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. Proposed Wirk at:

- 2 b
2. Owner Nanrs: i z /‘:Tﬁ;l (il
Adress . BSYS oosrl B ye i Bl Ck, a- 7.
Y. Principet Cantractor: R _‘_?ﬂ~/‘7 8_ £ Tel ()
At't:lrln : = \
Vall P
LiE. No. of Buitder Reg. No Federal Emp. No.

y_ A0 — 74%€

I Archl act/:u Engineer: £ ,770‘-9 k) Tel. {

adares 0 Bodeyo, QF"‘? wifod T
i Helpon}qp a Person in Charge of Work pﬂ’?-/‘ef(?k Bﬂ”ﬁz‘?—'l Tel, ( ) ¢7 7"’ /—230

OSED WORK
.. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR (

BUILDING CONTAIN ANY
1. OJ Mir or work (Single Trade) Permit/Category Emmnd OF THE FOLLOWING?
2. O s 1l Job {$5,000 and no Prior 1. 3 Building/ -
Ag rovals) Structural : S 1. [ Elsvaton/Dumbwaiten
Cot wlete oniy 11.8., 111 2. [ Piumbing _ 2. ] High-Pressure Boilens
40 IV.A; and Page 2 3. O Electrical 9. [J Refrigeration Systems
3, Ne v Building 4. [J Fire Protection 4. [J Pressure Vessels
4, Ad fition 8. [J other 5. [ Hazardous Uses/Places
R, l:| Altyation 8. CJ othor of Asembly = .
8. Re air, Replacement TOTAL COST ﬁﬂQ/_&Lf 6. {1 Crossconnections/
., D De notition Backflow Preventors
Sr: C. DO YOU WANT: 7. O sprinkiers
_é . O Smoke Control Systems
1. Partial Releases 2.3 Prototype Processing in Open Woells
1. DESQ,RIPTION OF BUILDING USE (USE GROUPS) 1V. BUILDING CHARACTERISTICS
.. RESIDEMNTIAL A. OWNERSHIP
1. O dotels {R-1} If new construction, enter no. of dwalling . 3 Privete (individual, Corp., Non-profit
2. O suii-eamity (R-2) wnie . Inst., Etc.)
. 2. [ Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, anter no. of =
_ dwslling units: B. HEATING FUEL
3. O twe Family (R=3b) Before Comstruction:
«. O Ine-Family (R—3a) After Construction: PriEiptl S.eEEIdlrv G;l"v_'lu
3.
- Net Gain {or loss): " E g glil )
. P ectric
/NON-RESIDENTIAL 6 [ O  Solid (Wood Col Etc.)
5. [J Theatres with Stage (A-1-A) 18. [J institutionsl Derention 7. EI] E Propane
8. [ tovis Thestres (A—1-) Center (1-1) :‘ 0 m| Solar
7. [J might Clubs tA=2) 17. [ Hospinals, Infirmaries : Other
8. [J Resturens, Libreries, (-2 C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [] Group Homes {1-3) P T
o . . ic or Private Company
. O Religious Assembly (A4} 1w, [] M"'"“_t"'lM) 11. [J Private (Septic Tenk, Etc.)
1. {1 ourdoor Assembly 14—5) 20. [ Moderate-Hezars
1. O eusines (8) - Warehouse (S—1) D. TYPE OF WATER SUPPLY
12, [J Educational (g} Q. :v:::::::::s—z) 12. [J Public or Private Company
13. ) Moderate-Hazard Factory(F—1) - 13. O3 Private twell, Etc.)
14. [ Low-Hazard Factory (F—2) 22. L] Temporary, Misc. (U}
: i . Oother E. BUILDING CHARACTERISTICS
16. [J riigh-Hazard (H) '
- 14, No. of Stories !
I 16. Height of Structure ' — Ft.
State Specific Use: 16. Area—Largest Floor_[_S,f_éQD_sq_ Fi.
17. Bidg. Area—All Fls, _LS.', Lol Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure _&ﬂj_’_agg__ Cu. Ft,
i J 9. Total Land Area Disturbed __ Sq.Ft. J

. Form F-100 (B/83)

G9/60101 ¥8301
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CERTIFICATION INLIEU OF OATH |

I. OWNER SECTION

&

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

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

B. 1 | further certify that | will perform the work below.
B81. [ Building B2. [} Electrical B3. O3 Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use dnd
occupancy. | attest that al! design, construction, plumbing, or electrical work willlbe
done by me or by subcontractors under my supervision, in accordance with all aprilicable
laws; and further acknowledge that said new home is not covered under the New [Home
Warranty and Builders Registration Act {N.J.A.C. 46:3B-1 et. seq.} and that such fact
shall be disclosed to any person purchasing this property within ten years of the dite of
issuance of a certificate of occupancy.

D. [ 1 agree to advise all contractors on this project that they are required to be registerii with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

SIGNATURE £ £

7 7

o willfully false, | am subject to punishnigny, ~

DATE

4

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

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

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

1 Check if contractor.

AGENT NAME TEL. ]

ADDRESS

ey B K )(
e BLA LS er1d

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




BLOCK NO.

SY9

PRIOR APPROVALS CHECKLIST

LOTNO. __ S=£=8-/6- /a2 SUBDNISIONGL, o @3&. peRMIT No. B3

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Pralim. Final Prelim, Final Prelim. Final Pralim. Final
Appraval | Approval | Approvel | Approval | Approval | Approval | Approval | Approval
init. | Date | Init. | Dats | Init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Date { Init. | Date

COMMENTS

_U Planning Boasrd

(L] Zoning Bosrd

[ Sewsr Authority

C] water Authority

("] Fire Depertment

] polics Department

] Heslth Department

[J Soil Consarvation

] Nna: Dept. of Community Affairs
3 N Dept. of Trarsportation

D N_J. Dept. of Environmental Protection L

] other:
]
O
O
(.
([
- y
SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE EDITION OF CODE O
Flood Hazard
= Whhmuqoﬁ.ﬂmm:ﬁ [(J Mechanical [} m,_u Built
_U Building D Enargy OQQ-.MWMW—M”O:
[ Electrical [ Barrier Free 3 other
(| Plumbing T other
F1 - A




PERMIT CONTROL

[] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

Updated gt time of receipt of drawings and when plans are approved.

Plan Plans
Review Rweceived By {Approval
Required Type of Work Date Rmi\:or D'i',. . H::i:y,r Commaents
& BUILDING CPPAp N Y/ L
Footings/Foundations il
Framing
Architectyrat ‘7//{;]/ j—(f.’_‘#
0 I
O -
= s e et
d

Updated at time a;’ permit and after final approvals.

FIRE PROTESTION P

_ OTHER _’Zﬂé;' ‘ .

\. J
II. PERMIT/INSPECTION STATUS

imue
Date L Category

Revisions

Final
imspection

“{ /2‘ 7 Comments
Vil A A

7/ALL CONSTRUCTION
BUILDING .

Footings/Foundstions

/& e Lihy D _ST/

b a

Framing
Architectural i
Other o
PLUMBING Ined /- 8-3 L-7-F-2 Bimg. ]
. ~ELECTRICAL g 2Lec 0K on ASIE 252D « 2530
jme PROTECTION IEN IRV AN
L ; OTHER_L:%._ $20-%¥7\) . Prvmc. J
S Pl

HI.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:

initial fee callection recorded in A; all others in section B.

emporary Certificate of Occupancy

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Expired _%?__,;; 7 ISSUANCE .
-
1 Temporary Certificate 6f Occupshey — T
te Expired — Z’ )'EE 5 BUILDING Sﬂ—' 10
Certificate of Occupancy - 7 PLUMBING .
No. ~—&é X % ELECTRICAL
[ centiticate of Continued Occupancy FIRE PROTECTION I_"ZDf__W
No. QTHER 2
I cerrificate of Approval SUBTOTAL m
No. — LESS: 20% of subtotal (when pian review 1
\ 3 wone ) performed by state ugency;lé- 30 0 ( Oq. qj
D.C.A. TRAINING FEE 10006 x __L_ -

i CERTIFICATE OF OCCUPANCY . | . —_—.
IV. ON-GOING INSPECTIONS OTHER s : .
. . . OTHER
ano-g.l.r:::;?ﬁon;qumd exn’ﬁm ‘f;’, 7, TOTAL §OLLECT?) HEN PERMIT ISSUED sm
(Z/"“E 227 28 cotiectad By ' _
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
O Date Collscted By AMOUNT
CERTIFICATE OF ,
: occupancy . L F7 ..%— j232. 37
4 OTHER .
OTHER .
- — LESS: Refunds ( - )
\-\ TOTAL COLLECTED AFTER PERMIT ISSUED $ L
~§._.C. TOTAL CONSTRUCTION FEES COLLECTED )
\ AMOUNT
co kECTED WITH PERMIT (VA) $_ e
COLLECTED AFTER PERMIT (VB) L

.

.

TOTAL s._—o:J

"U.C.C. Form F-1000(8,/83)
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CERT. NO._ 8684

DATE 198UED . o2 ar8T

3

TOWNSHIP OF BRICK

UNITF ORM COHNSTRUCTION
co

LSobdivision

'—CERTIFICATE [oote—oeeead].-

J

cont

IDENTIFICATION | [ PAYMENTS |

Owner __Red Lion Plaza Agent Feos Romittoed  $
Address . Hooper & Brum point Avengf;,,m ] éneck No.
~Briclk, NI S g::lr
Tel. ( } Tel. { }
2\55}3_3?'205 39&&3 Entire—Bldgs——— Lic.No. Collected By: ‘
LHpoper & Drum Point Rd. Faderal Emp. No y LDm: ~

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [X] CERTIFICATE OF OCCUPANCY (1 CERTIFICATE OF APPROVAL

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

B. ] CERTIFICATE OF CONTINUED OCCUPANCY

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

C. [J TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vecate:

D. DESCRIPTION OF WORK:

Commercial ( Retail Stores}

Business 2 Hours

USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Retail Stores

SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ 500'0-00‘ 00

\.

U.C.C. Form F-260 (8/83} Light Green = Office Copy  White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy




CERT.NO.__ 8684 .
DATE ISSUED . 71-2~87

CERTIFICATE L:Lock 591546 3,10,132

V=

TOWNSHIP OF BRICK

UNITFORM '.'OHSTFUC:C:E: bdivillon
IDENTIFICATION [ PAYMENTS |
Owner _R€G Lion Plaza? Bottazzi Agont Foes Remitted  $
Address 2545 Hooper Avenue Address g Check No.
Brick, N.J. 08723 Cash
(O other
Tel. { ) Tel. { )
Work Site Address Lic. No. Collected By:
2518-2540 Hooper Avenue . Emp. No J LI:hmo:

CERTIFICATE OF OCCUPANCY/APPROVAL :

|

A. [ CERTIFICATE OF OCCUPANCY (2} CERTIFICATE OF APPROVAL

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

B. {J CERTIFICATE OF CONTINUED OCCUPANCY

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

C. ki TEMPORARY CERTIFICATE OF OCCUPANCY . -

-
If this is a Temporary Certificate of Occupancy the following conditions must be met rio later t}lréﬂ
~August. 2, . 19 87  orthe owner will be subject to a fine or order to vacate: '

5:23-2.7 Stmucture Only - Pending completion of entire building. /

D. DESCRIPTION OF WORK: _
Comm, Stores . /

USE GROUP B FIRE GRADING 2_Hours M

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Shopping Plaza

FINAL COST OF CONSTRUCTION: § 07 000200

\_

U.C.C. Form F-2680 {8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK

APPLICATION FOR [(5viis 97587

[ CERTIFICATE [ 122 =2

N|1 JN’ (ura-.wu LTI

= CODE Notice No. J

E OWNER: CONSTRUCTION LOCATION:
Name JERTRIC K _/.3 p7TA 2o/ Addrass__ 251 -~ Y0 /7/20/ L / e
address __DSYS fhooPer AUE Lrlce AT

Town/State/Zip __ ,.Plp f-CK /V—O_' Tel, }

[ CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

[T CERTIFICATE OF CONTINUED OCCUPANCY [¥] TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous 9’7 Current

FINAL COST OF CONSTRUCTION: $ S5¢0,44¢.49

{Inciude value of any new structure, all on-site mprovements built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturmg equipment,)

A set 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 exnlain why in the space below.

| hereby attest, that to the best of my knowledge, all work has been compteted in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be

completed by the date on the Certnﬁcat%

J
O”r"'r OWT\FRJ’AGENT

R

L ] Agent

U.C.C. Furm F-270 [8/R3)
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—] CONSTRUCTION (=&
PERMIT t.m; VA VO ]

P o B Tty A By PN g e L0 T

TOWNSHIP OF BRICK

Subdivision

UHIFORM CONSTEUCTION
A0

. A IDENTIFICATION

Owner \.j(:.. s s :ZM//}/ (/}:'1../1 Agent t:,‘-'f’:'?_...-m; ot
Address = “?EJ Agf A3 4() Addrass
,«)"7,‘- £t / ,m/ '’ () 5 f/z’
Tel. { ) // Tel. { }
Work Site Address Lic. No.
¥ 1 f;.-u ’ ;"1,-’1//{//{// Federal Emp. No. J
is hereby granted permission Description of work
to perform the following work:
] BuioING [ ] ELECTRICAL ¢ /) A
(// \./‘:‘w L'l'/éﬂq‘— "t‘- -
[ ] pLUMBING [] FIRE PROTECTION
L] oTHER
NOTE: If construction does not commence within one (1} year of date of issuance, or if construction ceases
for a period of six (6) months, this permit is void. -
Estimated Cost of Work: § RLY m YT T (éé
L 7 CONSTRUCTION OFFIGIAL y

U.C.C. Form F-170 {8/83)  Light Green = Qffice Copy - White = Applicant Copy YellowlOranga Tax Assessor Copy



A

BUILDING
m SUBCODE

TOWNSHIP OF BRICK =

UNIFOR® CORSTRUCTION

{ PERMIT NO. J
DATE ISSUED

REVISION DATE
Lot .M.lk\M‘\Q -
/A

Block rw * m

g5l TECHNICAL SECTION \ Subdivision
4 n
A. HUMZHHM._.OP.H.HOZ CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
ownee LAIRIE S £ Lo 774 Contractor_LET> _LIOX FLAZ 9 || SmallJeb Only)
- 4 | hereby certify that the sed k
Address IN.M..\.M\ Hoo ek mbn_n_.i' is authorized by the otw“wﬂw ..nn..u...nmq
;&\u\m& y> s A7 - and | have been authorized by the
owner to make this application as his
Tel. | } T { } agent.
Work Site Addren Lic. No.
\%\N\& \QQN ; Faderal Emp. No y \ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

Fee Basia Foo

$

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, 1 New Building
dimensions, etc. ] Addition
[ Alteration/Renovation
w wa%mh O Roofing
- O siding
D Other
\JW\‘Q (] pemolition
{1 Miscellaneous
“ .“. hﬁu D Fence
M m .N;N B Sign
3 roal
.M. b\v\ _H_ Elevator
_H_ Other

P mum
uc, u%

Mi

Fee (if applicable) s

SUBTOTAL s

nimum Building

bm.h.‘ ““b Tota! Building Fee
{Greater of Minimum:

\ mma Plans or Subtotal) $ y
C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of Stories Total Building Arez—All m_ooﬁ&%&an. Ft.

Height of Structure _____ Ft. Volume of Structure %P Cu. Ft.

Area—Largest Floor x m 4 m G2 «5a. Fr. Total Land Area Disturbed Sq. Ft.
ﬁmun_..:m.an Cost of Building Work: $ -b\.QQ\ Lo0-7) \ 1 Partial Reteases [ Prototype Processing

\L.C.C.Form F.110 {8/83) Green - Oftice Copy White - Applieant Cony  Beiae ~ Inspestor Copy
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UMITOEM CONSTRI TN

g8 TECHNICAL SECTION

"A. IDENTIFICATION -

APPLICANT — Complete unshaded areas only

When changing contractors, :m:?\ this office

(e |
GATE I183UE P &
REVIZION DATE .

Block 2538\ Jk-F 0~

rm...va?io: -2

. ™)

CERTIFICATION IN LIEU OF OATH:
(Compilete for Minor Work and

Small Job Only)

Address 25 5" \&\mﬂ.ﬁ‘ PN

Owner &NN%E Contractor %N§ \\\L\ >

| hereby certify that the proposed work
is authorized by the owner of record

and I have been authorized by the
owner to make this application as his

agent,

Addres
Lerlr A-d
Tel ()} Tei. ()
Work Site Address Lie. No.

\ L poaLl DT,

Federal Emp. No.

AGENT SIGNATURE

J J

r A N A
-

.

B1. SPRINKLERS B3. ALARM
TYPE: D Wet D Dry _H_ Other FEE TYPE: D Manual D Automatic ﬂmm
Area Sprinkled: O) ran [ Partiat (specity in comments) Supervision Type: ] Local 3 central
No. of Heads: No. of Spare Heads: CJ Proprietary [J Remote Location
3 Valves Supervised — Method: Estimated Cost of Work : $ .
Water m:_un._.< - mo.._:..”n“ Size: B4, STAND PIPES
FD Connection Location:
Estimated Cost of Work: § . g Pipe Size: Pump Sizs:
B2. SPECIAL SUPPRESSION SYSTEMS " Water Source: . Size:
FD Connection Location:
TYPe: [} Dry chemicat ] coy Hose Station: [ ] ves 7 we S
[ Haton 3 Foam Estimated Cost of Work: $ $ - iy
{1 other Z
Manual Pull: 1 ves [ No B5. OTHER :
Locations : g Ll kT - \wi\. e Mudyan e gn )
it Lo tbs - Jai 3 -
St apbre guislon g w -
Estimated Cost of Work: § s Minimum Fire Protection Fee (If Applicable} i

Total Fire Protection Fee (Greater of Minimum
or Subtotalf

C. FIRE PROTECTION CHARACTERISTICS

Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems -- Location:

Type: L7 Gas J om [ Eteetricat [ solar 1 Other

Fuei Storage Tank - Location: Fuel Type: Capacity: —n

“ch\a\v\}mQ\ﬁ\h\\C\m
Shn . 7

D Partial Releases

D Prototype Processing L

f

U.C.C. Form F-140{8/83) Green . Oftice Copy White -

Applicant Copy Pnk - Ceunty Copy White Tag - Inspector Copy



Rty TECHNICAL SECTION

*A. IDENTIFICATION -

APPLICANT — Complete unshaded areas only

s

When changing contractors, notify this office

PERMIT NO.

II«N»MW\Nl
DATE ISSUED. = 2T g

REVISION DATE

Block S 4 5 Lov 32490 1.
r Subdivision J
r o
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Owner

Dt te vy

Address

Tel. | )

Work Site Add

% 522 m‘mu b  Se.

Contractor

Small Job Only}

Addrem

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

Tel.(____)

agent.

Lic. No.

Federsl Emp. No.

AGENT SIGNATURE

- w

B1. SPRINKLERS B3. ALARM
TvPE: ) wet [ by [ other FEE TYPe: U1 Manual [ Automatic FEE
Area Sprinkied: O rutt D Partial {specify in comments) Supervision Type: 3 Loeal 3 central
No.ofHeads: _ No. of Spare Hoads: D Proprietary D Remote Location
(3 valves Supervised — Method: Estimsted Cost of Work : $ 3
Water Supply — Source: Size: B4, STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ ) Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: [ ] Ory chemicst [ cos Hose Station: (] Yes O no o
3 Haton L] Fosm Estimated Cost of Work: $ 3 iy
D Other .
manuat Pull: (] yes T Mo B5._ OTHER
Locations: b & Nn ¢ uudr.__ - k\\..lp }.\if RI\E . )
EingeT L ity ~ I/ fe s
\.n\n..n \h.r\\\..\m..\{h‘l‘ ] . .
Subtotat & __ 4 5 .
Estimated Cost of Work: $ s Minimum Fire Protection Fee {If Applicable) t TR
Total Fire Protection Fee (Grester of Minimum |\W O
L or Subtotal) L Y

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Loucation:

Type: 1 cas [ on T3 erecrrical [ sotar L1 other
Fuel Storage Tank -Location: Fuel Type: Capacity:

' Total Estimated Cost of Fire Protection Work: $

Hvmp A5

Sohad \\\\\h‘
SHove 2 2

J

D Partial Releases D Prototype Processing

WC.C Farm F-140(8/8)3) Gresn - Otfice

Copy White - Applicant Copy Mink - County Copy White Tag - Inspector Copy



FIRE
m SUBCODE

|

LUNITOEM CONSTRU T 1%
A

"A. IDENTIFICATION -

TECHNICAL SECTION

When changing contractors, notify this office

[ remmirno.___JE¥ w
DATE _mqupE

REVISION DATE.

m_on_,b N.. _.o_...m\\ﬁ. S
_J

\_ Subdivision

—

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

IJ

Smalf Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

agent.

APPLICANT — Complete unshaded areas only
Owner -.m O £ 14z 2 Contractor
Address Addrem
Tl () Tel. ()
Work Site Address Lic. No.

Federal Emp. No.

AGENT SIGNATURE

\ _J

\ 2Iff Hospr Cot

- - - - .

B1. SPRINKLERS B3. ALARM
TYPE: [J wet [ by [ other FEE TYPE: (1 Manual (O Autometic FEE
Area Sprinkled: OJ Fun ] Partiad (specify in comments} Supervision Type: [ Local (I} Central
No. of Heads: No. of Spare Hewds: D Proprietary D Remote Location
L valves Supervised — Method: Estimated Cost of Work : $ 3
Water m..__uu_w - moc_.n.a” Size: B4, STAND FIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: —
. FD Connection Location:
Tvee: [ Dry Chemical . €02 Hoss Station: (] Yes O we ‘e
J Haton U} Fosm Estimated Cost of Work: § 3 Ny
D Other
Manval Puti: [} ves [ No w.u. OTHER
Locations: \-.\n. bh = x\\..\.n. *\RnLEka ..O .
Y ¥ - r'4 s

\\QT.P ﬁnv\ LGN 5&!\ ' “

Estimated Cost of Work: $ s Minimum Fire Protection Fee {If Appiicable) El.ll!
Total Fire Protection Fee {Greater of Minimum 20
\_ or Subtotal) 3 )

C. FIRE PROTECTION CHARACTERISTICS

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Prosent Proposed Sob . # \.\ Ve e \ﬂ‘\x\v
Heating Systems — Loucation:

Type: L] Gas (] on L Electrical {23 sotar - [ Other -M .}b..\lh h n\

Fuel Storage Tank - Location: Fuel Type: Capacity: .

D Partial Releases _H_ Protatype Processing

V.

U.C.C. Form F-140{8/83} Graen - Oifice Copy While -

Applicant Copy Pink - Caunty Copy White Tap - inspecior Copy



UNITORM COMSTRULT 11N

"A. IDENTIFICATION -

APPLICANT - Complete unshaded areas only

TECHNICAL SECTION

L

When changing contractors, notify this office

T 7 -

REVISION DATE.
w.S..uMN‘PI Lot .3 Hm .NQB 2

v
J

rmcvn_?mumo:
a

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

u\N 1 M_Jr\c.-..r /

Ovwner

Address

T ()

Work Site Address

2530 Howpu B

Contractor

Smali Job Onty)

Address

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

Tel { )

agent,

Lic. No,

AGENT SIGNATURE

Federal Emp. Np.

. J

L4

. ) A .
B1. SPRINKLERS B3. ALARM
TYPE: D Wet D Dy D Othar FEE TYPE: D Manual O Automatic FEE
Area Sprinkled: _H_ Full _H_ Partial {specify in comments) Supervision Type: _U Local D Central
No. of Heads: No. of Spare Heads: ] Proprietary [ ] Remote Location
3 valves Supervised — Method: Estimated Cost of Work : $ s
Water mcuo.w - wo..:.n.! Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Woater Source: Size:
FD Connection Location:
TYpe: [ Ory chemiest  [1 coy Hose Stetion: 1 Yes O w o
7 Haton £ Foam Estimated Cost of Work: § 3 iy
I other -
Manual Pull: (] ves 3 we B3. OTHER -
Locations; .&l\v\. Nsﬂn\\ﬂ m.\e\\ﬁ..ﬁ ' 9 . -
mm.mn.u N ' NHM N.“.\\-...Lﬁl mr.n.\m_n& “ - i
h\x .Qw.\\bh..mun\qun 1 _m ,
subtort 8. /T
Estimated Cost of Work: § 4 Minimum Fire Protection Fee (If Applicable) .Fpr
Total Fire Protection Fee (Grester of Minimum .
L or Subtotal) .30

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Loucation:

Type: [ Gas M ol ] Eleetrical (I Solar O other
Fuel Storage Tank -Location: Fuel Type: Capacity;

Total Estimated Cost of Fire Protection Work: $

STwme 7 7
Sobant Huse Ploss

1] Partial Releases

<

D Prototype Processing

J

U.C.C. Form F-140(80/83) Grean -

Oftice Copy Whire -

Applicant Copy Mnk - County Copy White Tag - Inspactor Copy



UNITORM CONSTRINNT UN
[ 3

" A. IDENTIFICATION -

TECHNICAL SECTION

When changing contractors, notify this office

74

PERMIT NO.

DATE ISSUE el bt

REVISION DATE

Block SY 5 Lot Fﬂ.W.N\ LIYSY M
rmcg?._umo: L
a N

CERTIFICATION IN LIELU OF OATH:
{Complete for Minor Work and

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

owner to make this application as his
agent,

APPLICANT — Complete unshaded areas only
Owrer m._v ] .__ AT Contractor
Address Addrers
Tel. { } Tel.{ )
Work Site Add Lic. No.

h P52 R%.\bﬁ { m -y Federal Emp. No.

AGENT SIGNATURE

- J

B. TECHNICAL SITE DATA
B1. SPRINKLERS

B3. ALARM

TYPE: [] wee [ ory [ Other FEE
Area Sprinted: L1 Full  {TJ Parviat {specify in comments)

No. of Heeds; No. of Spare Heads:

D Automatic
_U Central

D Proprietery D Remote Location

TYPe: (1 Manual
Supervision Type: | Local

FEE

\—

[ vaives Supervised — Method: Estimated Cost of Work : $ s
Water mcvﬂ_.< - mo::....o” Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
] FD Connection Location:
tvpe: [ Ory chemicat T cog Hose Station: (! Yes [ wo . ‘“~
J Haton CJ Fosm Estimated Cost of Work: $ s iy
D Other
Manusl Pull: (] Yes 0 no 85. OTHER -
Locations: . ? \\ c hta Porncrc MHasde ore 8
Bt b Lrchis Hisw s $
}v‘ﬂ Tl\\x\\rm.\nnﬁh\» _“
Subtorsl 8. /T
Estimatad Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable) FIPPI

Total Fire Protection Fee (Greater of Minimum
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS .

So %\1\_\1

HV 4 )7lga-s

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas (J ot O Etectrical [ solar [ other
Fuel Storage Tank -Location; Fuel Type: Capacity:

Sthre #246

D Parnal Releases D Prototype Processing

v,

U.C.C. Farm F-140{8/83) Green :

Office Copy White - Applicent Copy Pink - County Copy White Tag - Inspecior Copy



FIRE
m SUBCODE

UNIFOSM CONSTRLLT 0N

" A. IDENTIFICATION -

&8 TECHNICAL SECTION

j_.m::_q NO.
DATE 1S3UED
REVISION DATE

r“_““snm on i h 7 Q\

N
ﬂmﬁd_m_nbﬂ_oz IN LIEU OF OATH:

-‘IUI

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
\hu \\, - Small Job Only)
Owner ST A s Contractor I hereby certify that the proposed work
is authorized by the owner of record
Address Address and | have been authorized by the
owner to make this application as his
agent,
Tel.l ) Tel ()}
Work Site Address Lic. No.
rn.u-m M ﬂ nw Fodersl Emp. No. L r AGENT SIGNATURE L
B. TECHNICAL SITE DATA .
B1. SPRINKLERS B3. ALARM
TYPE: [ ] wer (| Dry ] other FEE TYPE: (] Manuat ] Auvtomatic FEE
Ares Sprinkled: [ Futl  [_] Partial tspecify in comments) Supervision Type: L] Local L) central
No. of Heads: No. of Spare Heeds: D Proprietary _H_ Remote Location
[T valves Supervised — Method: Estimated Cast of Work : $ s
Water Supply - Source: Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ s Pipe Size: Pump Sire:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: —
FD Connection Location:
Tvpe: (1 Dry chemieat (] coq Hase Station: || Yes ) no T e
03 Haton L1 Foam Estimated Cost of Work: $ 3 Ny
C1 oher
Manusl Pull: [ ves O no B5. OTHER S
Locations : @-\. P.ﬂ\-\l— \\.x_\___ﬁ \\\bi \n{.\\n.
Enpd favh s Jh-i/ s
i M\ £r o G slont x ]
: -
Subtorat 8 2 :
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (Hf Applicable) r\lr\,
Total Fire Protection Fee (Greeter of Minimum 2, D
\ or Subtotal) 3 y
C. FIRE PROTECTION CHARACTERISTICS
USE GROUP Present Proposed Y Qh s \\J \l\ﬁ\\\\ [ \ﬁ\\dh\h
Heating Systems — Location:
Type: [} Gas O on (] Electrical O solar {3 other m \ldl\lﬂ *T v\l
Fuel Storage Tank - Location: Fuel Type: Capacity: . .
r Totat Estimated Cost of Fire Protection Work: § O Parual Releases D Prototype Processing )

U.C.C. Form F-140(8/03) Grasn -

Oftice Copy White - Applicent Copy Mnk - County Copy White Tag - Inspecior Copy



rearno_ G687
DATE ISSUE

REVISION DATE.

Bock 3 75 _.BEE 2.
|, Subdivision u

VRGRRE] TECHNICAL SECTION

A. IDENTIFICATION . . [ CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office {Compiete for Minor Work and
Small Job Onl
ottt g~/ c ¢
Quwmar ontractor I hereby certify that the proposed work
is authorized by the owner of record
Addres Addres and | have been authorized by the
owner t¢ make this application as his
agent.
Tol. | } Tel.{ ___}
Work Site Address : Lic. No.
f FITY Y a _“ s RN < Federal Emp. No. y r AGENT SIGNATURE y
“ a . 0
B1. SPRINKLERS B3. ALARM
TYPE: (] wet ] Dry ) ower — FEE Tyre: [] Manual O Automatic FEE
Area Sprinkled: (3 ran OJ Partial {specity in comments) Supervision Type: I Local CI central
No.ofHeads: —_ No.of Spare Heads: . _|||_ Proprietary D Remote Location
() valves Supervised — Method: Estimated Cost of Work : $ s
— ' Size:
Water Supply — Source: e B4. STAND PIPES
FD Connection Location;
Estimated Cost of Work: $ s Pipe Size: Pump Sire:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ~—Size: -
FD Connection Location:
TvPe: [ ory chemicat O coy Hose Smtion: () ves [ wo .
[ hsion L3 Foam Estimated Cost of Work: $ s iy
D Other ' N
Manual Pull: [ ves 3 Ne . 85. OTHER . -
Locaticns: \\W\x&l\s\. Lire pfs Nﬂ\\n \\L.whr.\)nn ,
Lonpt Lieinds tta e s
\\\...\& Gl PPV Ae s 3
-
Subtotst & /S
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (If Applicable) Pl.NllIlu\
Total Fire Protection Fee (Greater of Minimum D
\ or Subtotal) s 2 O -
C. FIRE PROTECTION CHARACTERISTICS
USEGROUP_________ . Present _ __ _ Proposed ; .\‘ _\ e \h\\r 5
Heating Systems — Location: -“-h\“ 1 t A~
Type: L[ Gas 1 on (7] Etectrical (] solar L other M QA\Y‘, h u“
Fuel Storage Tank -Location: Fuel Type: Capacity:
f Total Estimated Cost of Fire Protection Work: $ _H_ Partial Releases D Prototype Processing L

U.C.C. Form F-140{8/83) Greaen - Office Copy Whita - Applicant Copy Mnk - County Copy White Tag - Inspscior Copy



FIRE T S..Iﬁ
DATE ISSUED. e F
M——wﬂccm REVISION DATE. —
m Bock 3 77 rsgw.“’
I TECHNICAL SECTION \_Subdivision
a—y ; I ' Y
A. IDENTIFICATION . ) CERTIFICATION IN LIEU OF OATH:
APPLICANT - Complete unshaded areas only Whan changing contractors, notify this office (Complete for Minor Work and
Small Job Only)
Owmer k ° \.M\c LS L Contractor -} 1hereby certify that the proposed work
is authorized by the owner of record
Address Address and | have been authorized by the
owner to make this.application as his
agent. ~
Tel.{ ) Tel.(___) 1.
Work Site Address Lic. MNo. 4
ﬁ 254 \\ﬁE Federal Emp. No. y F AGENT SIGNATURE D
" . ' . N
B1. SPRINKLERS B3. ALARM
TYPE: [} wet [ Dry L) other . FEE TYpe: [ Manual O Automatic FEE
Ares Sprinkled: O Fun [ Partial (specify in comments) Supervision Type: 4 Locsl D Central
No.ofHeads: _______ No.of Spare Heads: ] Proprietary ] Remote Location
3 valves Supervised — Method: Estimated Cost of Work ; § s
- : Size:
Water Supply — Source e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —— Size: -_—
O ] 0 FD Connection Locstion:
TYPE: O Dry Chemical | €02 Hose Station: [] Yes O ne .,
Halon Fosm Estimated Cost of Work: $ iy
[ other
Menual Pull: [ ves [ Mo . BS. OTHER
Locations: b\ﬁ\. N-N.\\\u - \\\k\—n m\\u‘.\LP\\iP . ..
ik Liatds o FHoae D
E‘.n E h*.h\ﬂt!.n . “ . ' .
subtorst 8 /T
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable} PIR'.I
Total Fire Protection Fee (Greater of Minimum 3 ) i
\ or Subtotal) s L
C. FIRE PROTECTION CHARACTERISTICS
USEGROUP . Present .. Proposed |WQ W..pq W a \\\n\.\h \“ N..Q A$
Heating Systems — Location:
Type: D Gas ] Qil 3 Electrical (I Solar D Other MJQAv\n a w
Fuel Storage Tank -Location: Fuel Type: Capacity:
' Total Estimated Cost of Fire Protection Work: $ ™ Partial Releases (I Prototype Processing L

UV.C.C. Form F-140(8/83) Green - Office Copy White - AppHeant Copy Mnk - County Copy White Tag - Inspector Copy
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>v_u_l_n>z._. - Ooab__mﬁm :aa?mqma. areas oa?

When changing contractors, Jo::‘ this oftice

T

e

[ et no. ZCZ <
DATE ISSUED__¢- 2 P~ & &
REVISION DATE .

8lock Ell Lot
\,__Subdivision
1 t

.f (. -
MCERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Smaltl Job Only}

Cwner \U\a*-..ar { \w.&*\xq ‘

1 hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

agent,

Contractor
Address Address
Tel. () Tel. [ )
Work Site Addres Lice. No.

rr%MMQ \\D’K\..‘ xr\n Fod

AGENT SIGNATURE

md. m_ux_z_n_.m_ﬂm B3. ALARM
CTYPE: [ wet O by 3 other FEE TYPE: [ Manyal I Automatic FEE
Area Sprinkled: O fun 3 Partial {specify in comments} Supervision Type: O Locat [ central
No. of Heads: No. of Spare Heads: _H_ Proprietary D Remote Location
3 vaives Supervised — Method: Estimated Cost of Work : $ s
Water mcuu? - mo.:n.o.. Size: B3, STAND PIPES
FD Connection Location:
Estimatoed Cost of Work: § $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ——Size: —
FD Connection Location: ) )
- TvPe: [ Ory chemical LI co, Hose Station: [_] Yes 3 Ne . —
T waton CJ rFoam Estimatod Cost of Work: $ 3 =
L] Other = -
Menuat Pull: ] ves 7 No BS. OTHER
Locations: “\t\mﬂ \.\ \\\\ u\..\n,... \N.»Lr\ir s _0
S ar it Vi cwde . e g | :
L tve Sislon e losvle s ‘% “
Sub mk\lhuu
: —
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (If Applicable) Ecll!l
Total Fire Protection Fee {Greater of Minimum . 2 J
L or Suptotali~, " T ' & y

C. FIRE PROTECTION CHARACTERISTICS

NN

D: COMMENTS'

Y

USE GROUP Present Proposed M.QN\ . f \.\ A \F\..? <
Heating Systems — Location:

Type: ) Goas C3 on 3 etectrical [ solar ] other M _\ s oo AT oL

Fuet Storage Tank -Location: Fuel Type: Capacity: ——a

Total Estimated Cost of Fire Protection Work: $

D Partial Releases

c_“_ *#rototype Procesting

U.C.C. Form F-140(8/83) Green - Office Copy White .

.

Appticant Cepy Mnk -

County Copy White Tag - Inspecter Copy

“
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JI ETE
[ permir no. e X W
DATE(SSUED 2 2> - ;
. REVISION DATE = .,
. WA STWE .
LIMIFORM « UNe. D_On—MMl._-\ \ﬂ FO-\ =5 s &
. .y rm:ca.sa_o: - /
Y YT
\ CERTIFICATION IN LIEU OF OATH: :

{Complete for Minor Work and
Small Job Only}

Owner Contractor

I .rnqng, certify that the proposed work R

Add, is authorized by the awner of record 3
Address res and | have been authorized by the
owner to make this application as his
agent.

C Tl i) Tel.{___) :
. Work Site Address Lic. No,
o '/ A . Federal Emp. No. y r AGENT SIGNATURE y
LA W 7 ]
- I .
e T - P e T = R4 P AR o >y i ; PR NS AN D e .
SRETECHNICABISITE DATAL
B1. SPRINKLERS B3. ALARM
TYPe: ] wer [J oy [ othee FEE TYPE: [ manual (] Automatic ’ FEE
r 1
Area Sprinkled: L1 Futl [J Partial (specity in comments) Supervision Type: O Loeat 1 central
No ofHeads: . No.oftSpareHeads: R 3 Proprietary U Remote Location
25F O valves Supervised — Method: Estimated Cost of Work : $ Q
- . Size: :
Water m:_uu_w.. mo:_.n.m. B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ 8 - Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ___Size: —_
- FD Connection Location:
TYPe: (] Dry chemicat (] co, Hose Station: [ Yes 0O N . "
LI Haton L] Foam _ Estimated Cost of Work: $ & et
] other 3 : PR
Manual Pull: [ ves ] No : B85. OTHER . i —
Locations: h\h..ﬂ.n = l T - oM. dis - i ) . ._
, TR VY P m T
.t AT 7 LS . ; !
Fi. Al ...\. ; | i .
L Fr - ¥ i .” '
Subtotal JQ:; d ‘ .
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable} , -
Total Fire Protection Fee {Greater of Minimum i
\ or Subtotal) S :
s ~ - -

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP__________  pPresent . Proposed
Heating Systems — Loucation:
Type: O Gas 3 Qil ] Electrical _H_ Solar i Cther

Fuel Storage Tank - Location: Fuel Type: Capacity;
Total Estimated Cost of Fire Protection Work: $

Svha f Jlowc plocnc
W\L\\. 7 2

] Partial Releases ] Prototype Processing L .“

U.C.C. Form F-140{0/83) Grean - Office Copy White - Applicant Copy Mnk - County Copy White Tay . Inspectar Copy
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DATE iSSUED o 2 ™ = £

rd

REVISION DATE.

. [ ersiTnO._ FEF Y T hY

Block§ £ F Lo m. 2i). 4
r Subdivision ‘
£ .r‘ 4 f_.{_ " .; X
P ity £ : B Gimed CERTIFICATION IN LIEU OF OATH:
>3._l_n>zq - n.o.ﬂ_c\mg :aﬁm&& areas o::\ When changing contractors, notify this office {Complete for Minor Work and
Small Job Only}
Dwner t\u m 2 ,\*\q L 7 e Contractor I hereby certify that the proposed work
is authorized by the owner of record = _
Address Address and | have been authorized by the
owner to make this application as his
agent.
LI P ) Teh { ____)
Work Site b&-ﬂl Lic. No.
ﬁ JMJ% T RT N oy Federsl Emp. No. y r AGENT SIGNATURE
~ ez = _U....“ P Iy s A . e ek Ao 4R
.E. m_vz_zx_.mxm B3. ALARM
TvPE: ) wet oy [ othee FEE TYPe: (1 manval L1 Avtomatic FEE
Area Sprinkled: OJ Fun ] Partis (specify in comments) Supervision Type: 4 Local 3 Central
No.ofHeads: _— No.of Spere Heads: . D Proprietary D Remote Location
[ vatves Supervised — Method: Estimated Cost of Work : $ 3
- - Size:
Water mcvu_.< mo_._zu.n. 121 B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
' FD Connection Location:
TYPe: [J DOry chemica  [J cog Hose Station: [ Yes O wo -
[ waton O Foam Estimatod Cost of Work: $ g iy
_l|r_ Other -
Manual Put: (] ver [ Mo B5. OTHER
Locations: fichts ~ \v\l\... \\l_Lwﬁ,:\.\ 2
Laorpad - Hler# ¢ s
° \lw\\l‘ﬁ:r\\ : '8
Subtots! s -
Estimated Cost of Work: § 4 Minimum Fire Protection Fee {If Applicable) P.hh..ll
Total Fire Protection Fee (Greater of Minimum _ . 20
\ or Subtotal) 3 k
" . . . O] . Juf\ o 4- =
C. FIRE PROTECTION CHARACTERISTICS D: _OOEZMZHW
USEGROUP_____ Present _______ Proposed Suh 4. s \.\ U \\.ﬁ\‘a‘ %
Heating Systems — Location: ‘
type: [ Gas ) ot O etectrical OJ solar  [J Other— S/ 7o
Fuel Storage Tank ~-Location: Fuel Type.__________ Capacity:
Total Estimated Cost of Fire Protection Work: $ ] Partial Releases l Prototype Processing L

V.C.C. Form F-140{8/83} Grean - Office Copy White - Apphicamt Copy Mnk - County Copy White Tag - inepector Copy
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[ permit o,
DATE ISSUED__"%-
REVISION DATE.

Block /9

7
r Subdivision ’ 7

3
L)
)
N
13

. ,.. » / T - -./
“ﬁmx.:_u.ﬁ).ﬁ_oz IN LIEU OF QATH:

>v1_l_n>24 — Complete ::m?w%q areas onfy

When changing contractors, notify this office

{Complete for Minor Work and

Small Job Only)

\&L.\L\- I

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

owner to make this application as his
agent.
-

Owner Contractor

Address Adciress

Tel. | ¥ Tl (____}
Lic. No.

Work Site Address

Federal Emp. No.

AGENT SIGNATURE

" B1. SPRINKLERS

C. FIRE PROTECTION CHARACTERISTICS

B3. ALARM
TYPE: [] we =3 Dry ] other FEE TvPE: [ Manual U] Automatic FEE
Area Sprinkted: L] Fui  [C] Partial {specify in comments} Supervision Type: (] Locat [J central
No. of Heads: No. of Spare Heads: (I Proprietary (| Remote Location
] vatves Supervised — Method: Estimated Cost of Work : § s

— . Size:

Water Supply wo:_.n.o. 1ze B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourca: —_Size: —

FD Connection Location:
TYPe: (] Ory chemica [ co, Hose Station: [ Yes O ne -

L] Haton L] Foam Estimated Cost of Work: $ 3 >
(| Other = -

Manuai Pull: (] ves O ne B5. OTH
Locations: \u\\\... \.\h-\.. s\w\?; Ha 1.

q___\\.\ {d e h 4y s.__‘.nw\m!r\..!

P ol \-l-\ \; A L2 n\ c

o ¥ +
Subtotal

Estimated Cast of Work: $ s Minimum Fire Protection Fee {If Applicable}

Total Fire Protection Fee (Greater of Minimum N -

RS M-,
\ or Subtotal} .. 22 = _
AW LN, .

D. __nozzmzem_

USE GROUP Present Proposed S e& U | \\A\\A\ ra \\.-\.\1\.' 5
Heating Systems — Location:

. Type: ] Gas {21 o C3 Etectrical 1 sotar 3 other V \ 2 & &l 1.
Fuel Storage Tank -Location: Fuel Type: Capacity:

Total Estimated Cost of Fire Protection Work: $

_H_ Partial Releases D Protatype Processing

U.C.C. Form F-140(8/83} Green - Oftica Copy White -

Applicant Copy Pink -

County Copy Whits Tag - Inspector Copy
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T o =

[ senmitno, Tl B
DATE ISSUED.__ - D T. £ 7

REVISION DATE.

Block £/ 5 oL F204)
, Subdivision

SRS RTENR

o CERTIFICATION IN LIEU OF OATH:
>_v—u_,._ﬁ>z.ﬂ — ﬁ.o_ﬂ__u\mﬂm Q:h}anQ areas 03\_\ When changing contractors, notify this office \ﬁgﬂbxm.nm for Minor Work and
m i . Small Job Only)
e WY
2 A Contractor | hereby certify that the proposed work
y is authorized by the owner of recard
Addrass Address and | have been authorized by the '
owner to make this application as his A
agent,
Tl ( ___} Tel.( )
Work Site Address Lic. No.
Federal Emp. No. y r AGENT SIGNATURE D
o " — Lo T R
B1. SPRINKLERS B3. ALARM
TYPe: [ wer (I Dry O Other .. . FEE Tree: [ Manual (I Automatic FEE
Area Sprinkled: _U ful [ Partial (specify in comments) Supervision Type: D Local D Central
No.ofHeads: ____ ..~ No.ofSpere Heads: . ] Proprietary ] Remote Location } )
[ vatves Supervised — Method: Estimated Cost of Work : $ ] :
- . Size: i
Water m:uﬁ.« mocqn.n 1 - B4. STAND PIPES
FD Connection Location: ~—
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: . .
Type: [ Dry Chemical il COg Hose Station: [ <,o-f O N Lo T e
() Haton O Foam Estimated Cost of Work: $ s = g
O other =
Manual Pull: [ ves O ne . 85. OTHER .
Locations: \ . wre A 8
4 _\\ PN B AN W mn\.-.n..\ﬁ L I .
fone A pf o P 2 _w .
Sub : .|\ .-ll ) »m
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) mlkl._.....f.l
Total Fire Protection Fee (Greater of Minimum -
r . or Subtotal) R & X L
/4 ota A [ ———————

N o EY - ~

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP —_______ Present ___________ _ Proposed
Heating Systems — Location;
Type: ] Gas 3 il 1 Electrical D Solar _H_ COther

Fuel Storage Tank -Location: Fuel Type. __. Capacity:
Total Estimated Cost of Fire Protection Work: $

Sobert flV 2 JPlrns
S5Sor- # 6

[J Partial Releases O Prototype Processing J

UV.C.C. Form F-140(8/83} Green - Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspector Copy B
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[ sermiTno. T =2
DATE ISSUED___ - >
REVISION DATE

=

~
Block Al“\\.m. Lot \\ BN
rmava_sn.o L
= SRR
Ry i ey . CERTIFICATION IN LIEU OF OATH:
>_uvr_n>z.q 00322m c:u:mumq areas c:.._\ Whan changing contractors, notify this office {Complete for Minor Work and
. k Smail Job Only)
Owner < Pk o W LW Contractor 1 hereby certify that the preposed work
is authorized by the owner of record
Address Addres and | have been authorized by the
owner to make this appiication as his
agent,
T {1} Tel. ()
Work Site Addrems Lic, No.
— " AGENT SIGNATURE
25 7n .:%Pﬁ._,.\w r4d \‘\h«. 24 Fadersl Emp. No. L r
[d
\ I - .. TR AT = T R - ww._.w..«.._.,..m..u i T
ﬁ,@mf b 2 e Gl 6 e\ g 3 _u, = 3 D e E % - i 3
"B1. SPRINKLERS 83. ALARM
TYPE: [] wer O Dry CJ other — FEE TYPE: {1 Manual O Auvtomatic . FEE
“area Sprinkted: [ Fult [] Partisl (specity in comments] Supervision Type: L[] Local ] central
No.ofHeads: ___ No.ofSpareHesch: . D Proprietary _|||_ Remote Location
7 Valves Supervised — Method: Estimated Cost of Work : $ s
_ . Size: .
Water w:_uo_.< mo..:.n.n. B4. STAND PIPES
FD Cannection Location:
Estimsted Cost of Work: $ s Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourca: - — Size:
FD Connection Location:
TYPe: [ Ory chemicat [ coq Hose Station: [ Yes 3 no -
(3 Halon 3 roam . Estimated Cost of Work: $ s "
D Other HER =
Manual Pull: D Yes D No . B3. o1
Locations: \t\ﬂlﬁ.\. \ - .ﬂ\. Ll tAr 8
\\.-% .s \levu \\l.\ u.\\l. \.\I - .
\S . Y . f &
Ty o
Subtotst .O'\N. { .
Estimated Cost of Work: $ 4 Minimum Fire Protection Fee {If Applicable) ..
Total Fire Protection Fee (Greater of Minimum :
L _or mcuaqmt hr; "3 2. )

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP _________ Present _______  _ Proposed
Heating Systems — Lucation:
Type: [ Gas ] on [ ewecrrical (3 sotar [ grher

Fuet Storage Tank -Location: Fuel Type._______ Capacity:
Co»m. Estimated Cost of Fire Protection Work: §

D. OOSEMZHm

S e BV
S by ot /o A \uh\\n

[ eartial Releases O Prototype Processing -

U.C.C. Form F-140{8/83) Green - Oltice Copy White - Applicant Copy Pink - County Copy White Tag - Inspector Copy
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>2vr ICANT — n,a_ﬂn\mnm t:gm.u.mn_ areas only

When changing contractors, notify this office

—— =t

133!3. NO.

Jo i ‘
DATE 1SSUED: M.‘.. cam iy
REVISION DATE

Block AIIN\M.I PO-MME &
\_Subdivision ol L
+

by . R ] . ]
% | 1ﬁmxd_1_n>.—._02 IN LIEU OF OATH:
{Complete for Minor Work and

J

\Wu+¢ AR

Small Job Oniy)

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

agent.

Owner Contractor
Addrass Address
Tel. — ) T ()
S.o..r Site Addres Lic. No.

.Wm.\ w\ A0 2y, \ﬂak

AGENT SIGNATURE

Faderal Emp. No.

U

BI. m_...x_z _n_.m _ﬂm

-TYPE: [ wet ] Dry L] other -FEE TYre: [1 manua C1 Actometic FEE
. Area Sprinkled: (1 Fun (T Partiat [specify in comments) Supervision Type: 3 Local 1 central
No. of Heads: No. of Spere Heads: [J eroprietary ] Remote Location . .
(] valves Supervised — Method: Estimated Cost of Work : $ s )
- . Size: -
Water m..__uu_w mo..:n.n. ize B4. STAND PIPES -
FD Connection Location: :
Estimated Cost of Work: $ ) 2 Pipe Size: Pump Size:
B82. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: —
FD Connection Location: .
Tvee: [ ory chemicat ] cog Hoe Station: [J Yes ] we —
DI Haton [ Fosm Estimated Cost of Work: $ 3 -
[ Other i
Menual Pull: [ ves O wo BS. OTHER e _ e
Locations \N‘Q # - £ - At . ;\Qv\\ﬂ \\\h ..\rr\....l 2 —
—= e .
. AT Y. B WY N Ly e Mt . o
» \\..- \.ﬂ\\-\@?\.r%ﬂ.n m“ . - .
Subtotal qﬂ.u = .
Estimated Cozt of Work: $ $ .

Minimum Fire Protection Fee (I Applicable)
Total Fire Protection Fee (Greater of Minimurm

C. FIRE PROTECTION CHARACTERISTICS

or Subtotal) "
>

ECY

COMMENTS'

Sthmd }lrc

\h\\\\\hn

Fuel Type:

r Total Estimated Cost of Fire Protection ioqrf

USE GROUP PreSent . .. Proposed

Heating Systems — Loucation: uﬂ

Type: D Gas D Qil /ﬁinm_ _||J_ Solar _HH_ Other
Fuel Storage Tank -Location: Capacity:

Shve L

D Partial Releases

U.C.C. Form F-140{8/83} Grean - Offics nolﬂlﬂ@vv:a-:_ Copy Mnk - County Copy White Tag - inspector Copy

D Prototype Processing

Fram
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[ permiTno. Ay
. DATE ISSUED. A S
REVISION DATE .
Block 3/ 7 Lothod Y1 .
{, Subdivision J
' ‘ i) - - B / IJ
2 : e e 2 CERTIFICATION IN LIEU OF OATH:
APPLICANT — QOS_Q__QR Ea.m&QOQ areas only When changing contractors, notity this office (Complete for Minor Work and
. \Qu \\\_ e - s Small Job Only}
Owner ontractor - | hereby certify that the proposed work
is authorized by the owner of record
Address Addrers and | have been authorized by the
owner to make this apptlication as his
agent,
Tel. { ) Tl { ___)
Work Site Addres Lic. No.
r nvu.lm.m\.ﬁ .- .\Ph.\ <y \.qﬁni\ﬁ Federal Emp. No. L r AGENT SIGNATURE L
g e Iy TR T i pRITT 7 o =
2R oy ) E [¥) B N
B1. SPRINKLERS B3. ALARM
TYPE: D Wet D Dry D Other — FEE Typre: [ Manual D Automatic . FEE
Area Sprinkled: CJ ren I Partial (specity in comments} Supervision Type: O Local I central
No.of Heads: ___~  No.ofSpare Heads: . D Proprietary D Remote Location
[ wvatves Supervised — Method: Estimated Cost of Work : $ 3
- . Size:
Water Supply — Source: __________Size B4. STAND PIPES
FD Connection Location: d
Estimated Cost of Work: § . ) _:Ln Size: R W“_.:u Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: - ——Size:
FD Connection Location:
TYPE: (] Ory chemieat [J coy Hase Station: L] ves T Ne -
L] waton CJ Foam Estimated Cost of Work: § | =
4 Other A B85 OTHER
Manusl Pull: [ 1 Yes ] wo . o -
Locations: : »\\\\a\h\ :\\q\. - \\,.\: \\iﬁk...aqr
\\\\ \\NN.\~' \\.\\\
s ihin o il
Subtotal
Estimatad Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
L .or Subtatal}

R

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP____. = Present . Proposed |M...\\‘..t_...m .\\.\\u.‘ \i\.\\. 3

Heating Systems — Location: .
Type: (] Gas ] oi i Electrical J Solar O Other v\. ’ “ﬁ w
Fuet Storage Tank - Location: Fuel Type_________ Capacity:
Total Estimated Cost of Fire Protection Work: § J Partial Releases J Prototype Processing

J

U.C.C. Form F-140{8/83) Green - Office Copy White . Applicant Copy Mnk - County Copy White Tag - inspecter Copy
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1—-—.—; W—zm  PERMIT NO. T £7 N
" DATE ISSUED
ﬂ w:waccm REVISION DATE (o =/ 2~}
OWNSHIP OF BRICK - ek W_OQ_AE Lot rlhh“m
EabSRRT TECHNICAL SECTION \ Subdivision y
j Y
CERTIFICATION IN LIEU OF QATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner RED ilo Pqaz s Contractor ___PINELAND PLBG. & HTG., INC. Small Job Only)
| hereby certify that the proposed work
Address Address 807 MANTOLOKING RD. is authorized by the owner of record
BRICK TOWNSHIP, N.l. 08723 and [ have been authorized by the
owner to make this application as his
Tel. { ) Tol, { ) 201 477-0854 agent,
Work Site Address Lic.No./Bus. Permit 3 H_mqmww.wu N A. b&* —
S A rr
WELLH [FPRYS Sram L Federal Emp. No. JAN AGENT SIGNATURE _

B. TECHNICAL SITE DATA

List all fixtures A
TYPE OF WORK: Naw A ddinismee iirumes Wecsh Lanms W,?:Ivu
No. Fixture Fee Na, Fixture Fee . Feon
[ wWater Closet/Bidetickemal [$. S Garbage Disposal $ e | COLUMN1 ﬂL-NDtHJI
- Qwszé . Air Conditioner Unit | cowumnz s 3L =
3 ménoi\mw:x@ FA SN tndirect Connection ——— SUBTOTAL $
4| swewsr/Floor Drain 2o, Sewer Ejector . .
———{ Washing Machine Grease Trap —— e “-_.q_:n_____“_._____”mnﬁﬂ.. bing Fee
— | Dishwasher ! Interceptor kh.l” .
Commercial Dishwasher Backflow Device ﬂ%&ﬁiﬁmﬂsﬂﬂn‘s
— | Water Heater Reduced Pressure or Subtotal) $ A<
— | Domestic Boiler/ Backflow Device _—
Furnace Vent Stack Q.=
— .| Steem Boiler : Solar System  geg
— .| Water Util. Connection e | 5| Other NicCogpas..
— | Sewer Util. Connection Other
___ ] HoseBibb Other
|1_1|la Water Cooler Other
L coLumn1 s o coLumnz lg_ 35— : )

C. PLUMBING CHARACTERISTICS

USE GROUP: Convemmmer STest prsent _ proposed ADIDITTontgl exTiRL S S—28-57
Drainage - Material Seh  Ho  Puc Size _ fin — 3
Building Sewer— Material Spn. 3§ Size T
Water Service— Material fpo PS5t Size {
Venting — Material _Seb Yo }F  Size h =2
ﬁmu::_-nnn_ Cost of Plumbing Work: $ [ Partial Releases L prototype Processing )

U.C.C. Form F-130 (8/8B3}) Green = Offica Coov ~ White = Annlirant Manu  Blie = lmemnaeac ~oe. .



PERMITNO, . BB L. )

\ " 1—-—.—: W—zm DATE ISSUED
m M:Wﬂcam REVISION mm.._,m e K2
TOWNSHIP OF BRICK  Ier@heend TrouNIon) SECTION fm_w_ﬂ_mﬁw _.oquwmgw
A. IDENTIFICATION 4 N

23

Whaen changing contractors, notify this office

CERTIFICATION IN LIEU OF OATH:
{Compiete for Minor Work and

o

APPLICANT — Complete unshaded mwmmmw:?

Owner

Address

Tel. { ]
Work Site Address o237 & L0 25" s

\ — \y\ﬁnﬁm\& 72 ?\Ww\.

tractor_ PINELAND PLBG. & HTG., INC.

807 MANTOLOKING RD.

Address
BRICK TOWNSHIP, N.J. 08723
Tel. ( ) 201 477 -0854
Lic.No./Bus. Permit 172
22—1853417

Fedaral Emp. No.

Small Job Only)

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

Do RO

\ AGENT staNaTUKE

J

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: A)lay)

No, Fixture Fee No. Fixture Fee Feo
_| Water Closet/ Bidortdninal 1% m Garbage Disposal & .1 COLUMN1 -3
Bathtub . - J{ Air Conditioner Unit _ LS 1 coLumnz H
1| tavatory/siek Indirect Connection SUBTOTAL $ Nm.!. -
_ b | smewer/Ficor Drain, 5 Sewer Ejector —— . . .
Washing Machine Grease Trap [O— “M_..-.B___”-H"M_v-:!au Fee
Dishwasher Interceptor ee o S
Commercial Dishwasher |} .. .. . Backflow Device — “ﬁdhﬁ..ﬂﬂnﬂﬁg :
_d___| water Heater . =3 Reduced Pressure . or Subtotal) ) $ ,
—}—| Domestic Boiler/ e Backflow Device . e
Furnace \MU... 1 Vent Stack : U N ’
Steam Boiler Solar System i
_ 1| water Util. Connection ! Other Gas 25
_d___| Sewer Util. Connection Other
Hose Bibb QOther
Water Cooler Other i
COLUMN 1 aL.Mh COLUMN 2 |g &NQ -

C. PLUMBING CHARACTERISTICS

USE GROUP: LTS Present Proposed
Drainage — Material Seb 48 PuC Size I -3

Building Sewer— Material M”n. w ‘ Size ui

Water Service— Material _/&0 5) Size 3y

Venting — Material $eb 40 Size [h -3

Estimated Cost of Plumbing Work: $

D Partial Releases

f1 Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copvy White = A

obplicant Coow Rliia = Intnacrtnr Manas



—

=] PLUMBING S 2 7 |
REVISION DATE S8
TOWNSHIP OF BRICK m w_“_w__wm_w mmma_s_ Sttt LT B2

A. IDENTIFICATION

J
jn_m_ﬂ._.:n:..usy._._O-,._ IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changlng contractors, notlty this office {Complete for Minor Work and
Owner HRed Lion Yisza Contractor PINELAND PLBG. & HTG., INC. Small Job Only)
3 3 | hereby certify that the proposed work

Address Addrass 807 MANTOLOKING RD is authorized by the owner of record

BRICK TOWNSHIP, N.J. 08723 and | have been authorized by the

* owner to make this application as his
Tei. { } Tel. ) 201 477 -0854 agent.
Work Site Address Lic.No./Bus. Permit T mw .wwww,. T.wbﬁf Q. p o
Nr - e Ir
r Federal Emp. Na. L r AGENT SIGNATURE ‘

B. TECHNICAL SITE DATA

List all fixtures

1<au) sed FanmiT
TYPE OF WORK:

New & AddimTiame Diepu

( Roue)

No. Fixture

No. Fixture Fee

Feoe '

Water Closet/Bidettdrinel

Garbage Disposal [ S

Bathtub

Air Conditioner Unit
Indirect Connection

u,l%
..l.N\'n
Q‘

Shrower/Floor Drain

Sewer Ejector

i O
|.W| 9 Lavatory/Sink(
2

Grease Trap

s /8
s O
sustoTAL S5

Minimam Plumbing Fee

COLUMN 1
COLUMN 2

Washing Machine i -E-:s_._& $=
+— | Dishwasher Interceptor .
+— | Commercial Dishwasher Backflow Device wmumﬂwﬁahmﬁﬁo\“ats e :
Illoll. Water Heater Reduced Pressure or Subtotal) $ \ M ;
> [ Domestic Boiler/ Backfiow Device ) .

Furnace IIM Vent Stack .
— | Steam Boiler Solar System .\\%& .ﬁ‘ﬁ\ :
L _| water Util. Connection Ip Other _Cas :
Il‘ll Sewer Util. Connection Other
____ | HoseBibb Other
— | Water Cooler Other

s~
coLumn s /S coLumnz s &2
\. w,

C. PLUMBING CHARACTERISTICS
USE GROUF: I..I@A...b| Present Proposed 7 { N % .\mm 4
Drainage — Material Seb 4o PuC  Size Ph =3 o O 47
Building Sewer— Material SR 35 Size Y \\;\ \rM\\I.\\ %\%\\
Water Service— Material _Jée PSi Size 3y
Venting — Material _Sch 4o Size fh —~ -

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

_”_ Prototype Processing

U.C.C. Form F-130 {8/83) Green = Offica Conv

White = Annlicant Canv

Rhls x Inenantars NSanee



| | {=== PLUMBING
TOWNSHIP OF BRICK =ﬂ M——WGQGM

SRS TECHNICAL SECTION

{ PERMIT NO.
DATE 1SSUED - ;
REVISION DATE_9/ /8 7

Block 2 7 Lot 44 % /2. u

rrmccn?_umo_..

r \
y. HUMZ.H.HM.HO#Q-HOZ CERTIFICATION IN LIEL OF QATH:
APPLICANT — Complete unshaded areas only When changing contracters, notify this office {Complete for Minor Work and
Smali Job Onf
Owner 1_MbL hu..ul \ﬂr AA Contractor _EINELAND PL| vl
. I hereby certify that the proposed work
Address Address BO7 MANTOLOKING RO. is authorized by the owner of record
BRICK TOWNSHIP. N1 08723 and i have been authorized by the
owner to make this application as his
Tel. { ] Tel, { } 201 477-08k4 agent.
Work Site Addrass Lic.No./Bus. _umz...#Nm {723 Q&.hmf b . p —
2—1853417, J
Faderal Emp. No. y r AGENT SIGNATURE

B. TECHNICAL SITE DATA

List all Fixtures I tocd  Hawen T
Jod ¢ dd WWires S S
TYPE OF WORK: + RESI AV Wit DUBs Toaw
Mo, Fixture Fee No. Fixture Feo Fee
|.P. Water Closet/ %L ——.. | Garbage Disposal $__ | corumN1 r‘%‘,
Bathtub Air Conditioner Unit —_—— | COLUMN2Z2 s =2 _
|.|‘.h| Erméaaimm:r@ g IIBIM-U.| —— | Indirect Connection — SUBTOTAL $ . N hw
Im| Shewar/Floor Drain NV Sewer Ejector —————— . . ; :
_ Washing Machi I G T Iumﬁlv‘ Minimum Plumbing Fee
et ——— ashing Machine rease {rap A—* ﬁ‘ﬁ—mﬂﬂw—ﬂv “..1
—————| Dishwasher Interceptor Total Plumbing F
n.|.|l| Commercial Dishwasher Backflow Device -—_ \Qﬁmmum:ﬁ:..gh_ﬁ__.amm“uts
|P Water Heater Reduced Pressure or Subtotal) $ Nb
————| Domestic Boiler/ Backflow Device R ——
Furnace _ |®| Vent Stack — ‘
.| Stearn Boiler Solar System e \ﬁﬁ‘m\ \\
— | water util. Connection — llp Other _GA3 .
\|. Sewer Util. Connection : Other
] HoseBibb Other
1 Water Cooler Other
( COLUMN 1 a —_ “ w uM ! COLUMN 2 | hh\

C. PLUMBING CHARACTERISTICS

USEGROUP: __DTO#& present ___ Proposed rems o0 Prvics Paem'e 4 Foriows - &
Drainage — Material Sch 40 PUC Size e =4 =T \
Building Sewer— Material $pa 38 |  size Y 1=tav .

. . . 3 2= oo dinns
Water Service— Material _/6o0 P$) Size i d T~ Mo i
Venting — Materiel _Seb 4o L Size Ih—-3 t= Sewen viifren CONmaLTim \ &Dw
Estimated Cost of Plumbing Work: $ Partial Releases Prototype Process:

L

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy Bius = Intpector Cobpv



{ PEAMIT NO. 687
DATE ISSUED
REVISION DATE_/ ~H X 7

m_oanl Lot =4 J A2

PLUMBING
m SUBCODE

Dby TECHNICAL SECTION

7

TOWNSHIP OF BRICK

(mcgmca_o: L
N
A. IDENTIFICATION ﬁnm_ﬂ_m_@ﬂ_oz IN LIEU OF OATH:
APPLICANT — OW\_S_OER :ﬁm:QOQ areas only When changlng contractors, notity this office {Complete for Minor Work and
- 4 Small Job Only)

Contractar m_zm;zc PLBG. & HTG. INC

> r, | hereby certify that the proposed work
Address 27 y -4 c - Address 807 MANTOLQKING RD is authorized by the owner of record
BRICK TOWNSHIP, N.I. 08723 and | have been authorized by the
o . — - owner to make this application as his
Tel, { ) Tel. { ) 201 477-0854 agent.

Work Site Address 378 T A5 Lic.No./Bus. Permit (732,

Mm-h_ﬂ Ly Y h\mﬁn N.QN Federal Emp. No. 221853417 L \ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: Mew)

No. Fixture Feo No. Fixture Feoe Fos
! 1 Water Closet/Bidetttirmal [$___5 Garbage Disposal $oe | COLUMN1 TS
| Bathtun N Air Conditioner Unit — 75 | corumnz HH
I i ) .
| Lavatory fink - Indirect Connection ——— SUBTOTAL ul'NmUPl
l.lullh Shewer/Floor Drain S. Sewer Ejector —e e .. : .
] ! Minimum Plumbing Fee
Washing Machine Grease Trap {1 -vu:ﬂozmv $o
Dishwasher interceptor 1 Total P N L
Commercial Dishwasher Back flow Device ﬂmwmmu%ﬁauﬂ_ww...ﬂﬂzta .
|_ Water Heater Mu

Mma_”._ﬂan. vmm:..._qo or Subtotal) $ 23
’_Nll Domestic Boiler/ ackilow Levice
Furnace .\lM. ! Vent Stack H

——— | Steam Boiler Solar System
— 4 _| water Utit. Connection { Other Gas L .
J Sewer il. Connection Other '
Hose Bibb Other
Water Cooler Other

COLUMN 1 GIIIW“Mll COLUMN 2 |g “MQ

C. PLUMBING CHARACTERISTICS
USE GROUP: __ D708 present

Drainage — Material Sed Yo  PUC  Size [fh =3
Building Sewer— Material $br 35 Size b 4
Water Service— Material /68 PS| Size 3y
Venting — Material Sch 40 Size [==3

Estimated Cost of Plumbing Work: $

ﬂ_ Partial Releases _H_ Prototype Pracessing

m  Y-C.C.Form F-130 {B/B3) Green = Otfice Copy White = Applicent Coov  Blua = Insnactor Cnnw



PLUMBING
=m SUBCODE

ESSE] TECHNICAL SECTION

TOWNSHIP OF BRICK

A. IDENTIFICATION

Block S¢Y PE\“

rrmc_ua_su_o:

jﬁm_ﬂ._._ﬂ_ﬁhP._._.UZ IN LIEU OF O)._.I"J
{Complete for Minor Work and

APPLICANT — Complete unshaded areas only When changing contractors, notify this office
Owner \_MPL hr.ue.. wu...\?-.).. ‘Contractor k’v_ pt ol |\T\_wn + Hig
Address Address 801 Ynmapuoeia R4
Q\wltr zu..
Tel. | } Tot. | ) 4317 o%sd
Work Site Address Lic.No./Bus. Permit 722
Federal Emp. No. R2A-Jjer 37

\—

L r AGENT SIGNATURE y

Small Job Only)

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

unez h p ~

B. TECHNICAL SITE DATA

List all fixtures W \V
TYPE OF WORK: j \\?_.n?.
No. Fixture Fee No. Fixture Fea Fso
Water Closet/Bidet/Urinal [$ Garbage Disposal s .| COLUMN1 L F
— | Bathtub Air Conditioner Unit COLUMN 2 3 IIDIIII!I
3 roilb-t\ /Sink . Um Indirect Connection SUBTOTAL $ h&w
———| Shower/Floor Drain Sewer Ejector :
) ) u\ Minimum Piumbing Fee
|~| Washing Machine Grease Trap 1 u—.n:ﬂna_n_
3 ——| Dishwasher Interceptor .
« —m—| Commercial Dishwasher Backflow Device Total I:?w.:m .v.n.n
(Greater of Minimum ;
Water Heater Reduced Pressure or Subtetal) $ b%
: Domestic Boiler/ Backflow Device
Furnace Vent Stack
Steam Boiter Solar System
Water Util. Connection Other \Qk\k\ N\.,u\
Sewer Util. Connection Other
Hose Bibb Other
Water Cooler Other
COLUMN 1 F|%| coLumnz lg &
.

Ch /Frs605

USE GROUP: wﬂo_....|l Present . . Proposed

Drainage — Material Seh 4o YUc  Size L -3

Building Sewer— Material _SPa~ 35~ Size v 2.9 H\l@\\c\\w\
Water Service— Material /60 PS! Size Sty

Venting — Material Seh 4o Size Mo =2

Estimated Cost of Plumbing Work: $ (I Partial Releases

_H_ Prototype Processing

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



Y

TOWNSHIP OF BRICK

A. IDENTIFICATION

UNIFTLPM CONETRUCTION

>11F_0>Q_._. - n.ohw.o\mﬁ unshaded areas only

PLUMBING
m SUBCODE

TECHNICAL SECTION

capr

Whan changing contractors, notlfy this office

Blex 7

{ PERMIT NO.

J

DATE ISSUED

REVISION DATE m \m“”m 7

m_oo% LotJ 22 9/s 42,

\ Subdivision

v,

jnm_N._.__.._n‘.y._‘_oz IN LIEU OF OATH:
{Complete for Minor Work and

Contractor _PINELAND PLBG & HTG. INC

Owner

Address Address 807 MANTOLOKING RD
e A0\ BRICK TOWNSHIP, N 08723

Tel, { ) & _ Tel. { . 201 477-0854 2@ 000000

Work Site Address A5 /P 2557 Lic.No./Bus. Permit | 722

qﬁﬁg Federal Emp. No.___ 22—1853417

Small Job Only)

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

AGENT SIGNAT E

.

IJ

List all fixtures
TYPE OF WORK: Mew)

Domestic Boiler/
Furnace

Backflow Device
Vent Stack

Steam Boiler

Solar System

Il~| Water Uzil. Connection

l Other ___Gas

LS

1| Sewer Util. Connection

Other

Hose Bibb

Other

Water Cooler

Other

COLUMN 1

COLUMN 2

o #2

No. Fixture Fee No. Fixture Feo r Fee
LIF Water Closet/Sidetftrmat |$ S Garbage Disposal $ | coLumnN1 »d.\d.lMlll'
—- .. .| Bathtub ~\ Air Conditioner Unit .|F COLUMN 2 $__ T
La ; 5 i i
|r vatory Linke— Indirect Connection —_— SUBTOTAL $ N M
|r. Showar/Floor Drain m Sewer Ejector Mini n . .
— E.mu:..:u Machine Grease Trap __M_._-___“___-_.__m_“.uv__n._yaw_:u Fee $o
~——| Dishwasher Interceptor B
| Commercial Dishwasher Backflow Device -— Total Plumbing _unn
< {Greater of Minimum
I|_|| Water Heater Reduced Pressure or Subtotal) LS

C. PLUMBING CHARACTERISTICS

USE GROUP: F
Drainage — Material S¢h 4o

Present

Pue  size [ —3

Proposed

Building Sewer— Material Spha 3§

Water Service— Material /4o PS}

Venting — Material Sch Yo

Size Y
Size Sty
Size /-3

Estimated Cost of Plumbing Work: $

O Partial Releases

_H_ Prototype Processing

U.C.C. Form F-130 (8/83}

Green = Office Copy

White = Applicant Coov

Blue = Intnactne Canw



1—:== w_ zm ( PERMIT NO. AN AL
" DATE ISSUED
ﬂ m:wac—um REVISIONDATE_S = -8 7
TOWNSHIP OF BRICK o ) Block m..v.\nw Lot S “Z40/2.}.
SRR CONITRVCRE .—.Hﬁ—__z_ﬁb_- MHﬂﬂ_Qz \ Subdivision y
" N R TIO 4 \
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
. Small Job Onf
Cwerar Contractor_PINELAND PLBG. & HTG.. INC. v)
| hereby certify that the proposed work
Address Address 807 MANTOLOKING RD. is authorized by the owner of record
i R BRICK TOWNSHIP. N and | have been authorized by the
= owner to make this application as his
Tel.{ } Tel. { } 201 477-0854 agent,
Work Site Address 5, Avd — Lic.No./Bus. Permit -~ 1722 &LE.. N ) o
Uz\\uﬁvﬂn\b. V2R h«\. hmv.nﬂ_.:_ Emp. No. 22—1853417 J L AGENT SIGNATUAR -

List all fixtures
TYPE OF WORK: JJo.)

No. Fixture Fea No. Fixture Feo Feo -
l_lll. Water Closet/Bidotiteinal |$. m Garbage Disposal $ | COLUMN1 ﬂdﬂwh’|
—| Bathtub \ Air Conditioner Unit — 25 | coumnz s ¥d
1| Lavatory/inke > Indirect Connection _ SUBTOTAL $___ 2 S .
-| Swawer/Floor Drain 3 Sewer Ejector .. N .

) . Minimum Plumbing Fee
Washing Machine Grease Trap (i nuﬁ:nnv_l
Dishwasher Interceptor T . )
Commercial Dishwasher Backflow Device s%mmuh.ahmﬂ“m_ﬂ:ts
_ 1| water Heater ) Reduced Pressure or Subtotal) $
Il\ql. Domestic Boiler/ Backflow Device
Furnace \m h Vent Stack IIL“NI
— | Steam Boiler Solar System
Ir. Water Util. Connection ! Other Gas \M..
|||_||| Sewer Util. Connection Other
Hose Bibb Other
Water Coocler Other
coLumn ls 2O columnz |s__ 40
\.

C. PLUMBING CHARACTERISTICS

USE GROUP: |M\F|I Present

Proposed

Drainage ~ Material Sch 43 Pul  size /' =3
Building Sewer— Material SPR 3 Size o
Water Service— Material {60 PS$/ Size Siy
Venting — Material _Sc-h W9 Size J -3

D Partial Releases

Estimated Cost of Plumbing Work: $

4O Prototype Processing

U.C.C. Form F-130 (8/83} Green = Office Copy White = Applicant Copy Blue = Inspectar Copv



{ pEAMIT NO. PR S )

DATE ISSUED
REVISION DATE__/—4 ~%2

Block S44 Lot S =& - -/0-

PLUMBING
m SUBCODE

TOWNSHIP OF BRICK :

SneTM COm IV ._-mﬂ—._z_ﬁb—- Mmﬁ._.—az (mcgmsmmo: 12
Y
w. HUMZ-HJH.HO’.H.HOZ jn_mz.._.__u_ﬁ_.»._._o_,.. N LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this otfice {Complete for Minor Work and
Owner Contractor_EINELAND PLBG. & HTG., INC. Small Job Only)
| hereby certify that the proposed work
Address Address 807 MANTOLOKING RD. is authorized by the owner of record
BRICK TOWNSHIP, N.J. 08723 and | have been authorized by the
£ owner to make this application as his
Tal { } Tel. ) 201 477-0854 agen
Work Site Address I/ E - ASSO Lic.No./Bus. 1@.._.:ﬂmm wmw.wuhw: e A . p’\
e . 7y
LEIE Faderal Emp. No. \ rr AGENT SIGNATURE L

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: AJeud
No. Fixture Fea No. Fixture Feoe Fes
1| Water Closet/Biduttarimel |$ 5 Garbage Disposal S | cotumn1i &r
— | Bathwb . { | Air conditioner Unit 2 | coLumnz s Yo
..11_11! Lavatory iSode < Indirect Connection —_— SUBTOTAL $ .“M
1|~..| Bhrewer/Floor Drain 9 Sewer Ejector —_— . s . :
. ) v Minimum Plumbing Fee
Washing Machine Grease Trap [ (1t nu_-:unznw
P

Dishwasher Interceptor ———| 5 P .
.| Commercial Dishwasher Backflow Device \mwuﬂhaawmﬂﬁwﬂusﬂ
IL|.|. Water Heater M Reduced Pressure or Subtotal) Py
Ilhl Domestic Boiler/ Backflow Device e

Furnace \.M. ! Vent Stack I....Ii.\l\lﬁllll.
— | Steam Boiler Solar System
L} water Uiil. Connection ] i Other Gas \\U\
_ 1 | Sewer Util. Cannection Other

Hose Bibb Other

Water Cooler Other

coLumn1 Is_ 35 coLumnz ls__# Y
. . J

C. PLUMBING CHARACTERISTICS
USE GROUP: md......r-l| Present .. Proposed
Drainage — Material Sch 48  PUe Size e =3
Building Sewer— Material Sb# 3§ [  Size i
Water Service— Material _/b0  PS) Size .d\.u
Venting — Material S¢h g Size fih -3
Estimated Cost of Plumbing Work: § (3 Partial Releases [ Prototype Processing

U.C.C. Form F.130 (8/83) Green = Office Copv  White = Applicant Conv  Blue = Insnactar Nanu



. T _-_.—z w_ zm { PERMIT NO. AR A
G " DATE ISSUED
m M——Wﬂcam REVISIONDATE /= L% 7
TOWNSHIP OF BRICK wr Il Block T4 1 Lot Se b ~F-/O42]
aTeRm CansT Em.,“_c.ﬁ .—.Hﬁ—.—Z—ﬂ’—- an._-_oz (mc_...q?.wmo: L
™\
A. IDENTIFICATION jnmm::n‘:,_oz IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changlng contractors, notity this office {Complere for Minor Work and
Owner Contractor_ PINELAND PLBG. & HTG., INC. Small Job Only)
I hereby certify that the proposed work
Addrass Address 807 MANTOLOKING RD. is authorized by the owner of record
BRICK TOWNSHIP, N.J. 08723 and | have been authorized by the
. owner to make this application as his
Tel. { } Tel. ( ) 201 477 -0854 agent.
Work Site Address W&FNU 25/5= 2550 Lic.No./Bus. Permit TN mkpu.hhh- R . b.r\ —
Faderal Emp. No. 22—1853417 L " AGENT SIGNATURE y

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: A}, >
No. Fixture Fee No. Fixture Feo Fon
|1~..|.| Water Closet/Bidetfrinel [$. U\ Garbage Disposal $oooe | COLUMN1 = MJ
Bathtub 1| Air conditioner Unit S | corumnz ” Yo
] Lavatory fSimie M. Indirect Connection — — SUBTOTAL & NM
4| Swews/Floor Drain ~M. Sewer Ejector . . .
. . Minimum Piumbing Fee
Washing Machine Grease Trap O applicable)
S
Dishwasher Interceptor T P .
Commercial Dishwasher Backflow Device ——— otal Plumbing mwm
i Warer H 5 Reduced P (Greater of Minimum
. ater Heater educe au»...:m or Subtotal} $
|T Domestic Boiler/ | Backflow Device
Furnace \ wu Vent Stack Ikl.lll
Stearn Boiter Solar System
lr Water Util. Connection ! Other Gas, Z S
~| Sewer Util. Connection Other
Hose Bibb Other
Water Cooler Other
L coumn 1 s 3T COLUMN 2 _m|§ltll

C. PLUMBING CHARACTERISTICS

m.ﬂonh\

USE GROUP: Present Proposed
Drainage — Material 3¢ b Mo  PUl  Size {3

Building Sewer— Material .Mwm 3% [ Size Y

Water Service— Material {40 _ P$i Size 3y

Venting — Material Seh 48 Size P -3

Estimated Cost of Plumbing Work: $

_||I_ Partial Releases

D Prototype Pracessing

U.C.C. Form F-130 (8/B3} Grean = Office Copy

White = Apbplicant Conv

Blue = Intnartar Canss



PLUMBING
m SUBCODE

TECHNICAL SECTION

9

TOWNSHIP OF BRICK

UNITCR™ ...OTnuur_.(. N

IDENTIFICATION
APPLICANT — Complete unshaded areas only

A.

When changling contractors, notify this office

rermiine, . RGg 7 )

DATE ISSUED

REVISIONDATE_ /~4 -8 7
Blockad 2 4 Lot 5 -F-rOAR2
(m:g?.io: y,
~\

ﬂnm_ﬂ._.__uz.‘.__p._._o_z_ IN LIEU OF OATH:
{Compiete for Minor Work and

Contractor PINELAND PLBG, & HTG., INC,
807 MANTQLOKING RD.

— BRICK TOWNSHIP, N.J. 08723
} Tl ) 201 4770834 =

Owner I§F$¢q|l
Address Address

Tel. {

Work Site Address ISP - SV Lic.No./Bus. Permit 22,

%@% Federal Emp. No.__ 22—1853417

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
2and | have been authorized by the
owner fo make this application as his

L 0 oe\

\ AGENT SIGNATURE

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: Al
No. Fixture Fee No. Fixtura Fou Feoe
! Water Closet/Bidettrina |$____ 3 Garbage Disposal s | coLumni >
Bathtub [_| air conditioner Unit — 73 | coLumnz (4
| . = . .
_ 1 | Lavatory/simic™ Indirect Connection SUBTOTAL $ N M
1| _shewer/Floor Drain m Sewer Ejector .. . .
. : Minimum Plumbing Fee
Washing Machine Grease Trap (I applicable} $:
Dishwasher Interceptor .
— | Commercial Dishwasher Backflow Device Totsl Mumbing _"nn
S {Greater of Minimum
4 | water Heater Reduced Pressure or Subtotal) $
|T Domestic Boiler/ Backflow Device R
Furnace \M { Vent Stack F
e} Steam Boiler Solar System
— 1 | water Util. Connection 4 Other Gas o \\v.
1 ! sewer Util. Connection Qther
Hose Bibb Other
Water Cooler Other c
coLumnt 53 S COLUMN 2 ullﬁl

C. PLUMBING CHARACTERISTICS

USE GROUP: e Present Proposed
Drainage — Material Se¢bh Y4oa  PUL Size ln —3

Building Sewer— Material Spa 3§ Size 4

Water Service— Material _Joo_P$| Size 3y

Venting — Materiat Sck 4o Size ' =3

D Partial Releases

Estimated Cost of Plumbing Work: $§

D Prototype Processing

U.C.C. Form F-130 [8/83) Green = Otfice Cobv  Whita = Anolicant Canvy  Rlia o | nemantar Man.



PLUMBING
m SUBCODE

TECHNICAL SECTION

g

TOWNSHIP OF BRICK

UNIFORM CONSTRULCTICN
[=)el

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

?.mm_s.._. NO.

RCR S )

DATE ISSUED

REVISION DATE

\.\h\W,Uu

(w:ua?io:

Block___ 9 # .nw Lot 3£ -1 4 -uq

CERTIFICATION

Contractor _PINELAND PLBG, & HTG. INC
Address 807 MANTOLOKING RD.

BRICK TOWNSHIP. N.J, 08723

Tel, () 201 477-0854
72

Owner

Address

Tel. {
Work Site Address

Lic.No./Bus. Permit

Faderal Emp. No. 22—1853417,

%‘gg

| hereby certify tha

owner to make thi
agent,

IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only}

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

2L,

J

t the proposed work

s application as his

‘AGENT S!

\—

anaTURE

_J

List alf fixtures
TYPE OF WORK: M)

No. Fixture Fee No. Fixture Feo Feo
! Water Closet/BicterroTmat |$_<27 S Garbage Disposal $_ | coLumni $___ =S
Bathtub ‘ 1| Air Conditioner Unit — 25 | coumnz CH /- S
! Lavatory ferk— E Indirect Connection SUBTOTAL $ N M
1| swewertFloor Drain ...M. Sewer Ejector - . ’
) . Minimum Plumbing Fee
Washing Machine Grease Trap {if mwuumon_-_nv
Dishwasher Interceptor .
— | Commercial Dishwasher Backflow Device “muﬂﬁ-ﬁﬂm_ﬁ“““qns
i Water Heater S Reduced Pressure or Subtotal) s
H Domestic Boiler/ Backflow Device .
Furnace IP. ! Vent Stack i
| Steam Boiler Solar System
lr. Water Util. Connection ! Other Gas \w
__ 1 | Sewer Util. Connection Qther
Hose Bibb Other
Water Cooler Other
\ COLUMN 1 al.MfM.:.l COLUMN 2 |$ % &

C. PLUMBING CHARACTERISTICS

use GRoup: & Sione

Proposed

Present

Drainage — Material 3e¢bh Mo  PVC Size fi =3
Building Sewer— Material Spin 3% Size )
Water Service— Material lgp_ PS| | Size 3y
Venting — Material Sebh Yo Size =3

D Partial Releases

Estimated Cost of Plumbing Work: $

D Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy Blus = Intpactar Cany



1—-== W—zm { PERMITNO. __ Bo RS N
Q " DATE ISSUED
m m: wnc =m REVISION U)._.mt\ hetl mN -
TOWNSHIP OF BRICK M Il m,sxlﬁﬁwll Lot S ~F-/6 4.
SRR O e ._.MG_._———GZ- Mmﬁ._._az \ Subdivision }
+ » . . 1. J
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notlfy this office {Complete for Minor Work and
A2 Small Job Only)
Contractor _PINELAND PIBG. & HTG inc. —— 4
| hereby certify that the proposed work
Address 807 M is authorized by the owner of record
BRICK TQWNSHIP. N and | have been authorized by the
owner to make this application as his
Tol. { l—— 201 477.0854 agent
Work Site Address %.u\\M\ = %M&\\M Lic.No./Bus.. Permit 1723, m\n.uhkhl b @..4 —
.v\u\o.\-_o!} : %J\N\ N\ Foederal Emp. No. 22—1853417 JAN AGENT SIGNATURE y

2

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: ?_eL

No. Fixture Feq No. Fixture Fee Foo
_| Water Closet/Bidetfdrimal |% m Garbage Disposal | COLUMN1 S
.| Bathtub % \ Air Conditicner Unit IIN.MM.I....H.II.. COLUMN 2 Q.
:Ir. LavatoryiSink ..U.. Indirect Connection SUBTOTAL $ _N M
lI_lll Shewer/Floor Drain 2 Sewer Ejector .. . .
) ) Minimum Plumbing Fee

Washing Machine Grease Trap 1§ ouw:n»_zm— $=

Dishwasher Interceptor .
| Commercial Dishwasher Backflow Device Total I...:&::m mu-.m
H. | Water Heater M Reduced Pressure Greater of Minimum

Domestic Boiter/ Backflow Device [ or Subtotal) s

Furnace \l\%\ i Vent Stack |F
— | Stearm Boiler Solar System —_—
.I._|I. Water Util. Connection i Other Gas \rmr
LI Sewer Util. Connection Other

Hose Bibb Other

Water Cooler Other

COLUMN 1 QIMMI COLUMN 2 |s M MM
.
3

C. PLUMBING CHARACTERISTICS
USE GROUP: Stene Present Proposed
Drainage — Material Sch Yo Puc  size "y -3
Building Sewer— Material Spx 3% Size 4
Water Service— Materlal Jbo  P$) Size Sy
Venting — Material Sed 40 Size fin. =3

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

_H_ Prototype Processing

B U.C.C. Form F-130 {8/83) Grean = Oftfice Copy

White = Applicant Copy

Blue = Inspector Coov




V2,

TOWNSHIP OF BRICK

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

UNITORM CONSTRUCTION

PLUMBING
m SUBCODE

TECHNICAL SECTION

Conr

When changing contractors, notify this office

?mng_q NO. ..MM 7% m \
DATE ISSUED
REVISION DATE \\“\W.N
Block .W.N\M.\ Lot S-6-2740-/2
rmcg?io: L

~\

j

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

_w..v&\L Liow Poaza

PINELAND PLBG. & HTG., INC

Owner Contractor .
Address Um\*.v‘ \%nbh\m.h \%Qm;u Addrass 807 MANTOLOKING RD.
SRRk A3 BRICK TOWNSHIR, N.J. 08723
Tol 4 ) Tel. i ) 201 477-0854
Work Site Address a25/% — 2570 Lic.No./Bus. Permit 3%
\%\QQ\N.NI\QM. hd ,NNQ\— \Qﬁ Federal Emp. No. 221853417,

\—

Small Job Only)

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

agen

e A

+ I

¥
AGENT SIGNATURE

\_ )

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: Ajsu)

Estimatad Cost of Plumbing Work: $

_H_ Partial Releases

No. Fixture Foe No. Fixture Fee Fos o
~| Water Closet/Bidesiesinat rl.M!i Garbage Disposal . 1 COLUMN quuVlMll
— | pathtub Air Conditioner Unit 251 coumnz s ¥
~||. Lavatory/Sieric— 5 Indirect Connection SUBTOTAL $ .\..\ M
1 __| seemwr/Floor Drain s Sewer Ejector . . e
__ | Washing Machine Grease Trap E__.___._._.._.:.. 1_=a-_u_=u Fee

(If applicable) $
| Dishwasher Interceptor - . X
| Commercial Dishwasher Backflow Device Total lumbing .mn.u

! Water Heater il Reduced Pressure (Groater of Minimum

or Subtotal} $
4| oomestic Boiter/ Backflow Device _
Furnace NM { Vent Stack |\.P
— | Steam Boiler Solar System
..lm.l.l Water Util, Cannection ! Other Cas -\,Ml
|I_...|| Sewer Util. Connection Other
__ '} HoseBibb Other
Water Cooler Other .
COLUMN 1 ﬂLMl:M.l. - COLUMN 2 |s Q\B
C. PLUMBING CHARACTERISTICS
USE GROUP: Stom Present .. _ Proposed
Drainage — Material Sch Y0 PYC  size f =1
Building Sewer— Material Sp2 3¢ Size r..
Water Service— Material _ /60 P$) Size 314
Venting — Materis!_Sch 4o Size fo~ 3

1 Prototype Processing

v.c.c. Form F-130 (8/83)

Greean = Officae Copy

White = Applicant Copy

Blue = Insoector Conv




[—] PLUMBING o 7 A
REVISION DATE -
m m:wn::m Block Q..w\*mv tot %\ \.\.\l\

umraEn censTRE .—.mﬂ—._z_ﬁb—. Mmﬂ._._az \ Subdivision - P — \N\L

TOWNSHIP OF BRICK

1D ATIO 4 “
CERTIFICATION IN LIEU O_w OATH:
>_u_u-r_ﬁ>2u. Complete unshaded areas only When changlng contractors, notify this ofiise {Complete for Minor Work and
Small Job Only)
Ownar g‘mml QIW Nﬁ%v Contractor Y
I hereby certify that the proposed work
Address W}QJ\‘ \&hg Vi ¥/ RV, iﬂﬂnz_ﬂ is authorized by the owner of recgrd
&__ \4\\ \\m..\qhn\(\\ &%%Q - ) n_.,__.w:_n have cnrnn:%.::._ozwa. y .
\M\ Q = <o g — o r is app s
Tel. } .\wm Q 1*.% ._.-_.ﬁIIN_FHNW\F\ = “
Work Site Address WELSH BARMS Lic.No./Bus. Permit —= =3 S 2~_G
DAY o/ T A4224 Federal Emp. No. y _.._._. SIGNATURE y
B. TECHNICAL SITE DATA
TYPE OF WORK: Llart ta 0 0r0- Ao asstc Y ST terro
No. Fixture Fee No. Fixture (] . Fes
| water Closet/Bidet/Urinal |$ Garbage Disposal | COLUMN?? b
Bathtub Air Conditioner Unit —_— | cOoLumNn 2 -
| Lavatory/Sink Indirect Connection SUBTOTAL $
e ]| Shower/Floor Drain Sewer Ejector .. .
, . Minimum Plumbing Fee
Washing Machine Grease Trap {1 u_uu_mouzmw
| Dishwasher Interceptor . -
- 0033305._ Dishwasher Back flow Device .“.m.wm_mﬂ—“auﬂ_rﬂ\””“ats
— | Water Heater Reduced Pressure or Subtotal) s
—— | Domestic Boiler/ Backflow Device
Furnace Vent Stack
——— | Steam Boiler . Solar System
o ——| Warer Uril. Connection Other
—— | Sewer Util. Connection Other
—r— .| HoseBibb Other
— | Water Cooler Other
COLUMN 1 |$ COLUMN 2 {g
\. J
C. PLUMBING CHARACTERISTICS
USEGROUP: ______ _ Present . Proposed NEW PLILBER oF RELRD F-(7-F7 To
Drainage — Material Size Fen/tSH Plod Q?\W EFor SToRE EXTLRES oULT,
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size
Estimated Cost of Plumbing Work: $ O Partial Releases ] Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy  Blue = Inspactor Copy
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t
TOWNSHIP OF BRICK - =

Vo e
A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

'—— PLUMBING
m SUBCODE

UNITORM CORSTRUCTION
Cort

-

TECHNICAL SECTION

When changing contractors, notify this office

{ PERMITNO. ___ . .." N
DATE ISSUED i
REVISION DATE .3~ ¢
Block Lot S"E-Sr0-4&
(m.._vn?mmmo: y

ﬁ nmw._.__u_n_.»l.._._mﬂ..i_ "M_\mc OF OATH:
{Cormnpiete for Minor Work and

Owner E&\\h’[ \\\\f oty »

>....m=8n A4S 7.‘\?\&; \\M\.h

\,ﬁ...h...\\a,g \.\UQ p-
— 7
Tel. }

.

Contractor EINELAND PLRG & HTG. iNG.——

I8

Address 807 MANTOIOKING RD. .
—BRICK TOWNSHIP_N.J. 08723

Tel. {

Work Site Address Qﬁﬂh& =

r ﬂ/\b\uw.dhm? 1 QQ&J\\\W\. \UMQ

Lic.No./Bus. Permit - 1723

)

b 201 .477.0854 . - .

Federal Emp. No. 22--1853417

v,

.wSmm, Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and J-have been authorized by the -

owner to make this application-s his

agent?,_ ..,..,/J .
. A CLW.»!

J

A .
AGENT S1GNATURE

.

I~

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK: aJ. _j
No. Fixture Fee Na. Fixture Feo Fes _
e i
~d__| Water Closet/Bidet/Urinal & ____ Garbage Disposal $o .| COLUMN?Y L M.
| Bathtub A ¢ | Air Congitianer Unit el | corumn2 $ |
i : P irect Connecti o
_ 1 __ | Lavatory/Sink. = Indirect o_w::mn:o: —_— SUBTOTAL $ . _
=4 | shower/Floor Drain =t Sewer Ejector .. . . .
Washing Machi Grease Trap Mirimum Plumbing Fee ,
——————} Washing Machine rease Trap (if epplicable) & _
— | Dishwasher Interceptor Y .
— | Commercial Dishwasher Backfiow Device . — Tatel __..—c..av:-ﬂ m.n e
= N {Greater of Minimum
_ L | Water Heater < Reduced Pressure - or Subtotal) W ,,
/ Domestic Boiler/ Pk Backflow Device o —_—
ey
Furnace e i Vent Stack | —ele
—— | Steam Boiler Solar System = ' #
4| water Util. Connection = [} Other __Gaa s - “
_ 1| sewer Util. Connection Other !
Hose Bibb Other m
____~| Water Cooler Other _
—= -
coLumn 1 [s_= 7 coLumn2 lg__ +7-) : N ”
(’ - . Pl e . o

C. PLUMBING CHARACTERISTICS

USE GROUP: [LE Present Proposed
Drainage — Material Sch Yo PuC  Size e -3

Building Sewer— Material Sbe 3§ Size' 7

Water Service— Material /oo PS4 Size Hy

Venting — Material Seh 40 Size tn =3

Estimated Cost of Plumbing Work: $

Cl Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83) Grean = Office Copy

White = Aoplicant Canv

Ritm = Inenartar Can..
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g

TOWNSHIP OF BRICK

R O .

UNIFORM CONSTRLCTION

APPLICANT — Complete unshaded areas only

PLUMBING
m SUBCODE

TECHNICAL SECTION

e loi

T T e S g™ W

Ll

When changing contractors, notify this office

( peRmiTNO. ____ £ ¢

DATE ISSUED

REVISIONDATE_/ =~ & - ¥ 7

Lot 3-6 -1 a 12

Block 3 #°7
rmcun?mumo:

J

7
= = B

Contractor BINELAND .1—.m.m. & HTG.,

INC.,

owner £t Fn, . S
Address 2.5 S .o.;._\k\-l.\.e\{\. % P

807 MANTOLOKING RD.

e

Tel. {

__zo:. Site Address 25 F2

Meworr 0 Opoo F 20

Federal Emp. No.

- Address
Frrs < g, BRICK TOWNSHIP, N.J. 08723
VO “L\A\) Tel. { ) 201 477 -0854
. . 172 -
Lic.No./Bus. Permit
' 221853417

\ - ]

SmailJob Only)- .

A hv.l.llv .

u:ﬂ_ | Have been author

@&F A

anm—.ﬂ._._—u_ﬁ.P._-_OZ IN LIEU OF OATH:
{Compleig for-Mildr Work and

I :2.&3\ gertify that the v-ovouan work |
is n:n_._oq_Nnn_ by the owner of Rno_d

cwner {o make this applicatiofilas-his

|J

-

rized by the

ﬂmmmz._. SIGNATURE

y

B. HMOIZHQbr SITE DATA

No. Fixture Feu No. Fixture Fee Fee
N < )
4| water ClosevBierrorm S —| Garbage Disposal $oe | COLUMNI ST
| Bathub — I | Air Conditioner Unit | cowumnz $ e
_b | Lavatory/sink- ‘u..ﬂ\ﬂ!! Indirect Connection SUBTOTAL $.
1| shewer/Fioor Drain 1 Sewer Ejector .. .
Washing Machi - & T Minimum Plumbing Fee
— | lashing Machine rease Trap {If spplicable) :
— .. | Dishwasher Interceptor T Plembing F
——— | Commercial Dishwasher Backflow Device otel Plumbing . on
y = {Greater of Minimum
—t __ | Water Heater e Reduced vanc.a or Subtotal) s
|.|\ Domestic Boiler/ - Backflow Device
Furnace L { Vent Stack £
— | Steam Boiter Solar System _
—4__{ water Util. Connection - Other Gas =2
—1 | Sewer Util. Connection Other
| HoseBibb hher
. | Water Cooler Other
i .\ = tl—. N * B
coLumn 1 ls__ .2 COLUMN 2 s u\mmm R A ]
r _ [ —_— e ————— —_ - — L

—
-

USE GROUP: & STuse

Present

Drainage —° Material Se¢h %0 PYL gize I'h —3
Building Sewer— Material Sbm 3Y Size 4
Water Service— Materiat (Lo PSI Size Yy
Venting — Material Scbh  Uo Size Frh—-3

Estimated Cost of Plumbing Work: $

i Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83)

Green = Otfice Copy

White = Apolicant Caov

Blua = Intnortnr Can..
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9

._.Oizm_._:u OF w:.ox

PLUMBING
m SUBCODE

UNITORM CONSTRUCT 2N

TN T

TECHNICAL SECTION

( PERMIT NO. e )
DATE ISSUED _
REVISION DATE ;

Block=2 ¥ 7 Lot L&~ F-rve

1™

%\ corr rrm...u_q_.smmo: Y
A. IDENTIFICATION 4 b e ™
. nmﬂ.:_u_n..>.ﬂ_ NY umﬂmc OF OATH:
APPLICANT — Comp/lete unshaded areas only When changing contractors, natity this office sﬁuabs@smqﬁoﬁ Minor Work and
- Small<fob Onl
Owner \\ \n\ # \\ \\ no:»-n»oqlhamql?lIﬁmlz.T - é
o - I hereby certify that the proposed work
Address 2 ._\n\nln D N\» PO Address . __807 MANTOLOKING—RE———— is authorized by the owner of record
\%\\\\K‘\ &\- ﬂdl and:k :u___n been authorized by the
— - ——BRICK TOWNSHIP 08705 — owner.to make this w_u.u__om:o_._ as his
Tel. { ) Tel. { } 201 477 0854—— Nﬁ% ,
Work Site Address ‘UW 40 . tlw..} Lic.No./Bus. Permit 722 L Lhi Q . stwl
U rrin fo Crng o Flee o .:mu...\ Federal Emp. No. 22—1853417 L \ AGENT SIGNATORE )
\, A
B. TECHNICAL SITE DATA
No. Fixture Fes No. Fixture Fes |
1
14 ) !
|_ Water Closet/Bidet/drimal [$. 2 Garbage Disposal $ . COLUMN 1 s _
| Bathtub I_| Airconditionerunis | 2% | corumnz WML
| LavaroryismE- W Indirect Connection SUBTOTAL $ ﬂ - “
_1 | _Shower/Fioor Drain 2 Sewer Ejector . B - .
, . Minimum Plumbing Fee '
— | Washing Machine Grease Trap (1f uﬂn_ma_& '
$o
——| Dishwasher Interceptor . .
Commercial Dishwasher _ Backflow Device Total Plumbing _unn
/ Water Heate 5 Reduced P {Greater of Minimum
ater Reater edu ressure or MQU&OBNQ s
! Domestic Boiler/ - Backflow Device
¢ Furnace L2 i Vent Stack Y o S ‘
— | Steam Boiler Solar System . —_— *
_ 4 | water Util. Connection 2 { Other Ga3 ...~Lu.
_4 | sewer util. Connection Other ,
ee| HoseBibb Other “
— | Water Cooler Other : m
COLUMN 1 [$___~ M ! COLUMN 2 | %\Q m
\ M — P —

C. PLUMBING CHARACTERISTICS

SToat

USE GROUP: Present Proposed
Drainage — Material Sc b 4o PUL Size [ —3

Building Sewer— Material Spe_ 3§ Size H

Water Service— Material _fea P35I Size Sy

Venting — Material Sch  Ho Size Hh =3

Estimated Cost of Plumbing Work: $

D Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Aonnlicant Coowv

"RMus = Intnantnr Cans.

I
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PLUMBING
m SUBCODE

b TECHNICAL SECTION

v
TOWNSHIP OF BRICK
N

A. IDENTIFICATION

APPLICANT — 09_3.0\&3 unshaded areas only When changing convactors, notity this office

{ repmIT NO. .3 N
DATE ISSUED _
REVISION DATE___« - (~- (¢

Owner \\ s, .\\\ Lo .\ \Rli\n - Contractor _BINELAND PLBG. & HTG., ING,
Address _ < &S \;&\3 e iz Address 807 MANTOLOKING RD
X«x\r\\m [~FSe BRICK TOWNSHIP, N1 08723

Tel. { ) Tel. ( } 201 477 - ()854
Work Site Address ol ISRF- 2540 Lic.No./Bus. Permit LN

Block = 9 1 Lot S~ &= 7-/0-12 )2

fm:g.sgo: )
r R
CERTIFICATION:! :_w__mc OF OATH:
{Compietg for 339_. Work and
.wﬂm: Job Qa_:t

| :2«3, nn:_? that :..n proposed work
is ucﬂ_.o:~on by the owner of record
u_._af have been authorized by the
owner 6 make z.__m m_uu__nm:o?uu his
agentd

(e 4.

r ‘m;.\\u\hﬂu £ .Q.LL.\ N&‘vf .\Q&k\mon.-_d_ Emp. No. 22—1853417 y

\ AGENT M_OZD._.CIm J

B. TECHNICAL SITE DATA

TYPE OF WORK: AJ.
No Fixture Fee No. Fixture Fee Feo _
i 1
— i - i
~| Water Closet/Bidetidrinal [$. - Garbage Disposal «|||a| COLUMN 1 ﬂl.ll.l.l.wa||~
- —
— | Bathtub — ! Air Conditioner Unit I.In.\l.rll COLUMN 2 rhlnlll_
m . o R .
_F___| Lavatory/Sink- - Indirect Connection SUBTOTAL $ n M
1 | Swower/Floor Drain 3 Sewer Ejector
Washi . Minimum Plumbing Fee |
-— ashing Machine Grease Trap i1 -_.n__nu-._ov
2
— | Dishwasher Interceptor .
— . | Commercial Dishwasher Backflow Device Total Plumbing mnn
! " ¥ {Greater of Minimum
Water Heater Reduced Pressure or Subtotal) s
_} | Domestic Boiler/ , | Backflow Device
[} [l
Furnace Lok Vent Stack len\.h..\..l[ll
——— | Steamn Boiler d Solar System
4| warer Uil Connection : I Other __©As, >y
.|~| Sewer Util. Connection - Other [
_ | Hose giob Other {
| Water Cooler . : Other m
pe _ N |
COLUMN 1 EPII COLUMN 2 _nlxw\r R .
r e i —" - L T T e— !!'“dnlliﬂ|| . — - - —————— I\
——
C. PLUMBING CHARACTERISTICS
USE GROUP: F. Present ______ Proposed
Drainage — Material Se b Yn  PUC  Size i -3
Building Sewer— Material Spg 3¢ Size )
Water Service— Material Jé0 _ PSI Size 3w
Venting — Material Sef Ynp Size P~ 3 .
Estimated Cost of Plumbing Work: $ 3 partial Releases ] Prototype Processing k

U.C.C. Form F-130 (8/83) Green = Office Coby White = Applicant Cany  Rlua = Incnamtas Fan.
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T T, ™ T e e e

L
TOWNSHIP OF BRICK

SR ile?

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

PLUMBING *
SUBCODE

TECHNICAL SECTION

=

UNIFORM CONSTRLULCTION
conl

When changing contractors, notify this office

{ PERMIT NO. Y i ”

DATE ISSUED

REVISIONDATE . “»: " "7

Block u»%.hq\ Lot 5K - A\J -t~
ccgmsu,o: 22
[ )

CERTIFICAT{ORIN LIEV OF OATH:
{Complete*for Minor Work and

Contractor PINELAND PLEG, & HTG., ING.

Address .25 Y <

Owner ..._.H“\M.\\k\ V\.\\m\? . \\WR\\;RI.N\J , ”

Address 807 MAN

Smaliiob Only)

| hereby certify that the proposed work
is adthorized by the owner of record

I&ﬁ/. BRICK TOWNSHIP, 08723 d-I7have been authorized by the
- ”: » N ~ . N . T -
ATt V7 : oi_._..tmwno make this.application'zshis
Tel. () . Tol. () 201 4770854 agent, % . a“;
Work Site Address .Q.%\mm ~ M"\ﬁi r Lic.No./Bus. Permit 732, am.mvh.i \N . 3
M ttn by D‘N ¥ \\\Rﬁﬁ\ \Q\\ﬁ Faderal Emp. No. 22—1853417 A AGENT SIGNATURE -
r il Fod

B. TECHNICAL SITE

DATA

List all fixtures .
TYPE OF WORK: Ad.ewd
No. Fixture Fue No. Fixture Fee Foe _
) 3 ¢ “
! Witer Closet/Bidetidsinat [$___2 Garbage Disposal s | coLumni S22
Bathtub 1§ Air Conditioner Unit 45| coLumnz $ 2L |
_4 | Lavatory/Sink = Indirect Connection SUSTOTAL §$ . M i
i Shawes/Floor Drain = Sewer Ejector .. . -
: . = - Minimum Plumbing Fee '
— | Washing Machine Grease Trap ~——————1 {(if applicable} 3=
—— | Dishwasher Interceptor .
| Commercial Dishwasher Backflow Device Total Plumbing _"3
"L | Warer Heat 5 Reduced P {Greater of Minimum
ater Heater edu ressure or Subtotal) s
Iulm Domestic Boiler/ P Backflow Device
Furnace L2 1 Vent Stack Y s
—_— m-m!: Boiler Solar System ‘
_ 4 | Water Util. Cannection 2 i Other Gas 75 “
4| sewer hil. Connection Qther ;
Hose Bibb Other m
——— | Water Cooler Other _ "
~ =
L COLUMN 1 [ kmv g coLumnz s F L S N _

C. PLUMBING CHARACTERISTICS

USE GROUP: _2Toee. Present Proposed
Drainage — Material Sch  wo  Poc Size 1t —3

Building Sewer— Material Sp& 3¢ 1 Size o §

Water Service— Material _fba  P$%) Size 3y

Venting — Material S€h 4q Size I -2

Estimated Cost of Plumbing Work: $

D Partial Releases

D. COMMENTS

_H_ Prototype Processing

U.C.C. Form.F-130 (8/33)

Green = Office Copy

White.= Applicant Cobv  Blua = Insnastar Mamy
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"

TOWNSHIP Oﬂ BRICK

A. _UMZ.EEOPHHOZ
APPLICANT — Complete unshaded areas only

fl UNIFOSM CONSTRECTID 4_

" { PERMIT NO. L s L ™
ﬂ M—_.—.—W—“Qw—-zwm mmmwm”%_cwm«m A
#24 TECHNICAL SECTION | o 2T TE R 4
( ™\
nmnq_n_gm_o._ E:.:E OF OATH:

When changing contractérs, notify thls offlce

(Complete.for ESQ_. Work and

Owner \\\\ “..\NJF\ \\\\l&l.l

Rfpiiio o Lo

%3&0& O:\E

| —_nqog certify that the .Eo_uomoa_ work

Contractor PINELAND PLBG. & HTG.,
807 MANTOLOKING RD.

INC,

Address AL S Address is authorized by the owner of record
Aok . TV ﬂv BRICK TOWNSHIP, N.J. 08723 andihave been authorized by the
= : oi:aw to, _._._m__mo this n_u.u__ow:o: as his
Tel. { ) Tot. | } 201 477-0854 agent®, Eﬁ.
Work Site Address a\.w.\w\ 172

F \{...&‘h\.. Sl ot \\F.?c Y rucersi Emp. Mo A2—185341

QL%.&.? k..g

AGENT w_OZ.P._-CIm

Lic.No./Bus. Permit

\_ Yy,

B. TECHNICAL SITE DATA

No. Fixture Fos No. Fixture Fee [ -
V| water Closet/Bidetiurine [$____ Garbage Disposal S| coLumn1 s 2
— | Bathtup _ .|\| Air Conditioner Unit 2.3 | cotumnz s Voo
1| tavatoryssink =2 Indirect Connection SUBTOTAL $ 7
Il_lll -Shower/Floor Drain 3 Sewer Ejector . ) .
— .| Washing Machine Grease Trap Minimum Plumbing Fee

—— 1| {If applicable) £

—— | Dishwasher interceptor i
_ | Commercial Dishwasher = Backflow Device e .“.M__“m ﬂnﬂ:ﬂmﬂsﬂnﬁ“ﬂ:\u

{ Water Heater =) Reduced Pressure or Subtotal) $

/ Domestic Boiler/ y o Backflow Device -

", Furnace = J Vent Stack S
— | Steam Boiler Solar System
|~|| Water Util, Connection s 1 QOther _Gas '3
LI Sewer Util. Connection Other
|} HoseBibb Other
— | Water Cooler Other

COLUMN 1 f

ﬂ.\

C. PLUMBING CHARACTERISTICS

USE GROUP: MQOFP Present Proposed

Drainage — Material S¢h s W size fih -3

Building Sewer— Material $PA 3% | Size i

Water Service— Material _/6e PS/ Size Sty

Venting — Material _Se-h 4o Size -3

Estimated Cost of Plumbing Work: $ D Partial Releases _H_ Prototype Processing
U.C.C. Form F-130 (B/83) Green = Office Copv  White = Anolicant Conw - Rlua = Inenarras Fun.
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[

e b

TOWNSHIP OF BRICK

(aeed PLUMBING (oo A7

M—_—WQOQH REVISION DATE G-17-67 : ,
Mo YO ST s sl

-~ N
w. HUMZ-H-HM-Hom-H.HOZ jﬂmﬂﬂ_ﬂﬂ“ﬂ_.uhwz‘ LIEU Omw OATH: .
>v1_._n>Q._. — Complete unshaded areas only When changing coptractors, natlfy this,office {Complete for is.:o\nw‘mwhummc&mﬁ _

- = ra I ¢ . 1

owner FLORL IS, /A0S, Contractor £ /-1 \M\m ay PEFE L Small geu.o:..xv‘ R, ,
ndtrosn 505 o TNCH 204D o psrems L0155l 67 O _wﬁwnowﬂu%ﬁmwmnnﬁwmnuu; __
SO, a7 FLESINS S LSS Bl - Jpne s gl oz and | have beel authorized by the- :
TN a— 7 F o — — owner to maRe this:apglication‘as his .
vl I T~ 7 Ta 220~ numwwﬂm 44 »%:WN: .,“r:,c_ SR :
' ) 3 °, Sy €k =
Work Site Address r\{‘\. LSH Z4RM S Lic.No./Bus. Permit =3 \ N~ N4 e
DR T R4z Federal Emp. No. L r“ _~AGENT'SIGNATURE P/‘d,- L

B. TECHNICAL SITE DATA

) [V ECELT T E G 5 F ETD Iy :
- ]

TYPE OF WORK: Afasé da v - L) eI VI O A OV i = :

No. Fixture ' Fee No. Fixture Foe Fee , "
| Water Closer/Bidet/Urinal n Garbage Disposal & ] COLUMN1 s . t
| Bathtub i Air Conditioner Unit ——— | corLumN2
Lavatory/Sink - Indirect Connection ————e i SUBTOTAL $ \
_ | Shower/Floor Drain Sewer Ejector .. R . A
Washing Machine G T ] Minimum Plumbing Fee d
ashing Machin rease Trap ——————1 (I applicable} &= \
—— | Dishwasher Interceptor T . N
— Commercial Dishwasher Backflow Device sﬂmﬁdhﬂ‘”ﬂuats u
Water Heater Reduced _uﬁmmu._.:m or Subtotal) $ I :
| Domestic Boiler/ Backflow Device i “
Furnace Vent Stack - £y M N
— [ Steam Boiter Solar System ! v
— | .Water Util. Connection : Other _ A
o | Sewer Util. Connection Other . ﬁ
___| Hosesibo Other ! 4
| Water Cooler Other _ n
| 5
COLUMNT 1§ COLUMN 2 |8 L_ u
(’ Y e s mm e e T e - k L,M
) T3
}
C. PLUMBING CHARACTERISTICS 3
oy ~ . o
Drainage — Material Size FintSH PLud G FoR SToRE £ xTURES oY, M
Building Sewer— Material Size ' 2
Water Service— Material Size
Venting — Material Size “
Estimated Cost of Plumbing Work: $ | Partial Releases ] Prototype Processing H

U.C.C. Form F-130 (8/83} Green = Offica Copy Whita = Applicant Copy  Blue = inspector Copy
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N

TOWNSHIP OF BRICK

L) ot Fa

UNITORM CONSTPUCT DN

[TT=—= PLUMBING
)= suntone

TECHNICAL SECTION

QLT

APPLICANT — Complete unshaded areas only When changing contracters, notity this office
Owner K & Liop Praca contractor PINELAND PLBG." & HTG., INC.
Addrass _ 72 1 2 il A Address 807 MANTOLOKING RD.
RN BRICK TOWNSHIP, N.J. 08723
Tel. { } Tel. { ) No“_. 477 - 0854
Work Site Address Lic.No./Bus. Permit WN L ]
ﬁ ‘ Foderal Emp. No.___+ -

{ PERMIT NO. . )
DATE ISSUED
REVISION DATE
Block:.= Z_ 7 Lot -
r.wcvn?mumo: ¥
4 N
Ommﬂ._‘:u_ﬁ_’._._wz _Z\_uh_‘mc OF OATH:
{Complete For Minof Work and
mam& Job Only)
1 hereby .823.. that the proposed work

- is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent,_ -

AGENT SIGNATURE

_ _J

B. TECHNICAL SITE DATA

List all fixtures .
TYPE OF WORK: Aje
No. Fixture Fee No. Fixture 3] Feo
|-|| Water Closet/Bidetfrinat {$, - Garbage Disposal (| COLUMN1 $__ > |
’ L
— | Bathwub Air Conditioner Uniti , |- . COLUMN 2 L S
.i_| Lavatory/Sink™ Indirect m.w.um_WQ,om . SUBTOTAL $ L ,
_1 | shower/Floor Drain : Sewer Ejector . R .
. . S| A Minimum Plumbing Fee
Washing Machine e rn 1 Grease Trap ———] (1 -us—mﬂr_ov _ ]
Dishwasher . Interceptor .
Commercial Dishwasher mmnx.._O\i Device e e e e Totad Plumbing Fee
; g B {Grester of Minimum _
Water Heater 1 .\Iaa:acn vﬂmn..c; or Subtotal] ¢ w
Domestic Boiler/ .. 1| Backflow Device
Furnace M\\kcA. Vent Stack “
Steam Boiler i ] ) Solar w<u~m\3
! Water Util. Connection . { Other ek 2 “
I.,wl Sewer Util. Connection Other W
Hose Bibb Other {
Water Cooler ° Other J—— .. i
. S {
COLUMN 1 [$ COLUMN 2 |% -
f — } ey PPt e et et e e e -~ — &

C. PLUMBING CHARACTERISTICS

Proposed

£

USE GROUP: F Present -
Drainage — Material 2¢ % Y.  PVC  gize i — 77
Building Sewer— Materiat S22 35 1 gige R

Water Service— Material _ /&0 P5) | Size iy
Venting — Material _S€h wo 1 sige o 3

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

ExTRA FEES Dok FoR FromR DRAr~/C

_H_ Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy

White = Applicant Copv

Bilua = Insnastar Manee
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( PERMIT NO. ;IEWPJ
DATE ISSUED

REVISION DATE

m_ﬁrg Lot lum\.m

\ Subdivision L

PLUMBING
m SUBCODE

pnge=A TECHNICAL SECTION

Y
jn_m_n._.__..._nb._._n!.._ IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Ji
owner _ RED Liow Pedz s Contractor_PINELAND PLBG. & HTG.. INC, Smalf Job Only)
. I hereby certify that the proposed work

Address Address 807" MANTOLOKING RD. is authorized by the owner of record

- BRICK TOWNSHIP. N.J. OW..NM.w and 1 have been authorized by the

T - owner to make this application as his
Tel. ( } Tal. { ) 201 477-0854 agent.
. . o D (o 2. D)
Work Site Address Lic.No./Bus. _".m_._....;NN 5oL b L “Tg —
£ AR S SroaRL —18534 .
WELSH F+ 2R Federal Emp. No. YA AGENT SIGNATURE -
bl

B. TECHNICAL SITE DATA

List all fixtures — A u <
.o . ] - R
. TYPE OF WORK: Newd \un_u.s.or)ru_nﬂcﬁf Wecsh Fa.m, Tenw
No. Fixture . Foe No. Fixture Fos Fee f
e . P — _m
I........]I Water Closet/Bidetttirirmal |$. 5. Garbage Disposal s ] COLUMN1 9|J.nu.||lll.l,
il - |
I hm.mz:_._c . i Air Conditioner Unit —e.}| COLUMN2 s -
a—
3 Y oryisine® 25" tndirect Connection - v
-— . SUBTOTAL S
1| Shower/Floor Drain Z2o. Sewer Ejector .. )
) X Minimum Mumbing Feo ,
Washing Machine Grease Trap == | (If applicable} ,
) i 25 app h“|.lﬁ
Dishwasher Interceptor "1 Tgtal Plumbing F i
. . umhbing Fes
Commercial Dishwasher Backflow Device . s
(Greater of Minimum - - _
Water Heater Reduced Pressure or Subtotal) $ LR :
Domestic Boiler/ Backflow Device - ‘ |.|l|11111_
Furnace - . . -Vent Stack e _
Steam Baoiler - Solar System _gger- — “
Water Util. Connection | o~ | _8 9:2% —_— . w
Sewer Util. Connection : Other .
Hose Bibb Other : ' ~
{ Water Cooler Other _ :
L coLumn s e~ coumnz Is_ - 1. 7 ‘ . ‘ m.

C. PLUMBING CHARACTERISTICS

USE GROUP: El. Present . Proposed A ;vmvn.vuw‘.ﬁ'rwﬁ
Drainage — Material _Sc® 40 Pul gizg _ Mo = 3

Building Sewer— Material S¢n 3§ Size K

Water Service— Material _fs0 Pie Size {

Venting — Material _Sch 40 F  Size Vo -2

)

' Estimated Cost of Plumbing Work: $

_H_ Partial Releases D Prototype Processing ¥

U.C.C. Form F-130 (8/83) Green = Office Copy  White = Anolicant Conv  Rlia = Intnaeeas M.
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. 1—-—.—3 w_zm ( PERMIT NO. Y
. " DATE ISSUED _
< M—_wﬂQ:m REVISION DATE ...
TOWNSHIP OF BRICK m ——— kA ARNVYREEE
il TECHNICAL SECTION e y
A. IDENTIFICATION v N
. CERTIFICATION IN _-n_mc OF OATH:
APPLICANT — Complete unshaded areas only When changing contrsctors, notity this office {Complete for Minor Work and
owmr _ Hod Liow Pisza contractor_PINELAND PLBG. & HTG., INC. Small JobOnly)
I hereby certify that the proposed work
Address Address 807 MANTOLOKING RD, is authorized by the owner of record
BRICK TOWNSHIP, N.J. 08723 and | have been authorized by the
owner-to make this appiication as his’
Tel. { ) Tol. { ) 201 477-0854 agent, = r~
Work Site Address Lic.No./Bus. Permit nmlwmmm“.uﬂ m\ﬁ\_‘«.,a.“ﬁ.} Ay .r...r\ L
Federal Emp. No., = 12 y \_ AGENT SIGNATURE y

B. TECHNICAL SITE DATA

List afl Tixtures Kevised PramT m . <, - J Q\u s20
TYPEOFWORK: M) + Ted.minne v otores Vs Duns DTeae
No. -} Fixture Fee No. Fixture Fes : Fee m
lm....! Water Closet/Bidet/Urinal-{$. = Garbage Disposal $ | COLUMN1 allll.\lulll..l”
, Bathtub ) — Air Conditioner Unit - e | COLUMN 2 r]lluull.,
|¢.l.lm“ Lravatory/sink (1) bk Indirect Connection ————— SUBTOTAL $ tos w
M.w|. Shower/Floor Drain -z Sewer Ejector e . . : .
: . | s Minimum Plumbing Fee i
Washing Machine Grease Trap I A i applicable) $
Dishwasher Interceptor | Totel Plumbi ‘
Commercial Dishwasher i Backflow Device [ \ﬁq. ==_9._.__H‘.—“m“3=3 )
. lI\IMI Water Heater Reduced _uqnmn.ca : or Subtotal) Py g
Domestic Boiler/ ) Backflow Device
Furnace \b Vent Stack ,
— | Steam Boiler - __| Solar System . g
___| water Util. Connection : £ Other Ges ;
4 Sewer Util. Connection . : Other
Hose Bibb Other
Water Cooler Y Other =
. e U ww ﬂ
COLUMN 1 [$____{ 2 COLUMN2 Jg_ =72 : B
[t e — e i . - e y

L] EEaN £y EY

Trems ep pimdtovs P 45 Foiiow s

USE GROUP: ||..mh|n|||| Present —_—  Proposed [“Toriarx
Drainage — Material ¢k %0 PUC gige P — I~ b au ’

] 1 .
Building Sewer— Material 22 35 | size ..._, 24 con duacn. )
Water Service— Material _{6¢_ F*! Size ik 1~ +aon . .. -
Venting — Material _S2* "6 b  size -3 1T Desia r WA Fomrccliom : e \
Estimated Cost of Plumbing Work: $ 1 Partial Releases D Prototype Processing ¥

U.C.C. Form F-130 {8/83) Green = Office Cobv  White = Annlicant Fany  Bhie m |eeme.ees fa.. \
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R N

)

b N % - =" M——w—_“cw_zm \Mﬂﬂﬂ.w%m.c )
—U

m w =m REVISION DATE .

T o o i TECHNICAL SECTION | S A et

: - ™

A. IDENTIFICATION

CERTIFICATION INJIEU OF OATH:
Lo

APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete-for Minor Work and
- i S /
Owner h\%\\\\\fﬂ < \\\\Wﬂ.‘ E Contractor _CINELAND PLEG, & HIG., INC .m.:q._mh.r 'ob 03 Iz

m,f\i.\rk&...n\ \\\ﬁ\ | hereby certify that the proposed work

807 MANTOLOKING RD

Address .Mm‘\b\. } 2 Addrass is authorized by the owner of record
7 BRICK T and*l, have been authorized by, the
PB4 77 OWNSHIP, N1 08723 . owHEr to make this wuu:nuaom._vwm his
Tel. ( ) Tel. { } 201 477 -0854 agetits .J»r.
Work Site Address I A0 =Y Lic.No./Bus. Permit {722 &M\ A O
: J) 2L 22—18534 = =
. ! P}N\..v ) A o . Federal Emp. No. 17 y \ AGENT SIGNATYRE J
B. TECHNICAL SITE DATA
No. Fixture Foe No. Fixture Feo Feeo
- : i « |
d Water Closet/Bidet/Jrinat |& 2 Garbage Disposal ulll.nll COLUMNMN 1 .-
— | Bathtub .\. Air Conditioner Unit — " | coLumnz - W
41 tevatoryssink. X Indirect Connection SUBTOTAL $. il
_1 | shower/Fioor Drain = Sewer Ejector Miai Plumbing F
e——| Washing Machine Grease Trap _a___-:__._: umbing Fee
{}f applicable} $
————1| Dishwasher Interceptor Total Plurnting F
- . umbing Fee
— | Cormmerciat Dishwasher Backflow Device : i
| {Greater of Minimum
t Water Heater Reduced Pressure or Subtotal) £
/ Domestic Boiler/ . Backflow Device .
Furnace L { Vent Stack L
—— | Steam Boiler Solar System —
|_!.| Water Util. Connection _ { Other m..av PR
3 _ | sewerUnil. Connection .M. Other
______ | HoseBibb L] Other
.| Water Coocler Other .
- _ - ~
COLUMN 1 |§ = =~ coLumnz2 i =T - s
r — . ..

C. PLUMBING CHARACTERISTICS

USE GROUP: S rone Present Proposed
Drainage — Material Sc.b wa  PdC Size I =3

Building Sewer— Material b 3% |  size Y

Water Service— Material b8  Pst Size 3y

Venting — Material Sch 4o Size - =3

Estimated Cost of Plumbing Work: $

D Partial Releases

_u Prototype Processing

U.C.C. Form F-130 (8/83)

Grean = Qffica Copy

White = Aoplicant Canv Rl = tntnartar Fan.
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*

TOWNSHIP OF BRICK

*

A. IDENTIFICATION

PLUMBING
m SUBCODE

kel TECHNICAL SECTION

( PERMIT NO,

DATE ISSUED _
REVISION DATE

Block 4 77
rfmcvn:cm-mo:

v i
Lot " F-/0-/F

.

™
jnmn._.:u_ﬁb.zcz IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only Whan changlng contractors, notify this office {Complete for Minor Work and
. : = Small Job Onl|
Owner ﬂnL Lo mu..\..-b. Contractor P werdrd ﬁ-?ﬂ. ~ HTe y)
R I hereby certify that the proposed work

Address Address 809 PAsigraredy R4 is authorized by the owner of record

orice I and | have been authorized by the

— owner to make this application as his
Tel. ( ) Tel. { } ‘437 ok agent.
Work Sita Address Lic.No./Bus. Permit P2 Erbb? h . \DQ —
Federal Emp. No. A~ jgr a7 JAN AGENT SIGNATURE )

'B' TECHNICAL SITE DATA

List all fixtures

" 1YPE OF WORK: \wﬁs.\ Mwi?. UW 22 § %\&?\\
No. Fixture Fes No. Fixture Feo SRR o
| " Water Closet/Bidet/Urinal [$.__ s Garbage Disposal $ r- Lo _ w,.oo-.\..@-lu . .,r.wi .
—— ] Bathwb \“.w\. Air Conditioner Unit — J cowumn2
- mril: :M_m._..rc . — _m_“n_an_nm.oazzon:o: - . SUBTOTAL $__55
——— ower/Floor Drain SN wer Ejector T T o
_ 1 | wWashing Machine - m‘ Greese Trap : 1 !mn_anmu.ﬂeivﬁn.ma B
: S (% applicabls) o

—e| Dishwasher Interceptor i i
— | Commercial Dishwasher Backflow Device ; 5 Toul :...-..ur.___- w 3 -

Water H . } - (Gresterof Minimum . - <
——| Water Heater - Reduced vaun.ca or Subtotal] s hﬁ. -
—— | Domestic Boiler/ Backflow Device ; = -

Furnace Vent Stack . .o -
—— [ Steam Boiter AT Solar System IELENTI P L 3 AV s
_ .| water Util. Connection : Other 4 . \%NMQN\N\ Nﬁ.ﬁm
| Sewer Util. Connection Other
— | HoseBibb —— Other
———u| Water Cooler e . Other

COLUMN 1 Olﬁ'
\ )

USE GROUP: Store

C. PLUMBING CHARACTERISTICS

Present Proposed
Drainage — Material ¢ h_ Mo Puc Size e -3
Building Sewer— Material SDA 37 Size y i
Water Service— Materia) /60 P&} Size Sy
Venting — Material Sch g Size Hie =2,

1 Partial Releases

Estimated Cost of Plumbing Work: $

(L /A ge0s

S

D Prototype Processing

a2

U.C.C, Form F-130 (8/83)

Greesn = Office Copy

White = Applicant Copy

Blue = Inspector Copy
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T et

4

PLUMBING R ——
, h " DATE ISSUED
i =
v \ m m—_wﬂcam REVISION DATE
TOWNSHIP OF BRICK [yt ==" Block I 77 oI H-F-la2]y
: k TECHNICAL MMﬁ._.__.._z \ Subdivision y
nﬁm\x\gg\g
™
A. IDENTIFICATION [ cexmiricapianipgiiey or oars:
.>_v_u—.._ﬁ>z.—. - 093_0\@3 unshaded areas only When changing contractors, notify this office {Complete for ..&.50\ Work and
mam___too Only) ™
Owner = \\\N\&.\\L\ \\GJ 4 h\\\\\&\l e Contractor .m_zm;ZU PLBG, & rﬂp. INC. Y
- ) | _._aan.. na:_J. that the proposed work
Address AR S Sw\.h\_r..n.u\\ s Address 807 MANTOLOKING RD is authorized by the owner of record
\&\\I\\n\\ &“j BRICK TOWNSHIP, NI 08723 and;l have been authorized by.the
7 of._n_. to ::._S this uuv__nm:o: as his
Tel { } Tel. { } 201 477 -0854 : agent.
A2 T . - <
Work Site Address A5 == Lic.No./Bus. Permit 1732, & .p&r‘
RS rwira g (Boik . v e \:\ Foderal Emp. No.____ 22—1853417 p " AGENT m_mzﬂc.wm
\ - — - \
B. TECHNICAL SITE DATA
No Fixture Foe No. Fixture Fee o Feo _
| water ClosetBigersirrina |$_____= Garbage Disposal s | coLumni st v
__ | Bathtub i \ Air Conditioner Unit ...I.L\|.||.Il COLUMN 2 9:[|lﬂ..|[|
4| Lavatory/Simk— n,M. Indirect Connection —_— . SUBTOTAL $ e M.
{ | Shower/Floor Drain = Sewer Ejector ———————— . . . .
Washina Machi - G T Minimum Plumbing Fee m
- mm: ing Machine . | rease Trap —————| ({If applicable) 3o
| Dishwasher nterceptor ———————
. — | Commercial Dishwasher Backflow Device - e — Total 1—.5...5_5 —uoo
I ; {Greater of Minimum
Water Heater = Reduced vqon.c.d or Subtotal) ¢
I\l._‘ Domestic Boiler/ i Backflow Device -
Furnace —tai |.F.| Vent Stack A S S
.| Steam Boiler : Solar System —
! Water Util. Connection | Other __G4 s P _
— 1 | sewer Ltil. Connection - Other !
Hose Bibb Other . m
- ___ | WwWater Cooler Other e |
i B -y \.. -
} COLUMN 1 I$_--- 4 coLumn2 fg ¥ 1 Ca |
2 - pep ;
C. PLUMBING CHARACTERISTICS
USE GROUP: Im.ﬂe??|l Present __ ____  Proposed
Drainage — Material 5¢b o Pve  Size e =3
Building Sewer— Material $ba_ 3% | Size o
Water Service— Material foo P51 Size 2y
Venting — Material Sch Yo Size P33
Estimated Cost of Plumbing Work: $ [J Partial Releases ] Prototype Processing L

U.C.C. Form F-130 (8/83) Green = Offica Copv ~ Whita = Anblicant Cany  Blua = lasmmesns (e
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1 _-== W—Zﬂ PEAMIT NO.,
| = scant
¥ TOWNSHIP OF BRICK y oL Block _£2 \\1\% _.ormkln 7 h“\ 2
%&&«ik. RS TECNICAL SECTION | Smion 7 y
A. IDENTIFICATION jnmx.:m_mw:mrm_zwr_.mc OF o.ﬂ:"J
APPLICANT — ﬁ.o_ih\mam unshaded areas only When changlng contractors, notify this office R.os_u\mﬂm for Minor Work and
@fm Z. % N.m M Smatkiiob Onf
Owner . Contractor BINELAND PLBG; & HTG. INC eret . ”.l .
I hereby certi y that the proposed work
Address Address 807 MANTOL : is aythorized by the owner of record
. u:n Ithave been authorized by the
BRICK TOWNSHIP, N.1 08723 otanra make this uvv:nm:o_._ as his
Tel. (. } Tel. ( ] 201 477 -0854 s ) n..f
Work Site Addross 25 /& Lic.No./Bus. Permit 1722 : \ xl?r.r A Sl
\ — 'Federal Emp. No. 22—1853417 L \ AGENT SIGNATURE -

1

B. TECHNICAL SITE DATA

U.C.C. Form F-130 (8/83)

Estimated Cost of Plurmbing Work: $

D Partial Releases

List all fixtures
TYPE OF WORK: A
No. Fixture " Fee No. Fixture ] Jj Feo
LI Water Closet/Bidetirinal Q Garbage Disposal COLUNMN 1 S
— | Bathtup Air Conditioner Unit i ) COLUMN 2 « - .
_|. _..m<m»o-<\mr..r Indirect Connection [ SUBTOTAL $
_f __ | shower/Floor Drain Sewer Ejector e —
) . . . Minimum Plumbing Fee

Washing Machine Grease Trap s | {1f appFicable) =

Dishwasher Interceptor i a[.i:ll.i..l T ™ .

Commercial Dishwasher Backflow Device . mmml Nni%‘“_wﬁ%ﬂszg
_1 | water Heater Reduced Pressure : nﬁ Subtotal) ) <

Domestic Boiler/ Backflow Device . . i '

Furnace s i Vent Stack T,

Steam Boiler - Solar System SO |
—4___| water Uril. Connection | s ! Other Gas - e 1
_! | Sewer Util. Connection Other — :

Hose Bibb Other .

-, - —
Water Cooler e Other )
. - : : o B -
COLUMN 1 [$_.l . COLUMN 2 I$ . .
- e - ————
-

C. PLUMBING CHARACTERISTICS
USE GROUP: F Present Proposed
Drainage — Material 5S¢l ua_ Dul_ Size di, —3
Building Sewer~ Material Sh, 3¢ | Size i
Water Service— Material =+ Psi__ | Stze .w?‘
Venting — Material Srh  4n 1 Size fh -3

D Prototype Processing

Green = Office Copy

White = Applicant Coov

Blue = Inshantar Coang
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" TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

[TT=—=] PLUMBING
=m SUBCODE

SCRE TECHNICAL SECTION

When changlng contractors, notlfy this office

3

b i
. >
*

f PERMITNO, ______

DATE 1SSUED - _
REVISION DATE_ 7.~ 7 .
Block_5 77 Lot 2L 70 fow
rm.._ua?%mo:

ﬂ TN
CERTI ﬂ-ﬁ)._ﬂv_omz *_Z _ﬂ%rm U OF QATH:
{Complete for Minor Work and

Owner Mad tron Yiaza Contractor PANELAND PLBG. & HTG., ING.
Address Address 807 MANTOLOKING ROD.
BRICK TOWNSHIP, N.J. 08723
Te () Teb () 201 477 -0854
Work Site Address Lic.No./Bus. Permit 72,2
'€ 221853417,

Federal Emp. No.

Small Job Oniy)

| hereby certify that the proposed work
is authorized by the owner of record
and.l have been authorized by the
owner to make this applicationias his
agent.: .
TR 2 \x D ES
i A L, .hLA‘__..Jl..

AGENT SIGNATURE

. W,

B. TECHNICAL SITE DATA

List all fixtures 1o, 200 Menmis
TYPE OF WORK Newt < \bnmc...._u_. T onean \.whr....clu m
No. Fixture Fea No. Fixture ﬂ.. .
l.&,l..u Water Closet/Bidet/Urinal & .3 Garbage Disposal L COLUNMN ¥
— " | Bathtub ] = Air Conditioner Unit i i | COLUMN X ot
l.l%ll @rucﬁo_.imm:r@ ik Indirect Connection et § susToTAL $_ - k1
|w:l Shower/Floor Drain . /m.... . Sewer Ejector S S . . .
| Washing Machine Grease Trap U | ﬂm—-ﬂ.ﬁ—“ﬂtﬂhﬂﬂagmﬂ . N
— | Dishwasher Interceptor i | o A ] i o 7|
3 q Commercial Dishwasher Backflow Device S S — 1 .MMS— 1:&“_“““:%.3 e
%7 | Water Heater Reduced Pressure or Subtotal) o \ .\.
—— | Domestic Boiler/ Backflow Device Y — S .
Furnace i Q Vent Stack P
— | Steam Boiler - S Solar System i - -
! Water Util. Connection | .2 D Other _Gaz ] i i |
l11~l1.| Sewer Util, Connection  § ool Other s ] — “
| HoseBibb Other .
Water Cooler — QOther i —ani
coLumn 1 ls._f5 coLumnz s €3 |
— J

C. PLUMBING CHARACTERISTICS

USE GROUP: II;%.W.mhmuill Present Proposed

Drainage — Material Seb Yo PuC  Size [ ~ 3 )

Building Sewer— Material St& 38 | Size 4 ’ ‘ —
Water Service— Material _/60 P54 | Size 34y

Venting — Material S5+ 4o | Size f — e

_H_ Partial Releases

Estimated Cost of Plumbing Work: $

AN A
e
I v et - _.y\.\.

_..||_ Prototype Processing

U.C.C, Form F-130 (8/83} Green = Office Copv

White = Annlicant Cnnv

Rina = inemactnr Can..
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 leef , — |

MUNICIPALITY :(/. - E CUT-IN- CARD ¥
LOCATION 1/)// /m—n /,9/.5.44, sniLTy co A2

/@M%J’Z{mn ;07M BLK S/ F  loT_S /2.2 S'/EL
OWNEH /-14/ £ ,d/(ﬁ;_ﬂz./ OCCUPANT #23 30 5'-175-:(_

“Installation in the above prem|ses ¢ has been inspected and is in accardance with N.E.C,
utility and OCA requirements.”

FFINAL ~O TEMPORARY - This approval void after days

SERVICEw {t/ogdr?. RANGE __ WATER HEATER -_¢ f

AIR COND ——____ELECT HEAT MISC i

COMMENTS -~ ~SA, f el

- Ao S Sedn AP D .
DATE@. S %72  PERMIT# _Z 707 INSPECTOR ____/7 AZeedecs ‘.
Eiec. 104, - ’ Insp. Lics b ‘
——— ey T

.

Ine

% DATE Z-ZA-€DPERMITs 2 G0 INSPECTOR __LZ /Lor fos

_‘ JL_)?A—'{ MMJ%/&@%K S5 LUTKS—}Z 2
 OWNER . paj /J":#@,p OCCUPAN 74 7‘{25’5[

\

MUNICIPALITY = f . & CUT-IN-CARD
LOCATION @/ﬁhﬂa //MA' UTILITY CO _Zﬁ
ég{/éﬂ(/ﬁf fb‘unvfgxuf'%l_xﬁ 4/‘/- Lot S /2. 2

OWNER /OCL/ /?a‘#ga,;,, UCCUPANT% zgi{'f&z

“Installation in the above premuses has b{en inspected and is in accordance with N.E.C,
utlhty and DCA requurements

SFNAL CITEMPORARY. S This approval void after days
SERVICE /. ©2#]- RANGE ______ WATER HEATER ]
AIR COND _£_——"__ ELECT HEAT MISC b

COMMENTS 1

Erac. 104 /9 b7 Insp. Lics — _':;f/

[P N T - [ e J

———————— . w = . e — —_— -

-

» . i I‘-\'l""""k'* - - -

kY ooy i —
MUNICIPALITY /Cf / /"' l ------ CUT-IN-CARD
LOCATION d //ﬂ}( // UTILITY CO

“Installation in the above premlses hagbeen inspected and is in accordance with N.E, C
utility and DCA reguirements,”

LENAL (OTEMPQRARY This approval void after _ days
SERVICE /30 # - __ RANGE ___.___ WATER HEATER
AIR COND ___:/; ELECT H'EAT MISC
COMMENTS

DATEMPERMW#M INSPECTOR /\‘fff(éLdA.(.}r |
Elec. 104 | Licw ]
° oG5 — |




(7= i S /=T
|3 - :
(Y - » . - - -
L% MUNICIPALITY AR = CUT-IN-CARD !
ar

{  LocaTiON /Joﬂ/m’b %ﬂr UTILITY €O _.__/fé)

L epen) a/&gw W!Za/ x SYZ_ worS é’/ 22

g fof E T, 57t

7 owner _Fat 4o OCCUPANT 5/ g5 7~

;f “Installation in the above premlses has been mspected and is in accordance wuth N.E.C, '
o

LA ut|I|ty and DCA requirements.”’ :
! § BFINAL OTEMPORARY This approval void after days i
© 9 SERVICE.__ £ 5D - RANGE ___ WATER HEATER a
bk AIR COND ELECT HEAT MISC '
| % COMMENTS < Y e lis. AL /m—‘ 1
h . / i A it alicelds S{ﬁfﬂ Y !
1@% DATE _‘S’L PERMIT _/_’ii‘L INSPECTOR et
Ic’, Elec. 104 Insp. Lic# 2~ {
N I . .

IIf G L U : - he II; t Y

{ o ‘/ i /g < m— CUTIN'CARD :

} MUNICIPALITY - z _,; H

heuing gt Sy

“LUCATIDN K Arons Fiars Cod %/JMMM o UTILITY co _22A 7/;

Pt [o.e A2 ;7;42‘757:7/ BLK 5f? meé ?/‘)v‘&r’)
OWNER /27 Jo7lA 21 - OCCUPANT Tk

“Installation in the above premises has been inspected and is in accordance with N.E:C,
. utility and DCA requirements.”

[FINAL [CITEMPORARY , _ This approval void after days
SERVICE /90  RANGE_____ WATER HEATER
AIR COND ELECT HEAT MISC
COMMENTS

DATEL=//~R7 PERMITs .20 7 702 INSPECTOR = A Aer il v

Elec. 104 ! ’ Insp. Lics L 2T

"“"-«.A-..‘*-\.,...— A-.n..\_,..--.h\_o-r‘ﬂ.-\..,____'__“.h‘ —

T

" T

Mﬂﬂr /@M M= :
0 =] CUT-N-CARD "
MUNICIPALITY .
LOCATION Kep Lyo00 /"-“Zﬂ C PN 4 yTiLTY 0 Lol
Do) T i, SToné 25246 BLK 3% 7 LOT S LT 78 4144
. Fr
OWNER T BT p e OCCUPANT

“Installation in the above prernrses has been inspected and is in accordance wnh N. E C,
utility and DCA requirements.”

JEFINAL TOTEMPORARY This approval void after days
SERVICE Z5°  RANGE_____ WATER HEATER '
AIR COND ELECT HEAT MISC
COMMENTS _

DATE Z=/1 “STPERMITL 327 702 INSPECTOR _—= % 1. LK

Elec. 104 Insp. Lics L9777
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THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

..........................................................

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

o

For the Authority ... /A A& . T ... L.



THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

pate OZUR T

NAME .Red Lion Plaza % P. Botazzi

............................................

ADDRESS ...45 Seville Drive Brick, NJ 08723

......................

| hereby certify that the above applicant has complied with all rules
and Regulations of this Authority and has paid all required fees and

charges.

For the Authority .. ..




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08723

CERTIFICATE OF COMPLIANCE

ADDRESS........42.. Seville. Dxive.. Brick,NJ. ... 08723 ...

J530
PROPERTY I.OCATION......D.I-.um..Boint..Rd,.,..Had:t_—.#.—:r-‘r. ....................

Account No..... T9932 Lb..coverreecrenns Block.....349......... LOtucuuce2eereerrnnnne

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




THE BRICK TOWNSHIP o
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

Date é)Z(/(* 8 7 .........

..........................................................

e
PROPERTY LOCATION..... 2528 Drum.Point Rde......oooootl
Account No..... 1999222......... Block ...549.... Lot....5.....

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

Do

Forthe Authority .....coooiiiiiiieieen e,




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

.........................

..........................................................

Unit #7
PROPERTY LOCATION...... 2524 .Drum . Point.Rd..............

AccountNo.,. 1999248.......... Block .549....... Lot....5.....

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

iz Vactss

For the Authority .... / A, S ...




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

Unit #8
PROPERTY LOCATION..... 2522. Drum: Point Rds--«««rvrrrr. ...

Account No....I999254 ......... Block ..549...... Lot...5.....

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

W&-w ;\/Gc:ou

For the Authority




THE BRICK TOWNSHIP
) MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST -
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

vate GEZHB] ...

NAME ...Red. Lion Plaza .Z.P..Botazzi ....ovueirnieeeennnnn.

ADDRESS 45 Seville Drive Brick, NJ 08723

......................................................

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




- THE BRICK TOWNSHIP
) MUNICIPAL UTILITIES AUTHORITY

1561 HIGHWAY 88 WEST -
- BRICK, NEW JERSEY 08723

CERTIFICATE OF COMPLIANCE

NAME..... Jed Lion Plaza % P. Bottazzi

ADDRESS.......... 45 Seville Drive, Brick,NJ. 08723
p) 5/.? /(/!4714‘-\ .
Do W<

PROPERTY LOCATION.......... Drum Point Rd.. ekt ..

Account No....... J999272 ..o, Block.....544.......... | 2720 S T

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.
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Shore Fire Protection, Inc. A

,fme.iigner.‘- g‘?' -_gn u’n/?/m.i /\ ul’o veelic Sfa{-in\/;ﬁrr" - -:ij‘p;‘giii . - - "" ;:?";::_‘
; . : ST
. 652 DRUMPOINT ROAD, ERICKTOWN N, 1 06723 e e e
Cetober €, 1986 - _' ST e
: :’,‘ . . ,' . . .,‘: . . v - M ‘ . o .“':_‘ "
J-_,;“_‘.:_-;.w E‘at' BOt‘tBZZl ‘, Y . ‘ , ’ B ' . . -;' .
t;“ﬁ ﬁed\ on‘Restaurant o ‘ : , Ce e e o s
s 01nt Roads - : L ’ o
I R . : SR - . I 3
SH@RE”FIRF PROE{‘FC"‘IO’\T INC., is pleasec tc submit. our proposal fef ., 7" o

_ i
p_fir'” 'work ag follows

sprankle

-.o e plpe system of up~r1ght and pendanv autonatlc sprlnklers to- ba
5], ed i the 65' x 2407 gtore area below wood truss and 2. x.4 - fﬁ
z > “Concealed piving for 144 up—rjg}t sprinklersa to.be 1nstalled
je;llng and 144 pendant sprinklers hLelow. , Ceiling is. not to ba.
c ~unt11 al‘ piping has been tested end ins ta]]ed C e
This system is'to be installed in accordarce with the rules and regu—~r e
1at10ns governing a Group Il occupancy @s defined in RFPA pamphlet #FAZ, e

> {de81gn b351b of gprinklers bPln& sxaoeo at 130 square feeu BaCh e

:QuEnsta11 ono 6" flow alarm and connecticn n each main supply to.one
? ;Wgﬁﬁp pe*system. ' . L ; T

at roof level. 75 = 50! area. requires 14€ tire-

.
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‘ ‘ E R oyt .
g in each padih’ quppﬁy te one dry.-
' . S N

+

ielectrlc drive air compres
ocation designated by the oeller.

v

.:, ’f-‘* . \ .‘,." ) ) ' N
ween dry pipe valve and air ﬂom cessd

; . . ‘ B ,
e@trlc alarm cong to te Jnctalied OL wet systen
te motor glarm t5 be furnished zad ¢ nnﬁcted to on"

be 1ocated ‘with 10 féet o- tvalves -

~ <

- check valveo E e

valveb 4o .be installed in thne systew - o o Y
“yalved to:be installed in the system-
.lver to- be installed in thc sysvem. -

1 system to te run tofacéessiﬁié_ﬁia;e

40 Land thlnwall plpth from spriakler lines

&

K1 r system S mains. o

FC Y P

P

) iﬁ?,p;c;mkler"cablnet with six spriskiers and sprinkler wrench ’GO be‘

”(for emergenny use,

Buyer'v jobéite, and do ahl.lbcal
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cable tax included
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nguof al“ compressor
ireimain o imside of building
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2X6 SO. PINE  #1 DKD 1% . g m...mwrrm.mp..;_,miwm.,wm“..mo 35.42 43.94.52; C
2X6 ,S0:. PINE . #1 DKD I5%. ... . P BB 9OLTHISAN oy S Tew
‘ x4 SO. -PINE  #3 ra._mnn..« i : 829 ._w,.mm Nm;am wm;m. 46. 3 58: wm 7. m..
,2._. PLATES ARE" ﬂo_mm CENTERED ON. THE 8::. fmﬂ.qo RIGH AND - . #3 HEM: FIR BRBETTER CONTINUOUS LATERAL. BRACING TO -
-TOP TO BOTTOM, EXCEPT.WHEW LOCATED:.BY'CTRCLE, OR ,DIMENSION, _ FEQUALLY SPACED.. : ATTACH.WITH (2) 8D NAILS. BRACING' :
[SEE DRAWING 139 ..wom “"PLATE ._.on>:ozw.oz 4<3n> . "o TMATERTAL - TO BE ‘SUPPLIED AND ATTACHED AT BOTH ENDS .3 Ale-T,
- ** 'SUTTABLE" SUPPORT "8Y ERECTION CONTRACTOR. . x -
MWARNING'.. w_umﬂz. =>za:zn CARE SHOULD. BE ;xmz acn;m ARl : . : . . o
SHIPPING AND ERECTION. WE RECOMMEND SEEKING ADVICE BY . S 1T IS THE xmwwozm;:.:,\ OF- THE. BUTLDING DESIGNER.AND TRUSS |
'LOCAL PROFESSIONAL ENGINEER: SEE_ "WARKING® zoqm BELOW, @~ " '- _FABRICATOR TO-REVIEW THIS DRAWING PRIOR VO CUTTING LUMBER:TO, .
. . ©'- L -WERIFY THAT ALL DATA, INCLUDING DIMENSIONS AND' L'OADS, CONFORM -
PLATES SHOWN ARE CONTROLLED BY TRUSS _”>w2n>,_.ox PLATE " TOUTHE ARCHITECTURAL :pzm\mvmn:;p:ozm AND ;mfnﬂox.m
INVENTORY, . - . . o . - TRYSS" LAYOUT. ) P .
TRUSS . DESTGNED ‘WITH m_ocy..r PANELS BETWEEN INSIDE ENDS S ,.»rrw,qo_. CHORD. 'SPUICES DCCURRING BETWEEN PANEL _uo::m "
OF SCARF CUTS UNLESS OTHERWISE NOTED. : ARE. TO BE- LOCATED AT APPROXIMATELY 1/4 OF PANEL LENGTH
: . _ FROM PANEL POINT (WITHIN 12") -AND SHOULD NOT.OCCUR IN
CAMBER 11/16" AT MIDSPAN BETWEEN BEARINGS. K _;zm_.m NEXT TO A PANEL POINT SPLICE. . .
A & . o "
4 w . RPN T . e
BUILDING SUPPLIES & . S e : N “
LUMBER COMPANY - i - * : C
! : z
QUAKERTOWN, PA, 18951 . “I 4
«n.-&uu@.oqg '
ENGLISHTOWN, N.J. 07726 : -
(800) 392-6878 oxXg £X8
: 4xe 1.oXY
" aﬂ‘,wlwl.lr
S 40
3
: ; /.,,u..,
. /”“,//
(R R § . S—— ja Pt ,
. . X6 4x6 !
XL — e = — LT 3X8 6 0.H. 1P |
.a_.Hamg ¥- 5.50" wnm mw@; : 518-5X3 mww "5X9 - 518-5X8 R-3302¥ ¥- 5.50° .
| , o 35-5-0 um_mhow , _
T - g = g
: _‘ 70-10-p° —n ,.
X ._OVER 2 5JPPORTS : y -
_u_,_n:‘m j_um--_u:.azm SEON-- 24733. .FURNISH .A- COPY aﬂ THIS. DESIGN. TO-ERECTION nozd.nmnam. e L WEY.2.20 | ORLE D12 .
N LFHLPINE ‘ENGINEEREC: PROATS, INC. i TRESCS H0UINC EXTRENE LRRE -
ummz_uomﬂmz._.mt. HALL NDT-BE RESPONSIELE FOR  PAY, tImZHzm e _.n”o_r_.a,..\mnm,:og A :
DSVIATION FAD™ THESE  SMCCLFITATIDNS DR.ENY DEVIRTION  FROM [ SAACING.SEE 8yT-76", (BUALIK [UD0D TRUSHES: ._.ﬂ P_.. wG_ 0. ﬂmﬂ DRTE"
TRES DESI0M DK RuY FAlLuRe 10 BRHLD THE TRUES [N CONFORMARCE gq!ﬁ 3&. mgsa_i‘ﬂ.l?: sFE- < =
NITh THE TVRLTTE CONTROL TR 31 Y81, RPIME COMNECTIMS F'THIS DESIGN: FOR FODITIDARAZIREGIAL PEARG qrh_. ﬁ D_uw_.. cmr.m umwmmm
_ JARC PPANFRCILRED nn\r.. ~¢ nlhn GRLYRNIZED w._.mp UNLESS _Nta mﬂ.ﬂ;ﬂ nmﬂ&_ng _.-Fn«m U_..Hwt—mm..
a.?m._:..#. M&j‘ «Mm_:ﬁ_ &mr‘:sﬂﬁzum oF, TR "AA4S GRACE R. SO, TOPCHEARSHREL BE. gqn!#rrq n.uw..w mn _U_l
3 1.4 ;S"Hddam 'R 5—.: FRCES mq.mwnx JOLNT Pl LOCRTE AL WITH,, 13!..4 R TACHED- _.ru.iﬂnms mpﬂr:.:_ﬂ
:.i:lamgdzr WiDIH3 Rm .S_.__iu WNLESS, aqzmntqum a.g BOTTON ‘CHOAD, E:. Dnn.—u-nm_:_a _..1 wzn.. 96:
: 233. ,.izaiq 85 -SPECIFIED  TW -DESTGNZEDD NOT™ USE THIG:
DEETEN W1Tw n:_.m RETH TITRCATED +LUMGER V)

R

R, ..ﬁﬂaﬁnﬁﬁﬁ




| vor- Fnord:

BOT. CHORD.~ 2X6

. 2X4 .50
cnmmx;. mo._mﬁzm.

VTO BOTTOM,
mmm oz>£mzm _un mo»

‘VERIFY THAT ALL, DA

qxcmm.w><oc4.

, DATA
.—.O .:._m ARCH —._.mn,_.cwb_..

“#1 DKD-15% L

#1 -DKD 15%:

tuawc mmnaumxnmv

e s

ETI - |

.1r>4mm Pmm do,mm Om24mﬂmo 0N THE QOHZH
EXCEP T WHEN LOCATED BY CIRCLE OR amxmzmHOZ.
;whﬁﬂm ron>ﬂhozm oz 4<1Hﬁ>r QOMZﬂm.

LEFT T0-RIGH _pzc,w

aqum,A:m RESPONST Hrm4< 0F ﬂ:m wc_rmazm cm%&nzmm >zo.ﬂncm@
nozﬁoxz

FABRICATOR TO nmcnm(.azmm DRAWING PRIOR TO CUTTING LUMBER 40
n.aznrcc”zo UH3m2w—Ozm AND LOADS,
”1r>zwvamn~ﬂ_nb4mozw hzu,ﬂPQnmnhdomMm

) —“.x.n.»tw..

,Cbxzmzn

,mIvamzm.bzc -ERECTION.
LocatL 1xoﬂmmwﬁoz>r ENGINEER.

%z<mz%0?<

“:mz E-IR OJ.mmﬁﬂmm Oozqmzcocm
wm,mocrrr< SPACED. 1 ).
B MATERTAL | "TO.BE SUPPLIED AND ATTACHED AT BOTH ENDS TO A"
s - m:wqurm MC110w4 By mwmnq_oz 0024rhnﬂcr

S

3

TATTACH 'WITH(2). BD NATLS.

mtmnnhr_xrzcrmzm nbxm w:o:ﬁu BE. ﬂhxmz DURING -

WE RECOMMEND SEEKENG ADVICE BY
SEE "WARNING" NOTE BELOW.

RLATES SHOWN. )nm nozqnorrma BY..TRUSS 'FABRICATOR PLATE

<LATERAL wmrnmzn 40
‘BRACING. ,

4m:mw DESIGNED (uqx ch)r nbzmrw BETWEEN mzm_cmmmzcm
Oﬂ SCARF CUTS UNLESS o%zmxtwmm NOTED.
nbxmmx w\w= AT IHowwbz wmqtmmz mm)whzmm £ . T

i Aot AT, L -r Ao

‘ALL TOP CHORD ‘SPLICES OCCURRING BETWEEN 1bzmr 10quw
ARE TO BE LOCATED AT APPROXIMATELY 1/4 OF PANEL LENGTH
FROM PANEL POINT (WITHIN 12") AND SHOULD NOT OCCUR mz
PANELS zmxﬂ 40 >.v>zm¢.vo_2ﬂ wvrmnm . —_

. EURNISH.R .COPY- OF =

:H%oﬂmz?m ﬂ?ﬁwmmﬂsﬂgr e | HARNING. v

uauhzm SEE d-." 7

{18 DESIGNY
RISSES REDUTAT EXYREM - CARE:
HPHOC L,
. ..mSn_é ¥oan, E_.mﬂm

6" 0.H, - - :a . ) . : - BXt .
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TOP CHORD 2X6 SO. PINE  #1 DKD 158% TC X-LOC L-R: .29 9.84 1B.36 26.89 35.42 43.94 52.47
- w7 CHORD 2X6 SO. PINE  #1 DKD 15% 68.99 79.54

WEBS 2X4 SO, PINE #3 KD 15% mn x LOC L-R: @.29 12.68 24.95 35.42 46.78 58.15 79.54
ALL PLATES ARE TO BE CENTERED ON THE JOINT, LEFT TO RIGHT AND xﬂ \tv 3 HEM-FIR OR BETTER CONTINUOYS LATERAL BRACING TO
TOP TO BOTTOM, EXCEPT WHEN LOCATED BY CIRCLE OR DIMENSION. QUALLY SPACED. ATTACH WITH (2) 8D NAILS. BRACING
SEE DRAWING 139 FOR “"PLATE LOCATIONS ON TYPICAL JGINTS. ) Ib._.m_:>_- TO BE SUPPLIED AND ATTACHED AT BOTH ENDS TO A

%a,%o% SUITABLE SUPPORT BY ERECTION CONTRACTOR.

WARNING. SPECIAL HANDLING CARE SHOULD BE TAKEN DURING

SHIPPING AND ERECTION.
LOCAL PROFESSTONAL ENGINEER.

WE RECOMMEND SEEKING ADVICE BY
SEE "WARNING" NOTE BELOW,.

PLATES SHOWN ARE CONTROLLED BY TRUSS FABRICATOR PLATE
INVENTORY.

TRUSS DESIGNED WITH EQUAL PANELS BETWEEN INSIDE ENDS
OF SCARF CUTS UNLESS OTHERWISE NOTED.

CAMBER 11/16"

AT MIDSPAN BETWEEN BEARINGS.

IANGLE

BUILDING SUPPLIES & |
LUMBER COMPANY | :

IT IS THE RESPONSIBILITY OF THE BUILDING DESIGNER AND TRUSS
FABRICATOR TO REVIEW THIS DRAWING PRIOR TC CUTTING LUMBER TO
VERIFY THAT ALL DATA, INCLUDING DIMENSIONS AND LOADS, CONFORM
TO THE ARCHITECTURAL PLANS/SPECIFICATIONS AND FABRICATOR'S
TRUSS LAYOUT.

ALL TOP CHORD SPLICES OCCURRING BETWEEN PANEL POINTS
ARE 7O BE LOCATED AT APPROXIMATELY 1/4 OF PANEL LENGTH'
FROM PANEL POINT (WITHIN 12") AND SHOULD NOT OCCUR 1IN
PANELS NEXT TO A PANEL POINT SPLICE..
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- JOB: REL LICYN, PLAZA (1T-2) 2/3

- E—
I TOP NHORD 2X6 SO. PINE #1 DKD 15X TC X-LOC L-R: ©.29 9.84 i8.36 26.89 35.42 43.94 52.47
BOT CHORD 2Xe& SO. PINE #1 DKD 15X 59.71 .
WEBS 2X4 S0O. PINE #3 KD 15X, EXCEPT AS SHOWN BC X-LOC L-R: 2.29 12.68 24.25 35.42 47.78 59.71
:W1-2X4 SO, PINE #2 KD 15% * 1X4 #3 HEM-FIR OR BETTER CONTINUOUS LATERAL BRACING TO
BE EQUALLY SPACED. ATTACH WITH (2) 8D NAILS. BRACING
ALL PLATES ARE TO BE CENTERED ON THE JOINT, LEFT TO RIGHT AND MATERIAL TC BE SUPPLIED AND ATTACHED AT BOTH ENDS TO A
TOP 7O BOTTOM, EXCEPT WHEN LOCATED BY CIRCLE OR DIMENSION. SUITABLE SUPPORT BY ERECTION CONTRACTOR.

SEE DRAWING 138 FOR "PLATE LOCATIONS ON TYPICAL JOINTS."
WARNING, SPECIAL HANDLING CARE SHOULD BE TAXEN DURING

IT IS THE RESPONSIBILITY OF THE BUILDING DESIGNER AND TRUSS SHIPPING AND ERECTION. WE RECOMMEND SEEKING ADVICE BY

FABRICATOR TO REVIEW THIS DRAWING PRIOR TO CUTTING LUMBER TO LOCAL PROFESSTONAL ENGINEER. SEE "WARNING" NOTE BELOW.

VERIFY THAT ALL DATA, INCLUDING DIMENSIONS AND LOADS, CONFORM

TO THE ARCHITECTURAL PLANS/SPECIFICATIONS AND FABRICATOR'S PLATES SHOWN ARE CONTROLLED BY TRUSS FABRICATOR PLATE

TRUSS LAYGUT. INVENTORY .

TRiISS DESIGNED WITH EGUAL PANELS BETWEEN INSIDE ENDS ALL TOP CHORD SPLICES OCCURRING BETWEEN PANEL POINTS

OF SCARF CUTS UNLESS OTHERWISE NOTED. ARE TO BE LOCATED AT APPROXIMATELY 1/4 OF PANEL LENGTH
FROM PANEL POINT (WITHIN 12") AND SHOULD NOT OCCUR IN

CAMBER 3/8" AT MIDSPAN BETWEEN BEARINGS. PANELS NEXT TO A PANEL POINT SPLICE.
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<JOB: REF L1€% PLAZA

PLATE TYPE--ALPINE

PLATES SHOWN ARE CONTROLLED BY TRUSS FABRICATOR PLATE
INVENTORY .

2.5X4

VERIFY THAT ALL DATA,

INCLUDING DIMENSIONS AND LOADS,

{(T-3)  3/3
.
B70p Gd40RD 2X4 SO. PINE  #2 KD i5% TC X-LOC L-R: £.29 6.84
BOT CHGRD 2X4 SO. PINE  #2 KD 15%
WEBS 2X4 SO. PINE  #3 KD 15% BC X-LOC L-R: £.29 6.84
ALL PLATES ARE TO BE CENTERED ON THE JOINT, LEFT TO RIGHT AND IT IS THE RESPONSIBILITY OF THE BUILDING DESIGNER AND TRUSS
TOP TO BOTTOM, EXCEPT WHEN LOCATED BY CIRCLE OR DIMENSION. FABRICATOR TO REVIEW THIS DRAWING PRIOR TO CUTTING LUMBER TO
SEE DRAWING 138 FOR "PLATE LOCATIONS ON TYPICAL JOINTS.”

CONFORM

TO THE ARCHITECTURAL PLANS/SPECIFICATIONS AND FABRICATOR'S

TRUSS LAYOQUT.

+ SPECTAL PRECAUTIONS MUST BE TAKEN TO PREVENT THE TRUSS

FROM SLIPPING OFF THE BEARING.

ATTACHMENT.

1 .5X4
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=

R-2708 ¥- 3.50"

8" O.H,
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Pleas=- b2 adv:.scc'i l-'h—o-" your aoplz_caﬂo'l for a , construction p=.rm.t for the subject
* property has b==-1 :CEJEC"Dﬂ due to d..:.a.c1er..1ea in t’n= following areas:

Aé‘:m.msnraq.va ‘ - o

zZoning . L [ . .

Enginesring - T . T e T
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Electric .
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S—=~ att_czhad reulew ch’v“"' llSt (s) for datalls as to the reason your subraission
hazs bsen rejected. Plea_-,c- revise your aophcatl(:ﬂ accordmngly and resubmat to .

this oZfice. . o LT _
.There is @ 20 working a;y L.i.m'a 1imit for review of all dmﬂs sumitted Wl'th a

" building permit application. This tJ.r'e 1imit ceases in the'event of a rejection
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WOODBRIDGE (AP) A prlat.
‘“zeal to. emrhasize the splrltual"ﬁ
dimension’ of Christmas prompted °
, him to tell a group of youngsters that *
" Santa Claus is dead and that Rudolph~
‘the Red-Nose Relndeer doesn’t exlst,
church officials said Tuesday. - .-
The Diocese of Metuchen lssued a-
- statement to clarify comments made
by the Rev. Romano Ferrarc at theu
) gl Johiln C‘gfnnxiley ngman Catholic™ -[
urch onia on Saturday,”™" <7
“He tried tokdll Santa,” said i Observer
- Joanne Apolonia,“a mother who at-
;tended the .weekend Mass at the'| /2-/0~&6
“-church with her Confraternity of :
. Christian ‘Doctrine- class, “That's
howﬂmekidstooklt""““%‘«“a“ﬂ .
1 - Mrs, Apolonia was wlth her daugh- '
'ter, afirst-grader, - ey i
“The sermon staried “very nlcely" J
with Ferraro explaining St. Nlcholas"‘f
history and the children that.*
' the saj.nt distributed presents to the -
. poor, a torenmner of gj_" giving to_-' :
day, shegald, - % 5ee.. K
But Ferraro then sald that just as i
Salnt ‘Nicholas i2 dead, so is Santa“ |
Claus, she sald, He also said there Is |
no North Pole and no Rudolph the l
. Red-Nose Reindeer, -
. “The emphasis on the birth of
. Christ and his love always ls to be -
. paramount- at Christmas,™ Father :
Francis *J. Sergel, pastor at St
¢ John's, said in the statement .,

_* “It is unfortunate that Father

Ferraro, in his zeal to emphasize the
. spiritual dimension of our celebra-."
tion, may have appeared to diminish-
the {mportance which many, !
especially children, attach to some of
the cultural and secular aspects of
the season," Sergel sald. .

“We reget any lack of sensltivity
“and any disappointment or dis-’
illusionment on the part of chﬂdhen " J
Sergei added. \"

. He also apoplogized for any
awkwardness or difficulty the .
comments may have caused parents, .

Ferraro could not be reached for™
comment Tuesday, His secrefary,
who would not glve her name, said he
would not be availablealiday. ...

Robert Madison, whose child also
attended the Mass sald the parents

“are going nuts" over the priest' w .

comments. . ) e
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TOWNSHIP OF BRICK 45 44 1987

OCEAN COUNTY, NEW JERSEY :
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723~ DIV. OF INSPECTION

Depar“tment of Administration, Finance
and. Public Affairs
Janiel F. Newman, Mayor o
Office of Business Administrator
Robert H. Chankalian, P.E.
Business Administrator/Municipal Engineer
{201)477-3000, ext. 204

Aembers of Township Council:
Joseph C. Scarpelli, Council President
Charles E. Anderson
Patrick L. Bottazzi
Mary Anne | Butler Scott R. MacFadden
Edmund H. Hibbard ‘ Assistant Business Administrator
Efaﬁfﬁd*xxvﬁ” - _ {201) 477-3000, ext. 202
avi . Wolfe . ] . ! .

Date: June 22, 1987
To: Jerome Tansey, Ass't. Mun. Eng.
From: Robert H. Chankalian, P.E., Bus. Adm./Mun. Eng.

Re: Commercial Shopping Center Development - 0ld Town Hall Site
Block 469 Lot 12 and Block 670 Lots 9, 19, 20, 21, 22, 26

As a follow-up to our recent discussion of the subject site this is to
verify that you will contact the Department of Environmental Protection
regarding the conditions that exist and further that you will advise
Mr. Art Cierzo and Mr. Ed Izzo that no approval or permission is to

be granted for construction beyond the footing and foundation without
your approval.’

I enclose for your file the duplicate copy of the photographs you took
during our recent site inspection at-fhe above referenced locatiomn.

Please keep\mh 4 e ongoing status of this project.

Business Administyftor/Municipal Engineer

RHC/d1

cc: Mayor Daniel F. Newman
Mr. Scott R. MacFadden, Ass't. Bus. Adm.
File:Admin002
Engineering :
—Mr. Arthur Cierzo, Construction Nfficial
Mr. Edward Izzo, Building Subcode Official
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 TOWNSHIP OF BRICK

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

.

Daniel F. Newman, Mayor Department of Engineering
Members of the Township Council:
Joseph C. Scarpelli, Council President
Charles £. Anderson
Patrick L. Botazzi
Mary Anne L. Butler
Edmund H. Hibbard

Robert H. Chankalian, P.E.
Business Administrator/Municipal Engineer
{201) 477-3000, ext. 201

Jerome J. Tansey, P. E.
Acting Municipal Engineer

Warren H, Wolf Richard E. Garnett, L.S., P.P,
David W. Wolfe Municipal Surveyor/Planner
{201} 477-3000

Date: June 23, 1987 RECEIVED

JUN 25 1987
DIV. OF INsPEcTION

_To: Robert H. Chankalian,P.E.,Bus Adm/Mm Eng
From: Jerome J, Tansey,P.E.,Acting Mm Eng

Re: © 0ld Town Hall Site
Block 469, Lot 12
Block 670, Lots 9,19,20,21,22,26

The Department of Envirormental Protection, Division of Waste Management,
has been contacted regarding the subject site. Mr. Pat Ferrarro will
have a field inspector visit the site, make an evaluation and determine
if there is a need for test holes and methane gas measurements.

The field inspector will contact our office prior to going on-site.

JJT/d1b .
“ce: Mayor Daniel Newman K
Scott Mac Faddem, Ass't Bus
(Art Cierzo .~
- Ed Izzo
File Admin 002
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Rew Jarsay Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

b ST 6 Mott Place, CN.2191, Toms .River, NJ 08754
Z#%]  Telephone: 201-244-7048

Vi af

5"

'REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: P\RIQK ‘\R)WNSH'[‘P
PROJECT:" .fP_gA' L\Q/\ ?\4’2,0\ ‘ sco no.: 2135

BLOCK NO.(s) S Y4 LOT No.(s)\ijég cl"i la 12.2
e
Complete Compliance w Temporary Compliance [ |
BLOCK NO. |1 LOT NO. l ‘ / CONDITIONS
- —

Total Fees Due: $ {00 ~—

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and_sadiment control plan as certified by the Ocean County Soil Conservation District
and required by Chapter 2561, P.L. 1976 as amended, the Soil Erosion and Sediment Contro! Act, {N.J.S.A, 4:24-39 et. seq.}

AGENT RESPONSIBLE FOR PROJECT:

r | LY
AUTHORIZED DISTRICT SIGNATURE: /%[/14/ (ﬂJ,. |
vate: _ 4/6/ 87 Vil

v

Distribution: White-Township Canary-Applicant Pink-District Aa6s”

v
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THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY
15651 Highway 88 Wast
Brick, New Jersey 08724
S : {201) 458-7000

STATEMENT OF UTILITY SERVICES

kY

APPLICANT: NAME Pat Bottazzi (Red Lion RLaza) TEL. No. 477-1230

ADDRESS ‘Drum Point Road

PROPERTY IN QUESTION:

BLOCK 549 LOT(s)5,6,9,10 & ADDRESS Drum Point Rd.
12.2 .

BTMUA ACCOUNT NUMBER 1:? 8300

SINGLE FAMILY RESIDENTIAL (IN EXISTING SUB-DIVISIONS ONLYD

WATER SEWER

1. WUTILITY SERVICE CAN BE PROVIDED. ‘APPLECATION >< X/
FOR SERVICE 1S REQUIRED. ' -

CONNECTION WILL BE PROVIDED AS FOLLOWS:

NWATER Drum Point Rd4.
(STREET)

SEWER Drum Point Rd.
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION 15 NOT REQUIRED. :

3. UTILITY SERVICE IS PLANNED FOR CONSTRUCTION
DURING THE BUDGET YEAR ENDING MARCH 31, 19_ - .

SERVICE MAY BE AVAILABLE SOME TIME THEREABQUT.

ALL OTHER DEVELOPMENT

EXISTING BRICK TOWNSHIP MUA LINES ARE AS SHOWN ON ATTACHED
TAX MAP DRAWING NO.

APPLICANT/DEVELOPER IS REQUIRED TO SUBMIT A FORMAL DEVELOPER
APPLICATION TO THE AUTHORITY AS SET OUT IN BRICK TOWNSHIFP ZONING
ORDINANCE NO. 354-79 AS AMENDED, AND AS REQUIRED BY BRICK TOWNSHIP
MUA RULES AND REGULATIONS (LATEST REVISION)D. // ]

DATE.: Q“ZZ"gc | SIGNED: ﬂw . AM&

NOTE: . STATEMENT GOOD FOR
90 DAYS ONLY




UTILITY SERVICES FOR NEW HOMES

1.

2.

L

OBTAIN "STATEMENT OF UTILITY SERVICES'" AND SIZING SHEET AT BTMUA;-

FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

APPLICATION FOR UTILITIES SHOULD BE MADE 70 BTMUA AS 'EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET, SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED. : )

™

APPLICATIONS WITHOUT THE SIGNED SIZING SHEET WILL NOT BE ACCEPTED. '

A DEPOSIT OF 5130 IS REQUIRED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 6 AND 8 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE 'SCHEDULED FOR
INSYTALLATION UNTIL AT LEAST A FOUNDATION EXISTS. FOR
INFORMATION ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY
OPERATIONS OFFICE. - _ - S tiy

AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR |
EACH SERVICE)

CNCE YOUR SERVICE LINES HAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUA TO ARRANGE FOR AN OUTSIDE INSPECTION,

INSPECTIONS WILL NOT BE MAOE UNLESS THE PERMIT HAS BEEN OBTAINED.

WATER METER

A METER AND A REMOTE READOUT WILL BE INSTALLED.

IF YOU ARE BUILDING ON A SLAB BASé, PLEASE MAKE ARRANGEMENTS
WITH YOUR BUILDER TO RUN A PAIR OF WIRES (18 GAUGE, 2 CONDUIT

‘SOLID BELL WIRE) FROM THE INSIDE METER LOCATION TO WHERE THE

OUTSIDE READOUT 1S TO BE LOCATED, OR CALL THE BTMUA TO DO SO.
THIS MUST BE DONE PRIOR TO INSTALLATION OF SHEET ROCK FOR
INTERIOR WALLS.

AFTER ALL INSPECTIONS HAVE BEEN COMPLETED, CALL THE CUSTOMER

ACCOUNT DIVISION AT BTMUA TO SCHEDULE THE WATER METER INSTALLATION.

CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ANY OPEN TAP FEES AND PERMIT
FEES MUST BE PAID IN FULL. - :

INITIAL SERVICE CHARGES

IF THE OWNER DESIRES, THE APPLICABLE INITIAL SERVICE CHARGES MAY
BE PAID IN QUARTERLY INSTALLMENTS (PLUS INTEREST) ACCORDING TO
AN ESTABLISHED PAYMENT PLAN. SEE OUR CUSTOMER ACCOUNT DIVI§IQN

FOR DETAILS.

.‘*.




SIZING

FOR WATER AND SEWER SERVICES

Property Owner

Property Address

Zoning

Date

Block Lot

Contractor

Water Main Size

Plumbing Fixtures

Water Pressure

T N
N ==

14,
15.

16.

17.

18,

o ~1 N B N
« e+« 2 e s = a

Water Closet
Lavatory

Bath Tub

Shower Stall
Kitchen Sink
Service Sink
Laundry Tray
Dishwasher
Washing Machine
Urinal

Floor Drain
Drinking Fountain

Air Conditioner
(water cooled)

Dental Unit

Lawn Sprinkler
No. of Heads

Fire Sprinkler
No. of Heads

Use Group

License No. Registration

Sewer Main Size

" Date:

Number (sfu) Water Units (dfu) Drainage Units
( ) ( }
( ) - ( )
«C ) ( )
( ) { )
( ) { )
( )} . ( )
( ) ( )
( ) ( )
( ) ( )
( ) { )
¢ ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) { )
{ ) ( )
Total

Gallons per minute

Size of Service

Approved:

Brick Township Plumbing Inspector
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'“'.12 Drlnklng Foun»aln
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¥ SIZING ?OR WATER AND SEWER SERVICES SR _
Property- anér @,h /\ZOPJ ?Zﬁi,é‘ Date 7}— /}/ [4A
Property Address ,Q_S‘/ 8-— l,@ 7‘/"”1@1{4, Blo..kS‘f[ Lot d~6-9 /9

Ay

Zoning - | o Use Group

Contractor T T ; License No. Regiétration 22‘2,7.—-

Water Maln Slze - Water Pressure ‘ Sewer Main Size

".Plumblng letures ' Number "'_(sfu) Water Un1t5 (dfu) Drainage Units
1. Water CloSet . Tdﬁftﬁﬁjf' .O:T ). S B
n-“rysn - _ 2 a2

A

~
| -

"_2 Lavatory
3, Bath Tub™

S, Kltchen Sink.
;16 Serv1ce Slnk
7
8

Laundry Tray =

. ‘Di hwasher‘z“j*_
. 9. Washlng Machlne -
10 Ur1na1 R ~f&§;' - :T-

' 11 Floor Dl‘aln ’ '--'-'_'_",..;”_-. E

e T o T s T o S S N 5 T . T o T o W e B o}
_\.J\_auuu\,\,.,.,.,.,

e .‘.: ‘. 3 -
PN e N U e D e e N N o B W e

13, Alr Condltloner'7T"
(water cooled)

14, Dental_Unlt. t‘ L ' - O ' (
15, Lawn Sprinkler .. - .0 -
“ No. of Heads = """ =~ < ) )

16. Flre Sprlnklerjf;ué, e L
~No. of Heads - " _ o0y - - )

L S S G S R
18. o0y ¢ )

¥

-~
s
~
s

Gallons per minute | é?—{(’ﬁ

' - o Size of Service /—’4

Date: /2 - 2 S Approved C::;(A/
: , . S | BTle)?ﬁ\ﬂEhlEDPIUWblns Inspector




v : SIZING FOR WATER AND SEWER SERVICES

Property Ohner Pe,b LZOVJ ?AﬁLg‘ Date J/}//}/fé ..
Property Address ,9.3‘/ S— 4@ -7\/%1@:4 - Blockggf_ Lot g e-7 /@

i

Zonlng ' : ' Use Group
Contractor e ‘License No. Reglstraglon Zfz 2

Water Maln Slze Co Water Pressure ‘ Sener Main Size

.-Plumblng Plxtures "Nﬁﬁber ' (sfu) Water Unlts '(dfu) Drainage Units
(5)_"5* oy
A 2.

Water Closet
. Lavatory

>y Bath Tub L
; Sﬁower'Sfallhi#ivi::;;_
Kltchen Slnkm'& :"
{;Serv1ce Slnk'i?”;*“”

LS

—~
—r

. Laundry.Tray

:Dashwasher i,,.,g

.TWashlng Machlne L

[ V= B~ - RS c\';m,-t:- u Nl--'
. M <. R n

. Ur1na1 L L
' Floor Draln'f3"fff-;£-'

;fDrlnklng Fountaln f

"—l
b

R
[ ]

- . . ’;-
_uuuuuuuuggu

P T A N N N e )

-
(]

{ A1r Condltloner K
- (water cooled)

14. Dental Umit. - T G A | )
15, Lawn Spr1nkler-~:~f“,f' a S '
_ No. of Heads™ "~ __-~ =~ <« ( ) ‘ (-

16. Plre Sprlnkler;';-;‘ o . S L )
S No of Heads S O N G |

~
et
L

l.'I.Ota'l .".' . . 9 4 . '. - 7
~ Gallons per minute ' 4?—(,’ﬁ ‘
_': Size of Service ,Zgﬁﬁ'

Date: J2 = /2 -5 Approved:_ A, ' o
' , . o _ _Brlck/}bwnshinglumbing Inspector



SIZ2ING FOR WATER AND SEWER SERVICES

Property Owner

Beh ko Plims

Date

ProPerty Address __;).3"/ ga l.éo WWAJ’ Blockg_izZ Lot d"é 7 /0

. License No., Re istration ‘;L
g

Sewer Main Size

Zonlng Use GrouP

Contractor E

Water Meiﬁ'Siie Water Pressure
.-Plumblng letures ;;NEﬁber '_(sfu) Water Unlts

Water Closet

Lavatory
Bath Tub

Kltchen Sink
Serv1ce Slnk'faf‘
Laundry Tray-v%ﬁﬁ
. Dlshwasher' :
.9.-Wash1ng Machlne '
10. _Urlna} :

/ EE (5 ).

1

2.
y 3. |
-ij4- Shower Sta117ﬁ?.w

5

6

7

8

.(dfu) Drainage Units

~
L

A

'Tofal_V

.11, Floor Drain -~ - © y
_12.7Dr1nk1ng Fountaln i
13. Air Condltloner"ivit - ,
. (water cooled)’ )
14. Dental Unit ': ( ) ¢
15, Lawn Sprinkler . -0 .
No. of Heads' ( )
16. Fire:Sprinkler;'zng. :
. No. of Heads - = - ( )
17. | ( ")
18. ¢ )

Gallons per minute

"~

)
)
)
)
)
)
)
)
)
)
)

)

-y

e

Size of Service

Date: JS2 - 2 -

Apereved:

wn hiE)PIumbing Inspector




TYI—MAN R- MOON TYLMAN R. MOON, AIA

AND ASSOCIATES DAVID A, WESTLAKE, AlA
ARCHITECTURE PLANNING INTERIOR DESIGN
FﬁCﬂVﬂ’
¢ 2% 1980
N
spECO
twq.cﬁ»“*

17 December 1986

Ms. Judy Gass

Brick Township Building Department
401 Chambers Bridge Road

Brick, New Jersey 08733

Re: Red Lion Plaza, Job #86140

Dear Ms. Gass:

The building volume computes as 261,300 cubic feet.
The building height as measured from floor level is

24 feet + to the ridge.

Very truly yours,
TYL R. MOON AND ASSOCIATES

vid A. Westlake, AIA
For the Firm
DAW /mm

2200 ROUTE 31 LEBANON, NEW JERSEY (201) 730-7414
Reply To: P.O. BOX 92 FLEMINGTON, N.J. 08822




[

-,,2 Lavatory

3.
4

t,5. Serv:ce Slnk’fhﬁfvnxr‘
7. o
8.

:9.-Wash1ng MaChiné;L;iui g

.11,  Floor Drain @~ T4
12, Drinking Fountain '
13. Air Conditioner .- °

.14.-Dental'Unit :f. - .‘ y () ' : ()
15, Lawn Sprinkler .. o

My ()

' © SIZING FOR WATER AND SEWER SERVICES

Property anér ‘ @e,__f) }\JOVJ CIDLﬁ'LA‘ Date /)—//}/ g6
Property Address _ 2% / 8-—4@ .R/W}y';/{_, Blockts-f/é Lot 8 6-F rQ

bt —

Zoning | S " Use Group

Contractor ISR - License No. Registration Z 2':L s

Water Maln Slze ' Water Pressure . Sewer Main Size

.-Plumblng letures "' Number ‘-'_(sfu) Water Unlts '(dfu) Drainage Units

i
s 2

-

1. Water Closet O SR '(5'). S
T B Y

~
|

Bath Tub

.. Shower S all?}ﬁ v;:::L_
. Kltchen Sink

Laundry Tray

Dlshwasher-issﬂﬁ;

10, Urinal - . St

S N T B e T o T T o T S e

e Ml At W Wl A N A N
. ¥
e S NS s \_J\.J\../\_J_\._)u [

~
L
~
et

. (water cooled)u.l;;:;;—

No. of Heads' o ;;;;'_;._( ) - ()
16. Flre Sprlnkler;';u@ o e .
. . No. of Head; C T ¢ ) - ( )

7. ) NG

Tc;tal . 9 o F

¥

Gallons per minute | €?~{K’ﬁ

._‘ o  1. Slze of Service ,22€¥

béte: 2 - 2 -£ ' Approved (::ELKA/

Brch ~n5h1EQP1Uﬁb1n* InspectOT .




v SIZING FOR WATER AND SEWER SERVICES

Property aner P@b AJO‘L*/ ?Zﬁ'l/g' Date J/)—//Z/?é
Propert.y Address E/ &— 1,43 ?/w—z(u(, BlockS‘%Z Lot d“é 7 /0

L ¥

Zoning | ' Use Group

Contractor Co T license No. Regiétration ZfZ':L‘Ze

Watef Meiu‘Siie - " YWater Pressure . Sewer Main Size
.‘Plumblng letures ‘ Number - (sfu) hater Unlts ‘(dfu) Drainage Units
a0 Water Closet ol (5). S Ry
2. Lavatory SR T O LA 2
) 3 Bath Tub o
1_4 Shower Stall7}?;i
‘ §. Kltchen Slnkie;f&'ﬁ"A
:.5. Serv1ce Slnk”f“*#sqf -
7

o

-~
L

. Laundry Tray

;Sf Dlshwasher ’

. 9. Washlng Machlne co
10, Urlnal B ~i:§[ SRR
. 11. Floor Draln'f-'n”"“' -
”]12 Drlnklng Fountazn

13 Alr Condltloner'?ff
(water cooled)

14. Dental Unit 3‘ g ' . ) - (

‘ 15. Lawn, Sprlnkler L o o L
No. of Heads e ) ()

.16.. Fii‘e- Sprlnkler . L , . o o
' . No. of Heads - "~ LY )

ey ¢ )

Total . % o C;; L 4

P T e T a. T ain. T e T un T . T . T e TN cm TR TRNE e

..

~—
e
~
[

7

‘ Gallons per minute l 4?-{?’ﬁ
‘: Size of.Service _3??#'

ﬁete:',/l - o2 -5 ' Approved 'Ciji/:/ 4/7)
: _ , ST BTle/}ﬁ\ﬂEhlE}PlUﬂblns Inspector




ot © SIZING FOR WATER AND SEWER SERVICES IR
Property aner ' @/r) /\J o ?Z—ﬁ'l_é‘ Date J/)«//]—/ '
Property Address ,._Dg_/ X—- 440 2/—“1{:;44, '_ Block\3-¢€ Lot G—é 7 /0

Zonlng ' ' : ' Use Group

Contractor S e T “license No. Registration / Z':L‘Le

Water Maln Slze : o Water Pressure . Sewer Main Si:ze

'.Plumblng letures "Nuﬁber "‘(sfu) Water Unlts -(dfu) Drainage Units
‘ &
o B

L -

Water Closet ' _wLﬁf»ff - (CS'). S
LT _ "2\

L —

Lavatory
wBath Tub

l

2.

3.
1?4. éhower Stall

5.

6

7.

Kltchen Slnk
Serv1ce Slnk

Laundry Tray

;8; Dlshwasher ﬁs;fﬁ

9. washlng MaChlneﬁﬁii;;;; .
10 Urlnal L 'fiii____:‘ -~
- 11." Floor Draln.f;: 7;;:4;5

:,12 Drlnklng Fountain

A A

13. A1r ‘Conditioner ﬁnﬁ;ﬁ;f:' "
Lwater cooled)

{4. Dental Unit . A G ' ( )
_ 15. Lawn. Sprlnkler,~f I T o '
. - No. of Heads =~ __—_~ '~ "~ L ) ( )
16. Fire Sprlnkler:f;ui, o T ._' A
. No. of Heads C R ¢ Y - ' { )

P LN T G )
ET SO S GRS N ¢ )

S ~ Gallons per minute ' Q?—{”T
u. . ‘ 1.1 Size ofiservioe ,Jgéf'

~
p
~
A

bdte: J2 - 2 Y7 Approved: { £ 7 '. .
: A . L _ _ ‘Br1Ck/Ean§hlEDP1umblng Inspector
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ot ' SIZING FOR WATER AND SEWER SERVICES I _
Property anér ' @e,h /\JO%} ?Z—ﬂ'i—ﬁ' Date J/)' /}/ Yé
Property Address ,D.’(“/ E iAj ?/W'Le,z{, Blockgﬁf/f Lot d‘é 7 0

v

Zoning . ' : | Use Group

Contractor ST fLicense No. Regiétration ':L'le .

Water Maln Slze ‘ . Water Pressure _ Sewer Main Size
H'Plumblng letures ' Nﬁﬁber © (sfu) fater Units  (dfu) Drainage Units
8 ll Water Closet / - (5 ) ' S - : i

.2. Lavatory iifﬁ;'f - _ ) ——

o

~
L

3. Bath Tub

'ii4. Shbwer Stall
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5.

,6

177; Laundry Tray
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9. Washlng Machlne ‘
10; Urlnal PR ~iﬁij . :f

el e N e T T N I e T e B e N N

.\.J\-—I\_IL-’\_/‘\_J\_,._;‘_J\_JU

1z, Drlnklng Fountain_

13. Air Condltloner 755
-(water cooled)

14, Dental Unit .

15, Lawn,Sprlnklef.-fnfﬂ': o e
No. of Heads '~ '~~~ o ( ) ()

16. Plre Sprlnkler:f;a£> o : T L )
' No of Heads -: P - ( Y ( )

17 E S Y )

.o ) Gallons per minute _ 4?~{r*ﬁ '
. | _ . Size of. Service .}4
. T 7

~
s N

~

L—

Date:  J2 - /da-'ﬁi/ L Apprdved: _ ﬁ44¢,53/7) T
: : , o ‘ BTICRQPEWNShiEDPlumbing Inspector




v © SIZING FOR WATER AND SEWER SERVICES SRR _"'
Property anér @e/b Ao ?/-&Lé" Date J/)—//}/ g6
Property Address ,D_S‘/ g-—- 4@ 7\/%/{, Block6-¢2 Lot G‘é 7 /9
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' Contractor O License No. Registration ;Z:ZfZ.WLw
Water Maln Size _ o Water Pressure . Sewer Main Size ' |
’.Plumblng letur;s "'Nﬁnber '_(sfu) Water Unlts ‘(dfu) Drainage Units
1. Water, ‘Closet ™" (S) S ). Ky
2. Lavatory S0) e ) 2
3. Bath Tub 0w €. ). )
4, Shower StallfFj__ ¢ ) )
| 5. Kltchen Slnknffoﬁ- ) ()
..6. Serv1ce Sink oo 0 )
7. Laundry Tray'? 3 ). ¢ )
8. Dlshwasher *“’“?j IR G ¢ )
. 9.-Wash1ng Machlne SR G € ).
10. Urinal - . "jﬂif o) ) '
- 11, Floor'Drain'"7"%f7'*£;g ) — ) _ B
’.12;”Dr1nk1ng Fountain_ ' C ) ¢ )
13, Air’ Cond1t10ner~7;t' R B
T twater cooled) ) « )
' 14. Dental. Unit. -. R G A ' (
15, Lawn. Sprlnkler.-fﬂfﬂ.f' o T -
No. of Heads = ~~__' =~ .+ () « -
16. Fire Sprinkler . '-.. . T ;
. No. of Heads « "/~ " . ) _ { )
17. T e ﬁ)_ . _ ¢ )
a0y C )
Total a » 9 o ~ ?

_ Gallons per minute A 4?-1(’f
Size of Service _43442

' I .
. i l M _‘ . . N ) s ) - / . - ‘ |
Date: /2 - A2 -S4 Approved: €4£;153/7 . :

: . . ST _ ‘ _BTle/}bwnShlg)PIumblng Tnspector
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Zoning ' ~ ' Use GrouP

Contractor o T -License No. Registration Z 2’2."’..-—-

Water Maln Slze " Water Pressure Sewer Main Size

H'Plumblng letures ' Ndﬁber ’.(Sfﬁ) Water Units '(dfu) Drainage Units
1. Water Closet wﬁﬁf.ﬂf:' Uﬁrj. RS K

L

~~
A —

I,,Z Lavatory
3 ‘Bath Tub ''''
EShower it T
. 5. Kitc¢hen Sink -7
| ?_6;:Serv1ce Slnk'fQ*L
g
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:‘;inlshwasher'*f-ﬁf}fﬁ--i
_ 9. Washing Machlne - L
10. Urlnal - . ~fki§ o LT

: ll{ﬂFloor Draln'fl“f‘”ﬂéig
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13. Air’ Condltloner"'mi
-, (water cooled)

14..Denta1 Unit . . - ‘ . - )~ ' (

15, Lawn. Sprlnkler.-5-“ﬂi: . e
: No of Heads =~~~ C ;__( ) ( . ).

16. Plre Sprlnkler:';nﬁ, - : T
. No. of Heads - "~ S G )
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: | o ) Size of Service ,JZ¢§Z
. .. Siz :
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ot ~ SIZING FOR WATER AND SEWER SERVICES

Property anér @E/D /\JOPJ ?Lﬁiﬁ‘ Date J/}//}/fé

Prr:perty 'ﬁl\ddress' ,.D_K"/ g-— I,Aj 7\/-—7,3.% Blockks_{/Z Lot d‘é 7 /0

Zoning : ' Use GTOUp _
' Coptra.c_tor Lo R “License No. Re-gis‘tration- 22'2,7'-

Water Main Size " Water Pressure . Sewer Main Size

a-Plumblng Plxtures 'Ndﬁber -'_(sfu) hater Unlts i(dfu) Drainage Units
Sy _ S <y
' ‘a\ 2—'

.1 Water Closet
‘2. Lavatory

. 3 Bath Tub
e 's‘gm- T
.‘5 K1tChen ‘Sink -4

:l6 Serv1ce Slnk‘ﬂ@rL,
7.
8

e

£~
L

Laundry ‘Tray

| . Dlshwasher 5;r~5}}¢¢. L

9. Washlng Mach1nef355:=' o
100 Urinal . e T
. 11." Floor Draln'f-'nf‘“*éﬁi

‘”]12 ‘Drinking Fountain_ .

13 Alr Condltloner'fxu
- (water cooled)

14. Dental. Unit . ' - (- Y- ' ' ( )

15, Lawn Sprlnkler.‘5 oo Lo ‘
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m Ngy 29 1988
PETERE VERITATEM PETERE INDICIUM D\V' 0]3 INSPECTthl

-~
;ﬁg?) PHYSICAL EVIDENCE CONSULTANTS
UNITED PROFESSIONAL BUILDINGS
617 HIGHWAY 71
BRIELLE, NEW JERSEY (08730

(201) 528-5310

November 28, 1988

Bricktown Municipal Offices
491 ChambersBridge Road
Bricktown, New Jersey 08723

Attention: Building Inspector
Re: Red Lion Plaza
Dear Sir/Madam:

We represent the Franklin Mutual Insurance Company in
regards to a building collaspe at the Red Lion Plaza on
Drum Point Road and 0ld Hooper Avenue in your town, This
collaspe took place on January 18, 1987. I would greatly
appreciate any reports and photograph(s) that may have been
taken at the scene by your department. If you would be
kind enough to advise me as to any cost involved, I would
be happy teo remit same immediately.

Thank you in advance for your anticipated cooperation in
this matter.

Sincerely,

DJF:khb



401 Chambers Bridge Road, Brick, N.J. 08723 (201} 477-3000

Office of
Division of Inspections

December 5, 1988

Physical Evidence Consultants
617 Highway 71
Brielle, New Jersey 08730

Re: Red Lion Plaza

Dear Mr. Fahey,

We received your letter regarding the above referenced site, inquiring
about reports that may have been prepared or photo's taken at the
scene, when the collapse of roof took place on January 18, 1987,

I am enclosing a copy of the Stop Work Order, informing owner that to
resume construction and in accordance to UCC, Special Technical
Services are needed as well as Tests (copy enclosed). There were no
photo's taken.

The owner elected to remove all collapsed roof material and building
debris and rebuild that section from the footing on up, therefore, no
special tech services were required to resume construction.

-If I'can be of further assistance, please don't hesitate to call.

lVery truly yours,

z
s

Arthur J. Cierzo
Construction Official

AIC/tl



5:23-2.19 UNIFORM CONSTRUCTION CODE

(f) Department inspections: At the request of an enforcing agency, t
- department may assist the enforcing agency in the i inspection of any construcnon
provided that the enforcing agency has submitted the plans and specifications for
such construction to the department. .

(g) The construction official shall serve as an agent of the Bureau of Housing
Inspection of the Department of Community Affairs for the purpose of inspecting
newly constructed and altered hotels and multiple dwellings in order to enforce
the provisions of the regulations for the maintenance of hotels and multiple
dwellings (N.J.A.C. 5:10}. Responsibility for inspection may be delegated to the
appropriate subcode official(s).

5:23-2.19  Special technical services .

" (a) Whenever the construction official and the appropriate subcode official
determine that a need for special technical services exists with regard to a
particular project for which the municipal enforcing agency is classified to

~ perform plan review, the construction official may require the applicant to obtain

and furnish to the construction official at the applicant’s expense, a report from

2 licensed engineer or registered architect. Such report shall contain the

information deemed necessify by the construction officia! to aid in his

determination. Such may include, but not be limited lo
I. Plan review services;
2. Site investigation;
3. Structural analysis;
4. Building systems analysis (that is, mechanical, electrical, vertical

transportation, and so forth). .
(b) The commissioner reserves the right 10 further regulate the performance of

special technical services.

5:23-2.20  Tests
All tests as required by the provisions of the regulations shall be made and
canducted under the direction of the enforcing agency and in accordance with such
inspection and test procedures as may be prescribed by the provisions of the
regulations with the expense of all tests 1o be borne by the owner or lessee, or
the contractor performing the work. The construction official may accept tests and
| test reports of the department and other government agencies, and in lieu thereof,
may accept signed statements and supporting mspcctlon and test reports filed by
qu.sllﬁcd licensed professionals.

5:23-2.21 Construction control
{a} Responsibilities: The provisions of this section shall define the construction
controls required for all buildings involving professional architecture/engineering

23-26

Supp. 6-21-82




ECTOR:

/M Sotlivae
JOB: £ L ow Plazs SECTION: ~—
PR 1eca

WEATHER: S, 7

TEMPERATURE: (o0 * >

DATE:

$//87

TYPE OF WORK: . . ©. Zms 0.

t (tovpenr AVE:

LOTIJ"; G, C,) 1o, 2.2 BLOCK: S 3

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

NN N

7. Note on going construction
in immediate area

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.O.

;}7 FINAL C.O.

U DETAILED REINSPECTION

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

i 1Y

7
(e

PLANNING BOARD ENGINEER

~. | MUNICIPAL ENGINEER

Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within ________ days of the issuance of Certificate of

Qccupancy.
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Township of Brick
Stop Construction Order Permit 8684
Date issued 9-23-86

Block 49
Iof 5-6-9-10-12.

owner ; Patrick Bottazzi t/a Red Lion Plaza Agent; SEME

Address; 25?5 Hooper Avenue Address;
. Brick, N.J. 08723

Work site; Drum Point & Hooper Avenue
Date of Tssue; 1-20-87  Compliance Date; Ummediatelfhgpection Date; 171887

You are hereby ordered to STOP CONSTRUCTION at the above location as
of 1"20‘87 until further notice from this enforcing agency.

'fhis Order is entered pursuant to N.J.A.C.5:23-s.31(d) for violation of
Which provides:

Section 5:23-2.19 Special technical services and
Section 5:23-2.20 Tests

{Copy Enclosed)

Permission to resume construction may be obtained from this enforcing
agency after the following conditions are met:

- Submit th
g AS AB u the BAbove

Failure to camply with this cider will result in a penalty of $ 500.00
per day for each day 'in which work continues after issuance of this
order.

If necessary the enforcing agency will concurrently seek the Order of a
court Of ccmpetent jurisdiction restraining further work at the above
location.

Pursuant to N.J.A.C. 5:23-2.35 et. seg., if you wish to contest the
validity of the above action, you may file an appeal with the
Construction Board of- Appeal of the county of Ocean, within 20
business days of receipt of this form.

. The Bpplication to the Construction Board of Appeals nay be used for
this purpose. Your application for appeal must be in writing, settmg
forth your name and address, the address of the building or site in
questlon, the permit number, the specific sections of the Regulations
in question, and the extent and nature of your reliance upon the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may append
any documents that you consider useful.

The fee for an appeal is $ 50.00 to be forwarded with your application
to the Board of Appeals office at: Ocean County Board of Appeals, Toms
River NJ 08753

Should you have any question concerning this order, please call:
Arthur J Cierzo Construction Official, 201-477-3000 Ext. 261.

By Order of: / % M / //gd (A~ ) Sub-code Official
Inspection made by: ( mﬁ {(If applicable).




