TOWNSHIP OF BRICK

IDENTIFICATION

1. Propoted Work at:
2. Owner Name:

Page 1

'— CONSTRUCTION PERMIT
==1 APPLICATION

Address

3. Principst Contrector: _,(?4(2./": / Tet. {

Address

Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or Enginesr: N I P |

Address

5. Responsible Perton in Charge of Work irzZ—'ﬂ

II. PROPOSED WORK

A.TYPE OF WORK ) B. CATEGORIES OF WORK D. DOES OR WILL YOUR
R . BUILDING CONTAIN ANY
1. J Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Job {65,000 and no Prior 1;8’—Buuaingf
Approvak) Structursl s 1. O Erevators/Durmbwaiters
Compiete only i1.8., 1 2. 3 Plumbing 2. [ High-Pressure Bollers
and IV_A. and Page 2 . 3. [ Elsctrical 3, 1 Retrigeration Systems
sja:um Building 4. P Fire Protection 4. O3 Prossure Vossals
4 ition 6. C1 other 5. [ Hazardous Uses/Places
6. Iteration 8. [J Other - of Assembly
8. [J Repair, Repiacement TOTAL COST 3_%41)1_ e. O ‘;::ﬂ@“';““m"
7. li ow Preventors
iy % Demalition C. DO YOU WANT: 7. I3 Sorinkiers
8. D Smoke Control Systems
1. [} Partial Releases 2. (3 prototype Processing in Open Wells y
ilII. DESCRIPTION OF BUILDING USE (USE GROUPS) B D R R
A. RESIDENTIAL _ A. OWNERSHIP
1. J Hoteis (R=1) If new construction, enter no. of dwelling 1. Privete (Individual, Corp., Non-proﬂt/ -
2. O3 suri-Family (R=2) units 2 O m; E{’;-' cou cove)
" . c [State, County or Local .
HMD Reg. No If other than new construction, enter no. of =
_— dwelling units: B. HEATING FUEL
3. {3 Two Family (R-3b) Before Construction:
4. [ one-Femily (R—3a) After Comstruction: ;ﬂﬂdpd MEnId.” GLTPe
Nsat Gain {or toss): a. ;F % il
o’ - 5 Electric
B. NON-RESIDENTIAL _7 6. [J C]  Solid (Wood Col Etc)
5. [J Thestres with Stage (A—1-A) 18. [J imstitwtional Detention 7. % ] Propane
8. [J Movie Thestres (A—1—B) Center (11} : 0 E Solar
7. O3 Night Clube (A—2) 17. [ Heapitals, Infirmaries . Other .
8. [J Restsurants, Libracies, (1-2) C. TYPE OF SEWAGE DISPOSAL
Museumns (A—3) 1. [ Group Homes {1-3} o ,E: Pabl o o —
9. [ Religious Assembly tA—a) 18. TJ Mercantite (M) . iblic or Privata Company e
~ . n. O (Septic Tank, Etc.
1., Outdoor Assembly (A6} 20. (] Moderate-Hazard e oo Tenk e o
11. P Busines (8) Warohouse (S—1) D. TYPE OF WATER SUPPLY 1 3
42. [ educstional tE) =n. O ;Tmnzs_z} 12. E‘Publlc or Privats Company 8
13. [ Modersts-Hazard Factory(F—1) rehouse 13, 3 Privete (Well, Etc.) )
14. [ Low-Hazard Factory (F=2) 22. L] Temporary, Misc. (U} =
. - S
. 1 High H) n Doher— E. BUILDING CHARACTERISTICS 3
. 14, No. of Stories / »
_ 15. Height of Structure E—— 3
State Specific Use: & LA IRV AAT 18, Area—Largest Floor _____________ so Fy. ‘
17. Bidg. Ares—All Fls. — - 5q. Ft.
If Change In Use Group, indicate Formaer: 18. Volumeof Structure ________ Cu, Ft,
J 19. Total Land Area Disturbed — Sa.Ft.

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

4/77___97‘73



e Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| 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. L1 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. O 1 further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [ J Plumbing

C. [ 1 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. [J | agree to advise all contractors on
the New Jersey Division of Ta

is project that they are required to be registered with
on and to comply with all New Jersey tax laws.

| understand that.i o tatements are willfully false, | am subject to punishment.

/f/né/{/( DATE

LGS y

L SIGNATURE

| 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 registersd
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 TELA )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/383)
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Page 3

PRIOR APPROVALS CHECKLIST

4
LOCAL COUNTY REGIONAL STATE J
APPROVALS Avprovit | Apprmnat | Approwss | Agmrent | Avarena Aproval | Approvel | Apprew COMMENTS
Init. | Date | Init. | Date | Init. [ Date | Inlt. | Date | Init. | Date | Init. | Dats | Init. | Date ] Init. | Date

(] Ptenning Board
| Zoning Board .
[ Sewer Authority

(3 wster Authority

1 Fire Depertment

(M) Police Department

[ Health Department

1 soit Conservation

] N.J. Dept. of Community Affairs
] N.J. Dept. of Transportation
[(J N.J. Dept, of Environments! Protaction i i1 — .
[ other:

coouaono

\

'SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE [ Flood Hazerd
= wnhmuaoﬁﬂ:a (] Mechanical 3 As Buint
Elevation
[ suilding (3 Energy Certification
_H_ Electrical D Barrier Free D Other

) Plumbing 1 other




)

PERMIT CONTROL

I. PLAN REVIEW STATUS

(_] PARTIAL RELEASES

[(] PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Review Received By Approvat
Required Type of Wark Dats Recaiver Raviswer Comments
] BuUILDING
Footings/Foundations
Framing
Architecturs!
Other
L rLuMBING
ELECTRICAL
‘5\ FIRE PROTECTION W FALS TP A5 g7 &
CJ]  oTHEr i

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

|r—

lmus
Date

Category

Revisions

Final
Inspaction

YO -3 | L

—  ALLCONSTRUCTION
BUILDING

Footings/Foundations

Framing

Architecturs!

COther

o

— L ="PLUMBING

LECTRICAL

pébnl As Bt Offé « ..//91.
Vd /4 .

FIRE PROTECTION

I

0 /2

o 5o A | ~

L — OTHER

III.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:
I Temporery Cortificate of Occupancy
Date Expirad
L__l Temporery Cartificate of Occupency
te Expired
p)é:ﬂiflau of
No.
) Cartificate of Continued Occupancy
No, —(—
I certificate of Approval

= oot .

pancy

Date lmued

A

V. FEE SUMMARY

Initial fee coliection recorded in A, 8lf others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

J/

{See Page 1. 11.D.)

Log and Tickisr

IV. ON-GOING INSPECTIOS
On-going !nspections Required Dats Posted to

L

ISSUANCE
AMOUNT
BUILDING $_ e
PLUMBING — e
ELECTRICAL —_—
FIRE PROTECTION
OTHER )
SUBTOTAL $______ o
— LESS: 20% of subtotal (when plan review
performed by state agency). ( L] )
D.CA TRAININGFEE 0006 x oo .~ L]
CERTIFICATE OF QCCUPANCY m
OTHER 2
OTHER 3
TOTAL COLLEGFED WHEN PERMIT, D s_}ﬁ_ﬂ
DATE_ " Collucted By& -
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER )
OTHER .
—~ LESS: Refunds L s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) L FE S
COLLECTED AFTER PERMIT (VE8) - s
TOTAL $ &

'U.C.C. Form F-10¢*{a/a3)




TOWNSHIP OF BRICK

US

ceaT'No 2180 ]
DATE ISSUED _&f_ﬂ:ﬁff
CERTIFICATE Lmocuﬂ_&tm J.'~&_/£J

IDENTIFICATION [ PAYMENTS |

Foos Romitted $ —
3 check No. -
(3 cash . -
O Other
Tel. { } Tel. { }
Work Site Address - Lic. No. Collected By:
\_— u ‘_Federal Emp. No. J Lﬂmzu -
CERTIFICATE OF OCCUPANCY/APPROVAL |
A. ] CERTIFICATE OF OCCUPANCY CJ 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. W TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Ce te of Qccupancy the following conditions must be met no later than
v 7
(4 or the owner will be subject to a fine or order to vacate:

7 Py ey LAy
MWW :A’ 7'-’79%//1 3u- %7"%/%

D. DESCRIPTION OF WORK:

>/
USE GROUP lidi FIRE GRADING 3/&)%?.5
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE _Mﬁ,
FINAL COST OF CONSTRUCTION: $ 307 . M—‘ 0 é%(

CONSTRUCTIO, FICIAL

\

U.C.C. Form F-260 {8/83) 1Light Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




- =N
(. 2180

DATE ISSUED

12-28-84

)

’ TOWNSHIP OF BRICK U=  cerr-no.
&=

LHIFREM CONSTRLNTION
[N 3

CERTIFICATE [ =<

\ Subdivision Drum Point Plaza

J

IDENTIFICATION ' PAYMENTS
owntobert Chinery= Tauddramat  Agent SAME Fees Remittod & '

Addre 2207 Riviera Parkway — ,.... L] check No.
Pt. Pleasant, N.J. ] cash
O3 other —
Tel. { } Tal. { )
Work Sita Address Lic. No. Collected By:
351 Brick Blvd. Fedara! Emp. No y o - )

CERTIFICATE OF OCCUPANCY/APPROVAL

A. BX CERTIFICATE OF OCCUPANCY (] CERTIFICATE OF APPROVAL

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

B. (] 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. 1 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 vacate:

D. DESCRIPTION OF WORK:

Laundramat - merchantile

M 3% Hours
USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Laundramat

SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ _ 300, %V ;’ é&(qﬁ

cowswﬁclﬂon OFFICIAL d
o

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



Approved plans must ba on Job ox assessed penalty WNARK Siavismer .-,

Finals fox Certificates of Occupancy must be called for or unasﬁ M-ﬂ. ’

[lep # /7fS~  CONSTRUCTION PERMIT APPLICATION SEP 25 1984
) BRICK TOWNSHIP, NEW JERSEY )95 - [T F '

tf"?r o 2 U LL
V %RTANT Complete ALL ftems. Mark boxes where app!’cabfg 5%— E!;{g

'l. Ni ’md street ) Al },ﬁ Py
LOCATION | S5 Mﬁa&g/—’ Ll Jf 7

OF NS NS )
BUILDING |E W side of ...t . feet E W from mi’orsechon of .. _—

" | [Other focal geographlc. political, or fegal subdwision identification)

[1. TYPE AND COST OF BUILDING — Al applicants complete Parts A-D

A. TYPE OF IMPROVEMENT . D, PROFOSED USE — for "Wracling” most recant wis
1 [] Now buildings . :
2 (3 Addition (if residentia), enter number Resldential Nenresidenthal
’vf :::Dho;l;ng unity added, i any, 12 [] One family 180 An::hmmb,”mml
n g 1 move family ~ Enter 19 [J Church, other religious
3 [ Altaration (Ses 2 shove) B e e N 20D tncuweil
4 (] Repair, roplacement 14 [ Transient homl, motel, 21 [ Parking garsge
5 [] Damolition or dormitory — Enmnumbw . 22 (] Service station, repair garage
6 [] Moving (relocation) Of URIY «.nean e e 23 [) Hospitl, Intitetionsl
7 ] Garage 15 [J Garegs . 24 [] Office, bank, professional
. [ Swim Poot [Jin [Jout 16 [T Cerport 25 (] Public wiiliny
1 Fence o ' 17 [] Other — Specify 25 [J School, Lbrary, cther sducaiions)
; L/? 27 [ Storas, mercantile
B, OWNERSHIP E LA Ll 28 [ Tanks, towers )
8 [ Privote {individual, corporation, 20 L] Othar = Spedily oo
nonprofit instinution, arc) : -
9 O Public (Federal, Stats, or
local government)
¢ cosT y |/ (Omit conts) ! Nonmmidential — Cescribe In detail proposed v of bulldings, .., food
10. Cost of improvement .ﬁg‘gif% $ procassing plant, machine shop, laundry building st hospital, alementary
|__sthool, sacondary school, college, parochisl school, parking gerage for
To be Installed but not Included department stors, rantal office building,office buﬂding at industrial plent.
in tha above cost 1 s of existing building s being changed, enter proposed vse.

a. Electrical (# Rxtuwres, Outlen). ..

b. Plumbing ¥ of Fxtures) _________

‘e Hesting, alr condifioning ...

" d. Other (elevator, $16) -..ooreveeeeen.
)1, TOTAL COST OF IMPROVEMENT .. ... $ ol

iil. SELECTED CHARACTERISTICS OF BUILDING — .
For new bu ldings and additions, complete Parts E - 1; for wrecking, complste only Part H, for all others skip to IV,

E. PRINCIPAL TYPE OF FRAME H. PIMENSIONS : FEE COMPUTATIONS
[] Masonry (wall baaring} ' :
VOLUME OF SUILDING
[J Wood frame Number of storles - !
[0 Structoral stest Total square feet of ficor area, BUILDING SuB CODE
] Reinforced concrete all fisors, based on axterior ELECTRICAL CODE
{7 Other - Spedify dimensions ‘
PLUMBING CODE
Totsl land ares, 5q. 1,
PLAN RTVIEW
. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BURRDING ONLY CERTIFICATE OF OCCUPANCY 02 5
ety ' ' ND
N F
Air Cond, Yes[] Na[)| WNumber of bedrooms | STATE TRAINING FU
G. TYPE OF SEWERAGE DISPOSAL * Number of Rl '
{3 Public bathrooms Pectislr CONSTRUCTION
0 tndividuat . PERMIT FEE 2 _f Yord)

SEE REVERSE

&

R



SUB CONTRACTORS

NAME

ADDRESS

ZIr CODE

PHONE F#

PERSON TO BE :Z:;GZF CONSTRUCTI

ADDRESS 2 2 07pAMMIA /Q% Mn//!uf/r%/@é /W.(A/\W/ 77/76%__&;

IV. IDENTIFICATION — To be completed by all applncanh

MName

Malling address — Number, strest, city, and State

ZIP code

Yel. No.

-

1.

¥

R

RN

Contracter |

3
Architects

aﬂd/iuor approvals h

besn gliven.

The cwrer of this building and the undersigned agree 1o :onforrn to all applicable laws of Township of Brick and that ofl roqmud atate, county

SIQW Address
12,22 -

Application date

v><

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Date permit hwed

Permit Number

Approved by CQ’ , 0@\

1 agree ta construct said building in conformity with the plans and specifications filed with the Construction Official and in
compliance with the provisions of the Building Code whether shown on plans or not.




TOWNSHIP OF BRICK

A. HUMZ.H_:.HO#.EOZ
APPLICANT— Complete uynsifa

When changing no@nno_. np is offlce

{ PERMIT NO, 2./ O )
DATE ISSUED __ /2~ 2 o Pt

REVISION DATE

Block 5 %74 Lo FMPRI

rm:ca__ca_oz

é ™)

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

,\......waﬂ..g..
L~ )

h\. et

Contractor o A2

Addres

Tl Gt \u\.\.\l\\ru\hml\

\\Q.N\% 2

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
agent.

\5‘

Lic. No.

Federal Emp. No

AGENT SIGNATURE

. _/

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

TYPEAOF WORK:
[+ New Building
[ addition
1 Atteration/Renovatian
[ Roofing
O Siding
D Other

(J Demalition
ﬂ_ Miscellangous
Fence
Sign
Pool
Elevator
Other

00000

SUBTOTAL °

Minimum Building

Fee (if applicable)  [$
Total Building Fee

O {Greater of Minimum
\ See Plans or Subtotal) s

. BUILDING CHARACTERISHICS P D CommEnTs

USE GROUP: Present Proposed ]

No, of Stories Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. F1.
ﬁmnzau»cﬁ_ Cost of Building Work: $ ﬁ [(J Partial Releases [ Prototype Processing j

U.C.C.Form F-110 (8/83) Green - Oftice Copy White - Auoplicant Cony Beaige = lnspector Copy
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TOWNSHIP OF BRICK

When changing contractors, notlfy 1his offica

ﬁlvm::_q NO.
DATE ISSUE
REVISION DATE

J
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Contractor

Smalf Job Only)

Addres

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

and | have been m..._gc:.q..aa by, the

Tel. ()

Lic. No.
Fadaral Emp. No.

.

: DA
B1. SPRINKLERS B3. ALARM
TYPE: [ wet L) other FEE TvPE: ] Monusl (] automatic FEE
Area Sprinkled: 3 fun O Partial {specify in comments} Supervision Type: ] Loca (] central
No. of Heads: No. of Spare Heads: _u Proprietary D Remote Location
[ valves Supervised — Mathod: Estimsted Cost of Work : $ $
- - Size:
Water Supply — Saurce: e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: § $ Pipe Size: Pump Sizs:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
] FD Connection Location:
TYPE: Ory Chemical Ol CO2 Hose Station: [ Yes CJ wNe
L Haton I Foam Estimatsd Cost of Work: § $
3 other ~
Manual Pull: %?H H\Zo B5. OTHER . -
Locations: A N “\\&m‘ mx.w\u 3
F AN v ml
Tl Srenxs b
=m ER Lt AT $
Subtotal &.__ .
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicabla) s ___
Total Fire Protaction Fee (Greater of Minimum

or Subtotaf)

" C. FIRE PROTECTION CHARACTERISTICS
¥

At

"~ D::COMMENTS

CRUM  PoraT FPLAZA

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Lucation:

Type: ﬁH Gas D Om_ _H_ Electrical _H_ Solar _H_ Other
Fuel Storage Tank - Location: Fuel Type: Capacity:

C AUWIER MAT

il Partial Releases 1 Prototype Processing

i

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

White Applicant Cony Pink * |nspection Copy
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.

PLUMBING
" m:wnccm

3 TECHNICAL SECTION

>v1_._n>z._. 003_9&?. ::m:m%o. areas o_a:\

When changing contractors, :oﬂ:S._..:_u offlce

{ PERMIT NO.

-
GATE ISSUED -
REVISION DATE - i
Block: 24 £ 77 " 1ot. "§

\ Subdivision . PRI e L

4 b ) N

CERTIEIGATION, IN LIEU OF OATH:

uﬂ.
{Comp %wm for ,.._._Sow Work and -

Owner mn il ﬁ A g e s, Oo..:_innoq»w 073 U IS Small:Job Onlyj; ¢ . 80
PP N7y HO Foy o JO AL 1 :mSS.. certify that the proposed io_.x
Address _ . e L Addren B 2 = e is alltiorized by the owner of record
%4\3 b \\Rw.h& a g \rﬁ\\\ \m\\qn \\\Q viaw \w\sh\ Frie and 1 have béen aGthorized by the
o w .t P.Q.__ Q\Y 7 Y M_Mo,_._.._ﬁﬂrnww_._wxo z:m ubu__nu:o:&:_m
P ] .\1\_ = \\ " (H Y A x. . -
Work wma Addr :wlll\w,\ -7 FAAa ) x\%.t\.wﬂ\. Lic.No./Bus. Permit i |- Teea . ww Lmg
e [ v
= Federal Emp. No. L \ AGENT m_mz»qcmm y

No. Fixture Feg No. Fixture Fes Foo
—— | Water Closet/Bidat/Urinal % Garbage Disposal i § COLUBN Y
— | Bathtub - Air Conditioner Unit P - COLLNAN 2
-' - 1 1 . . L
mﬂﬁ.o_.wmm_:rc — _Ja:mo_w_oo::mn:o: e | SUBTOTAL
owaer/Floor Drain -+ Sewer Ejector i
47 . y PG S Mistmmn Pmbing Foo
(4 Washing Machihe i Grease Trap tn%_qw
Dishwasher \\ Interceptor .N.\\u\ﬂ.; Tetal ing F
. ] - Mumb] [ ]
Commercial Dishwasher Backflow Device j
2= . T ) {Greater of Minimum
ater Heater Reduced Pressure or Subtotsi) %
———| Domestic Boiler/ nm-o Backflow Device
Furnace Vent Stack
.| Steam Boiler Solar Sy
——} Water Util. Connection 4 Other i : e
— [ Sewer Util. Connection Other m _ m pLar v — .
| Hosesibb Other . ;
__ | water Cooler e Other . " - i
4 Il : i
COLUMN 1 i$__* 2 coLumnz fs__ . _
\ PO — .
i3] <)
USE GROUP: . )
Drainage — Material i Y : )
Building Sewer— Material _-~. & 2. Size L o . W, .,
R 2 - = a
Water Service— Material _ <2 "~ *  Size < ’_ 3
L r
Venting — Material _* ~ ~ Size _+ ~ -
Estimated Cost of Plumbing Work: $ L \ {J Partial Releases [ Pprototype Processing

U.C.C. Form F-130 (8/83}) Gresn = Office Copy White = Applicant Copy  Bluse = Inspector Copy
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OCEAN COUNTY ELECTRICAL BUREAU .

FINIAL 36 HADLEY AVE., C.N. 2191, TOMS RIVER, N.J. 08754

T f.’ﬁ
MUNICIPALITY _ v ) 77 : LINE DEPT. "
OWNER /{&A L4 aé- IO./‘EL&M [ 4 OCCUPANT/M ﬁféyM{d??

: LOCA';’ION 55/ /:-u‘&‘—fl )fj?f /(C//
! ' 5847k LIS

1

"INSTALLATION IN THE ABOVE PREMISES HAS BEEN INSPECTED AND 15 IN ACCORDANCE
WITH THE N.E.C., APPLICABLE UTILITY AND GOVERNMENTAL REGULATIONS"

-~
SERVICE FIXTURES _._@,._/__HECEPTACLES/_____RANGE

WATER HEATER ELECT.HEAT_—_ __ AIR COND.
MISC/COMMENTS. 2t~ 50 Ak 0 4eA o Lo -
[73

oaTe /L 2S5 nppr. ¢ /(T nerecvon . AT AFelsl
Z

| ELEC.104 LIC#
e e - - )
OCEAN COUNTY ELECTRICAL BUREAU ..
FINIAL 36 HADLEY AVE., C.N. 2181, TOMS RIVER, N.J. 08754

ot Pyl
MUNICIPALITY, a . LINE DEPT. :
AY

‘ o // - —
. OWNER L iAntan ?/’7“ ALY - OCCUPANT grsnidta

Loc;n'lou w5/ A(_-f:J/éf-/f Z/M%
‘ 3 2,78 K r5/7

"INSTALLATION IN THE ABOVE PREMISES HAS BEEN INSPECTED AND IS IN ACCORDANCE
WITH THE N.E.C., APPLICABLE UTILITY AND GOVERNMENTAL REGULATIONS"

.

~ . e
SERVICE MFIXTU RES .___./_ RECEPTACLES —2~ ____ RANGE
' . /
WATER HEATER _—72FLECT. HEAT AIRCOND. 2
(J(.f"‘f f—‘ ' - .
MISC/COMMENTS I A

: S Ll gﬁ-*?u.g /(A’&/Jcﬁ/%/ ﬂ//u’/d”ﬁ-_'k,_

d * /((‘ T . T
DATE M/APPL. #* —/;"J’é / INSPECTOR i 72 ~( g /

ELEC.104 . LIC#H

)7"2;/?(.
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ST12ING FOR WATER AND SEXER SERVICES

._;r’operty Ovner cDEUM j? PA:Z.»A = i ﬁfz Ifﬁ\j Date & - /7-5¢ |

Froperty Address

Zoning

25 Beel Fl

Block j’fzé Lot /9 -/%

- Use Group

Contractor

(_%xﬂ'ﬂ /A NO

License NO.

Registration _ 5222

Water Main Size

Yater Pressure Sewer Main Size

(dfu) Drainage Units

plumbing Fixtures  Number (sfu) Water Units
1. Water Closet / ( ) 5 ¢ ) g;
2. lavatory / ¢ ) 2 C ) L.
3. Bath Tub ) « ) g
4. Shower Stall | ) ( )
§. Kitchem Sink «C .. C ). _
6. Service Sink ( ) ¢ )
7. Laundry Tray « ) « )
§. Dishwasher ¢ ) - ¢ )
9, Washing Machine (. ) ¢ )
10. Urin2l o « ) « )
11. Floor Drain. € ) C )
12. Drinking Fountain ) ¢ )
13. Air Conditioner
(wvater cooled) ( ) ¢ )
14. Dental Unit «C ) ( )
15. Lawn Sprinkler - '
No. of Heads ¢ ) ¢ ) :
16. Fire Sprinkler .
No. of Heads . ( ) ¢ )
17. () ¢
18. « ) ¢ )

WATEZP, $15.00

sevmR 73':/5- 00

Date: %‘1/7‘ ?é

Total ' 7 . o : 8,

Gallons per minute Cp

Size of Service _ﬁ///
leC\ Brick Township yiUﬂ51ng Inspect{

Approved:

N
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SIZING FOR WATER AND SEWER SERVICES

sroperty Owner —Dﬂu;?rgz ?AZA = /?M_ﬂ—ua—fﬁ

?ropcrty
Zoning
Contractor Bé/,é[
Narﬁzznzinzsiiﬁi Kater Pressure

Plumbing Fixtures

Address

357 Berck Rlog

-Use Group

well.

B L R
W N = D WO
- . L)

14.
15.

16.

18.

WATE?

- SZWER ﬁ,

O =3 Ohon I N
LR T S Y S I R |

Water Closet
Lavatory

Bath Tub
Shower Stall
Kitchen Sink
Service Sink
Laundry Tray
Dishwasher

Washing Machine

. Urinal

Floor Drain
Drinking Fountain

Air Conditioner
(vater cooled)

Dental Unit

Lawn Sprinkler
No. of Heads
Fire Sprinkler
No. of Heads

wei

Total

Sizc of Service

Date:

Number

302

Gallons per minute

(sfu) Water Units

bate

&§-/7-8%
Block .y 27- g‘ Lot /57

License No. Registration Hi87

Sewver Main Size

(dfu) Drainage Units

e

/30"

o e et e e A Nt Mt N Nt N
.

-
L -

50

()
) '
¢ ) :
¢ )
¢ ) _
¢ )
)
() 4
(7) /20
¢ ) -
¢ )
¢ )
¢ )
« ).
()
¢ )
¢ )
)

97

2{4’:

Appl ov ch éjic’/; M
Brick loxnﬁhlp/yluﬂblno lnspect



