e - r-
WNSHIP OF BRICK CONSTRUCTION PERMIT "~ {0
. J Vi o &4
. =BT d .4
DsTons Ao JA===1 ApP1ICATION B,
(D fows (ECTTE /S -
IDENTIFICATION
) Cwnar Name:
Address
g
)Principal Contractor: Ses/r~— Tel. ( }
Address
Lic. No. or Builder Reg. No. Federal Emp. No.
Architect or .Eng'm.m': Tel. { )
Address - .
| Respansible Person in Charge of Workwc— Tel. (et _ZMZﬂ._ J
[ 3 L) . - . . . - \ 3
. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
] ) BUILDING CONTAIN ANY
1. ] Minor Work {Singla Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ smait Job {$5,000 and no Prior 1. [ suilding/ )
Approvals} Structural 3________\____ 1. D Elevators/Dumbwaiters
Complete only 11.8., I1} 2. [ Plumbing 2. [ High-Pressure Boilers
and IV.A. and Page 2 3. [:] Electricsl 3. D Refrigeration Systemns
3. O New Building a. O Fire Protection 4. [J Prassure Vessels
4. [ Addition 6. C1 other s. {1 Hazardous Unes/Places
6. [J Alteration 6. [ Other of Assembly
6. [J Repair, Replacement TOTAL COST % 6. (] Cross<onnections/
7. O Demolition Backflow Preventors
8 . C. DO YOU WANT: 7. D Sprinklers Vo
P/I; ; /)// 8. [} smoke Control Systems
VA=) 1. [ partial Releases 2. [ erototype Processing in Open Wells
7 y4 Y
I. DESCRIPTION OF BUILDING USE (USE GROUPS) 2 R
. RESIDENTIAL A. OWNERSHIP
1. O Hotels (R—-1} If new constructian, enter no. of dwelling . 3 Private {tndividual, Corp Non-profit
2. T3 smuiiFamity (R=2) units __ Inst,, Etc.)
. 2. ] Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, enter no, of ®. County er ki
—_— dwelling units: B. HEATING FUEL
3. O Two Family (R-3b) Before Construction: -
4. [ one-Family (R=3a) After Construction: Prl;'ljclpal Bcl%dlry Glyp.
3.
Net Gain (or loss): s [ O Gil
s [ [ Electric
Y NON-RESIDENTIAL s ) O $olid (Wood Coal Etc,)
6. [J Theatres with Stage (A—1-A} 16. [J institutionat Detention. 7. 8 % Propane
8. [ Movie Theatres (A—1-B) Center (1-1) : 0 4 Solar
7. (O Night Clubs (A-2) 17. [0 Hospitals, Infirmaries : Other N (o—
8. [ Restaurants, Libreries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Mussums (A3} 18, 1 Group Homaes (13} D - - 5
8. {J Religious Assembly (A—4) 19. O Mercantile (M) 10. Public or Privata Company 7
11, Private (Saptic Tank, Etc.) o
10. [J outdoor Assembly (A—5) 20. [ Moderate-Hazerd @
t1. X Business (B) Warehouse {S—1) D. TYPE OF WATER SUPPLY _t
12. [0 Educational {E) 2. [ ;:::::::?3—2) 12. [ puslic or Private Company S
13. [ Moderate-Hazard Factory(F—1) , 13. [ Private twell, Etc.) o
14. [ Low-Hsrard Factory (F-2) 22. % Temporary, Misc. (U) E. BUILD ©w
. =~
16. [ High-Hazard (H) n. Other. ING CHARACTERISTICS ny
14. No. of Stories Vil CO_J
- 15. Height of Structure _______ _/ e — Ft. —_—
State Specific Use: 18. Area—Largest Floor Sq. Ft.
17. Bidg. Area—All Fls, 5q. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
J 19, Total Land Ares Disturbed Sqg. Ft. 4

C. Form F-100 (8/83)

-\J



Page

CERTIFICATION INLIEU OF OATH

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

A. O | 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. L1 | further certify that | will perform the work below.
B1. [J Building B2. [ Electrical B3. [ Plumbing

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

D. £ 1 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 if any of the ve statements are willfully false, | am subject to punishment.

DATE - 47 e

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

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

] Check if contractor.

AGENT NAME TEL )

ADDRESS

SIGNATURE

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



BLOCK NO.

599

LOTNO._ 5.6, 2, 72, /2.2 SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO..

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Finsl Pralim. Final Prelim, Final
Approval | Approval | Approval | Approval | Approval | Approval { Approval | Appreval
Init. | Date } Init. | Deta | Init. | Date | init. | Date | Init. | Date | init. | Date Date | Init. | Date

Init.

D Pianning Board

‘1 I zoning Board

] Sewer Authority

(] water Authority

J Fire Department

[J Polics Department

(] Health Department

[ soil Conservation

] N Dept. of Community Affairs
[ N.J. Dept. of Transportation

{1 ‘NJ. Dept. of Environmental Protection

(Ooooooo
e

Fire Protection

EDITIONOFCODE
= muhm“a_uw“mia [ Mechanical
L1 Building [ Energy
L1 Electrical . 3 Barrier Free
T Plumbing I other
]

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

d

Fiood Hazerd

[ As Built
Elavation

Certification

D Other




PERMIT CONTROL .

1. PLAN REVIEW STATUS

{/pdated at time of receipt of drawings and when plans are approved.
(] PARTIAL RELEASES
E:l PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans ‘
Raview Received By_ Approvel .
Required Type of Work [ Pme ; Receiver | Date Revigupen Comments
B suiLoinG ot p Pl — YobD it 4
Footings/Foundstions 4
Framing
Architectural 4
Other 4’/?9/'5 v 'Q(C—
% PLUMBING 79/¢ ",V
LECTRICAL
[E/ﬁms PROTECTION ,//7//7 P
OTHER

II. PERMIT/INSPECTION STATUS

IV. ON-GOING INSPECTIONS

On-going Intpections Required

Date Posted to

D.C.A. TRAINING FEE 0006 x
CERTIFICATE OF OCCUPANCY
OTHER

Updated at time of permit and after final approvals.
Imue Final
Dats Category Revisions Inspection Comments
—_— ALl CONSTRUCTION e,
__Atl;tli_nma 252 L 4 T
Footings/Foundations
Framing
rchitectural
Other
PLUMBING /
— . ELECTRICAL £
__~/F|LREE PROTECTION ~25-83 /A ‘?;/‘jf/f’/" )
e OTHER
\. —__J/
IIL.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee'collection recarded in A, ali others in section B.
3 Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[3 Tempaorary Certificate of Oocupancy AMOUNT |
Date Expired — BUILDING $_ 7 .20 *
CJ centiticate of Occupancy PLUMBING iy Xl el ‘
Now ELECTRICAL . -~
E] Certificate of Continued Occupancy —_— EIRE PROTECTION . 2 5 [] ::
No. OTHER e
3 certificate of Approval SUBTOTAL Sm
No. — LESS: 20% of subtotal {when plan review
L CJ wNone J performed by state sgency). (_,_m
= [ ]

IO .7TD

s

OTHER

TOTAL COLLECTED WHEN PERMIT ISSUED

s [ L L. 50

DL N NS\

{Ses Pege 1, 11D} tog and Tickler -
: DATE . Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds . ( ) )
TOTAL COLLECTED-AFTER PERMIT ISSUED $_ o
C. TOTAL CONSTRUCTION FEES COLLECTED -
T AMOUNT
COLLECTED WITH PERMIT (VA) $_ e @
COLLECTED AFTER PERMIT (VB) . e
\_ J TOTAL §_______ o  J

"U.C.C. Form F-100%(3/83)



{ PERMIT NO.
DATE ISSUED I\E!\LWN
REVISION DATE

Block_S 4T X 1ot &NA\IN&&Q»

rmc_ua?wmo:

TOWNSHIP OF BRICK

BUILDING
m SUBCODE

sty TECHNICAL SECTION

A IDENTIFICATION )

jnmn.—._m_ﬁiﬁ_oz IN LIEU OF OATH:

X)vv_._n)z._. — Complete unshaded areas onfy uAs:;: changing contractars, notify this office {Complete for Minor Work and
OI-‘- ‘Q“h Fa 2w N” o Lrg A y-J .- _ Contractor . § Small Job 02_.‘\
Address phddress e uthorised by the ouber ot rerarer
- and | have been n..::o;mnn by the .
L .NN.l\ W\u\l\ W h\ £ oLl _ wnshﬂnnq to make this application as his
Work Site Addremn _ 23 A2 /Hrc?em dice Lic.No.
\ — \W\\\N \.1 Federal Emp. No L r AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: . Foe Basis Feo
Give detail description including materials used, m New Building e $
dimensions, etc. \ ; Addition L .
o g \\\ﬂ‘\ C 44 h\\“.ud.uk\ [ Asteration/Renovation l I
. ] Roofing
As. ] siding .
\vu.\%h\ 4 . U other — ]
D .Demolition 3
“Faqs siahs 0 ietreaus SN S—
_|I|._ Fence S S § .
I Sign N 3
3 Poot
[ Eeievator
Cl other
SUBTOTAL |$
Minimum Building
Fee (if applicable) L 3
Tatal Building Fee
{Greater of Minimum .
rD See Plans or Subtotal) s |
C. BUILDING CRARACTERISTICS Yo Coumens
USEGROUP:, —_______ Present - Proposed
MNo, of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Valume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.
ﬁmﬂ:.:mﬁn_ Cost of Building Work: $ y ﬁ ] Partial Releases [ ] Prototype Processing L

U.C.C. Form F-110 {8/83) (Green = Offire Copy White - Applicant Cony Beige = Inspector Copy



W—.———-a_zm PERMITNO. . ol Co 47 & .
TOWNSHIP OF BRICK " DATE ISSUED __/7 v s =7 3
m:wacam REVISION DATE - E
&= T s
el TECHNICAL SECTION \ Subdivision e N
A. IDENTIFICATION 4 N
CERTIFICATION IN LIEU OF OATH:
APPLICANT - Complete unshaded areas only . When changing cantractors, natify this office {Complete for Minor Work and .
Owner EDEP%'| Contractor Small Job Gnly)
| hereby certify that the proposed work
Address Address is authorized by the owner of _dnoaq
and | have been authorized by the
. owner to make this application as his
Tel. ( } Tel. { ) agent.
Work Site Address " Lie. No,
Federa! Emp. No L r AGENT SIGNATURE L

. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, mR.

TYPE OF WORK:

[J New Building

CJ Addition

[1 Alteration/Renovation
OJ Roofing
] siding -
O] other

Fee Basis

Foeo

] Demotition
[ miscellaneous
Fence
Sign
Pool
m_nz..mno_.
Other

0o0od

SUBTOTAL |$ : | -

Minimum Building

..“

Fee {if -____..__Br_o_ :
@ tal ﬁ:.:ﬂ.«n Fre X
[J See Plans { Q\mﬁmﬁ of Minimum:
\__ or Subtotal) w s iy P

C. BUILDING CHARACTERISTICS

USE GROUP:

Present Proposed

Mo. of Stories Total Building Area—All Floors Sq. Ft.

Height of Structure Fr. Volume of Structure Cu. F1.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed 8q. Ft.

Estimated Cost of Building Work: $ ﬁ T Partial Releases (] Prototype Processin
\ 1 S

[ D.COMMENTS ]

W.C.C.Form F110Q (B/83) Green = Cffire Copny White - m.._:::n.._:n Cony Beige — Inspoctor Capy
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DATE ISSUE
REVISION DATE

[ veranrt 3% .

Kook $77 Ko 58 244
rmc.u&cio:

1) . () CERTIFICATION IN LIEVU OF OATH:
PPLICANT — Complete unshaded areas only When changing contractors, notify this office {Compilete for Minor Work and
X Small Job Only)
Owner LEEE VAme Contractor \m <P rh x I hereby certify that the proposed work
is authorized by the owner of record
Address EE“W\?}?' and | have been authorized by the
E owner to make this application as his
agent.
Tol. ( 22/ ) ol % v ‘k\-\.ﬂ. Tel. | ___1
Work Site Address ICLr Lic. Na. .
r vy 171 bt Federal Emp. No. ) F AGENT SIGNATURE
" . ' .
B1. SPRINKLERS B3. ALARM
TYPE: ﬁ wer [J oy , 3 other FEE TYee: (] manual BT Automatic FEE
Area Sprinkled: _H_ Futl & Partial {specify in comments) Supervision Type: D Local _H_ Cantral
No. of Heads: |h.l.[| No.of Spere Heeds: . __ (] Propristary |_] Remote Location
[} vaives Supervised — Method: Estimated Cost of Work : $ s
Water Supply — m@.._qn.ﬂ Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ rQ - Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: ) )
FD Connection Location: ! -
Tpe: {1 Dry chemicst [ cop _ Hose Station: (] Yes O3 no " “uza
L] Haton O fomn Estimated Cost of Work: $ '3 _=
_U Other THER
Manual Pull: [ Yes O mo B5. O oo e
Locations: d g )
. “ ] ”
|2 _
Suinots! 1 ) .
Estimated Cost of Work: $ s Minimum Fire Protection Fee {If Applicable) _PR“\.I
Total Fire Protection Fee {Greater of Minimum '
L or Subtotal) s y

- C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Location:

Type: T Gas I Qil ] Etectricat (] Solar CJ other
Fuel Storage Tank - Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: §

| Partial Releases

I Prototype Processing L

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

Apphicant Copy Mnk - County Copy White Teg - Inspecior Copy



N A 4

DATE ISSUED._ L 2 =

P

{ rersnrT o, W\\\n,..‘N o7

_\ \\Q . = fm_oo% ro..Ml.J.&lNhO\\ (2
sty TECHNICAL SECTION \_Subdivision —J -
. 4 Y
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH: .
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and - h
~ . Small Job Only} I
»C - ; K
Owner u\ Hl ALAro € Contractor { hereby certify that the proposed work ‘
is authorized by the owner of record 3
Address Addres and | have been authorized by the K
owner to make this application as his ’
ent. o~ - —
Teh i) Tel.(__} * et 7 IU.!G\ >
.Work Site Address Aod Lo Pleva Lic. No. X
rﬂuh\c\x rf. g « oo o S Federal Emp. No. y r AGENT SIGNATURE y %
s . [y B . M
B1. SPRINKLERS B3. ALARM
TvPe: (1 wer [ 3 by [ Other _ FEE - _ TYeE: [ manua ] Automatic m FEE - * x
Ares Sprinkled: () Full [ Partial {specify in comments) i Supervision Type: L] Locsl 3 centrat |- q
No. of Heads: No. of Spare Heedh: (3 proprietary (] Remote Locstion | i L
[ Veives Supervised — Method: ; Estimated Cost of Work : $ ‘8, | s
Water Supply — Source: Size: _ ?a B S i .
- FD Connection Location: DS . STAND PIPES -
Estimated Cost of Work: $ . ’ tmg Size: 1—.—3“ Size: w i .‘m
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: ] .
. ’ FD Connection Location: . . -.ﬁ
TYPe: [ Ory chemicat [ cog | . Hose Station: (] Yes O ne - m 5
O Haton L Fosm ' H Estimated Cost of Work: § : 3 o J R
O Cther Y u . AP 2
Manual Puil: [ Yes [ e i “e B5. OTHER - — - b
Locations: . n .M
_ ) o m_
- ¥ ! a0 3 z
- —— 3
- _Subtotal : m
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable) fm
Total Fire Protection Fee {Greater of Minimdnn ¥\! N S
_ hSuprotal N B — ' J

~'C. FIRE PROTECTION CHARACTERISTICS

f Total Estimated Cost of Fire Protection Work: $

USE GROuUP Present .Proposed

Heating Systems — Loucation: L] . o - .
Type: [ Gas O o £ Etectrical [ sotar U] Other w e T
Fuel Storage Tank -Location: Fuel Type: Capacity: 2.

_U Partial Releases

D Prototype Processing _- y

+ . MCC. Form F-140{8/83) Grean -

Office Copy Whie
s 1 .

& - ’ . >

Y I L g0 . -
- ApplicantCopy Pink - nt.:_se nov«..i!..m.«n- - Inapector Copy
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PLUMBING
m SUBCODE

TECHNICAL SECTION

UNIFORM CONSTPLLTION
[e]a 4

““A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changlng contractors, notify this office

 PERMIT NO. %J
DATE ISSUED _ 20—~ luw.\.ﬂ

REVISION DATE

Block_ 5 /2 Lov S 672 /2Rk
(m:u.n_?_.amo: Y,
4 —)

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

Owner § Contractor /"

2B

>n_n3au

Tel. ( VAL P T2 Tl (¥ } 2266 — HOT2

[ 24
Work Site Address \E Lic.No./Bus. Permit .Vﬁ

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and 1 have been authorized S_. the
owner to make this appligatian as his

%ER&.II Federal Emp. No._ LS F 52 ~OZZ

J

<YB. .—.MOEZRON % SITE DATA

a2 ¥y

No, Fixture Feg No. Fixture Fes Fea .
e | Water Closet/Bidet/Urinal [$. Garbage Disposal $ | COLUMNI1 ul..%%l
— | Bathtub Air Conditioner Unit COLUMN 2

m. { Lavatory/Sink \wﬁv tndirect Connection SUBTOTAL JIN
e o] Shower/Floor Drain Sewer Ejector . .-
. . Minimum Plumbing Fee

— | Washing Machine Grease Trap {f n—.u:on_._nu Y
— | Dishwasher Interceptor .
— | Commercial Dishwasher |\ Backflow Device H .“.mg Ieaem_..am‘.mo.o
|r Water Heater m Reduced Pressure QﬁﬁM”MMQQuNE imum s
— | Domestic Boiler/ Backflow Device

Furnace \ Vent Stack |...I|..|||..l‘ N
| Steam Boiler Solar System
— | Water Util. Connection Other _
___ | Sewer Urtil, Connection Other ¢ ﬂmN “ 2
.| Hose8Bibb Other v
1 Water Cooler Pl Other —

COLUMN1 |S$ \, ° COLUMN 2 VF
\ :

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Drainage — Material h& m Size N m M \m “__:
Building Sewer— Material N . Size —

Water Service— Material __—— . Size —

Venting — Material ___—— Size __.—

Estimated Cost of Plumbing Work: $

T
_l|.._ Partial mm_nmm%C H

THIS PERMIT DOES NOT AUTHORIZE
SEWZR CONNECTION

OBTAIN SEWZR CONNECTION PERMIT
FROM DOVER MUNICIPAL UTILITIES

TY

Prototype Processing

'./ UCG Form F-130 (8/8}) Green - Office Copy White . Applicant Copy Pink - County Copy White Tag - ingpecrar Copy



o m_u___czw_zm . I
ﬂ Wﬂ =m “REVISION DATE .
DR TECHNICAL SECTION ook SHF 0S4 5L e

rwcun_su._o:

. . 4 R N\ i
A. HUNZHHMHOPHHOZ CERTIFICATION _mﬁﬁczoﬁ@ﬁ:“ :
APPLICANT — Complete unshaded areas only When changing contractors, notity this office mﬁo\:n_.mnmwamu@m:mm Work and,,

Oi:n%? Contractor N\i ﬁﬂﬂ\\ T Ciiad ik .W_S.w,\% .;h.u%._._t\—.J

i . t hereby certify Emn-w:..n.".vmm_uo“&@o_..\.r
Address lE Address .\-\\\u r \R\.u 71 h\ kt\”“\w.lu is m.ml_ﬁ.-ﬁ.wﬂmnmm by _..Bm..nms,wﬂ_“m_‘. of red -
B la o s FCrs. A )2 and:| ¥vebeen ajthrized by t

| ighorized by thek &
ownier, tg make this,apptication as Hisy.
Tel. { ) Tol. { 2/ ) 226G~ IOT7. agent, ¥y > =3 N

LA o

Work Site Address . Lic.No./Bus. Permit Vi =
Federal Emp. No. \W.Uﬁ\\hﬂl.wb ~ 77 L

Y

\—

No. Fixture Fee No. Fixture Fee . Foe — __
_~ | water Closet/Bidet/Urinat |$_ Garbage Disposal ¢ | COLUMN1 rd&.mlm
—— | Bathuib ’ AirConditionerUnit |7~ | corumnz s ACs |
:.Im.r ) _.m_..uﬁoﬂs.wm...r \0 _ | Indirect Connection - ) SUBTOTAL $ -N 4 W
r- 1 Shower/Floor Drain Sewer Ejector —— | mini Plumbioe £ ’ m
e |  Washing Machine Grease Trap ————— ._h__-_—_uur._um”&_”ﬂ_ e $ II__
| Dishwasher : Interceptor —— . :
——| Commercial Dishwasher _ \ Backflow Device |w\n.M]..ll| w.m.-b_ M—o_-a.whﬂ—non ”
|P Water Heater m Reduced Pressure Q__.__.M.ﬂ.cﬁoug.c iimum s ; R
— | Domestic Boiler/ Backflow Device ; ! :
Furnace : . h Vent Stack Il:l!l..llm N m
—— | Steam Boiler Solar Systemn ; ‘
__ | water Util. Connection Other . e : :
—— | Sewer Util. Connection : Other ﬁ\yhnh\ \.U i
| HoseBibb Other v . #
| Water Cooler — Other | > _ m
coomn1 [si_f > coomnz s 5 O ﬂf/ﬁ/h - g k
r P " T . PELUR VLW % oo —
é L]
C. PLUMBING CHARACTERISTICS - :
USEGROUP: . Presem — . r. ' Proposed .
Drainsge - Materia) 73S, Siwe AT LB THIS PERMIT DOES NOT AuTH :
Building Sewer— Material Size . SEWER CONNECTION ORIZE |
Water Service— Material Size omn—..>__z mgmm Ooczmﬂ x
Venting — Materiat : Size - . hmgg 8<m.3 ?_r:.,_: TION PERMITT
Estimated Cost of Plumbing Work: $ : . g Partial mm_gﬁﬁotﬁt.ﬁgé ;

n
W T
UCC Farm F-13C (0/83) Green - Office Copy S::.m.o - Applicant Capy Pink - County Copy %—:_- Taa - Inspectar Coov
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
609 BRICK BOULEVARD, LAURELTON, BRICK TOWN, N. J. 08728

Office of {201) 477-8000
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- TOWNSHIP OF BRICK
'~ OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Daniel F. Newman, Mayor Division of Inspections -
Members of Township Council
Mary Anne L. Butler, Coungi
Charles E. Anderson
Patrick L. Bottazzi
Edmund H. Hibbar
Joseph C. Scarpel
Warren H, Wolf
David W. Woife

A.J. Cierzo,
Construction Official

(201) 477-3000, ext. 262

CEECK LIST

77

RE: Block Iot_j%?—-'/zl Address ébﬁi? /%%pEVQ.Azf;

Please be advised that your application for a construction permit
for the subject property has beenrejected due to ‘deficiencies in

the i‘.ollowing areas: w/o7‘76r/” /%7//90 77 E L

Administrative

Zoning

Engireering

'_Building _ .
Plumbs onshiog for B A wd i cet cors do s/
Plumbing [lr7aeg Jor ghev Suk _ Net ae fudipar ¥ cors € 4/ c,(“*

Electric

Fire

v

See attached review check list(s) for detzils a2s to the reascn
your submission has been vejecLed. Plezse revise your applicaiion
accbrdingly and resubmit to this office.
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