BLOCK ZQ { LOT IZ QUALIFICATION CODE [ ;3; § ] 7 ADDRESS (srrs;fﬁ CHameas 3 ue {25 PERMIT NO. 06;2 -~ 0753%

A\

V. FEE SUMMARY (for office use only)
=t CONSTRUCTION PERMIT Update | Update
@ : 1. Building
uass] APPLICATION 2. Electica
i 3. Plumbing ’
4, Fire Protection
‘Application Completes: Sections 1, Il, lll (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal
. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: Brzick Towp M-lc. i Sé,ncnc. State Plan Review
2. Name of Owner in FESMM Tel (722 ) £SB-Feco 8. Sublotal
Bl- — P 9. DCA Training Fee
Address _ [SS] HwH B8 wies sz, M. O34
promn mamcipeity i code 10. Sublotal
L . v . 11. Cert, of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor, _B2ick Tewp AA-Ju8, Tel (732 ) A8Foas 13. TOTAL
Address /557 MWl 88  \Wesr
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories %
: i Engineer Tel. ( 2. Height of Structure ft.
S. Architect or Engin ) 3. Area — Largest Floor _& sq. ft.
Address & New Building A
: g Area sq. ft.
6. Responsible Person in Charge of Work oo Lang 5. Volume of New Structure _ 0L cu. ft.
Tet (T% ) _45B-Fosd st FAX ( 6. Construction Classification J%Nﬁﬂ. MET DIT .
7. Total Land Area Disturbed [ ) sq. fi.
8. Flood Hazard Zone -
£ 9, Base Flood Elevation — ft.
{ \ 10. Wetlands yes
u no v
11. Max. Live Load -
12. Max. Cccupancy Load -
; OPTIONAL (for office use only}
iIl. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILOING USE
1. O Minor Work Rec'd by /}/ Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buiding RSN 202 1. [ Hotels (R-1)
3. O Addition T\A ve 2 E] Mutti-Family (R-2)
_ At 3. Two-Family (R-3) BOCA
4. O Ateration 44 4. 0] Two-Family (R-4) CABO
5, O Fire Protection s 5.0 One-Family (R-3) BOCA
6. IQ/PIumbing M“""’pr 6. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. (0 Elevator Devices Before Construction
9. [ Ashestos Abat. Subch. 8 After Construction
40. [J Lead Hazard Abatement Net Gain or Loss
11. (] Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use.
1. 0O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
1l DO YOU WANT:  {(optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ’ P
; 2. [0 High Pressure Boilers 7. O Sprinklers _ i
1. U Partial Releases ) 3. [0 Presswre Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [ Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed oh Page 1.

Mark the following applicable boxes:

A { ) [further certify that a new home {private residence) wil be canstructed 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 family
residential use. | attest that ali 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 vears of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNCWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR 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. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2.15(e}1.vii

| personally 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 myselff and located on the prop-
erty listed on Page 1; or, 3) @ 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 supenvise the following wark:
C1. ¢ Building C.2. ( ) Fire Protection

| further certify that | will perform the followipg work:
C3. ( } 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 faws.

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

| understand that if any af e ve statements are willfully false, 1| am subject to punishment.

N Date ?/ Z 6/ oL,

. AGENT ZECTION {to be completed if the applicant is not the owner in fee)

| 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.

Signature

| 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.

I 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

i, () LEAD HAZARD ABATEMENT: Include Homeowner ar Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 {rev 3/96)
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Township of Brick
Counter Form

(PLEASE PRINT)
Site Location: Puck ‘pr Mg/‘{ Scrtoot,
Bloclk: —704 ¢ Lot: [P

Owner’s Name:  [Srtich. Twp Mwapw_&ﬂm a4

Owner’s Mailing Address: JEST  ffe7 98 \oAsT

Prucl, £.5-  ong

Phone: (Bl ) A58 Duwd K26

BUILDING . : ELECTRICAL
Contraclor; Samt : Contractor:
- Address; Address: i
Phoneff: Phonet: '
Lis i L Lis #: :
Federal Emyp # or SSN . _ Federal Emp # or SSN
Technical Data Technical Data
Description of Work: _ Item I Quantity
Lighting Fixtures :
Receptacles :
Switches
Detectors !
Light Poles '

Motors w/ Fract, HP

P Emergency & Exit Lights
Communication Points .

Alarm Devices/FAC Panel

I
o Total ' :
Type of Work =~ =& v . i
New Building Siding ' ’ Pool '
T Addition 7 Fence Spa/Hot Tub/Storable Pool
~ Alteration ~ Pool Electric Range_ ' KW
_R G _D bliti Oven/Surface Unit Kw
oofling embdlition . . ,
_—_Asbestos Abatement —Si mn sq ft Electric Water Heater ! Kw
— ‘ /P’ Electric Dryer KW
b7 MET PiT Dishwasher Kw -
_ Garbage Disposal ~ HP¢y
\ Building Characteristics AJC Unit —Central Air KW
Use Group  Presenl: Proposed: Space Heater/Air Handler i ! KW
No of Stories: Baseboard Heating : - KW
Height of Structure: ' Motors 1+ HP :
Area of the largest floor: : Transformer/Generator | KW
Area of New Building: Light Stander | AMP
Volume of Structure: 2. SFE. Service T AMP
Tolal Land Disturbed: (ee> SE Subpanel : AMP
' * Motor Control Center i AMP
'C()sl of Alteration: ?iﬁznn;?:;tlu1e Light kW
Cosl of New Building: gtgf;? Boller

Totai Cost of Building Work:

I hereby certify that 1 am the agentfowner of record and am  Esiimated Cost ofﬁlectriczﬂ Work:

authorized Lo make (his application and perform the work
lisled on this application.

I hereby certify that I am the %gcnt/ow'n'm of record and am

authorized to make this application and perform the work

Signa‘ture: W _ listed on this application.
' /7

Picase Print Name izmx,o J Cten
: ¥

Signature:

Please Print Name

CONTRACTOR’S SEAL




i
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i
|
i
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i

Counter Form

PLEASE PRINT
PLUMEING FIRL
Conlractor: ' | Conltract
) ‘ . ' ontractor:
Address: . Address:

Phone #:

Lis #: -~

Federal Emp # or $SN

Fixtures i
i

Waler Closets !

Techuical Dala

Quanlity

-Federal Emp # or SSN

Urinals/Bidets :

Bath Tub i

Lavalory 2 :

Shower

Floor Drain

Sink '

Dishwasher

LDrinking Fountain

u"\\f’ashing Machine -
Hose Bib :

Gas Piping

Fuel Qil Piping

. Water Healer i

Steam Boiler

It Waler Boiter

Sewer Pump

- Wet S]ﬁ;'i1_1kleﬁl-lea(ls

Interceptor/Separalor_

Backfow Preventer

Greasetrap

Water Cooled A/Cor Refrig. Unil

Seplic Tank Closure
Sewer Service Connection

Walter Service Conneclion

Active Solar Syslem

Auxihiary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

I hereby certify that T am the agent/owner of record and am
aulhorized o make this application and perform the work

listed on this application.

Signature:

Please Print Name:

i
i
]
I

CONTRACTOIS SEAL
Co

Phone 7

Lis #:

Technical Data

-

Description of Work:

Heating Type: Gas Oit _ Electric Solar
Healing Systen is __ New  __ Existing
Location of Furnace/Boiler: L
Waler Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision: '
Proprielary Supervision: o
Flaminable Storage Tanks capacity fuet
Combustible Storage Tanks capacity _fuel
LPG-Storage Tanks capacily _fuel
Item Quantily

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total"

Stand Pipes

Kilchen Hood Exhaust System

Pre-Engineered Systens:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Othes: :

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
aulhorized to make this application and perform the work

listed on his application.

Signature:

Prinl Name:




TOWNSHIP OF BRICK
401

CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

%, IGENVIFICATION-APPLICANT: CONPLETE ALL APPLICABLE IXFORUATION, WHEW CHANGING
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY Bie fid: 1-800-272-1000

Block 101 tot 12

Gual

¥ork Site Losation__

450 CHAUBERSBRIDGE R

YAULT 70 METER PIY

Dunst in Fea BRICKTONN HUA

Data Received ca\wm\mo@m

Date Issued 7 /4 /05
Caontrol # omms_q,

Pormit # mu _mme
G, CERTIFICATION IN LIEY OF OATH

1 hereby certify that 1 am the (agent of) owner
of record and sm authorized to meke this application,

Address_ 1551 HWY 88 WEST

BRICK, W4 £8724-

Tsle.{732)458-7000

Contrastor_ BINUA

Address  fE5{ HHY 88 WEQY

BRISK, Bi 08723~

Tole (732)0488-7000 Fax {__)

Lic., Mo, or 8ldrs. feg. No.

Faderal Eap, ¥o,

JOB SUMMARY (Offise Usa dnly)

Mwwz REVIEY fate  Initial
¥o Plans fieq. L
I P

1] Feoting e
[ ] foundation
{1 Frame e
{1 ¢ther

doint Plan Review Regquired:
[ 1etect [ ]plumh {1 Fire

SUBCODE ARPROYAL [ 1Bl
[1¢0 [1eeo []ea
fata:

Approvad By:

B, BUILDING CHARRCTERISTICS
Usg &roby

Present U Propused U

IHSPECTIONS fates {Month/Dsy)

Typs Failure Faflura Approval Initial
Foot iy
Foundation
§lab

Frame
Barrierfroe
Insuiatien
Finishes
Enargy

—

B e T e T

: Hughanice]

141}

{ther

Fiat
Barrierfrae

mwﬁ. Cost of Bldg, ¥Work:

Constr, Class Present_  Proposed CHewBldg, $_ @
¥o. of $toriey § m‘ Alteration §_____ 5,000
Height of Strusture ¢ Ft, 3, Total (142)8. 008
Area Largest Floor g 8¢, i,

Haw Bidg. Area/All Floors___ 0 §g, F, Industriglized Building:
Yolume of Hew Stracture @ Cu, Ff, [ 1 3tate Approved
Total Land Area Disturbed . @ 8q. Ft, [ 1 iud

Signature .

B. TECREICAL S1TE DATA
DESCRIPTION OF WORK

VAULT FOR WUA HETER PIT

TYPE QF %ORY FEE {0ffice Usa Only)
{ 1 kaw Buitding _ § . g
[ 1 Addition 8
[X} Alteration
[ ] foofing
{1 8iding
[ 1 Fenca

—
Tk
T

o B Haight {sscesds &)
YSign @& 5g. Fi,
Pool

{

[

[ 1 Ashastos Abatement Subchapter 3
{1

[l

Lead Haz, Abatement WJAC %117
dthsr
{4t har

[ 1 Demotition

RO M B D 10 B SO0 1D iy RO

Adwinistrative Surchargs ] 8

Paid { JCheek & Hinisum Fee $ g
foliectad by T0FAL FEE $ &
DEA Treining Fee ] g

18,5, F13¢ {rev, 3/96)







