BLOCK quo l

RECEIVED —
0CT 24199} UG

Appm){nt%l‘m&gg&g!ﬁons I, 11, 11 (optional), IV, VI and VI

15~

LOT

LASTNAMEB)?WM quza "€>( PERMIT NO.

208R-9Y

V. FEE SUMMARY (for office use only)

. IDENTIFICATION
1. Proposed Work-site at:

385 TSeick Rl -

2 Name of Owner in Fe@&iﬂﬂ_‘é‘%&( Tel. { ?O‘&/) ?20-3(03‘,9 )
Address SC Ve 1 ric il 8.

streel municipality

-

3. Ownership in Fee: Public Private

4. Principal Contractor: @&M&mﬂ%__
AddresggcD MG\ D Sieeedt E_NCI |r5,’) f‘Ow!\[ vl

c 0 k Update Update
CONSTRUCTION PERMIT | " 7 a
APPLICATION 2. Electrical
3. Plumbing SO —
4, Fire Protection
% Subio WL
7. Less 20% for ’
State Plan Review ;2
Subtotal s_'=
s 9. DCA Training Fee 3 —
10. Subtotal $
11, Cert. of Occupancy AT —-
rel, (IR, (k5| 13 TotaL s 1z IILC# p)
. BUILDING/SITE CHARACTERISTICS {office use aniy)

License No. OR, if new home, Builder Reg. No. ?w(p

Federal Emp. No. Z"Z_ 1‘13 (QKQS? Soclal Securlty No.

5. Architect or Engineer

Address

6. Responsible Person
In Charge of Work

[N 1. Number of Stories
Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
4. Building Area—All Floors 5q. ft
5. Volume of Structure cu. ft
Tel. { ) 6. Construction Classitication
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
Tel. ( ) ) 10. Wetlands ie;s sg. ft.

Il. PROPOSED WORK Est. Cost

1. O Minor Work

11. Fire Grading

12. Max. Live Load

. Max. Occupancy Load

(single trade)

OPTIONAL (for oftice use only)

2. O Small Job ($5,000
and no prior

Plans
Rec’'d By

Date
Rec'd

Re-
viewer

Resubmission Dates
Approval | Rejection

Rejection Approval Re-
Date _Date viewer

approvals)

. O New Building

I5128/77 [ /&

. O Addition

v

;

4

. O Electrical

3

4

5. O Alteration

6. E](ﬁ{z Protection
7. Plumbing

8

9. [J Asbestos Abatement
0

. O Demolition

TOTAL COSTS

I Ill. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototypa Processing

_J

e 1).C.C. FOrm F-100A

Dumbwaiters/Moving Walks

2. O High Pressure Boilers

1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

. O Sprinklers

w0 W~ ;d

. O Underground Storage Tanks

. O Hazardous Uses/Places of Assembly

. O Smoke Control Systems in Open Wells

VIl. DESCRIPTION OF
BUILDING USE
A. RESIDENTIAL
1. O Hotels {R-1)
2. O Multi-Family (R-2)
3. O Two-Family (R-3)BOCA
4. O Two-Family (R-4)CABC
5. O One-Family (R-3)BOCA
6. O One-Family (R-4)CABO
No of dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use;

2. Use Group:

3. Change in Use Group,
Indicate Former:

g6c 1 1601 HE sl



CERTIFICATION IN LIEU OF OATH

l: OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )! further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my 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.5.A. 46:3B-1 et seq.) and that such fact shali be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PRCPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personaily prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

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

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

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

Signature _ Date

H. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

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

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

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

{ Check if contractor.

Agent Name A’NO‘WU) A«AquS’f‘ r
Address __ <50 Moo ‘S‘\'ﬁeé}’ ga\}q [sltfern

Telephone QX—) ((‘/(O""( g ,
Signature Z’“_/‘%x Date IU(/ ‘,7/(/ 97




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST

{otfice use only)

LOCAL
APPROVAL

Prelimin. Final
initial Date

COUNTY
APPROVAL
Pretimin, Final
Initial Date

Prelimin.
Initiai

REGIONAL
APPROVAL

STATE
APPROVAL

Final Pralimin. Final

Date

Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department

of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Witity Dig No.

Other

gjgyo|ojo|jo|gjojo|jojlaojo;oro|d

COMMENTS

x

Building
Electrical
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard

Other_

As Built Elevation Cert.

X. CERTIFICATES ISSUED

(oftice use only)

O Temporary Certificate of Qccupancy
O Temporary Certificate of Occupancy
O continued Certificate of Qccupancy
O certificate of Occupancy

O certificate of Approval

O None

No.
No.
No.
No.
No.

DATE EXPIRED




CONSTRUCTION o issues 10} 311G

U=
PERMIT s::::l## _30 5*5’9%

umlmr- uuulun o
oL

IDENTIFICATION  Block ) \ C: Lot ¥ ‘ ' L '
_,;J_-("‘.r 3 ,‘ - . , = . . -
Work Site Location - - 1} Lol v Contractor (liue | L
B , - Address ‘ 1 —
Owner in Fee % 0. ™My N E oy & e - s
Address .~ ST TTC Tele. ( )
A Lic. No. or Bldrs. Reg. No. __________ Exp. Date -
7 1 - - ¢. No. . or ¢ [¢] - . P _ —3ouR
Tele. ( ) _ ederal Emp. No. _ 0.08
‘ ‘ or Social Security No. BLUCK "
f it 1) _E -

. ) o~ PAYMENTS (Office Use] Only) §.00
is hereby granted permission to perform the following work: . Building e T _ wy )
(%] BUILDING [x] PLUMBING [ )} OTHER : : Plumbing AP DLy AR i 70.80.
[ 1] ELECTRI_CAL " [ 1 FIRE PROTECTION Electrical o DY Me 35.00

. S Fire Protection DI AM DI 12,80
DESCRIPTION-OF WORK: Other i noroa 1,08
- : Other '\” 1N VN e s a 38,08
vod K ‘ F A - -U .
| o -t ‘ o DCA Tralning Foe ——rnral 351.00
\ C\_- AL bl Cert. of Oce. =W ~onees 1. 88
. " | Other — SHEMSE B. 80
- NOTE: It construction dees not commence within one (1) year of date of issuance, or il Total Sie d
construction ceases for a period of six (6) months, this permit is void, Check]. No’ JM . u?‘n\ {a: 3‘\ ﬁmn-mnm: pi2
—— . . Cash i
Estimated Cost of Work § L‘\F o f\(\ (\ (\ -,-\‘ Collected By: __\- )(
’ \ &:—' (\ ' —=
U.C.C. Form F-170A T e consmucnon OFFICIAL ' o /I
R ‘ _\“'1 WHITE - or;rlc;'_=_: cmmv‘-'rm_assssssn 3FINK - JACKET - f‘-‘GOLDh:‘Qgﬁ&IgNT A P




'— CONSTRUCTION ...

PERMIT Contral #
R Permit #
pENTIFIcATION Block_SH 1.0 Lot IS~
Work Site_Location 385" Bfe' CK R ] \CL Contractor

e K Address AUGUST pL!
Owner in Fee leizm 30 MAIN STREET
Address ___ <SS A YT Tele. ( ) 908-446-1518

D20 -2

Tele. (M)

is hereby granted permission to perform the following work:

Lic. No. or Bidrs. Reg. No. 5236 OR g44gp- Date

Federal Emp. No. 222236657

or Social Security No.

PAYMENTS (Office Use Only)

[ ] BUILDING [ APLUMBING [ ] OTHER Building
[ } ELECTRICAL [ 1 FIRE PROTECTION Eiectrical
[ ] ELEVATOR DEVICES Plumbing S5,

DESCRIPTION OF WORK:

LA 0OR

NOTE: If construction does not commence within one (1) year of date of issuance, or Total
it construction ceases for a period of six (6) months, this permit is void.

oo
Estimated Cost of Work $ b{OOO-

Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Gce.

Other

Check No.

Cash

Collected By:

CONSTRUCTION OFFICIAL
1 WHITE—INSPECTOR 2 CANARY—QFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

U.C.C. Form F-170C

{see reverse side)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or gther res oqglble erso, g- of work must notify this agency when work is ready for any required-inspections

specified belowVhe j 'qm mué ﬁe made at ieast 24 hours prior to the time the inspection is desired. Inspections
will be performed wj QO N s of the time jor which they are requested. Theé work must not proceed in a manner
which will preclude edtloggeé as been made and approval given.

{3 Required inspections fﬁ%ﬁ%ﬁ@des for one and two family dwellings are the foliowing: -
1. The hottom of footing frenches befare placement of footings, except that in the case of pile foundatfons inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaliations; insulation
installations;

4. Instaflation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systemns eguipment.

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

(] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viclations of the approved plans and/or permit wili be noted and the holder of the permit notified of discrepancies.

(1 A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-t70D



BUILDING
' SUBCODE

UNUGRACONSTRVCTIRH
£dot

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.272-1000.

TECHNICAL SECTION

Block SY1 o] Lot 13
Work Site Location __ 3 KT Blicc BLVD

Control #
Permit #

Date Received
Date Issued

lofadjay

3053-9y

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee NY FuR Speont

Address 38y BRI BV

Tele, HAO%U 519—3 636 ~ DRuw PLAXA %&4&\3&“&\

Contractor AubusT CLimn@inGg

Address e Muy  STREAT

ENGLISYTOIRNNY AN 016

Tate. %@ w\u. Ul —t &

Lic. No. or Bldrs. Reg. No. §33( op %Akn_\h

Federal Emp. No. 212236657 or Sécial Security No.

JOB SUMMARY (Ofiice Use Only)
Date  initial INSPECTIONS Dates (Month/Day)

ype: Failure  Failure  Approval  initial
Footing

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

4o Btk XD (7 P)

TYPE OF WORK:
] New Building
] Addition
] Alteration
] Roofing
] Siding
} Fence

[
(
|

Height (6' or over)
Sq. Ft.

] Pool
] Asbestos Abatement
} Other

{
(
[
{1 Sign
[
[
[
{

] Other

[ ] Oemolition

(Otfice Use Only)
FEE

Paid | | Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

L

[ ] Footing e FoOURdation

[ ] Foundation -_— . Slab

| ] Frame —— — . Frame

[ ] Other — .. Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ |} CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present ____ ___ Proposed _____ Est. Cost of Bidg. Work:
Constr. Class Present ________ Proposed —— .. 1. New Bidg. $
No. of Stories - 2. Alteration %
Height of Structure Ft. 3. Total (1+2) $
Area—targest Floor Sq. Ft.

New Bldg. Area/All Floors Sa. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

UC.C. Form F-110B

1 White = Inspector Copy
3 Pink « Office Copy

2 Canrary = Offics Gopy
4 Gokd = Applicant Copy




SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

[ JCO[ JCCOY{ (CA Final Cut-in-Card Date issued

Date:
Approved By:

—hp Motors—All Others
— Kw Translormers

—.. Kw Generators
—_Amp Service Entrance
Gther

Date Received
. u . mﬁmﬂﬂm_ﬂbr Date Issued
2y, 4 s SUBCODE Cantrol #
oo .o ; TECHNICAL SECTION E Permit # FEB
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTQRS, NOTIEFY THIS OFFICE. CALL UTILITY DIG NO: 1-896-272-1000. NO. SIZE ITEM
Block Wm 47, % ] Lot / — Fixtures (1)
Work Site Location 343 BRICK BLvD, Z7 Receptacles (2)
Brice N.T, 08723 S s|\ Switches (3}
Owner in Fee _DRUM Foinr PLAZA FARTNERSHIP 38 Total 1 + 2 + 3
Address _2 5 BEAVERSON BLVD. —  ___Kw Range
BrRick N N.J, 08723 — ___Kw Qven(s}
Tele. (708 H#17-6363 . —— ___Kw Sudface Unil
Contractor _ (YNGR ¥ — O~ %e Scar CO - ____hp Dishwasher
Address ) m:\ 0 et ﬂm mm% . ___hp Garbage Disposal
}Emu \ {u OT73 1] ———  _—_Kw Dryer
Tl (O _ Ll - SER0 — ___Xw AC Unil
Lic. No. w ) S mhh - Burglar Alarms
Faderal Emp. No. @M .\U\Mﬂna anﬂr\ or Social Security No. - Intercoms Panets
- Smoke Detectors
B. ELECTRICAL CHARACTERISTICS e ___hp Whirlpool/spa
Use Group Prasant Proposed —_ Pool Bonding
{ } Pole/Pad # { ] Temporary [ ] Other —  ___hp Pool Filter Motor
Building Occupied as ZEAL £STATE JFFICE _ Uity Co. F € F & L - Pool Lights
Est. Cost of Elec. Work § \.Qﬁb e Kw Water Heater(s)
—  ———Kw Central heat:
JOB SUMMARY (Otfice Use Only) oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates {Month/Day) — .. Kw Baseboard Heal Units
[ } No Plans Required Type: Failure Failure  Approval Inilial P Thermostats
Joint Plan Review Required: Rough w  _—_hp Heat Pump
[ ]8idg. [ ] Plumb. Temparary e —_hp Pumpf(s)
[ ] Fire [ ] Elevator Consti. Serv. e . Amp Motor Control Center/Sub Panels
[ ) Elec. Plans Approved TCO — Signs
Date: Other — . Light Standards
Approved by: Service —  ——hp Motors—Fraclional H.P.
Final I

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of} owner of
record and am authorized to make this apptication
and perform the work listed on this application.

696000734

Administrative Surchaige
Paid [y Check # thmmw Minimum Fee

mm DCA Training Fee
Collected by: TOTAL FEE

FEE (Office Use Only)

EEEEEREEEETE FETEPEEE T

o & N N

A

WAEnm:mmq Electrical Contractor [ ] Exemgpl Applicant

-

mww_%mlno::mn,orpwmm_

A~
P

U.C.C. Form F-120B | White = Inspector Copy

J Pink = Qifice Capy

2 Canary ~ Ofiica Copy
4 Goid = Applicant Copy



. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_Zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY _u_m NO: 1-800-272-1000.

Block = i Lot ~ w
Work Site Location mmm \C K u_wf CQ

Owner in Fee —.\VAES\, LMV_DV\T .NvAU
>aaamm Sk

qma (Fay 920~ S s

Contractor
Address
Tele. ) _ENGLISHTOWN, NJ 07726
Lic. No. 906-446-1818
5256 OR 8346

or Social Security No.

Federal W:_u No. 29.9936657
B. v_.c_sw_uzo CHARACTERISTICS

Use Group Present _ Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ .n\ o0,

C. CERTIFICATION IN LIEVU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perfor work listed on this application.

-

Signature-Contractor Seal
Licensed Plumbing Contractor [ ] Exempt Applicant

TECHNICAL SECTION

—] PLUMBING , oat ecened ,Zwioi
mulu SUBCODE st s

ot 3068 -9Y

D. TECHNICAL SITE DATA (List all fixtures.)

¢
. . ~ N

= B
-, - .

NO. FIXTURE/EQUIPMENT FEE (Office c».o Only)
||\ Water Closet 11\“
Urinal/Bidet
- Bath Tub
- Lavatory h
e e
.|U Floor Drain ||.\.‘
—_— Sink
- Dishwasher
- Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater —
Steamn Boiler 7
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit

=
i Sewer=STmmeTtion
-1

i

.

H

Water Service Connection
Gas Service Connection

Active Splar mw&awa
Other KN\\

SR

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS; Dates {Month/Day}
{ ] No Plans Required Type: Failure Failure Approval Injtial
Joint Plan Review Required: Slab - b \
[ ]Bidg. [ ] Elec. [ 1 Fire Rough N@W 4 Y
{ ] Plumb. Eﬂ:m D iﬁm Water
Date: Sewer
Approved c< I\ Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ }CA TCO
Approved by:
Date:

&
\

Administrative Surcharge §
Paid [ ] Check # — . _ Minimum Fee g
Collected by: TOTAL g

U.C.C. Form F-130A 1 White = Applicant Copy 2 Pink = Office Copy
3 Gold =inspacior Copy




85-5520024
2339 Ol 8¥40
BOg-MD-11g
EVGMSHIOMI 111 QA
IDINVIW SLBEEL
THEN2L bNIVEES0 § HEVURY G

- e

MFros - Aetey ooy — b _w\m‘\\ /
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3088
/ Q_x _



ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY 0_0\210” 1-800-272-1000.

Block m.mw “t7. < \

_n.\,

i

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

%= SUBCODE
TECHNICAL SECTION

Dol

Work Site Location

o, Lot ;
e C k. vl

Owner in Fee _.V [ (W AYA)

bvdo.d..P KX

Address__ SZon f

Tele. A.\.M.. <)

Contractor .

20" 3G

30MAIN STREET

Tele. ( m:mumm_g_ _ aa “mm T SIS

o™=
Lic. No. 5236.01

52350R8446 -

Federali Emp. No._22-2236657

) . Qr Social Security No.

8. PLUMBING CHARACTERISTICS

Cwm.wm«ocn Present

Proposed

Building Sewer Size
Water Service Size

Estimated Cost of Plumbing Work $ 4 o0, oC

JOB SUMMARY (Office Use Only)

Date Received /o
Date |ssued
Control #
Permit #

£

D. ._.mo_.‘_.z_n")r SITE DATA (List all fixtures.)

. :

134 [

Y

2008 -9

NO. FIXTURE/EQUIPMENT
\\ Water Closet
Urinal/Bidet
Bath Tub
Lavatory

2#

N

Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Ol Piping
Water Heater
Steam Boiler
Hot Water Boiter
Sewer Pump
Interceptor/Separator
Backflow Preventer
mqmmmmmﬂmu e
Water Cooled A/C

or Refrigeration Unit .
Sewer-Qormester ¢
Water Service Connection
Gas Service Connection
Active Solar System

Other (/7% +/ 1

SRR SENRRERANAERARA

PLAN REVIEW: INSPECTIONS: Dates (Moanth/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bidg.[ ] Elec. [ ] Fire Rough
[ ] Plumb. Pians Adproved Water
Date: _mu W ..V&Hﬁfv Sewer
Approved by: \ N Fixtures
Gas Equipment
Gas Final ~
SUBCODE APPROVAL: Solar
[ JCO[ 1CCO}f JCA .. TCO .
Approved by: x .
Date: LA €
Z { S
C. CERTIFICATION IN LIEU OF OATH Do a

I hereby certify that | am the-(dgent of) owner of
record and am authorized 10 make this application
e work listed on this application.

and perfor

[ Licensed Plumbing Contractor [ ] Exempt Applicant

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

N

IR

8}

Fad

L

.o

B & 6B

mmuzmﬂc_.d.ﬁo:.mﬁm_oq Seal’

U.C.C. Form F-130A

. 1 White = Applicant Copy

3 Gold = Inspector Copy

. %

2 Pink « Office Copy

't

i

-
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: _ SIZING FOR WATER AND SEWER SERVICES _
Property Owner. !; 2@01/}/} H - pi.» . Date /0 < ,
Property Address 385’Bﬁ lC/K-’ bLVD Blockgﬂz,a{. Lot /S

:

Zoning Use Group
Contractor License No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number - (sfu) Water Units (dfu) Drainage.Units
1. Water Closet , L (/0) Ld ( )
. 2. Lavatory / (/) / « ). -
3. Bath Tub o () C
4. Shower Stall i . ( ) ( )
S. Kitchen Sink o) )
6. Service Sink - . ¢ ) ¢
7. Laundry Tray « ) ¢
8. Dishwasher {£ «C )
9. Washing Machine ¢ ) ¢ )
10. Urinal ¢ ) )
11. Floor Drain C ) ¢ )
2. Drinking Fountain ) )
13. Air Conditioner .
(water cooled) ( ) ( )
14. Dental Unit ¢ ) ¢ )
15, Lawn Sprinkler . . C e el .
No. of Heads L C Oy
16. Fire Sprinkler - - - -
No..of Heads ¢ ) )
17. ¢ ) ¢
18. C C )

Total /6/

fd ’
Gallons per minute S

Size of Service _}4
Date: /O[/Z(r{l/q‘/ Approved: &d)‘yﬂ ,M

Brick W\enshlﬁ Plumping Inspecic




JOB INVOICE
AUGUST PLUMBING & HEATING, INC.

30 Main Street
ENGLISHTOWN, NEW JERSEY 07726

Phone 536-6632 446-1818 CUSTOMERS ORDER NG. | DATE ORDERED
NJ State License #5236 Larry August
NJ State License #8446 Andrew August OROER TAKEN BY DATE PROMISED EIJ AM.
P.M.
BILL TO PHONE
ADDRESS l MECHANIC
CITY =~ l; HELPEA
\l\ Vi U-O\
JOB NAME AND LOCATION [
j \& O cowTtRACT
DESCRIPTION OF WORK r\ T~
~. [0 exTra
N
,l ~ ~ }nf | /
A\
QUANT. DESCRIPTION OF MATERIAL USED ’ N PRICE AMOUNT
I R4
VIR
i l f |
n ) '
T4 {_—]

l
I

! 7

[ /1 P

N 7
L4/

NN

2 N 1

Pl

O L=
A feat
c_l
Alll bills over 30 days will be dharged er mont
4 r annum). Returned checks ject to a $28.00 fee.
HOURS LABO AMOUNT TOTAL
L]
MECHANICS L@} MATERIALS

[\

M

M‘J/ HELPERS @ Eggslﬁ

Y

| hereby acknowledge the salisfactory
complation of the above described work. TOTAL LABOR Tax
SIGNATURE DATE COMPLETED

TOTAL




