20
072{"12 14 1/4 12 34 34 ' 1Mys 120("}-16 - 1934 18 1/4 334 | 171/4
1 o72M6 | 1934 181/4.1 3314 17 /4 1&@ ] 22172 Py 339/4 - 20
086012 1934 18 /4 3v4 | 1714 144(*-20 22 /2 21 414 - 20
Hign- | 1000 | - 70 - 950 - wq | - | 67
045C-08 s Meadium ~ |. 760 a6 740 4 730 4 720 48 690 50
Low** 630 55 ! -e20 56 619 57 800 ‘| 58 579 61
High* 1380 - 1350 < 1310 - 1260 - 121G -
060G-12 an Maiium 1220 . 1180 - 1180 - 1120 - 1070 :
Low ** g2a 57 800 58 780 50 760 81 730 63
i — High* | 1380 - 1350 - 1510 T - 9260 - . 1210 -
072G-12 1u3 Madium 1220 a5 1180 , 47 1160 48 1120 a9 1070 52
- 820 68 £00 89 i T R 4 - 760_ 73 730 76
v 1980 - 1910 - 1036 - - 1760 - 1680 -
072C-16 12 | Med-High 1710 - 1660 1610 - 1540 - o -
Med-Low 14g0° E 1470 .- 1420 - 1380 - 1320 -
‘. Lowe 1270 44 1250 | 45 1230 45 1130 ar 1140 | . 49
o ) High * 1530 - 1450 - 1380 . - 1300 - 1226 -
0u6C-12 13 { Medium™ 1280 T B4 1920 " 67 1250 7 1190 % 1100 a1
Low 930 - 800 - 870 . z 820 z 750 :
] High~ 1880 < 1910 < 1040 - 1760 - 1680 -
) DOEC-16 172 | Med-High 1720 - 1670 - 1610 - 1560 .- 1430 -
s | Mad-Low 1470 50 1440 52 1410 53 1370 54 1320 586
i Low 1270 1240 60 1220 61 1180 62 1140 ES
High * 2340 - 2280 | - 2280 - FITTH . 2150 -
056C-20 3 1910 - 1880 . 1860 - 1830 - 1810 -
s Mad-Low 1520 .48 1510 49 1480 | _ so 1480 50 1460 51
Low™ 1370 54 1350 . 55 1340 85 1320 58 1300 57
High* 1900 - 1840 - 750 | . - . 1630 e 1580 -
1206C-16 42 | Mog-High* 1720 54 1670 86 1610 s8 1580 58 1480 63
Mad-Low 1450 84 1420 63 1380 67 1344 58 1280 72
Low 1250 - 1230 - 1260 - 1178 - 1120 .
" Hign* 2300 < 2250 - - 2160 - 2130 - 2080 N
120C-20 34 | Med-High 1910 49 1880 49 . 1860 50 1830 st 1800 52
Med-Low™ 1540 60 1530 81 1520 61 ., 1500 62 1480 €3
Low 1320 - 1310 - 1300 - 1280 - 1260 -
High * 2240 - 2100 - 2130 - 070 - 2620 -
144C-20 a2 | Med-High* 1000 48 1860 80 1820 51 1780 52 1740 53
" Mad-Low 1620 - Bl . 1510 61 1480 62 1480 63 1450 64
Low 1330 - 1310 - 1200 - 1280 - 1250 -

'anwwkadeodhnspudmp. ““Factaory wired heating spead tap.



IDENTIFICATION CODE

. G 6 cC 20

o j' T T o Haminal CFM

Gas c ) E Airflow @ 0.5" WC

; : ¢=U.S./Canada o8 =

: =U.5. /1 12 = 1200

Deslgn Seties ] N=NOxUS. e - 1600

Residential . Btuh . 20 = 2000
A = Upfiow ‘o45=gas.n|oo 072 = 72,000 120 2120,000
060 = 60,000 096 = 96,000 .. ~144 = 144,000

Through-the-Wall VENTING

Venting Requirements ' ’ @ 3 b Sl Nigadac .
. . 045( 08 None 3 4

These furnaces are approved to use with 3" single wall 060( 112 s | 7o |- 4 a =
AL29-4C stainless steel vent pipe in through-the-wail vent T e " " =
applications, and with the required through-the-wallvent kit 72( 12 ¥ 0 : :
listed below. The pipe is avafieble from the following 072( 116 3 ¥ 4 4 35
manufacturers: T ) { ospiz | ¥ | swx | 4 4 s
Z-Flex Inc. - vent brand name (Z-VENT) : - | _ee(1s F | ST 4 4 35
Heat-fab inc. - vent brand name (Saf-T Vent) ms(y2e |3 | ¥ 4 4 35
Flax-L. International - vent brand name (STAR-34Vent) | 1o(r1s | ¥ 0T a 3 5
\Whenventing through-the-wall, thisisaCategory lllfumacs, - 120( )20 F | ST 4 R
the vent pressure is positive, and the venting system must 144( Y20 a 4t03 5 "3 ] a0

be sealed in bouf' horizontal and'verhcal uns. * NOTE: Specia sué-mmeer_ Kit (§902249) required mnnpa'éam1m1zo._

ki : VENTING .
kit _ Order Number All models; with the exception of the reduced NOX models,
.. High Altitude Natural Gas - 903491 * are approved for vertical and through-the-wafi venting
Converaion Kit {2,000 to 10,000 .} applications (see table above). Allmodels may be common
U.S. Propane Kit (0t0 2,000 ft.) - . 9034w vented with a gas water heater. Type B gas vent materials
- maybe usedwhenconnectedioa vertical ventsystem:The
U.S. High Altitude Propane Gas - . goaqea . |. installation must be'in accordance with the venting
Convetsion Kit {2,000 to 10,000 ft.) :

instructions supplied with the furnace.
Ganadian High Altitude Natural Gas S—— ;

Conversion Kit (2.00010 4,500 ) : GENERAL TERMS OF LIMITED WARRANTY ™
Canadian Propane Gas Conversion Kit 003495 NORDYNE wilt furnish a replacement for any part of this
(0 to 4,500 ft.) . ) ) product which fails in normal use and service within the
Fossil Fuet Kit C 914762 applicable periods stated below, in accordance with the
: 1tarms of the warranty. . ' ‘ -
Side Retum Filter Kit 541035 | B ; -
Bottom Retum ACminet | 903088 GGRA Models Warranty o
Eilter Kt B Cabinet | 903085 Gas Heat Exchanger ........... 20-Year Limited Warranty
. ) : . " ' Oth P ........................ = i
_ ) G Cabinet - © o Any er_art_ : 6-Year Limited Wasranty
rmm Sub-Basa A Cabinet ' ) 902974 = Eor complete details of the Limited Warranty, including
B Cabinet - 902877 _‘ 1 lapplicabletermsand oondiﬁons. seeyourlocalinstalier or
Horizontal Vent Kit ' 903196 contact the factory foracopy. -
interal Side Retum FiterWire ~ |~ - 908152 '

EFFIGIENCY

RATING
CERTIFED

. _._Mmmammm)

. B A I R
memwﬁaﬁmehmgummm



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401. CHAMBERS BRIDGE ROAD « BRICK, NJ 08723

. i, Mayor
toseph C. Searpel Y Township of Brick
(732) 262-1000
Fax: (732) 920-4850
hittp://www.twp.brick.nj.us

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.

November 20, 2003

Sam Reynolds
Kristi-Shay Construction
63 Channel Drive

Brick, NJ 08723

Re: Block: 565 Lot: 1
2597 Hooper Avenue

Dear Mr. Reynolds,

under Section 190 of the Township Code a construction office
Residential Zone unless a use variance and sile plan are {irst app

not a permitted use in the R-7.5 Single Family
oved by ihe Zoning Board of Adjustment.

Variance application forms can be obtained from Christine Papa, Board Secretary. Mrs. Papa can be reached at
732-262-1049 for additional information.

Very Truly Yours,

Sean Kinnevy 4@
Zoning Officer

C: Scott R. MacFadden, Business Administralor
Michael P. Fowler, AICP/PP, Municipal Planner
Kat MacDonald, Assistant Zoning Officer
Daniel Newman, Construction Qflicial



TOWNSHIP OF BRICK

OCEAN COUNTY,_NEW JERSEY
401 CHAMBERS BRIQGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DepARTMENT OF ADMINISTRATION & FINANCE
OFrICE OF LAND USE MANAGEMENT
Sean Kinnevy
Zoning Otficer
(732) 262-1041

Township Cauncil;
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S, Casten

Steven N. Cucdi .

Gregory S. Kavanagh . : Kate MacDonald

Tony A. Shupin : . Asst. Zoning Office

Frederick J. Undervaad, Sr. . T e . . (732)-262-1043 L
Fax:(732) 262-8954

hup:l/wwijp.brick.nj.us

ZONING ADMINISTRATION FORM

| (Please print legibly) O
DATE & TIME /9“—% ~D .3 //4/’ /Qm .

CALER v%/}’xl /eﬁzo/ﬂf sl A0 s
oness_ 4777~ Le6T”

PHONE

PROPERTY ADDRESS

BLOCK 7 _LOT.

OWNER'S NAME

BUSINESS/TENANT'S NAME

QUESTION/COMPLAINT/MESSAGE (_LE_A_SE_E_KFLAI_) M //‘7,51@/)&/

= Y alires 7&' M/ MM

T 74/@&@ @éa/aj /%u/ W
A L N s b a /)ga/u,dw — D
W%ﬂm Sradd (o ‘

MESSAGE TAKEN BY: ﬁ W '(ﬁ
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ARCHITECTS

archilecture  space planning

November 13, 2003

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: Building Renovation/Addition for:
Kristi Shay Construction
Old Hooper Avenue
Brick, N.J.

Dear Construction Official,

In regard to the above referenced project, follwing is the additional information which
you requested:

First Floor Square Footage - 1320 s.f. (existing)
Second Floor Square Footage — 956 s.f. (new)
Second Floor Cubic Footage — 7648 c.f. (new)

The new second floor attic as indicated on the plans will be utilized for storage.

Please feel free to contact our office should you have any additional questions.

Véry Truly qY/Ofﬁ‘s,
s y4

Kenneth é Kwiecinski T

1100 Ocean Road o Point Pleasant o New Jersey o (08742
Phone: 732-295-4515 o Fax: 732-295-5330




TOWNSHIP OF BRICK"
C OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor bepariment of Administration & Finance
Division of Inspections
Daniel F. Newrman Ji.
Construction Official

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Steven N. Cucci (732) 262-1030
Gregory S. Kavanagh Fax: (732) 262-8954
Kathy M. Russell ' : hitp:/fwww.twp.brick.nj.us
Anthony R. Shupin
Frederick J. Underwood, Sr.

Date: /0/073 /03

_ Block: Sk Lot: /, A ;

Property Address: 2577 0O LD povfert AUE

I, SAm REyworLns of &3 CHAuvsr DA fhlc
(name) (address) -
"request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Landzio;hapter 190.31, Part B.
(ot / QMMZ

Applican?’s Signature

The following shall be submitted with this request:

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

2. Proof that the property is not located ina F lood 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.

FOR OFFICE USE ONLY . ) .
Approved on: /Z/ ?/05 Signed: /%Q

Rejected on: Signed:

commess: [ ferien Ow% !
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- ARCHITECTS

architeclure  space planatng

To: ‘5(1'“* {C BlLoG Pepr
Attn: TZF’“N!C a7 rete
Fax #:

Subject: kvon SHey offres

FAX

Date: (‘2 (G rud
Time:
Pages: ‘. , including this cover sheet.

From: [Caq
COMMENTS:

< Enlew s me AR R SenT

1100 Ocean Road = Point Pleasant = New Jersey = 08742
Phone: 732-295-4515 = Fax: 732-295-5330




N REVIEWED BY iz

Numérals. |nd|caled 1n paranthesus are apphcabla code sectlons of the 1993 OCA Natron Burldmg Code. The orgamzahon of this Plaiv Hevnew .
. Record follows the common Building Code foimatimplemented in the 1993- BOCA National Building Code. The plan.reviéw: aocomphshedaas

: mdlcated in-this retord is limited to those oode sections specifically i |dent|f|ed hersin. TI‘IIS rgcord references common!y applicable code secuons
"It does not feference.all code provnsmns “Whigh may be applncable to, spemﬂc bulldungs*Thls ‘racord:is demgned to be used only by tho =h are
knowledgeable and capabre of exercnsmg oompelent judgement |n evaluatlng cdnstmcho documents for ¢ode’ compllance A

o - - - ‘vkl - - P s,_‘ o Bl g

CORRECTION LIST

. " - . Code
No. : o ) DESCHIPTION .Section

Dﬂawmc/s Boote oL _C‘aéiﬁ’,

aud “cous ‘HﬁL veTic 7oe.

i

N ow U5 (ng ——I:BC

K

AL /f%ﬂco/a trc;sc Aé A Kt

. /
5/)0/1/(4 7O }972/1,/&

1

Copynght 1993 Buuldmg thclals and Code Admmlsiralors Internahonal Inc Reproduciions by any means is prohlbned
BOCA® i the traderriark of Building thcnals and Coie Admumstrators Inlemallonai inc.; and is. regastered in the u.s..
Patent and Trademark Ofiice. NQTE:In, Gider that wes m|ght develop othér: programs “arid provideadditiorial sennces ot
benefit to the Code- Admlmstratlon pro'fessmn please re-order additicnal ooples of th;s form from: .., | .-.‘

oY 'BUILDING OFFICIALS AND CODE ADMINISTFIATORS INTERNATIONAL INC::
L 4051 W. FLOSSMOOR: ROAD COUNTFIY CLUB HILLS; ILLINOIS: 60478- 5795

s

06/93
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National Fire Code
~ Plan Review Record
Township of Brick
Date: = Ja - > \
Site Addrass: _ S50 /ﬁéuﬂ&r’%"
. 7 . ] R n )
RsEved BY: TR (e \\ I . Joe o -

L . . .
o CORﬁ\ESTIONLIST A
- Mo o Descrintioly B ) o
b ﬁx‘{ Celevie g j lf’\o-;«-m ~uh S‘Q(' i+ -~}.-’e. : //° > _'SLWW"‘
e NI
— X
. LK"‘-}":/ of ' a%c ‘ /l// 'A ée u(“‘e/ AL

q»-J—/Y/‘o-_a_Q -un.a('-e._g‘r : //}fv—v Q'—ﬂup ‘ .S‘&;,«—,n U._/‘ @ﬂ /'vx:/( .

2z .

Pary Called 2nd Phone ¥ - |

Resubmicted on: ' ' . - By: . - -




' g
-, JLJEC—16—8F 83:89 FM K&A RRCHITECTS TEIZ2 2995 5338

L%

Kwiecinski
mam w = ASsoclates

ARCHITECTS

architecluse  space planning

December 16, 2003

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: Office Building Alteration for:
Kristi Shay Construction
0Old Hooper Avenue
Brick, N.J.

Dear Construction Official,

Following is the information you requested for the above referenced project;
Plans in Accordance with International Building Code

Use Group - B

Construction Classification — 5B
Occupancy Load - 10

Please feel free Lo contact our office should you have any additional questions.

Very Truly Youys,

enneth 3¢ Kwiecinski

1100 Occan Road = Point Pleasant m New Jersey w 08742
Phone: 732-295-4515 m Fax: 732-295-5330

-az
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ARCHITECTS

architecture  space planning

February 17, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: Building Renovation/Addition for:
Kristi Shay Construction
Old Hooper Avenue
Brick, N.J.

Dear Construction Official,

Please be advised of the following changes at the above referenced project location
which are acceptable:

1. Utilizing R-19 insulation in lieu of R-21,

2. Elimination of R-13 insulation in attic knee walls as insulation was installed at
rafter level continuous down to soffit.

3. Elimination of R-30 insulation in first floor ceiling as attic is now a conditioned
space.

Please feel free to contact our office should you have any additional questions.

Very Truly Ypurs,

s Ajé

enneth/S. Kwiecinski

1100 Ocean Road o Point Pleasant s New'Jersey o 08742
Phone: 732-295-4515 e Fax: 732-295-5330



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER //ﬂ,,/ —sia o DATE 62/0'15/04/
PROPERTY ADDRESS 0’2597 /)édﬂk’ﬂ _é . BLOCK 565” - LoT -/
! ZONING - USE GROUP )
CONTRACTOR LICENSE # REGISTRATION
R WATER MAIN SIZE - 'WATER PRESSURE . SEWER MAIN SIZE
PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS ' (dflJ}DRAINAlGE_.
1:BATHROOM GROUP O o . o
| 2;KITCHEN GROUP () | «
. ..3:WATER .CLOSETS | / ) 85 O ;
 4:LAVATORY = (1 /.0 ( 1
S:BATH TUB CC ()
;. 6:SHOWER.STALL - ( Y __ (O
7:KITCHEN SINK , () i o ( )
-+ 8vSERVICE SINK Lo ) - )
9:LAUNDRY .TRAY o ) : €
10:DISHW‘1‘\SI:IE-R. (0 | ()
11:WASHING MACHINE ¢ | )
12:URINAL | - ( ' ¢ )
(13:FLOOR DRAIN ' () ' )
14:DRINK FOUNTAIN ' o ' 1
‘15:AIR COND - - - ( ) S
WATER COOLED '
16:DENTAL UNIT O . | (_ l
17:LAWN SPRINKLE _ ' « ) . ¢
18:FIRE SPRINKLE : ( ! B S
19:HOSE BIBS : -/ ( ) -5 ¢
TOTAL . (O .

GALLONS PER MINUTE ___
5/’ ¥4
SIZE OF SERVICE i

e

DATE: Ozb{/()é/ - ' Appﬁoveo:ﬁ




SIZING FOR WA'I‘ER AND SEWER SERVICES

PROPERTY OWNER Ry 1 V%

PROPERTY ADDRESS 0’)597 /)éﬂf?/z PVE

ZONING

CONTRACTOR

WATER MAIN SIZE

PLUMBING FIXTURES

NUMBER

_____ WATER PRESSURE

LICENSE # REGISTRATION

DATE 52/015/04/ )
BLOCK 58 LoT /

USE GROUP

. SEWER MAIN SIZE

{dfu} DRAINAGE

1:BATHROOM GROUP
2:KITCHEN GROUPI
. +.3:WATER -CLOSETS
. 4:LAVATORY
5:BATH TUB
... 6iSHOWER.STALL
73 KITCHEN SINK
-+ gySERVICE SINK
9:LAUNDRY .TRAY
10:DISHW.ASE<{ER |
11:WASHING MACHINE
12:URINAL
13:FLOOR DRAIN

14:DRINK FOUNTAIN

15:ATR COND - .
WATER COOQLED

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

19:HOSE BIBS

(sfu) WATER UNLTS

—

p— e~ ™

TOTAL

GALLONS PER MINUTE

SIZE OF SERVICE

DATE: ozb[/Oé/

(O

%lz/ —

APDPDROVED: @/
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From: Lisa Rose Tavalaiccio, Office of Affordable Housing - B
Re: Affordabie Housing Fees ~

Business/Development: /M{ )é&%(/ W ﬁ/ééﬂg '
Owner/Applicant: . / @4’4 W i ol
Property Address: | 02097 WM// Y 2e _
Black: fé«y Lot: /GZ ’“

DEPOSIT RECEIVED .
Mandatess=Drevelopment Fee . /
rcial " DATE: O;LOQQ %

Inclusionary Development Fee - :
Check Number /Jé@5

Preliminary Fee Paid

Final Fee Paid * 767 /2

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance -
354-2C-93, is pursuant to N.J.5.A. 52:270-301 et seq. And N.J.AC. 5:92-18 et seq. | \

Received in Treasurer's Office by:

— .
Ké’l ~f ‘ i .«kf;—c\_,\m : 2’2"‘] _'OL{.
Signature ' - > Sote

OFFICE OF AFFORDABLE HOUSING |




R L LI U e uw‘f‘m el . .
!

658 %%, 5" JOEFICE OF AFFORDABLE HOUSING - 04 O
| ’CERTIFICATE OF COMPLIANCE

| sLoeK 5475’ LOT é;g  SITE ADDRESS 017}77 /M% %t/

TYPE OF SITE Residential {Commerci AME OF BUSINESS
75a7 /57 f/é{o‘b

APPLICANT__ K7 % é % Qz/ fﬁamﬂ/PHONE NUMBE
APPLICANT ADDRESS J’// mw,f ,w CITY&STATE

INCLUSIONARY DEVELOPMENT - S “/}U./&e 7597 5’ 78 djb&
 ‘Affordable Fee Required __ = . Date.
: Down Payment - . _ Date
. Balance _ _ . ' -~ Date C
' Paid In Full __ - __Date _ ‘ ‘
Market Rate No Fee Required -

MANDATORY DEVELOPER FEES
. 0. Residential is 005 %
K Commercial is .01%

)( The estlmated equallzed assessed value of the proposed constructlon is
L

$ ZJ'OOD.OO,- = o -
T Llinicd B Opllrrarns 1y /tZJH

Frederick R. Millman, CTA, Tax Assessor " T pate!

X H
]
T S

0 The final equalized assessed value of the constructlon at the above referenced site is:

$ 38 00()’
‘ _ o FrederlckR Mlllman CTA, Tax Assessor : Date o
-Prelirrinary Fee Required / 75/' M _ " Date | /G/)/ / @ / 03
Prellmmary Paid . J5 00 - Check# __ 3040 _
# opn Receipt # _ IA5L T '
Final Total Fee Reqmred _ 50, — _ o C/
Preliminary Paid -~ /75. 90 Date 'Q//J(//ﬁ _
FinalPad =~ @ /7500 ___ Check#__ /3505 - |
Balance Due .- 0 ‘ " Receipt# _ g a’5/f3/ o LT
Fees Irrrposed To Date. . L ‘, - S s
Fees Reached $15, 000 ___ - __Date | ' :

| hereby certify that the above applicant has complred wrth"all'; res an/rhla ons ofathe Office of Affordable~, .
Housing and has paid all required fees and charges M ' W '
/3//8/s3- W -
Office of/Affordable Housm
/o%/ﬁ/aﬁ ol el # Mﬂ(@é g

s//’ W s | - .




OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
.TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: 8 2/ LeK
PROJECT: /&/ST’/ Sway Sire Fan SCD NO.: &79%
BLOCK NO.(s) YA LOT NO.(s) /
_— -
Final Compliance %,,,—/" Conditional Compliance 0
Bliock No. A Lot No. Conditlons

TOTAL FEES DUE: § ~——

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

AGENT RESPONSIBLE FOR PROJECT:

s A
AUTHORIZED DISTRICT SIGNATURE: W%"‘"
/ T
DATE: 3///// / o¥

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 6/86 PINK - District A5703~
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" NOTE. ALL ITEMS SHOULD BE AS SHOWN ON q.I.m. PLANS Q.m\. A5 RE QQ\.@IHU mvxﬁdbnl

A _w>mmz_mz.._l OR CRAWL mminm

. COLUMNS:

¢ .
1. ANCHORAGE. 2. SitL PLATES: 3. BEAM POCKETS: 4
BoLTs / . a BEARING/SHIMS N
3 SEACING (w} CTION OR CLEARANCE 1 ATTACHMENT/P
0 sz 0o O SPACING/LOCATION
STRAPS / T 0O PANT/COATING
C N ER'S
M Mﬂwn_z MANUFACTUR SPECS) O PROPER TREATMENT OVER _uo:zu>._._oz OPENINGS (BEARING OF JOIST)
1 TERMITE PROTECTION
1 e
| EXIST'G SLAB ON  GRAHPE
B

B. FLOOR FRAMING AND FLOORING

1. Box oR RIM JOIST, OR PERIMETER BAND JOIST:

2. GIRDERS AND BEAMS!
157 2t 3 FLOOR f SIZED PER PLAN
N O sze ® TYeE
B O GRADE.SPECIES £ GRADE, SPECIES
B [0 SINGLE OR DOUBLE AP LOCATION AND RELATION TO THE PLAN
B . O PREENGINEERED PER MANUF'S SPECS @ NALLING
¥ O CANTILEVERS AS PER DESIGN : BD ATTACHMENT SCHEDULE
' £y . BEARING
¥ LaPPiNG
3. FLOOR JoIST: 4. FLOORING, SHEATHING, OR DECKING: 5. STAIR ATTACHMENT.
157 2% 3™ FLOOR 5T 2™ 3% FLOOR 19 2% 3®FLooR
@ O SIZED PER PLAN MATERIAL M 8, 0 BeaRING
@ O GRADE,SPECIES 2 @ o FANEL SPAN, THICKNESS ¥ B 0O Naune
0O PREENGINEERED COMPONENTS AS SPECIFIED, .
W. O BearING . g : , PECIAL REQUIREMENTS
g O Nauns W ‘& M M_unm BLOCKING (IF REQUIRED}
® O BRIDGING % MU g rM./wM.F_Mm
B 0O CUTTING AND NOTCHING (AS PER CODE} )
\@ -1 POINT LOADS - SUPPORTED AS PER PLAN -
G O SPANHANGERS
f# O HEADERS :
Bs [0 FRAMED OPENINGS

A/S24/703
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DEED REFERENCE: BOOK 11024 PAGE 1486 at

© REVISED 11/14/03 = ADD 2ND STORY ADDITION !

SURVEY OF PROPERTY

LOT 1 BLOCK 565
BRICK T OWNSH/F TAX MAP

' BRICK TOWNSHIP
OCEAN COUNTY - NEW JERSEY
Filed Map No. DATE FILED

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:
KRISTI SHAY CONSTRUCTION, INC.

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND IS° CORRECT AND THERE ARE NO ENCROACHMENTS
EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

T C:\P\03-202\2-3303 Fri Nov 14 130930 2003

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899-0965

- ‘ /5/;/ 03
ELBERT MORRIS Date

New Jersey Lic. Professional Land Surveyor No. 8509

Map No.
2-3303

Job No.
03-202

Date:
11,/04/03

chle:

'7u=20)
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DEED REFERENCE: BOOK 11024 PAGE 1486

REVISED 11/14/03 — ADD 2ND STORY ADDITION

AINMOd

JNININV

SURVEY OF PROPERTY

LOT 1 BLOCK 565
BRICK TOWNSHIP TAX MAP

BRICK TOWNSHIP
NEW JERSEY
| Flied Mop No. DATE FILED
THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:
KRISTI SHAY CONSTRUCTION, INC. '

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
§ MADE ON THE GROUND AS PER RECORD DESCRIPTION
| AND IS CORRECT AND THERE ARE NO ENCROACHMENTS
1 EITHER WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

C: \P\03-202\2-3303 Fri Nov 14 43:09:30 2003

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742

732-899-0965 -

%

ELBERT MORRIS

7/7/03

New Jersey Lic. Professional Land Surveyor No. 8509

Scale:

1"=20"

Dote:
11,/04/03

S L
Date
Job No. Map No.
03-202 | 2-3303




Township of Brick

Counter Form

Cost of Site Work § -

Total Cost of New Building Work: $

T hereby certify that I am the agent/owner of record and am
authorized to make this application and’ perfonn the work
listed on this application.

Signature:

Please Print Name

(PLEASE PRINT)
Site Location: f;( SO old hoopel
Block: Sy " Lot:
" Owner’s Name:. K-rs% Shey
Owner’s Mailing Address: 63 ¢ hanael dc
Borwe AT 2P I
Phone: ( ) NI -Hbes
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#:
Lis # Phone#: -
Federal Emp # or SSN ‘Lis #:
: . Federal Emp # or SSN
Technical Data ' :
Description of Work: Technical Data
: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
. Alarm Devices/FAC Panel
Type of Work Total
_.__New Building ___ Siding '
Addition Fénce Pool (Receptac]es Sw1tches Lights, Motor 1HP )
- ~ Alteration -7 Pool Spa/Hot Tub/Storable Pool
___Roofing Demolition Electric Range__ : KW
T ~ Oven/Surface Unit . KW
___Asbestos Abatement Sign _ SAf  Blectric Water Heater - KW
___ Fireplace wd/gas S Electric Dryer . KW -
: Dishwasher : , KW
Building Characteristics Garbage Disposal ‘ _HP
Use Group  Present: Proposed: A/CUnit —Central Air -~ : KW
No of Stories: : Space Heater/Air Handler KW
Height of Structure: Baseboard Heating . KW
Area of the largest floor: Motors 1+ HP : : _
Area of New Structure: Transformer/Generator S KwW
Volume of New Structure; ISJ;%vlh‘tcitander ﬁg
Total Land pxsturbed. Subpane] AMP
L Motor Control Center : : AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ g&?{i"goﬂﬂ |
' Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name . -

CONTRACTOR’S SEAL



| \)\Pdg&%}oqﬂ]

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other: _

form Update

Estimated Cost of Plumbing Work 5o0

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: C’é—’/

Please Print Name: A- Cae iy 7

CONTRACTOR’S SEAL

- Estimated Cost of Fire Work

Counter Form

PLEASE PRINT - '
PLUMBING FIRE \ﬁJ @0\3
Contractor;_<_Y¥2M Co Py Tne Contractor: : M ‘
Address;_ S5 pony e U Address: : '
Ho vre U o773
Phone #: 4S5¥~ “4744 Phoné #:
Lis#:_ (1ig}t Lis #
Federal Emp #or SSN_22- 3€1657Y% Federal Emp # or SSN_
Technical Data
Description of Work: ‘
Technical Data - '
. Fixtures Quantity  Heating Type: ___ Gas Oil __ FElectric____Solar
) Heating Systern is ___New __ Existing

Wa}ter Clo_sets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) . Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink :
Di§hwasher Flammable Storage Tanks capacity fuel
‘Drinking Fountain Combustible Storage Tanks capacity ‘ fuel
Washing Machine LPG Storage Tanks__ capacity fuel
Hose Bib '
Gas Piping Item Quantity
Fuel Qil Piping
Water Heater Q2 W Wet Sprinkler Heads
Steam Boiler - Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump

" Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap_ g Total
Air Conditioner (Condensate Drain) . :
Septic Tank Closure Stand Pipes .

Kitchen Hood Exhaust Syste

Pre-Engineered Systems:
CO2 Suppression,

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)
Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature;

Print Name:



Township of Brick

0%~ 0053

Counter Form
(PLEASE PRINT)
Site Location: 2 5‘7 7 O[J Habﬁir ﬁbf— -
Block: v Lot:
Owner’s Name: Krist Shey Ceest
Owner’s Mailing Address: (¥ Claans D~

Bevek pr #5723

Phone: (77 ) . 437 s

BUILDING.
Contractor:
Address:
Phone#:
Lis # .
Federal Emp # or SSN
‘ Technical Data
Description of Work:
‘ Type of Work
___New Building __Siding
_Addition __Fence
" ___ Alteration ___Pocl
__ Roofing ___Demolition
___Asbestos Abatement . Sign sq ft
__ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure;

Area of the largest floor:

. Area of New Structure:

Volume of New Structure:
Total Land Disturhed:

"Cost of Alteration: $

-Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $

_ T herel?y certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application,

Signature:

Please Print Name

ELECTRICAL

Contractor:_Dickson Electric

Address:_ 347 Drym Point Road_.
Brick N.J, 08723

.Phoneff: 732-920-8441 - i d

Lis#.  gagz

Federal Emp # or SSN_ 222707689 / /s

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor IHP }
Spa/Hot Tub/Storable Pool
Electric Range
Oven/Surface Unit
Electric Water Heater /-2 Vv LT
Electric Drver
Dishwasher
Garbage Disposal
A/C Unit ~Central Air
Space Heater/Ar Handler
Baseboard Heating
Motors [+ HP
Transformer/Generator
Light Stander .
Service
Subpanel .
Motor:Control Center
Sign/Outline Light
Furnace

Steam Boiler
Other:

Estimated Cost of Electrical Work: /; 24 /"

I hereby certify that I am the agent/gwhic
authorized to make this applicatig

listed onthisﬁtion.
Signature /

7
Please P, tﬁamé James C. Dickson /

CHRTRACTOR’S SEAL

v




.SiteLocation: ;LSQ7 Ol Hoofer ﬁV?- .
T e A

oiqu;)ﬁ}

Township of Brick Vpdade
Counter Form
(PLEASE PRINT) , S % ;}
/

Block:__ %£5S

Owmner’s Name: Wrict Slay Coac?

Owner’s Mailing Address: €3 “¢lunee!l O~
Brick M7 54797

Phone: ( 232 )37~ 9¢4s

BUILDING = - ELECTRICAL
Contractor:
Address: Contractor: Dickson Electric
Address:_347 Drum Point Read .
Phonet#: - Brick NJ, 08723
Lis # .Phone#:_732.020-6441
Federal Emp # or SSN Lis#:___ 8362
. Federal Emp # or SSN__22-2707689
Technical Data .
Description of Work: Technical Data ]
: Item o Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Comrmunication Points 1
) Alarm Devices/FAC Panel )
Type of Work ’ Total
mig:if;ildmg _ift:gf Pool (Receptacles, Switches, Lights, Motor 1HP )
"7 Alteration " Pool Spa/Hot Tub/Storable Pool
_Roofing " T Demotition Electric Range _ KW
- — 7
Asbestos Abatement Sign sq ft 0vcn/$urface Unit - KW
" Fireo] & C 2B SR Electric Water Heater_ | = 4f KW
—.rireplace wd/gas Electric Dryer v KW
R g . Dishwasher = KW
Building Characteristics Garbage Disposal HP
UseGroup Present: ____ Proposed: A/C Unit —Central Alr KW
No of Stories: Space Heater/Air Handler Kw
Height of Structure: Baseboard Heating Kw
Area of the largest floor: Motors [+ HP ‘
Area of New Structure: ' Transformer/Generator KW
Volume of New Structure: ' Light Stander_- - AMP
Total Land Disturbed; : Service AMP
_ Subpanel ‘ . AMP
Cost of Alteration: $ Motor Control Center AMP
Sign/Outline Light KW
_Cost of New Building: $ ’ . Furnace - ‘
Steam Boiler
Cosr of Site Work § Other:

Total Cost of New Building Work: §

Estimated Cost of Electrical Work: )//?09

[ hereby certify that I am the agent/owner
) : > age of record and am i
?uthonzed to mak‘e th'lS application and perform the work ;:f;gg cdegumat v the. e
isted on this application, listed eth-o e this applicatiop,a pEforty e work
. on this appheatio -

Signamré:

Signa
Please Print Name Pl

ONTRACTOR’S SEAL




Township of Britk ===~y

UPDATE

DATE
NITIALED BY. -
- FOFL—M%E

)
s d?n Cu'tl‘!d.(:far

09 0073

Counter Form

] {PLEASE PRINT)
Site Location: 3«5’ g7 old H"‘f"—" Ave | X
Block: 565 Lot [é&2
Owner’s Name; fhistt Shay  Corgtrmstion

Brick ASS  RTA2

Owner’s Mailing Address:__ 8f Chenae! Drive

Phone: ( 722 ) _422~9L65

BUILDING
Contractor:
Address:
Phone#:
Lis # :
Federal Emp # or SSN
Technical Data
Description of Work:
: Type of Work
____New Building ___Siding
. Addition __ Fence
__ Alteration ___Pool
___Roofing __ Demolition
___Asbestos Abatement  __ Sign sq ft
___Fireplace wd/gas

Building Characteristics
.Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

-Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: $

_ I herel'{y certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application, :

Signature:

Please Print Name

ELECTRICAL

Contractor:_Dickson Electric

Address:_347 Drum Point Road
Brick NJ, 08723

-Phone#:_732.920-6441

Lis#:__ 8392
Federal Emp # or SSN__22-2707689

Technical Data
Item

Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP ) _

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel . AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work;

I hereby certify that I am the agent/ownerofeecord and am

authorized to make this application.a
listed on iEagon.

ONTRACTOR’S SEAL

00T AL




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: AS 9 /7 _old ;"f-‘ﬂ?[ A

Block: SLts , Lot:

[F2

- Owner’s Name;

K - )@hf)u

Cost of Site Work S

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and‘am
authorized to make this application and perform the work
listed on this application. §

Signature:

Please Print Name

Owner’s Mailing Address:__ 3/ ZOA :
. AL ' 0823
Phone: {__732) ’?”)O” A olaS 7 ' o
BUILDING- - ELECTRICAL
Contractor:
Address: - Contractor:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN_ Lis #:
Federal Emp # or SSN
Technical Data ' ' 3
Description of Work: ‘ Technical Data
' . Item ' Quantity
~ Lighting Fixtures
Receptacles
. Switches
Detectors
Light Poles '
Motors w/ Fract. HP
Emergency & Exit Lights
- Communication Points
. ‘ Alarm Devices/FAC Panel
_ Type of Work Total
___New Building ___ Siding ; ‘ : '
. Addition’ Fence Pool (Receptacles, Switches, Lights, Motor 1HP)
Alteration ™ Pool Spa/Hpt Tub/Storablc Pool ‘
" Roofing " Demolition Electric Range : KW
— ' i Oven/Surface Unit KW
: _A:v,bestos Abatement Sign s4f  EBlectric Water Heater KW
___Fireplace wd/gas Electric Dryer KW
Dishwasher KW
- Building Characteristics Garbage Disposal HP
Use Group  Present. ' Proposed: A/C Unit —Central Air_ KW
No of Stories: o Space Heater/Air Handler KW
Height of Structure: . Baseboard Heating Kw
Area of the largest floor: Motors 1+ HP .
Area of New Structure: Tl_-ansfonner/Generator KW
* Volume of New Structure: Light Stander AMP
Total Land Disturbed:_. Service AMP
. Subpanel AMP
' s Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light TKW
Cost of New Building: $ 1;11;:1?10; oiler '
' Other:

Estimated Cost of Electrical Work:
I hereby certify that I am the ageni/owner of record and am

authorized to make this application and perform the work
listed on this application. :

Signature:

Please Print Name___~ =~ '

- . e

CONTRACTOR’S SEAL! L -



Counter Form
PLEASE PRINT

PLUMBING

Contractor: ':Emca @lUf‘f‘lb!\”ﬂ & H%Vb\

Address: =5 Amy T

Howetl 5707731

Phone #_ 45 € - 244

Lis#:_ 1141

Federal Emp #or SSN_2.2-381657¢

Technical Data
. Fixtures '

Water Closets (Toilet)

. Description of Work:

~ Heating Type: | Gas Oil

Quantity
" Heating System is

Urinals/Bidets

Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)_

Shower

Floor Drain

Sink

' Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

- LPG Storage Tanks

Gas Piping

* Fuel Oil Piping

‘Water Heater

Steam Boiler

" Dry Sprinkler Heads

Hot Water Boj:_lcr
Sewer Pump

Interceptor/Separator .

Backflow Preventer,

Greasetrap .

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter,

"Sprinkler Heads

Sump Pump

Pool Heater

.Dry Chemical

Other:

ok g 2

- Gas Dryer

‘ oo
Fstimated Cost of Plumbing Work Z(O_O -

I hereby certify that I am the agent/owner of rccor_& and am
authorized to make this application and perform the work

listed on this application.

Signature: . . (ﬂ//

Please Print Name: ﬁﬂ*hohu{/ Caccpttl -

CONTRACTOR’S SEAL
{‘t‘zh' ,\' ‘:: ,,," -
NS o
o e T e
T e
- T “:{'.4 ~
ia

- Estimated Cost of Fire Work

Contractor: _

Address:

Phone #:

Lis #: .

Federal Emp # or SSN |
Technical Data
Electric _Solar

_ ___ New :Existing
Location of Furnace/Boiler: .

Water Supply Source__

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:_

Flammabie Storage Tanks
Combustible Storage Tanks capacity. ' fuel
' capacity . fuel

Item Quantity

Wet Sprinkler Heads

capacity fuel

Total

Smoke Detectors
Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression__

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove ___ .

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

‘Wood Fireplace

Other:

o~

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Signature.

Print Name:__




Township of Brick

Counter Form e
(PLEASE PRINT).
Site Location:__ 2897 ovn  popben  Aue . §
Block: SL§ B Lot: X -

Owner’s Name: g A¢sim- SHN  COs §TRULT I

Ovwmer’s Mailing Address:

Contractor:_f2n 3y 77- M py Cov{Muir~

3 oA~ pa Bhietew o7 of7t3
Phonc:(_—,-‘sz ) 477 Hipe s
BUILDING ELECTRICAL

Technical Data
Dcscnpnon of Work:

/_3-,~ Feoont LENQUA T v

Jwp FLovn S0 o1 T
~ e ROOFJ SHQM'G,

o iwdow S
HEAT 4 j\”t

(9 g /5} TH

NE Lo

. Type ofWork _ ..
___New Building — __Siding
- __Addition ___ Fence
< Alteration ___Pool . ,
____Roofing Demolmon :
_ Asbestos Abatement Sign sq ft
___Fireplace wd/gas '
‘Building Characteristics
Use Group  Present: Proposed:_ /3
No of Stories: /.

Height of Structure: . 28 ° -
“Area of the largest floor: 2l s8¢ 71
Area of New Structure: /030 <o ~r
Volume of New Structure: 17, 313F e rt
Total Land Disturbed: £ ‘

Cost of Alteration: S_égﬁﬂ'@ LSOO
Cost of New Building: .24 oo

. Cost of Site Work $

Total Cost of New Building Work: $ :
N

1 hereby certify that T am the agent/owner of record and am
| authorized to make this application and perform the work
listed on this application.

Signature: M M

Please Print Name

r? tynops

Address:_ L3 CGlavwim  pa + Contractor: 'Q,éex‘ffﬁ‘&#djf;gﬁ' as EleC- (o0 FAX:
Bnired w7 orria . Address: - /13- RT% N6

Phone#:_ Y31  777- YLbr L2400 A4T; AJ. Lojoos—

Lis # 26375 . Phonel:__ Hp 2 -Gl & 306

Federal Emp # or SSN_93.- 35 94) £746 Lis #: Lo 290

Federal Emp#or SSN._ 29 3¢5 /&3¢

. Technical Data

T Quantity
. 39
/6 -

Item

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights -

Communication Points R

Alarm Devices/FAC Panel - A
Tofal . R

Pool (Receptac!es Sw:tches, Lights, Motor IHP)

0O
= 2

1 Lori F%P\/,-

Spa/Hot Tub/Storable Pool
Electric Range , KW
Oven/Surface Unit . S _ KW
Electric Water-Heater - - =~ > - Kw
Electric Dryer_\ KW -
Dishwasher Kw
Garbage Disposal HP
AJ/C Unit —Central Air , LY Tomnmw KW
Space Heater/Air Handler KW
. Baseboard Heating KW
Motors I+ HP
Transformer/Generator KW
- Light Stander AMP
Service ¢ - 200 AMP
Subpanel AMP
Motor Contro! Center ~AMP
Sign/Outline nght : KW
Furnace , [ _Gas . .
Steam Boiler : oY
Other: _ -

L

Estimated Cost of Electfical Work: SO0 v
(
[ hereby certify that I am the agenUowner of record and am

authorize d to. mc}kc this application: and pcrform the work
listed- on thvs appncat:on

\\/

higsae

N

Slgnamre fexf e

Pigase Pnnt Name_&é@;\‘?” T/L/CZ&J%(/«/

A
CON RA CTOR’S SEAL

!




\\ . . -

\ .

* Counter Form

'PLEAS_E PRINT
PLUMBING _ . E@_
Contractor; Wau ‘f/ani'/dlL _ Contractor:_ N Tr-SH1y  LonsTrucri-
Address; 2/ v I % Address: . (.1 ow A AL
4 O' (o 4 BALCH WT pgil3

Phone #: TEOT I )7 =TT =] Phone 2320 YTy -G T
Lis #: &2 3 ‘

i ey- Lis #: >0L377
redetEmokerSSN_ | .. s S v

: Technical Data
Description of Work:

‘ Technical Data _ ‘ .
_ Fixtures | - Quantity Heating Type: _X_ Gas Oil __ Electric Solar
o V4 _ X Healing System is % New  __ Existing
Water Closets (Toilet) : Location of Furnace/Boiler; o rivire  poet
Urinals/Bidets Water Supply Source

Bath Tub (w/or w/out shower head Method of Valve Supervision

Lavatory (BR Sink) a Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink ’ o
Dishwasher : Flammable Storage Tanks capacity fuel
Drirking Fountain < Combustibie Storage Tanks capacity fuel
Washing Machine i LPG Storage Tanks capacity fuel
. Hose Bib_ / ' i :
. Gas Piping . A Item Quantity
Fuel Oil Piping ' : '
Water Heater A Wet Sprinkler Heads
Steam Boiler i Dry Sprinkler Heads
Hot Water Boiler - Total

Sewer Pump
[nterceptor/Separator
Backflow Preventer

Greasetrap

Simoke Detectors
_Heat Detectors

7 ' Total
Air Conditioner (Condensate Drain)__ / :
Septic Tank Closure '_' Stand Pipes
Sewer Service Connection s s 25 7 e Kitchen Hood Exhaust System
Water Service Connection et — .
Active Solar System Y Pre-Engineered Systems;

Auxiliary Meter CO2 Suppression
Sprinkler Heads

L - Halon Suppression
Sump Pump S . : * Foam Suppression
Pool Heater

: Dry Chemical
" Other: / _ W"\f

Wet Chemical

g \‘ Gas/ Oll Fired Appliances:
E XS$Twe  Frroaes To Gas Stove - -

> i b Gas Drye
_ )6.{2 TZEMOVED 7 Furnac@or Oil) !
. ' Gas FirepTace

Estimated Cost of Plumbing Work . 5443, dp Gas Logs _
‘ : Total Appliances A

»

I hereby certify that I am-the agent/owner of record and am .
authorized to make this application and perform the work ~ Yood B'urnmg Stove
listed on this application, Wood Fireplace

Y Hlw  HenTe..
ame: A-Mé > /)4(7(,’(54_ | _ _ |

| B ’ _\_‘_::\:Ll!{-;. I .'.’./:;';':-'-' . Estimated Cost of Fire Work S OD. | oD
CONTRACTOR’S SEAL. .. S _

Signature:

Please Prir

N r"“ij_l"hcrcby certify that I am the agent/owner of record and am
=3 7 duthorized to make this application and perform the work

T Y \, listed on this application. -
L o -:\‘\._“- N .\"
Signature:c/éﬁ"ﬂjw
. 4

~ < 77 Print Name: ngv-v £l E G endd




