BLOCK ZEQ l LOT ‘q QUALIFICATION CODEG 2& 15 ?9 ADDRESS (SITE) /595~ EC'LUL‘e 8‘8 PERMIT NO. D

V. FEE SUMMARY (for office use only) —-‘
= CONSTRUCTIO Upda
APPLICAT prymmmN R o "
o B 2, Electrical _ 1% - 7
7321746597 ) 3. Plumbing %) LV 77
4. Fire Protection - o
Application Completes: Secﬂonsl n,m (opﬁonfll v, VI, and Vit E‘- g 9 2 ; 5. Elevator Devices
aW 6. Subtotal $
I. IDENTIFICATION a’ [ /%gg 7. Less 20% for
1. Propsed Work Stte at: 1595 U-fte State Plan Review
2. N f Owner in Fee: Tei. 8. Subtotal $ r N
A::; =5y A ) 9. DCA Training Fee e N )
- pregrn 10, Subtotal T Ty i /
11. Cert. of Occupancy Al
3. Ownershipin Fee: Public___ Private 12, Other
4. Principal Cantractor, _ Roberd €. J‘urlm.. , Luwe  Tel (732 ) 270-3777 13, TOTAL s "'@f
. T ~y
Address 3462 E, Thistle Ave, “Toms River, NJ 0§753 - < y ;
; H e
License No, OR, if new home, Builder Reg. No. __Li¢c # 2595 Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Storias
*5. Architect or Engineer Tel. ) 2. Height of Structure r
Address 3: ar — Largest loor sq. f.
; . New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cuft,
Tel ( ) FAX | ) 6. Gonstruction Classification
7. Total Land Area Disturbed sq N
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
g WSTALL — 10. Watlands  yes
no
S/ﬁ// + 0/ Le” 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VL. DESCRIPTION OF BUILDING USE
1. [ Minor Work ! ec'd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. O New Buiding - RO~ [ JA~OA OL 1 1.0 Hotets (R-1)
3. [ Addition / e 2.0 Mutti-Family (R-2)
7 3.0 Two-Family (R-3) BOCA
;' gp‘e :“"‘m' ‘ v 4.0 Two-Family (R-4) CABO
. ire Protection . . o ] 5.0 One-Family (R-3) BOCA
6. Dpumbing  HIp55 D /7 L YT Z2TI0Y f 1| 6 O One-Famiy (R4) CABO
7. Yheoica  ¥9° [ VEpo.oD [T 0L | ‘ No. of dwelling units: : |
8. Elevator Devices Before Construction \ 6 .
9. [ Asbestos Abat. Subch. 8 |/ After Construction PR
10. O Lead Hazard Abatement Net Gain or Loss \ %
11. [J Demolition # Vi . B.NON-RESIDENTIAL : .-C-;
— i _ ‘
TOTAL COSTS %5-90 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
1. O Etevators/Escalators/Lifts/ 5. (O Cross-Connections/Backflow Preventers 5 Usa Group: Lo
W. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly : roup: 2
1. O Partial Rel 2. O High Pressure Boilers 7.0 Sprinklers _ =
2 0O P:ota sases i 3. O Pressure Vessels 8 O Smoke Controf Systems in Open Wells 3. Change in Use Group, Indicate Former:
- otype Processing 4. [0 Refrigeration Systems 9. (0 Underground Storage Tanks .




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the awner in fee of the property listed on Page 1.
Mark the following applicabie boxes: '

A { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famity
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.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

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

C. ( ) |further certify that | will perform or supervise the following work:
C1. () Building C.2 ( ) Fire Protection

| further certify that | will perform the following wark:
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 locat 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, pm subject to punishment.
Signature /QU/ (7 L %’ Date /’40" 20, 2001—

II.  AGENT SECTION (to be completed if the applicant is not the owner in fes)

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

| 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 officidl may require.

| agree to advise all contractors an 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.

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

{ ) Check if contractar.

Agent Name
Address

Telephone ( }

Signature

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

UCC F100-2 frav 286)




OFFICE DATE RECEIVED:

—_——

VIIl. PRIOR LOCAL - COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST — - - - COMMENTS
Prelimin. Final Prefimin. Final Prellmin. Final Prefimin. Final

(office use only)

Initiat Date Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Jiojoio|aolojo|layoyjo|ala

Utility Dig No.

O

O

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

Name of Code & Editlon Name of Code & Edition
Buitding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert,
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[1 Temporary Cerlificate of Occupancy No.
(1 Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
O Certificate of Compliance No.
[J Certificate of Occupancy No.
O Certificate of Approval No.
[ tead Abatement Clearance Certificate Na.
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TOWNSHIF OF BRICK = Date Issued 12/03/2002
401 CHAMBERS BRIDBE RD £ Control #
DIVISION OF INSPECTIONS % m*; Permit #& 02-4412
: UCC NEW umamﬁm 5
CONSTRWLS mﬁmrm,t
FERM I o
IDENTIFICATION Block__821 Lot __19 nﬂmn
Work Site Location_ 1595 ROUTE 88 Contractor__CROWBECK FLECTRIC !
SINK/TOILET Address &9 FRAMK NERI DR
‘Owner in Fee_ LAURELTOMN BAPTIST CHURCH BRICK, NJ (08724~
Address SAME Telephone___ (732)8490-4830
. BRICK, NJ . Lic. Mo. or Bldrs. Reg. No._ 7423
Telephone £ ) : . Federal Emp. No.__08-7347790
Is hereby granted pereission to perfora the following works PAYHENTS (Dffice Use Only)
[ 1 BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMEMT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTIOM [ J PEMOLITION Electrical 39
[ 3 ELEVAYOR DEVICES £ 1 ASBESTOS ABATEMENT i ] OTHER Pluabing 55
{Bubchapter 8 only) ) i Fire Frotection 1)
DESCRIPTION OF WORK: Elevator Devices 0
ELECTRICAL WORKX : Other
. ‘ pCa State Permit Fee m
Cert. of Occupancy
. Other .
NOTE: If construction does not coemence within one (1) year of date of issuance, Total - eu
or if nn:mnmcnﬁwna ceases for a period of six (4) months, this peraeit is void. Check Ha. 433
Cash
‘Estimated Cost .MMW mhauy Collected By . sC
J/\ L C\Q Ll \ SU szvesvz002 o .

ﬁuaun«un_uan Bfficial \ hie

0.L.C. FI7D (rev. 3/%)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD.
DIVISION OF INSPECTIONS

FPERMI T nsnau_mw

IDENTIFICATION Block__82) Lot__ 1%

m.mm
R
5 2 2
T
2
g %
x
B oz
5 3E &
UCC NEW Lzmmm#m<ﬂymMAmmwwm

Work Site Location__ 1595 ROUIE 8B

_HATER SERVICE TO BSHT

Hual m
Contractor__ ROBERT E SURBRUG I

ok

Update Issued 04/08/2004

Control #

Permit # 02—-4&612+8

Permit Issued

NC

12/03/2002

Address 3942 E THISTLE AVE

83~

Owner in Fee__ | AURELTON BAPTIST CHURCH
Address SAME

BRICK, MNJ

Telephone { )

Is hereby granted permission to perfora the following work:
[ 1 LEAD HAZARD ABATERENT
[ ] DEMOLITION

[ 1 BUILDING [X] M.UMBING
{ ] ELECTRICAL £ 1 FIRE PROTECTION
L 1 ELEVATOR DEVICES £ 1 ASBESTOS ABATEHENT
{Subchapter 8 only)
DESCRIPTION OF HORK:
WATER PIPING IN BASEWENT

“Estimated nHw of Hork % 500
R Ji% s E:

nu-m.qun_.oa Bfticial

—

5,(.C. FI90 {rev. 3/96) WJ OUTARS 3.24F

[ 1 OTHER

T0HS RIVER, NJ_ 087
Telephone___ (732)270-3777

Lic. No. or Bldrs. Reg. Mo.__ 3

599

Federal Eep. No._ 27-1847507

04/08/2004

hle

PAYMENTS (Office Use Only)

Building

Electrical

Pluabing

Fire Protection

Elevator Pevices

[t
O 1O (1t O O

Other

DCA State Pernit Fee
Cert. of Occupancy

O [t

Dther

Total

1é

Check No.

19344

Cash

Collected By
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TONNSHIR OF SRICK Update Issusd 02/88/2003
§01 CHAMBERS RRIDSE RD Lontrof &
DIVISION OF IHSPECTIONS Peraif & Od-441044
Peroit lssued 12/03/2002
UCC HEW JERBEY
PERMIT UFDATEE
IDEHTIFICATION Blagk_ 81 Lot 18 fual
Hark Bite Location_ 1090 RGUTE B8 Eantractor__RCPERT € SURRRUE 1D
IV /UPSRATE WATER COMMECT #ddrass 3445 E THISTLE SUE
Owner in Foe  LAURELTON BAPTIST CHUPCH 1815 RIVER, MY 0H753-
Address SHIE Telaphonz__ (7321270-3777
BRICE, NI Lie. W, or Bldrs, Pag. le, 3398
Telephone { ] Fedzral Eop, Mo._og-1R67347
e heraby grantsd peroissios to parfers the following work: FATHENTS (Office Usa Ealy) o e .
€ 1 GILDIND [X) PLUABINS £ 1 LERD RAZSRD PBATENSNT Bas ing 0 R R
{ 1 ELECTRICAL { ) FIRE PROTECTICH £ ] DERLITIM Electricst 9 ! KO2461.2 .
[ 3 ELEVATOR DEVICEE [ 1 AZBESTOS ARATEMENT  ( ) OTHER Fluobing 30 . c
I’y o L — FLLMEING $50.00
ubchaptar 8 saly! . Fire Pratection é -
) T oCh $2.00
wm%%_::cz GF {DRK: mefg_ Davites 9 OTOTAL £S5 .00
il : CHECK $52.00
UPERARE VATER CONNECTION FRON 3/¢ T2 ¢° BCR 8tsts Perail Fea Z CHANGE $0.00
Cert, of Dccupancy ), i
Other
Tatal it
Lhack Hs, 14951
v Lash
Estinatad £55¢ of Work \mi\ e N Collsctad By o
m\ L HTE m_mammgu

Construction OHTicial P

\L Pats ;

U.C.L FI90 frev. 3/%8)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

Umﬁmmmnmwc.ma .M\
Date Issued /

07

DIVISION OF INSPECTIONS Control # 25—-8
ION Permit # W ~ EN\
A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING D, TECHRICAL SITE DATA
COHTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 KO. SIIE ITEM FEE (Dffice Use Only)
Block__821 Lot__19 Qual 0 Lighting Fixtures
Work Site Location_ 1595 RQUTE 88 2 Receptacles
SIHK/TOILEY 1 Switches
Owner in Fee__LAURELTOH BAPTIST CHURCH 0 Detectors
Address__SAME .0 Light Poles
BRICK, NJ 1 Motors-Fract HP
Tele.(___) & Emergency & Exit-Lights
Contractor__CROWBECK ELECTRIC 4 Coamunications Points
Address__45 FRAKK NERI DR 0 &larm Devices/F.A.C. Panel
BRICK, HJ 08724- 4 TOTAL NUMBERS ) 35
Tele.(732)§40-4830 0 Pool Permit/with UW Lights 0
Lic. No, or Bldrs. Reg. No.__7423 0 Storable Pool/SpafHot Tub 0
Federal Emp. No.__08-73477%¢ 00 KW £lect Range/Receptacle 9
.8 _ 0 kKW Bven/Surfaca Unit 0
B. ELECTRICAL CHARACTERISTICS I kW Elect Water Heater 0
Use Group - fresent__ U _ Proposed___J) 0 9 KW Eiect Dryer/Receptacie 0
{ ] PolefPad § __ _ [ ] Temporary {1 0ther 0 0 ¥ Dishwashar 0
Building Occupied as Utility Co, 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work $ _Boo o0 kW Central A/C Unit 0
0 8 HP/kK Space Heater/mir Handler 0
JOB SUKMARY (0ffice Use Gnly) b 0 Baseboard Heat 0
PLAN REVIER INSPECTIONS Dates (Month/Day) 0 9 HP Motors Lf+ HP 0
[ ] %o Plans Required Type Failure Failure Approval Initial 0 0 KW Transformer/Generater 0
Joini Plan Review Required: Rotgh 0 9 AMP Service 0
[ ]8ldg [ ] Plumb Temp Sery 0 __ 0 AMP Subpanels 8
} Fire [ ] Elevator Const Serv R AMP Motor Control Center 0
[ Yrtlect Plans_#pproye TCo 0 KW Elect Sign/Outline Light 0
ate: C Q Other Other ]
fipproved By: P Service - Other 0
SUBCODE APPROVAY. Final T
[1co []ceo CA Temp. Cut-in-Card Date Issued __
Date:__ 1 A\ 1/ Final Cut-in-Card Date Issued
puuqc<mm By- /uwwvr\\\\
C. CERTIFICATION IN LIEU OF QATH Adeinistrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and as authorized Paid [ ] Check # Kinimue Fee $§ 0
to make this application and perform the work listed on this applicatios. Collected by: TOTAL FEE § 35
DCA State Parmit fee § 1

fpplicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed £lectrical Contractor [ } Exempt Applicant

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

/2002
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TOWNSHIP OF BRICK UCC NEW JERSEY.

. Date Received M\ /2002
401 CHAMBERS BRIDGE RD . ELECTRICAL Date Issued m / Aymw
DIVISION QOF INSPECTIONS SUBCODE Control # C25-89- ,

TECHNICAL SECTION Permit #

A. .sz:.mma»:cz.»%_rHonzqu COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING D. TECHRICAL SITE DATA

COHTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 - 0. 8IIt - ITEH FEE (Dffice Use Only}
Biock_ 821 Lok__13 Qual_ 0 . Lighting Fixtures:
Work Site Location__1595 ROUTE 88 2 © feceptacles
. SIHK/TOILET : 1 Switches _
Owner in Fes__LAURELTOR BAPTIST CHURCH 0 Detettors
Address__SAME __% Light Poles - ' o
BRICE, HY 1 Hotors-Fract HP -
Tels.{___) 0 teergency & Exit Lights .
Contractor_ CROWBECK ELECTRIC : —l Conaunications. Points _
Addrass__65 FRANK HER] DR S .. .0 flarp Devices/F.A.C. Panel
BRICK, Hi (8724~ - ok ) TOTAL NUMBERS 15
Tels. {152)840-4830 0 - Pool Perait/with UN Lights 0
Lic, Ho. or B8ldrs. Reg, Ho,__7423 2 Storable Fool/3pa/Hot Tub- .8
Federal fmp. Ho. 3-;38 ] S N k# Elact Range/Receptacle 9
. : o0 ___0 KN Oven/Surface Unit 2
m ELECTRICAL n:prpﬁmam:om . L KW Elect water Heater Q
Use Group - Present___U Proposed m 4 % f¥ Elect Dryer /Receptacla 0
[} eolefrad 3 { ] Teapprary [} Gther % _ 90 K8 Dishuasher . q
Building Occupied as Utility Ce. % .0 KP Garbage Disposal ]
Estimated Cost of Electrical Work $ 800 0 __0 ke cCentral A/C Unit . 0
. : .9 0  HP/x® Space Heatar/Air Handlsr. 0
J08 SUMMARY (Gffice Use Gnly) S 0 __ 9 Baseboard Heat b
PLAN mmﬁms . THSBECTIONS Dates {Manth/Day) 0 ___0 1P Hotors /¢ HP Q
[ ] No Plans Required © Type " 'Failure Failure Approval Initial 0 ___0 X Transforper/Ganerator 9
Joint Plan Review Required: Rough : R AP Service -8
[']18ldg [} Pluab ~ Teep Serv 0 0 AMP Subpanels )
1 Fire [ ] Elavator _ Const Serv b9 AP Motor Control Center )
[y£lect Plans Approved. - B (V1 0 ___0 ki Elect SignfOutline Light ) ¢
ate: L 277 Other . , B Other _____ 0
fpproved 8y: .ﬁ§1¥ . Service . A o Other 0
SUBCODE APPROVAY Final ‘ . _
[1¢0 []cCCO0 []¢A Tewp. Cut-in-Card Date Issued ___ . ,
Date: : _ Final Cut-in-Card Date Issued : L .
Approved By: . _ . . : . .
C. CERTIFICATION IN LIEV OF E:,x . . Adsinistrative -Surcharge § . ]
I heraby certify that [ ad the {agent of) 0.52 of 38& ‘and am authorized Paid [ ] Chack # . Riniaus Fee § _ -0
to sake this application and perfore the work 1listsd-on this 32._2_:3. Collected by: © TDTAL FEE  § 33
) : e DCA State Parmit Fee § "

fpplicant’s Signature/Contractor's Seal and Signature

[ ] Licensed Electrical Contractor [ ). Exempt appiicant U.C.C. F120 ?2. &_a&



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

. L N AL

Date Received M \ Noom
‘Date .Issued \

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

TECHNICAL SECTION

0. TECHWICAL m:m DATA :.5« all fixtures.)

Control # C25-
Permit # DN. Pu

¥

..
._...

Block__821 Lot__19 Qual : .
sc__r Site Location__1595 RQUIE 88 — . . . FIXTURE JEQUIPNENT FEE (Dffice Usa Only)
SIMK/TOILET 1 Water Closet : : 10
owner in ﬁow;trncmmanm.mmewumq CHURCH 0 Urinal / Bidst . ]
fddress__SANE _— ) Bath Tub . . 9
BRICK, MY - .1 Lavatory o 10
Tele.{__) . 2 Shower . 0
Contractor RQGERT £ SURBRUG_INC 9 Floor Drain 0
Addrass__J442 £ THISTLE AVE . 0 Sink i
TGMS_RIYER, HT 08753~ 48 Dishwasher 0
Tele. (132)270-3177 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. Mo.__359% b Hashing Maching . g
federal fop. Mo._ 22-1R41507 ¥ Hose Bib N
. . ) 0 Nater Heater ]
B, PLUMBIRG CHARACTERISTICS P Fual Dil ESS ¢
Use Grotp prasent_ U Proposed__l : ) Gas Piping ]
mcﬂ_n~=o Sewar Size [ ] Public Sewer [ ] Private Sepiic 9 ‘Stean Boiler o {
" Water Sewer Size; { 1 Public Water [ ] Private Hell L Hot Water Boiler i )
Estimated Cost of Plumbing Hork $ 3,655 1 Sewer fugp 15
2 Interceptor / Separator ]
J0B SUMNARY (0ffice Use Only) 0 Backflom Preventer ¢
PLAM REVIEW THSPECTIONS Dates (Month/Day) b Greasetrap ¢
[ 1 Ho Plans Required : Type Failure Failure Approval Initial 8 . Sewer Comnsction 0
Joint Plan Reviss Required: $lab : 4 . Mater Service Connection 9
f)8ldg [ ] tlect Rough . : | Stacks Q
{ JFire [ ] Elavator Water , Other . 0
~+-1rTuab. Plans Approved Sewer Other . . 0
date:_ 20 /7, v Fixtures
fipproved w< ” Gas Equip.
SUBCODE APPROVAL Gas Piping ’
[YCo [Jceco [)¢ca Solar _ . Adeinistrative Surcharge ¢ 0
fApproved By: o - : Paid [ ] Check & . Kinimio fFea § ]
Date: Collected by: TOTAL FEE 8 55
Dea State Parmit Fee § 4

n CERTIFICATION IR LIEU OF OATH
I'heraby certify that I am the (agent o*y owner of qmnoﬂq and ar auvtherized
to make this application and perfors the work listed on this application. ‘ -

"Signature/Contractor Seal

[ ] Licensed Plumbing Contractor

[ 1 Exeapt Applicant o . . .

.

U.€.C. F130 (rev. 3/96)-



TOWNSHIP OF BRICK UCC NEW JERSEY pﬁ/ Date Received 02/21/2003

401 CHAMBERS BRIDGE RD i PLUMBING Date Issued —61/031/1954-

DIVISION OF INSPECTIONS SUBCODE Control # 2 -2¥K-62
: TECHNICAL SECTION Parmit # 02-4612+A - "

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHRICAL SITE DATA (List all fixtyres.)

CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY DIG WO: 1-B00-272-1000 .

Block__821 lot_ ]9 Qual

b=
=]

Hork Site Location__}3595 ROUIE 88 .
KNH/UPGRADE NATER CONNECT
Ouner in Fee_ | AURELTOM BAPTIST CHURCH

FIXTURE [EQUIPNENT FEE (0ffice Use Only)
Water Closet
Urinal / Bidet

Address__ SANE gath Tub
BRICK, HJ Lavatory.
Tele.(__) Shower
Contractor__ROBERT E SURBAUE INC Floor Drain
Address__3462 F THISTLE AVE Sink
i TOHS_RIYER, ¥J 08753~ Dishmasher

Drinking Fountain .
Hashing Machins

Hose Bib

Hater Heater .
Fuel 0il Piping :

Tele.(132)210-3177
Lig. No. or Bldrs. Reg. No.__3595
Federal Eap. Mo.__22-1847307

B. ;PLUNBING CHARACTERISTICS

Use" Group Present_U _Proposed_ Y gas Piping
Buitding Sewer Size { 1public Semer  { 3 Private Septic Steam Boiler
Hatar Sewer Size { ] public water [ ] Private Hell Hot Hater Boiler

Sewsr Puap
Interceptor / Separator
Backflon Prevanter

Estinated Cost of Plumbing Work $ 2,000

J08- SUMNARY {0ffice Use Only)

LLLLLLLLLLL LR LL

bb@GLIQbIOLOLQLEDPOC-C'LboloL:oc

PLAR RE IHSPECTIONS Dates {Month/Day) Greasetrap
o Plans Requirsed Type Failure Failurs Approval Initial “Sewsr Connection

Joint Plan Revies Required: slab Water Service Connection

[ ]68ldg [ ] Elect Rough Stacks

[ 1Fire [ 1 Elevator Hatar gther

[ ] Plupb. " Sewar . Other

Date: Fixtures

Approved B gas Equip.

SUBCODE APPROVAL gas Piping

TYco [Ycco []ca . Solar Adoinistrative Surcharge § _0

Approved By: 1co Paid [ ] Check # Minigun fee § 0

Date: . Collected by: TOTAL FEE § 50
‘ DCA State Permit Fee § 2

C. CERTIFICATION IH LIEY OF QATH
I hereby certify that I an the (agent of} omner of record and ap authorized -
to make this application and perform the work listed on this application.

Signaturs/Contractor Seal
[ ] Licensed Piumbing Contractor [ ]} Exempt Applicant

U.C.C. FL30 {rev. 3/96}

B T L e ] R el R g .



13 UCCARS 5.24E .
TOWNSHIP OF BRICK

N 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Block__ 821 Lot_ 19 fual

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

UGC NEW JERSEY
PLUMBING
, SUBCODE
{ TECHNICAL SECTION

Work Site Locatiop_ 1595 QOUTE 88

=
(=]

HATER SERYICE TQ BSMT

Owner in Fes__LAURELTOM BAPTIST CHURCH

fAddress_ SAME

BRICK. MJ

Tele.(_ )

Contractor__ROBERT E SURBRUG INC

Address__3462 E THISTLE AYE

I6H3 RIVER. HJ 08753-

Tele.(732)270-3171

Lic; 4o, or Bldrs, Reg, Ho, 3595

Fedaral Emp. Wo._ 22-1847507

B. uw:zwuzm CHARACTERISTICS
Use Sroup Present__\ Proposed__Y

Building Sewer Size:
Hater Sewer Size

{ ) Peblic Sawer
{ ] Public Water

{ ] Private 3eptic
H_uqm<mﬁm.w-

RERRRRRNARNNRRANARNRRA

Estipated Cost of Pluabing Work § 400

J0B 'SUMMARY (Gffice tse aply) L

PLAN REVIEW THSPECTIONS Dates {Monih/Day)
[ ] No Plans Required Type - failure Failure Appraval Initial
Joint Plan Review Required: $lab

[ ]8idg [ ] Elect Rough

() Fire [ } Elevator Nater
_f-47Tub. Plans Approved Sewsr ‘
Date: Fixtures

fipproved By: o Gas Equip.

SUBCODE APPROYAL Gas Piping

{Jco [ceo {]caA Selar

Approved By: TC0

pate:

C. CERTIFICATION IR LIEU OF OATH

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

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor { } Exempt Applicant
\

-

Paid [ ] Check 3
tollected by:

Date Rece
Date Issu
Control #
Permit #

B. TECKNICAL SITE DATA (List all- fixtures.)

FIXTURE/EQUIPMENT

Water Closst

Yrinal / Bidet

Bath Tub

Lavatory

Showar

Floor Drain

3ipk

Dishwasher

Drinking Fountain
Washing Machine

Hose Bib |

Water Heater

Fusl 01l Piping

Gas Piping

Steam Boiler

Kot Water Boilsr

Sewer Pump

Interceptor [/ Separater
Backflow Praventer
Greasatrap

Sewar Connection

Hater Service Connection
Stacks ) .
Gther _
Other ___

Attt e e

Adeinistrative Surcharge
¥inimus Fes
. TOTAL FEE

DCA State Perait Fee

| V4 __
/ §x,

U

ivaed 03/25
ad 01/ Nvawnw

02-4612+B

FEE {0ffice Use Only)

-
ke b b fun o b b ko 1o 19 b o ko ko b o B b b T e o b B e

- o
h—
Ly

.C.E. F130 {rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
~-DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGI

ERSEY Date Received, 11/20/2002

G Date Issued /= A
Control # C25-8 QNI

@hL SECTION Permit # QN:%Q\

. TECHHICAL SITE DATA (List all fixtures.)

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

Block_ 821 Lot__19 Qual e oo, T
Work Site Location__1595 ROUTE 88 NO. FIXTURE /EQUIPNENT " FEE {Dffice Use Only)
SINK/TGILET 1 Water Closet 10
Owner in Fee__LAURELTOR BAPTIST CRURCH ) Urinal [ Bidat 0
Address_ SAME 0 Bath Tub 0
BRICK, WJ 1 Lavatory 10
Tele.(___) 0 Shower 0
Contractor_ ROBERT E_SURBRUG_INC b floor Drain 0
Address_ 3462 £ THISTLE AVE 0 Sink 0
TOMS RIVER, NJ_08753- 0 Dishwasher 0
Tele.(732)270-3777 0 Orinking Fountain 0
Lic. No. or Bldrs. Reg. Ko.__3395 0 #ashing Machine 0
federal Emp. Ho.__22-1847507 0 Hose Bib 0
__0 Nater Heater 0
B. PLUMBING CHARACTERISTICS 0 fuel 0il Piping 0
Use Group Present__U Proposed__U __0 Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic ___0 Stean Boiler 0
Kater Sewer Size { ] Public water [ ] Private #Hell 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work $ 3,655 1 Sewer Pump 35
___ 0 Interceptor / Separator 0
JOB SUMMARY (Office Use Only) 0 Backflow Preventer {
PLAN REVIEW TNSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ ] Ho Plans Required Typs Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: Slab oy mmmv 0 Water Service Connection ]
ﬂ ] 8ldg m } Elect Rough — Eﬁm 0 Stacks 0
[ ]Fire [ ] Elsvator Water . Dther 0
“=PTladb. Plans Approved Sewer [y Othsr 0
Date: \dm Fixtures 2-3<) Q\mm\&
puuﬁn<ma m< Gas Equip.
SUBCODE APPROVAL Gas Piping
fyco []cco Salar Adeinistrative Surcharge § ]
Approved By: - 7C0 Paid [ ] Chack ¥ Minimum Fee § 0
Date: -2 7 i %% Collscted by: TOTAL FEE  § 55
DCA State Permif Fee & 4
C. CERTIFICATICGH IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized : \§\
to wake this application and perform the work listed on this application. / \amwmu
SignaturefContractor $eal
[ ] Licensed Plunbing Contractor [ ] Exempt Applicant U.C.C. FL30 (rev. 3/96)



I3 UCCARS 5.24E

A

TOWNSHIP OF BRICK UCC NE RSEY
401 CHAMBERS BRIDGE RD PL NG Date Issued 0
DIVISION OF INSPECTIONS SuBQRLUDE Control #

TECHNICAIY SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000
Block_ 821 Lot__19 Qual

Nork Site Locatien__]595 ROUTE 88

HATER SERVICE T0 BSHT
Ownar in Fes_ LAURELTON BAPTIST CHURCH
Address_ SAMF
BRICK, M

Tele.{__)

Contractor__ROBERY E SURBAUG INC
fddress_ 3462 £ THISTLE AVE

JOMS RIVER. WJ 087533
Tele. (132)220-3717
Lic, %o, or Bldrs. Req. Ko,
Federal Emp. Mo._ 22-1847307

3393

B. PLUMBING CHARACTERISTICS

Use Group Prasent__{) Proposed__ Y

Building Sewer Size [ } Public Sewer [}
Nater Sewer Size [ ] Public Water {1
Estimated Cost of Plumbing Work $ §00

Private Septic
Privata Wsll

'JOB SUMNARY (Office Use Only)

PLAN REVIEW TNSPECTIONS Dates (Month/Day)
[ ] No Plans Raquired Type Failure Failure Approval Initial
Joint Plan Review flequired: 3lab
[ }1Bldg { ] Elect Rough
[ ] Fire { ] Elevater Water
‘h\w\nﬂcnu. lans, Approved Sewer
Date: mkv &f Fixtures
fApprovad 9y: 4 ;\w@u fias Equip.
SUBCODE APPROVAL - gas Piping
{]co [cco Solar
Approved By: <2 TCO
Date: L Py

C. CERTIFICATION IN LIEU OF QATH
T hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and parform the work listed on this application,

Signature/Contractor Seal

[ ] Licensed Plusbing Contractor { ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

0. FINTURE /EQUIPMENT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Showar

Floor Drain

Sink

Dishuasher
brinking Fountain
Nashing Machine
Hose Bib

Nater Heater

Fuel 0il Piping
Gas Piping

Stean Boiler

Hot Water Boiler
Semer Pump
Interceptor / Separator
Backflow Prevanter
Greasetrap

Sawer Connection
Nater Sarvice Connection
Stacks

Dther

Other

LLLLLLLLLLLLLLLLLLLLLLL

Administrative Surcharge
Minizum Fea

TOTAL FEE

DCA State Permit Fes

pPaid [ ] Check §
Collected by:

s

774

Date Received 0X/25

Parmit # 02-461

[

=%

9

FEE (Dffice Use Only)

-y

A A 4
=

U.C.C. F130 (rev. 3/96)
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Pluxﬁging Plan Review Record

Work site locdtion: /595 47 8%,

Building Description:
Reviewed: ﬁ

. Date: - _,%/dr | |

Correction list

" No. - Description ‘Code section

O_uhhr Tym H_giE gz £ OF (Btir /q/é@@




{SIZING\FOR wa
PROPERTY owNERZﬁu,;,g;/;,u V. il WJE//

|
|

FE e b A Tiaan e e et o e Sy i TR

TER AND SEWER SERVICES

pRopiﬁ;RTr ADDRESS /898~ A7 g%

ZONING

CONTRACTOR

WATER MAIN SIZE

WATER PRESSURE

PLUMBING FIXTURES NUMBER (sfu) WATER U

USE GROU

LICENSE # REGISTRATION

SEWER MAIN SIZE

NITS

.-

1:BATHROOM GROUP ‘ (

| 2:KITCHEN GROUP

- 3MATER LLOSETS

. 4:LAVATORY

5:%%8

. 6:SHORER STALL

DATE /97’/03'/57&, |
BLOCK_ZJ ] LoT )9

P

—————

(dfu) DRAINAGE

'7:KITCHEN SINK / /Y
- g:SERVICE SINK ¢ )
S:LAUNDRY TRAY ¢
10: DISHWASHER | ¢ )
11:wAssiNG MACHINE | ¢ )

12: URINAL

13:FLOOR DRAIN -

14:DRINK FOUNTAIN ¢

15:AIR COND .
WATER COOLED

16:DENTAL UNTIT
17:LAWN SPRINKLE
18:FIRE SPRINKLE

19: HOSE BIBS

DATE: /07/6:/0C9 APPROVED:

TOTAL BL/‘DK

GALLONS PER MINMUTE

o’
SIZE OF SERVICE 7




_SIZING FOR WATER AND SEWER SERVICES

PROPERTY OUNER_LS1/ RALTGn Foh FERTET. PP a/03/b2

PROPERTY ADDRESS /.5 95 AT 98  BLOCK /5’51{ LOT (S |
' ZONING | USE GROUP )
CONTRACTOR LICENSE § REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS (dfu} DRAINAGE
1:BATHROOM GROUP ¢ ) . ()
2:XKITCHEN GROUP ¢ 1} ¢ "
|- 3:WATER CLOSETS VA /570 )
. 4:LAVATORY 4 « )y 6.0 ()
S:Bgfgg[fsgg‘épy /- v A4 ¢ )
— - B:SHOWER.STALL «( Y__- (-
7:KITCHEN SINK: / Y L4 ¢ )
- gISERVICE SINK ( ¢ )
9:LAUNDRY .TRAY ¢ ) C )
10:DISHHASHER‘ ¢ 0 ) )
LL:WASHING MACHINE ¢ ) C

12:URINAL- , & ( ) CR}D ( )

13:FLOOR DRAIN

14:DRINK FOUNTAIN

15:AIR COND . . ' () «
WATER COOLED

16 :DENTAL UNIT « ) «

17:LAWN SPRINKLE' | ¢ {

18:FIRE SPRINKLE. ( «

19:HOSE BIBS D G P ¢ O

TOTAL 34.58 B
GALLONS PER MINUTE
/
SIZE OF SERVICE //é/ i
ODATE: ?{3/0& NPPROVED - 47
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ROBERT E. SURBRUG, INC.

3462 EAST THISTLE AVENUE * TOMS RIVER, NEW JERSEY 08753 » TELEPHONE (732) 270-3777

- EXSTng aa‘/:‘gf_g:_ B
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MASTER PLUMBER  STATE OF NEwW JERSEY Lic. #3585
PLUMBING HEATING AIR CONDITIONING PIPING



Plan Review

BRICK TOWNSHIP

Class

Date By

Zoning

Plumbing /49/9,%9 2 ﬁk_ _
Building -

Fire

Energy

Electrical |




%/M SYRBRIG

VAL-d0 - 3777

.SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNERﬁ/fﬁﬁA/ ;é]g,ﬁ/ /Mﬂ\/ DATE /0’1/0 B@h __
PROPERTY ADDRESS /$G4 //. 85 BLOCK 82/ ‘Lot /9
ZONING USE GROUP )
CONTRACTOR

LICENSE # REGISTRATION

WATER MAIN SIZE

WATER PRESSURE

SEWER MAIN SIzE

PLUMBING FIXTURES  MNUMBER (sfu) WATER UNITS
L:BATHROOM GROUP ¢ ) ) (
2:KITCHEN GROUR ) {
. 3:MATER LLOSETS C () 5 n
. 4:LAVATORY £ ¢ ) &.58 (
széfapé/‘?f?/ /¢ 2.0, «
. 6:SHOWER. STALL . « - (-
“7:KITCHEN SINK: / () /{ (
* §:SERVICE SINK 3 ( (
9:LAUNDRY .TRAY (O ‘ (
10:DISHWASHER | ¢ (
11:wa_s_aimc MACHINE { (
12:URTNAL | A« 18D
13:FLOOR D:RAIN S G )_--' - X (
'14:DR1NK"E:OUN:§AIN i € L
15:AIR cow_b | o ' ¢ | (
WATER COOLED
16 :DENTAL UNIT ) (
17:LAWN SPRINKLE " R (
18:FIRE SPRINKLE‘,A ¢ (
N — .
19:HOSE BIBS ' ¢ ) (

A5

GALLONS PER MINUTE

TOTAL

{dfu) DRATNAGE '

~ s

/

SIZE OF SERVICE

/&/3/08\

DATE:

7 ‘
~m=1>tzoveo:w




-

S GF mmmmTTTTIET BILLING SUMMARY--—==—=—72"~
United Water %& PRIOR BILL AMOUNT $106.68
| PAYMENTS THRU 11/15702 $106.68CR
9 ® BALANCE FORWARD $0.00
CURRENT BILL CHARGES:
REGISTER ANY QUESTIONS OR —
REMPLAINTS ABOUT THIS BILL WATER CHARGES $66.97
COMPk 0 THE DUE DATE TO: FACILITY CHARGE $10.,77
UNITED WATER TOMS RIVER
190 MOORE ST TOTAL CURRENT CHARGES $75.74
HACKENSACK, NJ 07601-7618 ‘
PHONE: B877-565-1456
: TOTAL AMOUNT DUE $75.74
METER READINGS
.08/12/02 1140 - _
11711702 161 >
LonSUMPTION 21 MeL f ;f v{g}\
11/11/02 1161 PV bt
02/18/03 1218
CONSUMPTION 57 WGL ;QR CLQ%X
—PHONE: 877-565-1456 —
| TOTAL AMOUNT DUE $100.50
| METER READINGS
02/18/03 1218
tl 05/14/03 1247
| CONSUMPTION 2% MGL :
| | | |
Pr\’.'it\'t:‘ﬂt!nu‘r\-:——rvu——u—rw—r—r.‘,._—— e A : .
PHONE: 877-565-1456 g - - T
' - TOTAL AMDUNT DUE $130.72
METER READINGS oA és
05/16/03 1247
08/06/03 1286 AN\ B
CONSUMPTION 39 MGL (:)Cb O
!. CA
“ APPROXIMATELY 13% OR §16.99 OF YOUR CURRENT PERIOD CHARGES
AR RPCTS THE AVERAGE GROSS RECEIPTS AND FRANCHISE TAXES WHICH -
REFLEXID TO THE STATE OF NEW JERSEY AND DISTRIBUTED TO NEW
\ JERSEY MUNICIPALITIES,
|
I
i Bill Date Service address Account number Amount duc
08/08-03| 3462 E THISTLE AVE 06400999551947 130.72

Please kee

o T W L M, S ST T -

p this portion of bill for your records

- ™
C oA s "~




Display Device
User

ACCTH# LZi46806
LAURELTON PARK BAPTIST CHURCH

PD BOX 514

CD DESCRIFPTION

U3 PAYMENT

BL BILLING SUMMARY
U5 PAYMENT

BL BILLING SUMMARY
U3 PATYMENT

BL BILLING SUMMARY
US PATMENT

BL BILLING SUMMARY
US PATMENT

BL BILLING SUMMARY
U3 PATMENT

BL BILLING SUMHMARY
U5 PATMENT

BL BILLIHG S5UMMARY

PURGED-96/01/31

Print Key QOutput

3722551 V3IRIMO 0103235

0is

POSTED
2701704
2/03/14
2704702
Z/06/13
2/07/09
2/09/16
2710711
2/12/12
2712724
3/03/13
3704701
3/06/12
3707/03
3709711

END

§1056710G 08/29-03 09:56:02
FEVAN
PEVAN
B.T.M.U.A. SYSTEM- R LIEN-
INC SERV LOC. 1597 ROUTE 88 W
BRICK NJ 087223-Z857 0a723 -2837
DUE BILLED CONSPF AMOUNT BALANCE
2/01/04 2/03/14 105.00-
2/04/13 2/03/14 7K  165.00 i85.00
2/04/02 2/06/713 105.00-
2707713 Z2/08/13 5K 112.8% 112.85
2707/09 2/08/16 11Z2.B3-
2710716 2/09/16 6K 1iZ2.85 1iZ2.8B5%5
2710711 Zr12/712 - 112.835~
3/01/11 2r12712 7K 11iZ.83 112.85
2/12/72¢ 3/03/13 112.853-
3/04/12 3,/03/13 SK. 11z.BS 112.85
3704701 3/06/12 112.85-
3707712 3/0B/12 6K 121.46 121.46
3/07/03 3/09/11 121.46-
3/~16/711 3709711 7. 121.46 121,45
OF ACCOUNT STILL OPEN *»>>:3> 121.46
’ 00
/1,”%@* 800 p
WA 175922
W - |5°C
: {
24638 }

Page

1



. ROBERT E. SURBRUG, INC.

3462 EAST THISTLE AVENUE » TOMS RIVER, NEw JERSEY 08753 » TELEPHONE (732) 270-3777

—

October 1, 2003

Mr Bermnard J. Reilly
Plumbing subcode official

Twp. of Brick, NJ

Laurelton Park Baptist Church
1595 Hwy 88 P
Block 821; Lot 19

Dear Mr Reilly:

Enclosed, please find our application for a variation.

As per our discussions on this matter we also enclose a

water usage printout from the BTMUA.

Enclosed also is my water usage for the past year.

We have a 3/4" service with a 3/4" meter which services three
people who regularly use (2) toilets, (2) basins, (2) showers,
(1) kitchen sink w/ dishwasher, (1) clothes washer, and (2)
hose bibbs. As you can see the church!s water usage is
substantially lower than mine.

It is our contention that any damage that may occur in the
water piping as a result of high velocity is wirtually
non-existent. However, if such a problem should occcur at a
later time we would address it then.

Thankyou for your consideration on this matter.

Sincerely:

S g )

Robert Surbrug, Presid

MASTER PLUMBER  STATE OF NEW JERSEY LiC. #3595
PLUMBING HEATING AIR CONDITIONING  PIPING



[ 24490355

Y/ ﬁ/ SURBRIG (246 806 ~hardh

P32~ 3777

.SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNCR‘JQ///?Z/?A/ /_?9,?(/ /Mfs/ DATE /S

PROPER‘I‘Y ADDRESS /454 // 85 ‘ BLOCK L2{ ror / 9'
ZONING | USE GROUP .
CONTRACTOR LICENSE # REGISTRATION - _ h
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS (dfu) DRAINAGE

1:BATHROOM GROUP ) _ ¢ )

2:KITCHEN GROUP. (O ¢ )

3MATER CLOSETS C (250 (o

. 4:LAVATORY & () &5 «

5: afﬁg/‘%u /o HL.0.

. 6:SHOWER.STALL ' « V__ -

'7:KITCHEN SINK- / ) /{ (
" BYSERVICE SINK ( ()
., 9:LAUNDRY .TRAY ( ) _ ¢ )
10:DISHWASHER | C 1 (G

ll:WAS_HiNG MACHINE ¢ ¢

12:URINAL | &« D ¢ =

' 13:FLOOR D:RAIN . : e - o (I b
14:DRINK EOUNTAI\I ] ¢ ) R
1S:AIR COND ' « ) | U
WATER COOLED .

16:DENTAL UNIT ¢ ) (3

17:LAWN SPRINKLE - ) ()

18:FIRE SPRINKLE. ( {

19:HOSE BIOS R ¢

TOTAL LSQ' 5_'

GALLONS PER MINUTE

Ve
SIZE OF SERVICE /

DATE: /0'7/3/05\ ‘J\\.‘PPRO;/ED:’&
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APPLICATION ... recores Control #
FOR A " Date tasued P—

VARIATION  Dute Pevsed_ Date Pomit lisued_____

MUNICIFALITY

IDENTIFICATION Block B P 4 4
. L OL
i i WOy Contractar

Locato
e Sm. " Addfess_aw_u' : TR ITLL P
Owner in Fea LPNEEETON PAL BEVTIT” C Haks i oS Lt oM/ OB
Address. L39S IHTE WAy 6 Tele. (“Tad- 270 D777

' Brnet, A Lic. No. Y. Y4 35:?54 .
Tew. (1323 221 6577 Federal Emp. No. 22 1847 Do L

or Social Security No.

FEE & (Determined by Enforcing Agency)

APPLICANT STATEMENT

Please state the requirements of the subcode from which a variation is sought. (Use separate appiication forms
for each variation request).: 10.14.1 Water distribution piping....sized according to

Appendix B.6. Having been determined that the existing 3/4" water gervice
needs to be upsized to 1" '

How would compliance with said provisions resuit in practical difficulties? Explain the nature and extent of these
difficulties.. Installation of a I" water service would require cutting through the
blacktop parking lot. BTMUA requires that a 1" tap from the road to a
new curb stop would also be required. This entails cutting the road

surface also resulting in possible setling of the road and parking lot
requiring further repairs in the future.

Please state an afternative to the subcode requirement that will still protect the heaith, safety and welfare of the
OuxmaM&isince we would only be required to connect the inside piping to the

first tee the velocity problems which may exist would only be alleviated at
the main service. We propose to change the entire 3/4" main water piping

inside with 1". The overall benefit would be aloser tg the i t of the code.
*see attached documents. ‘ >
: P o 72 e
DATE 0/ /03 SIGNED
rd

- IPPHC"%IT .
DETERMINATION ) . )
This application is to be reviewed within 20 business days.

After reviewing the facts, we [ ] DENY [ ] GRANT the above variation request, in accordance with N.LA.C.
5.23-2.9 through 2.13, for the following reasons:

SO-2-0J | %—
Building Subcode Official Plumbing Subcode Official

Fire Subcode Official

Elevator Subcode Official

1..C.C. Form F-1608




FDR A " Date tssved . Permit # -
VARIATION . s Revsed———— Dt Pormit st ——

MUNICIPALITY

|DENTIFICATION Block ____ &2 P4 4

Location Contracta . Loey
won St : /!'?5 e Md,mr,zﬂ;_ & TRrILE b
wnar i Foa LAVRNCTON _pARE HOOTIST" Q Wuks lf Toals_Sotte oM CE7SS
Address_ L9395 SRIE Hay g6 Tole. (7= 279 3‘7;775 :

' et N Lic. No. ). Y4 1’347 =
Tele. (122 221 €971 Federal Emp. No. p -2 L

) ' or Social Saecurity No.

FEE § (Determined by Enforcing Agency)

APPLICANT STATEMENT

Piease state the requirements of the subcode from which a variation is sought. (Use separate application forms
for each variation request).: 10. 14.1 Watee distribution piping....sized according to

Appendix B.6. Having been determined that the existing 3/4" water service
needs to be upsized to I"

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of these
difficuities.. Installation of a 1" water service would require cutting through the
blacktop parking lot. BTMUA requires that a I" tap from the road to a
new curb stop would also be required. This entails cutting the road

surface also resulting in possible setling of the road and parking lot
requiring further repairs in the future.

Please state an afternative to the subcode requirement that will still protect the heaith, safety and welfare of the
8.0 Since we would only be required to connect the inside piping to the

first tee the velocity problems which may exist would only be alleviated at
the main service. We propose to change the entire 3/4" main water piping

inside with 1". The overall benefit would be aloser tg the i t of the code.
%gee attached documents. v
DATE 0 ,/ 4 ,/ 02 ~— SIGNED APPLICANT

DETERMINATION

; jon | be reviewed within 20 business days. o . .
mmgget?acts we [ ] DENY [ ] GRANT the above variation request, in accordance with N.LA.C.
5:23-2.9 through 2.13, for the following reasons: _

/’U_ 2"03

Etevator Subcode Official

U.C.C. Form F-1608



updaJ:Q/ 4,12

Township of Brick
- ' Counter Form ,}(b
(PLEASE PRINT) -
" Site Location: /‘5‘95—— EOUJL{ 5 g
Block: ﬁg / Lot: IXe;
Owner’s Name: L Gung ) -

Owner’s Mailing Address: /595,
) Atuck /Uf OM 2 L/
Phone: (-~ )_ 477-(,577")
BUILDING ELECTRICAL
Contractor:
Address: : Contractor:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #
_ Federal Emp # or SSN
Technical Data
Description of Work: - Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
o Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding : )
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
" Alteration TP ool SpafH'ot Tub/Storable Pool
— — " Electric Range KW
___Roofing ___Demolition Oven/Surface Unit KW
. ven/Surface Uni ‘
___Asbestos Abatement Sign sqft Electric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
Dishwasher KwW
Building Characteristics Garbage Disposal HP
Use Group  Present; Proposed: A/C Unit —Central Air Kw
No of Stories; Space Heater/Air Handler KW
Height of Structure: Bascboard Heating Kw
Area of the largest floor: Motors 1+ HP
Area of New Structure: : Tpa.nsfonner/Generator KW
Volume of New Structure: IS.,;%‘f,litcitander ' mg
Total Land Disturbed: Subpane] AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ gg:;cg p-
Other;

Cost of Site Work $

Total Cost of New Building Work: $

Estimated Cost of Electrical Work:

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

listed on this application. listed on this appllcatlon RN
Signature: _ Signature: .
Please Print Name Please Print Name

CONTRACTOR’S SEAL

v
'*’u .
A ETPYTITIN



Counter Form

Sewer Service Connection
Water W@mwtionmm%wf
Active Solar System

Auxiliary Meter
Sprinkler Heads
Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work g %@

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

CONTRACTOR’S SEAL

. PLEASE PRINT
PLUMBING FIRE
Contractor: W £ SeepES N & Contractor:
Address. 3447 & . 7HAsT2E At Address:
TDeS LIVEA 3753
Phone #: J32. 276 3777 Phone #:
Lis #: 3575 Lis #: .
Federal Emp #or SSN___ 22 /#e9 5e7 Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures ‘ Quantity Heating Type: __ Gas ___ Oil __ Electric___ Solar

Heating System is __ New __ Exisling
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity _ fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping ~Ttem Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads

~ Steam Boiler Dry Sprinkier Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
- Air Conditioner (Condensate Drain)

Septic Tank Closure Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

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

Signature:

Print Name:




Sewer Pump ' ;

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection /

.Kitchen Hood Exhaust System

Active Solar System

(Hetot°F)

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work _Zagoe *

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

listed on this application.

Signature: . 4

Please Print Name:wﬁ_ ‘

CONTRACTOR’S SEAL

) \\7 W
Counter Form , L] Dy -
PLEASE PRINT
PLUMBING FIRE '.
Contractor: ERRT— & ﬁfﬂﬁ *’-v &— frsc -Contractor:
Address: FHtE L & THrsITE )5’1»(: _Address;
7045 fntr. x A _OB753 |
Phone #: '73::_ 2270 DIV7 ' Phone #: . CA bt
Lis #: AN D595 : Lis#: '
Federal Emp # or SSN 2.2 /897 _S'L'J Federal Emp # or SSN
Technical Data
LpsrE o Description of Work:
Technical Data . . ,
Fixtures Quantity Heating Type: _ Gas ___ OQil ___ Electric ___ Solar
Heating System is ___ New ___Existing
Water Closets (Toilet) Location of Fumace/Boiler: ' o
Urinals/Bidets ‘ Water Supply Source !
Bath Tub (w/or w/out shower head) Method of Valve Supervision |
Lavatory (BR Sink) i Local Alarm Supervision |
Shower Central Supervision:
Floor Drain .. Proprietary Supervision:
Sink . _ '
Dishwasher Flammable Storage Tanks capacityl fuel
Dri\nking Fountain Combustible Storage Tanks capacity | fuel
Washing Machine LPG Storage Tanks capacity | fuel
Hose Bib : - i
.Gas Piping Ttem Quantity
- Fuel Oil Piping !
Water Heater / Wet Sprinkler Heads !
Steam Boiler Dry Sprinkier Heads
Hot Water Boiler

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

" Gas Stove

Gas Dryer -

Famace (Gas or Oil)

Gas Fireplace -

Gas Logs

Total Appliances

Wood Buming Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify t}:xat I am the agent/owner of record and am

Signature;

authorized to make this application and perfonm the work .
" ljsted on this application.

|
Print Name:




LRI Loy

Hpp ~fb 2

Site Locatlon

/375  Srore puy S&

Townshlp of Brick |

- Counter Form
K ' (PLEASE:PRINT)

- t
v

Cost of New Building: $

Total Cost of New Building Work: §

I hereby cemfy that I am the agent/owner ¢ of record and am
authorized to make this application and perform the work -
listed on this application. [
0
|
|

Signature:

Please Print Name
: T

Block: i B2 Lot: 19 - 3
Owner’s Nanje: Mueez,rznﬂ Poex_ paerzir Ofvee gk 3 TNE e,
Owner’s Mallmg Address: g mox <y IR PR
OELH , aind T N
Phone: ( 731r—) 477« 8577 e A
. -
l BUILDING ELECTRICAL
Contractor: I Contractor: ‘ ' Sl
Address: 1 - Address: :
Phone#: - } _ Phoneft:
Lis # - _ Lis #:
Federal Emp # or SSN Federal Emp # or SSN
- Technical Data ‘ . “Technical Data
Description of ;Work: Item Quantity
| .
‘ Lighting Fixtures
Receplacles
Switches
Detectors
" Light Poles _
Motors w/ Fract. HP -
Emergency & Exit Lights
Communication Points
Alarm Devices/TFAC Panel
! Total
. ‘Lype of Work
New Building Siding Pool (Reccplaclcs Switches, Lights, Motor IHI’)
:Addition :Fence IS::‘}l)d/{-loll;\fubIStordble Pool —
Alteration. Pool ectric Range W
—Teration, — Oven/Surface Unit KW
___Roofing Demolition .
Ash Ab — saft FElectric Water Heater . KW
___Asbestos Abatement Sign sq  (Electric Dryers -+ KW
Dishwasher KW
. : Garbage Disposal HP .
Building Characteristics A/C Unit =Central Air_ KW
Use Group  Present: Proposed: Space Heater/Air Handler_ KW
_ No of Stories: Baseboard Heating_ - KW
Height of Structure; Motors 1+ HP
~ Area of the largest floor: Transformer/Generator KW
Area of New Structure: ngh_t Stander AMP
Volume of New Structure: Service AMP
Total Land Disturbed: Subpanel AMP
' : ; ; Molor Control Center AMP
| Sign/Outline Light KW
Cost of Alteration: $ | Furnace

Steam Boiler

. Other:

Estmlated Cost of Electncal Wo;k ARSI
N J-“'; I

1 hereby certify, that Tam the agent/owner of record and am
authorized to make this appllcatlon ang pcrform the work

listed on this application. e
':r( S
Signature:__ R RS

Picase Prinl Name

CONTRACTOR’S SEAL




Townshlp of Brick

Counter Form
(PLEASE PRINT)

Site Location: . A4@&— (2,72~ K2

Block:; LTy 82y Lot

Owner’s Name:

7

LR T, P g 72

Owner’s Mailing Address:____ep 4, st
_ _ Ak ant -
Phone: (_72%. ) _#£77. 4577 ’
BUILDING ELECTRICAL
. Ol GiEcrl Eleiinre
Contractor: o e Lt Contractor: _ oy p-
Address: Address: é G it NEZr  Jon
BererC p0 05224
Phone#: . Phonef: V32 ~ B> ~ #4530
Lis # Lis #: 7 Y A3
Federal Emp # or SSN Federal Emp # or SSN__
Technical Data ' Technical Data
Description of Work: Item ' Quantity
Lighting Fixtures -
Receptacles 2
/4 AT pr e Switches /
' Detectors
\ -
£ 7 ) Light Poles
Motors w/ Fract. HP /
Emergency & Exit Lights
Communication Points
Alarm Devices/IFAC Panel ,
. Total N o
_ ~ Type of Work : ., :
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1P )
T Addition T Fence Spa/Hot Tub/Storable Pool
____Alteration ___Pool Electric Range - KW
Roofing Demolition Oven/Surface Unit Kw
T Asbestos Abat ( _S" A Electric Water Heater KW
____Asbesios atemen 1gn 59 Electric Dryer KW
' Dishwasher Kw
: Garbage Disposal HP
Building Characteristics A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating KW
Height of Structure:. Motors 1+ HP
Area of the largest floor: Transformer/Generator_. . KW
Area of New Structure: ngh_t Stander S e AMP
Volume of New Structure:_ gell;vwe l S AMP
d Disturbed: uopane > Frmemr AMI
Total Land Disturbed Motor Control Center - P AMP
Cost of Alteration: $ ‘_}S?lgn/Outhne Light — KW
urnace . . : L
Cost of New Building: $ ) _ Steam Boilet — !

Totat Cost of New Building Work: $

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

Signature:

Please Print Name

Other: [ I '_: ;. -

ﬁfoo

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

S

Estimated Cost of Electncal Work:,

. Signature: .

Please Print Name 2

CONTRACTOR'’S SEAL




Counter Form

CONTRACTOR'’S SEAL

* PLEASE PRINT
PLUMBING ‘FIRE. .
- '“"‘Q"‘
o - e
Contractor; f28ERT~ £ - Sil A oé K Contractor: ——HIRE '
Address: | #zge & TRISTZE e Address:
W% Lnek. __pETS3
Phone #: 732 "270 3717 Phone #: o -
Lis #: AN 3595 Lis #: ' '
Federal Emp #or SSN__ 22 /877 507 Federal Emp # or SSN
,,_./1/8 TALL 7};1( 7 W \S}///d. Technical Data
"\ Description of Work: T
Technlcal Data . .
Fixtures Quantity . Heating Type: _ Gas .- __ Electric _ Solar
' oo . Heating System is _ New  __ Existing
Water Closets (Toilet) -/ " Location of Furnace/Boiler: '
Urinals/Bidets _ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) . / Local Alarm Supervision
Shower Central Supervision:
Floor Drain . Proprietary Supervision:
Sink ‘
Dishwasher Flammable Storage Tanks capacity fuel
, Drgnking Fountain Combustible Storage Tanks capacity_ . fuel
Washing Machine LPG Storage Tanks ~ capacity_  fuel
Hose Bib . Tt neT N
Gas Piping ' Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler " Dry Sprinkler Heads -
Hot Water Boiler Total
Sewer Pump =+ -/ :
Interceptor/Separator ) Smoke Detectors
Backflow Preventer__ Heat Detectors
Greasetrap Totat
. Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipés
Sewer Service Connection Kitchen Hood Exhaust System '
Water Service Connection .
Active Solar System Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads " Halon Suppression
Sump Pump Foam Suppression
Pool Heater Dry Chemical...
Other: Wet Chemical:
ALETIE 70/4# F Fk SorS Gas/ Oil Fired Applmnces
BesS rTNG | o Gas Stove
7 (Gas Dryer .
Furnace (Gas or Oil)
" pl M .?Zm. JW ) Gas Firel()lace
Estimated Cost. of Plumbmg Work 314 55 = Gas Logs, . :
“ . Total Appliances
ThHereby Ceruiy lhat l am the dgentlowner of record and am - i ) B
authorized to make this application and perform the work . Wood B}lmmg Stove
listed on thls apphcahon Wood Fireplace
Other:
Slgnature :
Please Print Name: /-'%:3517"‘ uﬁ&%
Estimated Cost of Fire Work —

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

“authorized to make this application and perform the work

listed on this ;{?1%
Signature:

Print Nar'ne

G, Froner (REV)




