St s A/

&

;@ LOT _&_

QUALIFICATION CODE

Caq - 54

ADDRESS (SITE} #/ M/W%PERMIT NO. 99/36@_—5

CONSTRUCTION PERMIT | """ 20y | ke
Update e
5. Bullding J* $ \é‘f-?\\( ; b
APPLICATION ;e e X
3. Plumbing '{ 7 ', Y
4. Fire Protection AR TR ; :’ N
Application Completes: Sections 1, I, Il {optional), IV, VI, and Vi ) Z‘V/}- 5 Elevator Devices (/ Y §
:%j ‘C& 6. Subtotal /\\\? (3 s o w,é
I. IDENTIFICATION 7. Less 20% for % ~7 = Vf
1. Propsed Work Site at; D/um %%ﬂ? 4L/ /L’X State Plan Review 3 L ‘
2. Name of Owner In Fee; /C-IC Tel. ( 732-) 1Z ) g glébﬁt\qrarglnlng Feo /) : ".". 7 ‘;\, -
R e et l = 11. Cen. of Occupancy ” ] f.n' y \
. Owners| pin Fee: IC ma 12. Other »’;‘-, s
4. Principa) Contractor: é?ew:’am, j § @rﬁ—(_ Tel ( 556 7. 446/ 3. TOTAL $ ]\ o _{:1 j i
aadresl; /D4 Lambs [4d Sew&/ NI 0905‘0 - — /*Q e
Licensi] No. OR, If new home, Builder Reg. No. Exp Date VI. BUILDING/SITE CHARACTERISTICS (omce_usg»cl)/my) x Ja,' K
ederd Employee No. 22 265 20 2- ‘ FAX. (&0 ) 589 59094 1. Number of Stories e é/
5. Architect or Engineer / / Tel. ( 732) epl - L5 § :;‘ghi_"fl‘:rw;“ = ‘; R N,
Address [ 700 an =, ma A/ o77/9 Moo o d_m% rea = &
5. Responsible Person in Charge of Work Evich Esenha = 5. Volume of New Struchure o S S
. (E5e) - 4G ( FAX (D) 589 59549 6. Construction Classification =3
7. Tolal Land Area Disturbed sq. ft !
B. Flood Hazard Zone %‘, !
P 9. Base Flood Elevation n =
. : 10, Wetlands yes =
Glesthoho - Jhors i o [ —
P L j
J . 11. Max. Live Load 8
: ! 12. Max. Occupancy Load
Lendd pb Ao hlsy flaie LLecTB e ;
’ OPTIONAL (for office use only) =
Il. PROPOSED WORK Est. Cost [ Prars Date 7| Rejection | Approval | Re- R esubesion Dates . Vi, Descnlmonorauu.o]mﬁf
1. [J Minor Work RéZS by B@'d/m Date Date viewer | Approval ejection | wewer A. RESIDENTIAL g e
2. O] New Building Va2’ d AR 7/ o447 | 11 01/ | 1 O Hotets (R-) Gz ==
3. [1 Addition v /7 77 ” TV e /< 2. [ Mutti-Famiy R-2) & E2
Syt 7 3. O Two-Family (R-3) BOGAS ;}_@:
Alteration 79 90 4. 3 Two-Family (R4) CABO3 2
57 U Fire Protection 5. [J One-Family (R-3) BOEA (=)
6. [J) Rlumbing 6.0 One-Fanmily (R-4) CABO —
7. % Electrical TREZAIMNY No. of dwelling units: % 9
8 Elevator Devices T j Before Construction W
9. ('] Asbestos Abat. Subch. 8 [/7 4%/ 2 After Construction 0 i
10. O Lead Hazard Abatement X Net Galn or Loss = p=
() pemeltion 1 S snonresoeNTaL 6/ B
TOTAL COSTS g JA0 11 . DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? R sty i ws 2
4. [J Elevators/EscalatorsiLifts/ S. 1 Cross-Connections/Backflow Preventers 2 Use Gr a
ll. DO YOU WANT:  (optional) DumbwaltersMoving Walks 6. O Hazardous Uses/Places of Assembly P
1. O Partial Rel 2. J High Pressure Boilers 7.3 Sprinklers _
2 0 Paot ;ases . 3. O Pressure Vessels 8. (1 Smoke Control Systems in Opan Wells 3. Change in Use Group, Indicate Former:
- ) Prototype Processing 4. 0 Refrigeration Systems 9. ] Underground Storage Tanks

1178 FANNLA e A8



CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed ij}pe 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 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 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 acknowiedge 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 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. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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 myself and |ocated 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:
C.1. { ) Buiding C.2. { } Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electricat C.4. { )} 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.

1 further certify the following as required by the Uniform Construction Code, MN.J.A.C. 523-2.15(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 wilfully false, | am subject to punishment.

Date

Signature

Il. AGENT SECTION (to be compieted if the applicant is not the owner in fee}

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

i further certify the following as required by the Uniform Construction Code, N.J.AC. 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.

t 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 wilifully false, | am subject to punishment.

(\_/ Check if contractor.

Agent Name Evick E-Jscn/mu%, pre_szf/e-zﬂf GVM/amL A gf-a/ﬁ tf(_% Z«, ‘

Address /64 é&mobs QC/.

Sewe// N.T . 0bOEC
Telephone ( b ) 5 : 44
Signature Tf—/‘

J
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afiidavit as per N.J AC. 5:17.

UCC F100-2 (rev 3m8)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Prelimin. Final
Initlat Date

Prelimin. Final
Initial Date Initiat

Predimin.

Final
Date

Prelimin. Final
|nitial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

plajga|ro)a

Water Authority

0

Pollce Department

Heatth Depariment

Soll Conservatlon

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|lo|o)o|al .

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

1>

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

nopopgfg

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
MNo.
No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHLF OF BEICK
401 CHAMBEXKS BRIDGE Kb
HIVISION OF ENSPECTIOMS

it HEw
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e
Qe v M)t

JHHSNFY

LN

ool LR .7 B I

PORNE ERTOAT TON Hiock 48 Fat 2
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BlLEACHEKRS

TUWNSHIY OF BRIECK

Ay | CHAMBERSBR X KRi

HRIUK. NJ OR /23~

(73210811 1hN

Warl Svie Locat1on

vRsnier i Fee

address

Te hephwm

12 incceny granted persilssion to perform the ot lowing work:

thwa}
Lontractor  GNEENLARE (B SO UeKSEY TN
address X4 | AMBS 1

BEWHELE . NG OURDRD—
Telephone T30 P 3RU--44ht
Lo, No. or Hidis, Kee. Ho
redercal bFagr. WO ZAIRNng )

PAYMBNIZ 1OV 1oce Uhe anby )

i lainy

1T BN I T_‘_.E:._?qm 1 LEAD HAZARIY ABRATEMENT
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TOWNSHIP OF BRICK Update Issued 11/08/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Parmit 4 99-2803+B
Permit Issued 10/05/99
UCC NEW JERSEY
PERMIT UFPDaTE

IDENTIFICATION Block__548 Lot_ 21 Qual
Hork Site Location__ 41 DRUN POINT RD Contractor__GREENLANE QF SOUTH JERSEY INC
PRESSBOX Address___ 184 LAHBS RO
Owner in Fee__ TOWNSHIP OF BRICK SEYELL . NJ OBOSO-
Address______40}_CHAMBERSBRIDGE RO Telephone___(856)389-4461
BRICK. NJ 08723~ Lic. Ne. or Bldrs. Reg. No.
Telephone (7132)681-1165 Federal Emp. Mo.__22-2B852002
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING { J PLUMBING [ ] LEAD HAZARD ABATEMENT Building Q
[X] ELECTRICAL { 1 FIRE PROTECTION [ J OEMOLITION Electrical 0
[ ] ELEVATOR DEVICES f ] ASBESTOS ABATEMENT [ ] OTHER Pluabing 0
{Subchapter 8 only) Fire Protection Q
DESCRIPTION OF HORK: Elevator Devices 0
INSTALLATION OF PRESSBOX AT THE DRUM POINT RECREATION COMPLEX Other
DCA Training Fee 9
Cert. of Occupancy 0
Other
Total i 0
Check No. / 4
Cash
mmnwﬂwmww C of Jmﬁx $ 16,000 Collected By
LA 11/08/99

(rev. 31%)

Cefstretion THilcial QQ v&m Bate
b



™ TOWNSHIP OF BRICK UGCC NEW JERSEY . Date Received Oo\ww\w@

401 CHAMBERS BRIDGE RD BUILDING Date Issued \Q\b\\m,w
DIVISION OF INSPECTIONS SUBCODE Control # GC24-54
TECHNICAL SECTION Permit # &.\ unmuu
TIENTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFORMATICN. WEBE CHANGING C. CERTIFICATION 14 LIBD GF OATH
COKTRACTORS. NOTTPY TELS OFFICE. CALL UTILITY DIG K0: *-800-271-1000
Block_ 548 wi_ 2t Qual o i T hereby certify that [ am the {zgent of) owner
York Site Location__ H-uuum-m@\mw-ww|ll-.;. o ofrecord end emoauthorized o zeke this application.
. mwm}fmmmm.-.|.--- o e
Toner in Fee TONUSETR OF BRICR et e e e e
hddress 401 nrmmm@wﬂmxHunm‘mm-... i Sigrature
o WRICK, EIORTRY- . L E N S
Tele. _mevwma ,d@m . o e D, JRCBETCAL STTE DATA
Contractor GRERNLANS OF SOUTH TRRSEY IEE . JESCRIPTION OF WORE
pdéress (B4 DAMBS RD o .. o
YRHRLL, WS 080R0- ) . .. INSTALL NEW BLEACHERS AT 0P WARYER FOOTBALL FIZLD W/ GONCRRTE SUAB GHDER
Tele, (8561589-4461  Fax (B561589-5984 BLEACHER AREA FOR DRIY POINT RECREATTON COHEPLEX.

Lic, Ko. or Bides. Reg. Ho.

Federal Bap. %o, p-agsa0l T AN For S/ab Sm\&&@} %m\:hm\m‘

JOB ST4¥ARY {0ffice Dse Only) %QQ\,_\_& Conch Dﬂ\\
PLAE REVIEY Jate  Initial THSPRCTION Tates [Honth/Dey!
[ 7 %o Pians Reg. __ . Mype Tailere Failure Approvel Initial  TYPE GP WORE RER (0ffice Jse Oriy
X Q&&w EF rooting o [ Kew Building 4 0
Y Taoting o Toundation ______ ~ U] Additioen _ 0
[ ] Fowndation  ____ _ ____ 3lab B (1) Alteration 2,004
7V frame o Frame o Py %ofinge 3
U0 Qther . Barriorfree M1 tiding &
Teint Plap Review § mamwﬂma Tnsulaticn . o ~ [ 1Fence &  Haight [exceeds 6') . |
[ 13%lect [ 7 Pluch [ 7 Fire Finishes i DY Sign 0S¢ Fr. .
m_waowm }vwwuq}u [ 7 Bley Isergy FPest 0
P Lot [T CA Wechanica. [] Asbestos Abatement Subchapter & _____ 9
bate: ,w!‘ w0 T lead Baz. Abatement BJAC 517 T
}@uﬂo<mn By: B 7 Other e _..n
...... o . ...Z"9-00 Other __ . ... e
Barrierfree 7]t Depalitien o 0
3, BUILDING CEARACTERISTICS
Tsa. Genup Prasent  _ Proposed B Bst. Cost of Bidg. Werk:
constr. Class Present . Proposed_ 1. NewiBldg. % ___ 0
o, af Steries. .. . .0 1o dlteration §__ 73.500 idministrative Surchargs s 2
Feight of Struetwre 0T 3. Total (1+234 19,908 Paid [ ] Check # . Hinizum Fee s ]
Area Largest Floer 0 Sq. Bt Gollected By T0TAL PER s
Kew Bldg. AreafAll Tlears 0 Sq. Fi. Tadustriatized Building: 0k Training Fee i g
Yelume of Yew Strueture . 0 Cu. Fi. [ 1 State Approved
Total Land Area Disturbed 0 §q. %, i ] 1ed NoL.g, 20 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENYIFICATION-APPLICANT: COMPLETE ALL APRLICABLE IEFORMATION. UHER CHANGIHG
CONTRACTORS. HOTIPY THIS OFFICR. CALL OTILITY DIG HO: 1-300-272-1000

UCC NEUW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

Block 548 Lot 1 fjual
Tork Site Location &1 DROM POIHT RO
BLEACHERS

Quner in Fee  TOUHSHIP OF BRICK

) Date Réceived 09/23/99
Date Issued \\nUSMWNmNW
Control # C24-54

Permit # &f\ .W%@U

{. CBRTIFICATI.C 1IN LIRD OF 0ATH .

[ hereby certify that I am the (ageat of| owner
of record and 28 authorized to make this applicatien,

1

kddress_ 401 CHAMBERSARIDGE RY

BRICK, HJ 08123-

Tele.(732}681-1165

Contractor GRRRHLANE OF 500TH JERSEY INC

Address__184 LAHBS RD

SEUELL, HJ 03080-

Tele, {856)589-4461  Fax (856)389-3984
Lic. Ho. or Bldrs. Reg. He.

Federal Bap. Ho._22-2852002

JOB. STHKARY (0ffice Use Oely)

PLAD REVIBY Date Initial  [IHSPBCEIONS Dates {Honth/Day)
o Plams Req. . . Type Failure Failure Approval Initial
e g P9 FF. wooting

]: Footing . Foundation .

| ] Foundation ______ ______  Slab :

{ ] Frame Fraae

{ ] Other Barrierfree )

Joint Plan Review Required: Insulation N

[} Rlect [ ] Plemb [ ] Fire -Finighes

SUBCODE APPROVAL {1 Blev Energy

[ 100 []CC0 [1CA Kechanical

Date: 160 .

kpproved By: Other

Final

Barriarfree
B. BUILDIEG GHARACTRRISTICS
Use Group Present Proposed_0  Bst. Cost of Bldg. Vork:
Constr. Class Present __ Proposed_______ . Hew Bldg. ¢ 0
fo. of Stories ] 1. Alteration § 719,900
Yeight of Strecture f Ft. . Total {1+2)4____ 79,900
Area Largest Fleor ff 5q. Ft.
Hew Bldg. AreafAll Floors___ f 8q. Ft. Industeiatized Brilding:
Yolume of Kew Structure 0 Cu. R, [ ] State Approved

Totat Land Area Disturbed { ] HBD

§ Sq. Bt

— &

.

Signature

D. YRCHRICAL SITR DATA
DESCRIPTION OF WORK

THSTALL HBY BLEACHERS AT POP WARMER FOOTBALL FIELD ¥/ CONCRETE SLAB DHDER
BLEACHER ARBA FOR DRUM POINT RECRRATION COMHPLEE.

CAlf \“]ﬁ\\ W\\&m Em\&l@.&& %N»Wr\u\\,
pPovrng  Concrlr

TYPR OF UORE F8E {Office Use Only)
[ ] Bev Building $ i
[ ] Additien i
fI] Alteration 2,008
[ 1 Rosfing .

] Siding
Feace 0

et e et

] __ Beight-fexceeds 6')

] §ige B _ fq. Bt

1 Pool N
]

]

]

Asbestos Abatement Subchapter §

Lead Haz. Abatesment ¥JAC 5:17 '
Other

Other

[ ] Demolition

[
[
[
[
[
{
[

oo e o | e e o1 e

-

Administrative Surcharge *
Paid [ ] Check ¢ - Kinimom Fee
Collected by: TOTAL FEB
DCA Training Fee

A R A R
= [ e

9.C.C. F110 (rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/28/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued 01/01/54
DIVISION OF INSPECTIOKS SUBCODE . Control # [/~ 87 F
TECHNICAL SECTION Permit # 99-3803+B

A. IDBNTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING C. CBRYIFICATION 1N LISH OF OATH

CONYRACTORS. WOTIRY TAIS OFFICE. CALL UTILITY DIG B0: 1-800-272-1000

Block S48 lot_ 21 fQual I hereby certify that [ am the {ageat of] owner
York Site Location 41 DRUM_BOIKT RD of record and am authorized to make this application.
PRESSEOI

Ownet in Fee TOWNSELP OF BRICK _ _
Address 401 CHAMBERSBRIDGE RD

_ BRICK, WJ 08723-
Tete.(732)681-1165 .
Contractor_ GREBELAKE OF S0UTH JERSBY INC
Address 184 LANRS RD

SEWRLL, NI 08080-

Tele,(856)589-4461 Fax (856)589-5%84

bic. He. or Bldrs. Reg. He.
Federal EBmp. Wo,_ 22-2852002

Signatare

D. TECANICAL SITE DATA
DESCRIPTIOR OF WORK

THSTALLATION OF PRESSBOI AT TBE DRUX POIRT RECRRATION COMPLEI

Al For Framig :3\«%&@&

JOB SUMMARY (0ifice Use Only]

PLAN REVIRY Bate Initial THSPECTIORS Dates (MonthfDay)
[ ] Ho Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK FEB {fifice Use Only)
) \\‘@ EW  otig [ ] Rew Building y )
] Footing . Foondation [ ] Additien ]
[ 1 Poundation _____ §lab _ _[I] Alteration 185
[ ] Frame . (Frame [ ] Roofing 0
[ ] Other BarrierFree N [ 1 5iding 0
Joint Plan Review Required: [nsulation [ JFence 0 Height (exceeds 6') 0
[ 1Blect { ] Pluwb [ } Fire Finishes {]8ign 0 8q. Ft. {
SUBCODE APPROVAL { ] Bley Brergy ~ [ 1 pool f
[1¢60 [1¢C0 []¢h Nechapical [ ] Asbestos Abatement Subchapter § 0
Date: i _ [ ] Lead Jaz. Abatement WJAC 5:17 0
Apyroved By: Other [ ] 6ther f
Final Other 0
BarrierFree [ ] Deaolition 0
B. BUTLDIRG CHARACERRISTICS
llse Group Present  Proposed_§__ __  Bst. Cost of Bldg. Work:
Constr. Class Preseaf__ _ froposed few Bidg. % ]
Ro. of Steries__ 0 2. Alteration §___ 15,000 Muinistrative Surcharge H 0
Beight of Stroeture 0 Rt. 3. Total (14208 15,000 Paid [ ] Cheek § _ Minimua Fee $ 0
Area Largest Floer 0 Sq. Ft. Collected by: TOTAL FEE $ 0
Hew Bldg. Areafall Floors_ 0 §q. Bt, Industrialized Boildiag: DCA Praining Fee $ 0
Volume of Wew Structore_ 0 Cu. Ft. [ ] State Approved
Total Land Area Distarbed 0 §q. Ft. [ ] #5 0.C.C. F11D (rev. 3/96)



C NEW JERSEY
ELECTRICAL
SUBCODE

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IKSPECTIONS

pate Keceiveda 1U/1Y/4Y
Date Issued
Control # 10

99— wmx w+>®&

TECHNICAL S Permit #
4. IDENTIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFORMATIOR. WHEW CHANGIRG . TECHKICAL SITE DATA
CONTRACTORS. WOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-172-1000 K0, §ilf iTiH FZE (0ffice Use daiy)
Block 548 Lot 1l Qual 0 Lighting Fixtures
Work Sita Location 41 DEUM POIRT 2D 0 Receptacles
ELECTRICAL rOR PRESS B0% 0 Switchss
Owaer in Fee TOWHSHI? QF RRICK -0 Jefectors
hdéress 401 CHAMBAERSBRIDGE RD 0 Light Poles
BRICK. ) 08723- 90 Notors-Fract 42 mgﬂm\g@\
Tele.(732)477-433¢  Faz (___} 0 Tmerqeacy & Exif S%K\ﬂDODm\
Contractor DOVE ELECTRIC 4 - Communications Poinfs
Address__ 523 DOROTHY FL 0 hlarm Devices/7.A.C. Panel
ARICE, R 08723- 4 70%AL FUMBEES m_?_‘j _\.im\: 3
Tele. Em:: -4334 0 Baol Peraitfwith U¥ Lights _ g
Lic. ¥o. or Bldrs. Eeg. Fo._ 11411 0 Storable Pogl/Spa/Hot Tub 0
Federal Emp. Ho. 212-3281801 b % R¥ Riect Ramge/Receptacle ]
N i Over/Surface Uait i
B. ELECTRICAL CHARACTERISTICS 1 FW Blect Warer Keatsr e 6
Use Group - Present - - Proposed__ 0 0 0 T¥% Elect Dryer/Receptacls 0
] PolejPad ¢ [ ] Pemporary [Z] Other FPRESS BOXES O | I# Dishwasher 0
Building 9ccupied as Utility Co. I R | RP Garbage Disposzl 0
Estipated Cost of Elecirical Work 5 306 00 F¥ Central AfC Unit 0
. HP/¥¥ Space Heafer/Air Handler g
J0B SUMMARY (Gffice Use Orly) R Baseboard Heat 0
PLAR REVIEW {HSPECTIONS Jates (Montn/Day) @ 0 P Motors if+ EP 9
[ ] Ko Plans Required Type Failure Failure Approval Initial I ¥ Transformer/Generato:r 0
Joint Plan Review Required: Rough I | ENP Service i
[ 1 Bldg M 1 Plugb Yepp Serv o R R 1] BNP Subpanels 40
[ ] fire [ ] flevator Const Serv B AP ¥otor fonirol Center l
Elect Plang Approved Co . 8 I¥ Elect Sign/Quilipe Light 0
ate: »a Qe Other Otaer o
Approved By:  \ jervice  ____ . o Other ]
SUBCODE APPROVAL™ Finat /A7 L
fico {1cco [ Teap. Cut-in- “in-Card Date Issued .
Date; .Nawl%lﬂk; Final Cut-in-Card Date Isswed __ _
Approved By: ——" J 13051
7T - - . :
{. CERTIFICATICK [N LIEU GF QAR _:@RD Tu F T Adninistrative Surcharge § )
T hereby certify that | am the {agent of) owner of record and am authorized &f m‘mma i) Sma Hiniguz Fee § G
to make this application and perform the work listed on this application. Coliscted by: T074AL ﬁmm § ]
DCA Training § 0

Applicant's Signature/Contractor's Seal and Signature
[ ] iicensed Electrical Ceniractor [ ] Ezempt Applicant

§.C.C. F120 (rev. 3/96)




s

“  TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received 10/19/99

401 CHAMBERS BRIDGE RD ELECTRICAL Pate Issued owww -
DIVISION OF INSPECTIONS SUBCODE Control & _G &
TECHNICAL SBECTION Permit ¥ 99-3803+A
. IDERTIPICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPOEMATION. WHER CEARGIRG . D, TECHRICAL SITE DATA
COHTRACTORS, HOTIFY THIS QFPICE. CALL UTILITY DI6 HO: 1-B00-271-1000 50. SIZE iTEM PEE (0ffice [se Only)
‘Block_ 548 Lot_ 21 Quai 0 Lighting Firtures
moﬂw 8ite Location 41 DRUM POINT RD _ 0 Eoceptacles
ELECTRICAL FQR PRESS BOZ 0 Switches
Owner in Fee TGHESRIP OF BRICE | Detectors
Mdress_ 401 CAHBRESBEIDGE KD 0 Light Poles
BRICK, BJ_08723- , T Hotors-Fract EP Seoreboa clo
Tele (7132)477-43589  Fax | ) & frerqency & Brit mwnuﬁm\\\\\.lﬂu*aqmuﬁu
Contractor  DQYE ELECTRIC 4 - Communications Points
Address_ 513 DOROTHY PL 0 Alarn Devices/F.A.C. Panel
BRICK, BJ 08723- T F07AL HUMBERS _QQ gim\ 35
Tele.(T12)477-438 0 Pool Permit/vith 0¥ Lights §
Lic. Fo. or Bidre. Reg. %o. 11411 0 Storable Poal/Spa/fot Tub ]
Federal Emp. Ro._ 21-3781401 L KW Blect Range/Receptacle 0
0 ) Y OvenfSurface Unit 0
B. ELECTRICAL CHARACIERISTICS 6t I¥ Elect Water Heater 0
Use Group - Present _ Proposed__ g N R ¥ Elect Bryer/Receptacle 0
[ 1Polefrad # [ ] temporary {X] Other _PRE3S BOIES 0 0 k¥ Dishwasher 0
Building Groupied as Utility Co. v 0 EP Garbage Disposal 8
Estimated Cost of Electrical Work § 500 ¢ 0 Fd Central A/C Onit g
0 8 BP/EY Space Heater/Air Handler 0
JOB SOMMARY (Office Use (nly) i I | Basehoard Heat ¢
PLAR BEVIRY [HSPECTICHS Dates {Honth/Day) L | BP Hotors 1/+ HP ]
{ ) fio Plans Requirad Typs Failure Failure Approval Imitial I | W TransforasrfGenerater 0
Joint Plan Review Bequired: Rough g @ AKP Service }
ﬁ ] Bldg ﬂ 1 Plumb Temp Serv 1 60 AMP Subpamels i
] Fire [ ] Elevator Const Serv 8 g AP Hotor Control Center t
Elect Plans Approyed o 9 8 f¥ Blect Sign/Cutiime Light 0
HNM? Q,O A\ %ﬁ _ Other Other 4
Approved By: A\ AN etvice Other 0
SUBCODE APPROVAL™ Final A
[1¢0 []1CC0 []¢cA Teap. Cut-in-Card Date Tssued _
Date: Final Cut-in-Card Date Issued o
Approved By:
C. CERRIFICATION IX LIEY OF DA Adninistrative Surcharge § 0
I bereby certify that I am the (agent of} owner of record and am authorized Paid [ JCheck# __  Hinimua Fee § 8
to wake this application and perform the work listed on this applicatiom. Collacted dy: TOTAL FEE § 0
DCA Traiming Fee § g

Applicant’s SignaturefContractor's Seal and Signature -
[ ] Licensed Blectrical Contractor [ ] Exempt Applicaat 0.€.C. P20 (rev. 3/96}

H -
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TOYNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
1 ¥ .ﬂnum v

h. TDBTIFICATIOR-AFPLICABT: COMPLETB ALL APPLICABLE TRFORKATION. VHEE CRAMGING

COFTRACTORS. ROTIFY TBIS OFFICE. CALL UTILITY DIG Bo: 1-380-272-1000

Block 548 Lot M Qual
Work Site Location 41 DRUM POIBT RD
BRESSBOI

O¢ner in Fee_ TOYHSHIP OF BRICK

hddress 401 CEANBERSBRIDGE RD
BRIGK, HF 08723

fale {732)477-9260 _ _ Fax (__)

{ontractor STRICTLY BLECTRIC

Address 514 DOROTHY PLACE

. BRICK, 87 03723-

Tale. {732}477-9260

Lic. Bo. or Bldrs. Reg. Ho.__13905

Federal Rop. Ho._ 47-79260

§. ELECTRICAL CEARACTRRIZTICS

Dse Group ~ Preseat ____ Proposed U

[ ]rolefPad d { 1 Temporary [ 1 Other .
Building Occupied as . Bbtility Co. _
Estimated Cost of Blectrical Vork § _ __ 1,000 _

JOB SURMARY (0ffice Use Only

PLAE REVIRY [#SPRCTIORS Dates {Hoath/Day)
+4~fio Plans Required Type Failere ¥ailure Approval Initial
Joint Plan Review Required: Rough B
[ 1Bldg [ ] Pluab Tenp Serv . -
( ] Fire { | Elevator Const Serv

ect Plang Approved 0o
tate: 2} - V- 77 dther
hpproved By: . ‘Aeal Service
SUBCODE APPROVAL Final

[J¢C0 [ 60 []CA . Temp. Cut-ia-Card Date Issued
Date: Firal Cut-in-Card late Issued
kpproved By:

. CRRTIFICATION 18 LIED OF OATH
[ hereby certify that I an the {agent of} owner of record and am authorized
to make this application and perform the work listed on this application.

hpplicant's Sighature/Contractor's Seal and Sigaature
[ | Licensed Blectrical Contractor [ | Brempt Applicanmt

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTIOR

B e e e

Date Received 10/28/99
Date Issued _O3/O6TTSE~

¢ :
wmwwmmﬁw, 8&&?@ -7

TRCEHICAL S1TE DATA

#0,

IL/—'J

ll‘-‘i

:
Y T

»
N

B

|1

|

-

I i
1
I

1@|©l¢i

ol

3
t

oo

|
[

-

Eo
ol le

te

Paid | ] Cheek # __
Collected by:

[, 10T IRy 3
¥ Fool Permif7gith UF Lights 1
~tb,  Storadle Pool[Spatdgt Tub R |
LNMH B Blect Range/Recdptacle -~ 0
n, 0 RV Ovén/Surfare finit 0
T3 1f Blecy Yater Rater i
0 ¥ Bt dryerfpeRgtacte 0
B 1] =mmamwm&mq .. !
BN P Garba YN\ i
e FriAfC AN i
B Space Reater/Air Randler\___ . __ 0
.- N 0
_ 1 N A.

0 kY transforherToeRErator ~ (}m/ ]

g \ g -
. [ N W
.0 . aHP Hotor Coyredpnter \ f
b5 ine Light \ 0
0
_ 0
Adoinistrative Surcharge § 0
_ __ HKinimum Fee § ]
TOTAL FEE  § 0
BCA Training Fee § il

o
[
-3
- -]

1TEY4 FEB (Dffice Jse Qaly)
Lighting Pirteres

Receptacles

Switches

Deteciors

Light Poles

otors-Fract §P .
Imergeac quhmwwmwﬁm
ConmunicaMlons Sginis

Alara Devighs/F 4. (. Panel

U.6.C.. FI20 (eev. 3f98)




TOWNSHIP OF BRICK

. OCEAN COUNTY, NEW-JERSEY
401 CHAMBERS BRIDGE RO%I‘%BHICK N.J. 08723

D P
R T
Joseph C. Scarpelli, Mayor . ,‘; x ’ '; dDepanment Of{Engmeermg

Township Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman

Mary Lou Powner Date: Q/Z 5/??

Michael A. Thulen

LR § )
T @ffrce ofthe Mun[upalengml;)er,"
47y (908) 26271038 fu i "?}7
Fax{908) 262-8954 * (L M

htip://gbshost. oomfbnck‘:g““ﬁ%‘

Township Engineer
401 Chambers Bridge Road

Brick, NJ 08723 J% 54 A/
RE: Block: 2"( %
Property Address: 'D’WW M?él”l ()Mﬂ/é%

i _Erick Crsenhard — o 184 &m/x@c/ gewe///(/:f

{name) (address)

Request to be exempred from the piot plan requirement for an addition, fence, shed. deck.

pool. retaining wall, etc. as outlined in Chapter 190.31 of the Codified-S¢dinances of the
Township of Brick.

Applicant’s Signature

The following shall be submitted with this request:

Yol Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

tD

Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage probiem.

OFFICE USE
, T~
7/l N
Approved: 9{ Z({ ?S Signed: U/,{/ T
Rejected: Signed:

Comments ﬂé\/ g; 7[2\ v@//ﬂb\

; Mz




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

. - 3 -
BLOCK__ 5% LOT ) SITE ADDRESS. ‘41 D7 i bis ad fasd
TYPE OF SITE Residential /Commercial TYPE OF BUSINESS
APPLICANT T uman dv s ol 5, (& PHONE NUMBER _ fhuit -vb 5 ¥
APPLICANT ADDRESS f414 4 bl m .o vy St st CITY&STATE ¢4, .- & (v.a
PERMIT # NAME OF BUSINESS T oo 0T o0 v 8 ol iy
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Fuil Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0 Residential is .005 %

P Commercial is .01 %

Estimated Assessment $_ 55 V0D . (J¢/ Date. G} 17
Estimated Required Fee $ 4‘;7/

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment § | Date

Actual Required Fee $ E ’fl:}':ﬂ §3ﬁ }i‘} v-;“ u £

Minus Deposit of Estimate $ L S A { "Jl F

Balance Due §
Check #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

1 hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required {ees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Atfordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



N.JAC. (UnHorm Code) 5:23-2,5, Pa 5. The approved N»
mroofww\ %& o piare st 5 oo e |0k eles oh ol T I G pra o LOT \.

the shie no inspections will be made,

APPROVED

‘This Permit Must Be Displayed Immediately
| At Start of Construction |

APPROVAL OF THESE PLANS BY THE BUILDING INSPECTOR DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY BUILDING OR

PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY VIOLATION OF THE BUILDING
Bumggmmosaoz;mowzs .

w starting to build read 5@ m:__a_su \WVQ ’ )

Owner

4
N

,M
8
\

_ = BRICK qu {SHIF
._._.__m PERMIT mx_u_mmw ONE YEAR —..mo_s ABOVE APPROVED DATE,

-~

INSPECTIONS
OR IF WORK IS SUSPENDED OR >m>zUOzmc FOR A PERIOD.OF SIX z__quIw PLS CALL

732-262-4627

_zmvmoq_ozm
1. FOOTING L . m. SHEET ROCK
2. FOUNDATION . . 7. PLUMBING
3. SHEATHING , A 8. FIRE INSPECTION
4. FRAMING : . 9. FINAL

5. INSULATION

PLANS MUST BE ON JOB SITE
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mF E__ et St Lo Ay O UG-

Mobile Offices and Modufar Buildings  + s MANUFACTURING
* LEASING

Deqember 27, 1_9.99_

Dove Electric Company

523 Dorothy Place

Brick Town, New Jersey 08723
ATTN: Mark Kieslor

RE: Standard Dant Clayton 8ft x 18ft prefab moduiar press box for the
Township of Brick, Brick Town, NJ 08723, Serial Number 106616

Dear Mark,

This letter is to confirm our last week’s phone conversation regarding acceptable
Main Disconnect ratings on the above referenced modular press box.

Due to the limits of connected service available at the site it would be acceptable
to downsize the Main breaker from 100 amp to 60amp capacity. The 60 amp
breaker would still adequately protect the calculated draw for this unit.

Please phone me with any questions or if | can be of any further assistance to
you regarding this matter.

Sincerely,
Mobile Facility Engineering, inc.
Mike Hand

General Manager

CC: Sava Savic, Dant Clayton Corporation



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

Canpplox

401 Chambers Bridge Road ,SiitLocaflon /)l/ Lesr] (- WLDam,Rec.d
Brick, New Jersey 08723 _Black:: : 3 2' _Date Issued:
Tel: 732:262-1027 Qﬂner_in'_Eee- 57 Pvicll _ Contol #:
Address: AMM 8 ndgc chrrmt #:
75%& F 07749

| State: Zip: _Phone: ( )

| SS #: Provide only if Applicantisowener
ﬁ i e g

QNIRACIOR

_ADDRESS:

}._HONE:__?T__F _PHONE: 856 -589. -4'4@ /

5 (ol UM _ LIC A e e
LIC. EXPIRATION.DATE: o oo = ameee | BIC EXPMONDATE R

_FEDERAL EMP. # (0r.5.5.4):
_ TECHNICAL SITE DATA (LIST ALL EIXTTURES)

ZEDERALEMR. A(0c5S.A) Z22- 2% 2002
 TECHNICALSITE DATA

_NOa— . _FIXTURE/EQUIPMENI .
Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Coocled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System
Vent Through Roof
Cther

DESCRIPTION OF WORK:

.Esumated Cost.ofl?lumbmg,_\xf_oxk S. |

— TYPE.OF WORK
0 New Building
Q_Addition a_Fence: _Height (&' ar More).
2. Alreration 0O Sign: Sq.Ft
o Roofing. 0 Pool (In Ground)
o_Siding 0_Pool (Above Ground)
o Qther: o_Asbestos Abarement
0_Qther: £ Demolition
e U BUILDING.CHARACTERISTICS. _
_J.ISE GROUZR — Present: —— Proposed:
_CONSTR.CLASS. Present: Proposed:
_No, of Stories.. — -
_Height of Structuren..... —_
_z?&nca_--ﬁangest_iflo,o B _ —_
Newr Building Brea L All Floorse - -
_Yolumé of S) isturbed:

Signature: éignature:
QOwner O Contractor © : . ; : A -
SUBCODE APPRQVAL: Estimated Cost of Building Work: b 79 300 .0
PLANS: _Required O Approved 0 Niw Bulldme (1:$
Approved by: ___ _— Aecarion (2):$ -
DATe. o o e . T OIAL___.(1+2) S T e -
CONTRACTOR AFFIX SEAL: _.SUZBCQDEARRROVAL y A
BLANS! _Required g Approved_Q
_Appm:.z'i":d_b.y.:.___.-M.,u._-.....- .....

ate




COUNTER FORM

PLEASE PRINT

CONTRACTOR
ADDRESS: " | ADPRESS:
\ - . . N B v
PHONE: o \*"""‘13}‘1@1\1}: _ _
LIC 4 EXP DATE: ~ s NG VT _EXP.DATE.
FEDERAL EMPL. #: (or $.5. 4): VN Yo |"EEDERAINEMPE (or S.S A
TECHNICAL DATA_(LIST ALL FIXTIIRES) TECHNICAL DATA MESCRIPTION QEWORK)
DESCRII’TION QTY SIZE '
__Lj.ghnnq leturé": N P
_B_ﬁccp_acles : ¢ ,‘.\:l-‘ T .} O
. . -~ H \\_’,-_‘ \\ -_)r s
Switches St _ 2
Detecrors e > wh e
Light Pales Heating Type: ©0Gas 0Qil  0OElectric 9 Solar
Motors = Fract HP . - Heating Sys: o New O Existing
_Emcrgcncy_&.EmLLmhts Location of Furnace / Boiler
Coammunications Paints
TOTALNUMBERS | IR L - _ _
Poal Perrmt W/U\W Lm’hts A , A Warer Supply Source e e
- Starahle Paol l/SpalHor Tub | Yverhad of Valve Supervision .
KW Flec. Range/ Racentacle > N _l._, K3 _Local Alarm Supervision
KN/ Oven / Surface Tnit XY I (‘éntri.l_sllp_eﬂsion
KX Elac, Warer Hearer KWt Proprietary Supervision _
KM Elec, Dryer / Recepracle XKWl - ———
KW Dishwasher KW |__Flammahle Liquip Storage Tanks Capacity: Fuel
_HP Garhage Dispasal P | Cambustable Liquid Storage Tanks  Capacity: Fuel:
KW Central A/C 1nit _KW| L.G.B. Starage Tanks Capacity: _FPuel ..
HP/KX Space Heater/Air Handler HP/RX
K3 Rasehoard Heat KW DESCRIPTION NIMBER
HP Metors 1/+ HP Hp Wer_&prinkler'Heads
K Transformer/Generator KN _Dr_y_ﬁp;inklgLH_cads
AMP Service AMPL Total .. - - O
_AMP Subpanels - L AMP | i e e I
AMP Mator Contral Center AMP_|_Smoke Detectors e
AMP Elec. Sign/Ourline Light KW Hear Detectors e e
QOrher Total e i
Qrther S S
Other _Stand Pipes e e -
_Other Kirchen Hood Exhaust. Sijms____ e
_Estimated Cost of Elecrrical Work: S —_ —— e e
_Signamure {print name): _Pre-Engingered SYSTOIMS s e
_Estimated Cosz of Flecrrical Work: S __{__Co2 Suppression e e e
_Signature (print name): Halon Suppression e —— e
Owner 0~ Contractor O Foam Suppression
SURCQDE APPROVAL: Dy Chemical e
PLANS: Required O Approved O Wet Chemical
__Approved hy: Y o o~ o - e
Dare: \ MR - |__Gasar Qil Fired Appliance
- \-'-\'" Otficr — —
CONTRACTOR AFFIX SEAL: _Other O —
_Esnmat:d_CDSL of_Elm_E:oterrmn Work: § S —
._SJ.gna.mze ——
. Qwner © Contractor ©
SUBCQDE APPROVAL: 3
PLANS: Required © Approved Q
__Approved by _
Data: .




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK N/ -
401 Chambers Bridge Road QLocaflon' Prur /0 ponT S/onT_ Coﬂp/cXDam_Rnc_d
Brick, New Jersey 08723 lock: - T4 3 L Yon_ 21 Date Issued:
Tel: 732.262-1027 O_wmcr_ui_Eee : : ' Control #
Address: _ Permit #:

Dezum Porn T _posc _ Bpwk rT 08723

| Stater A/ T Zip: 0 G723 Phone: ( ) L
55 #: Provide only if Applicantisomner.

[ o PLUMBINGHUBCODERSEERER g SIGISCECODERY
CQNIRACT QR:
_ADDRESS: :
JPHONE:. . __. — ‘ PHONE:
LICA —_ R LICHL ; R .
_LIC.EXPIRATION. DAI NN b (3 03 EXPLR&IION.DAIE
_FEDERAL EMP. # (or.S.5, #): EEDERAL,EMP #.{or.S.5. A : .-
. TECHNICAL SITE DATA (LIST ALLEIXTURES) | —...... TECHNICAL_SI[EDA’IA . —
_NO.____. _FIXTURE/EQUIPMENI ... DESCRIPTION OF WORK:
P Water Closet
m— Urinal / Bidet
—— Bath Tub
S Lavatory
_ Shower
Floor Drain
S Sink : .-
——— Dishwasher
— . Drinking Fountain
_______ Washing Machine
———— Hose Bibb
e Gas Piping
e Fuel il Piping o~
_ Water Heater : -
—— Steam Boiler | ' TYPE OF WQRK
O Hot Water Boiler o_New Building
- Sewer Pump 0_Addition 0 Fence: Height (67 or More)
e Interceptor / Separator 0 _Alteration Q_Sign: Sa. Fr.
e Backflow Preventer 0 Reofing Q_Paal (In Ground)
e Greasetrap o Siding o Pool (Ahove Ground)
S Water Cooled AC or Refrig. Unit o_QOther: o Ashbestos Abatement
- Sewer Connection G Other: o_Demolition
_ Septic (Disposal System) Closure e w1 . BUTLDING CHARACTERISIICS ____________
______ Water Service Connection USE. GROU-B_____,__.._.__,»_P_I‘QSCHI Proposed:
______ Gas Service Connection ~CONSTR..CLASS Presens: Proposed:
_______ Active Solar System _No. of Stories: - _ _
e Vent Through Roof ~Height of Structures ... -
________ Other _A:ca_-_ﬁazgcst.'Elo.om_ e — —
o . Nep. Building Area L AllEloorst o
_Estimated Cost of Plumbing Work: .$ Volumeé. of Structurer .. _Iqtal,Land_DJsmrbcd e
Signature: Signature
Qwner 0 Contractor O : L
SUBCODE APPROVAL: - ) Esnmated Cost_of_Bmldmg Wor,k e
PLANS: Required O Approved .Q New Bulldme (1):$ M
Approved.by: e pleration (2):8.. A L .
Datern e e TOTAL (U258 e S e
CONTRACTOR AFFIX SEAL: _SUBCQDE ARPROVAL:.:. 'L,; f e
PLANGS . Reouirca 9 i Approved O
_Apprpxhd_b_}c:._._._.T“..‘...__u....._- : e
Darer




COUNTER FORM
PLEASE PRINT

SRHELES o e 'Wi{@ﬁ@@%&fﬁﬁ@@ﬁ?ﬁ D sl
CONTRACT OR .7- G .ONTRACTOR
ADDRESS: / \523 Donelly Pﬁ ADDRESS:
e’ Wi ¢8> 3 : _
PHONE. 232 H77-935°F PHONE:
e 241/ XD DATE: 200/ LIC.#.: _EXP, DATE:
EEDERAL EMPL. #: (or S.5 #): FEDERAL EMPL. # {or S.8. A1
TECHNICAL DATA_(LIST ALL EIXTURES) ECHNICAL DATA (DESCRIPTION OF WORK)
__DESCRIPTION OTY SIZE
ITEMS
Lighring Fixtures
_B_ggggmcles —
_Switches - —_
Detectors
Lighr Roles Heating Type: 0Gas 0Ol 0 Electric 0 Solar
_Magors - Fract. HP Heating Sys: 0 New o Existing
__E_mmgmc;y_&_ExL[_Lights I | Location of Furnace / Boiler
_Communications Points g’ w M OUZ :
_Alarm Devices/EAC. Panel
TOTAL NUMBERS [P —— -~ S
Pool Permir w/I Lights YWater Supply Seurce e e
Srarahle Pool/Spa/Har Tub _Method of Valve Supervision —
K\ Elec, Range / Recepracle KM _Tacal Alarm Supervision.
* XY Oven / Surface 1Inix K3 | Cenrral Supervsian —_
K\ Flec. Water Heater KW} Proprietary Supervision
K\ Elee, Dryer / Recepracle_ KX
KW Dishwasher K _Elammablcquulpto:achanks___Capzcxtxw____Euel
HP Garbage Dispasal HP_| ,_Cmemtabl&Lm,uzd_Smmga.Imks___Capacxw Fuel;
. KW Cenrral ALC Tlnic x| 1.GD. Srarage Tanks Capacity: _Fuel:
HP/KN Space Hearer/Alr Handler _HP/KX
K\ Baseboaard Hear KW DESCRIPTION NUMBER
HP Moters 1/+ HP HP | Wer Qprinklerﬂads
KW Transformer/CGeneratar . X\ | Dry Sorinkler Heads
AMPAFFRI— 1P avp| Towl .- i T
Aﬁ_&ubpanels ) ! L AMP. e e am e - ——
( AMP Mrol Center _AMP | Smoke Detecrors [
AMP Elec, Sign/Qurline Light KN/ Hear Derectors - RS
Other Lotr Vﬂ/f pl?w Scont Boand —Tatal e e —
Qrher }’Dk‘ﬂ —— s —
Orther MM Sfeabess __Srand Pipes S - -
_Oyrher Figldr ke Kitchen Hood Exhaust Systems —— i -
Estimated Cost of ’Flednr:rl—Work o e U
pa -
_Signature ) — / /‘S /‘€ ) 0 ass | _Pre-Engineered SYsEMS oo
_Estim: cal_\X[nrk s #500. oo / __|Co2 Suppression e e
_Signature (pring name): O K R f-’ ._Halon Suppression S
QOwner Q. Contracror & Foam Suppression
SURCODE APPROVATLL Dry Chemical o
PLANS: Required O Approv | Wer Chemical
Apnroved hy:
MNares e V ) Gas_ar Qil Fired Appliance
r’-/ \ N Othﬁ:
. ‘\' ‘ 4 _,_O_ther o
¥ _Esﬂmated Cost.of FU‘E Protecdon Work: § - _
S1smaturc - .
) AR . ' QOwrper O Contractor O
- N SURCODE APPROVAL:
e PLANS: Required g Approved 0
__Appraved by:
: Date:




‘-‘
y
COUNTER FORM m M
PLEASE PRINT g) 58)05%5

TOWNSHIP OF BRICK = - ~
401 Chambers Bridge Road cati . .&QA_Q(_D.am.Rcc da
Brick, New Jersey 08723 | Blodk:. ate Jssued:
Tel: 732-262-1027 _Qwner id Fea: Control #

Address: 4O [ Permit #

5
“Brick /UU 07719

. State: ZD V. _Zip_

’L_thona_di’é)_&_é 1027

88 4 Prowde_qnly.;f,&pphcanus OFNEL e
T PLUMBINGRUBCODER ;
CQI_\IIRAQIQR Qreen,
_ADDRESS: - awy
_PHONE:_. . __ PHONE: 55@-_"2&1-_’:’?_@/
LICK e _ LICH ' e

_LIC. EXPLR.ATION DAI Ei .
_FEDERAL EMP. # {or.5.5..4):
. TECHNICALSITE DATA (LIST ALL FDXTIIRES).
_NCa. . _FIXTURE/EQUIPMENT .
. Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
- Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Otl Piping
Water Heater

Steam Boiler

Hot Watar Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
\Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

LIC. EXP.IRAIIONDAIE -
EEDERA.I..EMP_#LOLSS #): zz: 203 Z00Z

I .______.TECHNICAL_SDJE_DATA
DESCRIP'I'ION OF WORK:

Fystellatzm 0-5 P/Z%M
A Ha Drwwn P Locreadans

C&mp/%é qu “Blrackos

— TYPE OF WORK
R New Building
0 Addition O_Fence: Height (6' or Mors)
0 Alteration o Sign: Sq. Fr
2 _Roofing 0 _Pool (In Ground)
o Siding o Poo! (Abave Ground)
a_Qther: 0_Ashestos Abatement
0_QOrher: o Demelition
e BUILDING CHARACTERISTICS .
_USEGROUP__ ... Presens: ______  Proposed:
_CONSTR..CLASS Present: Proposed:
_No..of Stories: — .- — _
~Height.of Strvcturer. .. —

_Area - Tacgest Eloogi:... . .
Ncw Building Area /L All Floogs:

_Esumatcd Cﬁt.ofﬂlumbmg_Woxk o -

_Volumé of §: St S——— ‘ otal Land Dismrbed: .
S1gnature @ZI__,A

Signature:

Owner © Contractor ©

SUBCODE APPROVAL: . . Esuma.tcd Cost_of_Buxldmg Work: -

PLANS: Required 2 Approved .0 N'cw_Buﬂdmgi (1):$

Approved by Aleration (D8 4 4f e —_

DA oo e TOTAL___(1:42):8 ) # A 5,,_._0@_3_ e

CONTRACTOR AFFIX SEAL: _QUBCQDE_AERR VAL:. —_—l - _
PLANS! Rcouxrcd_¢ p Apjr::rovcd o]
_élppmszéd-b.y::._.__. e e e e

Datar




COUNTER FORM

PLEASE PRINT

R T S TR R CODE M At
CONTRACTO‘R X

ADDEC:_QS' ADDRESS:

) . o . P
PHONE: B PHONE: A
LIC. 4. EXP. DATE: - LIC £ EXP. DATE. /.
FEDERANEMEI 4 {ar 8.8, #): EEDERALEMEL_L(mﬁ&ﬁ /Z_

TECHNICAL DATA_(LIST ALL FTXTURES) _TECHNIC
DESCRIPTION Qry_ _ SIZE ]
© ITEMS o,

1 1ghr1nngi3;ru£es \_2
_Recepracles \, A
_Swirches \_ ‘ I I
_Detectors \
Lighs Poles . - : \ Heating Typee 0Gas ©00i/ 0 Eleciric  © Solar
_Morprs - Fract = L Heating Sys: o New o Existing
_Emergency. & Exiz Lights Location of Furnace / Boile
_Communications Roints \

N

TOTAL NUMBERS C
ool Docmiz s/ LY Lig

Alarm Devices/E.A . C. Panel

Srarable Pool/Spa/Har Tub

_Metha

X\ Flec, Range / Recepracle
KW Oven / Surface TInit

_Tocal A
| Central Sup

Proor1etaﬁ4 Sup ervision

QlGI’l

K\ Flec Water Heater
K Elee, Dryer / Receptacle.

K\ Dishwasher ¥ | Fla bJﬁLiquip_ﬁtomgc.Ianks_,___Capacltx:______.'F_uelz._
_HP Garhage Dispasal B}.Ca ble Liquid Starage Tanks _ Capacity: Fuel:
KXY Central A/C TTnir 1.4.P. Storage Tanks Capacity: _Fueli .
HP/KY Space Hearer/ Alr Handler HP/K
X\ Raseboard Hear KN DESCRIPTION NUMBER .
HP Mators 1/+ HE H &et SprinklerrHeads
K Transformer/Generator IQ(Y/ D%\ Sprinkler Heads
AMP Sarvice } ’00 ﬁfg{.ﬂl - S
_AMP Subpanels . S I
AMP Morar Cantrol Center _Smoke Deéecrors o
AMP Elec, Sign/Qugline Light / KW | Hear Detec [
Other / Tatal \ [
Orher / \ e —
Qther / Srand Pipes \ I -
Qher 1/ Kitchen Hood Fxhhust Systems oo — _
Ferimared Cost of Flactridal \‘UorM / - S —————
-&EMM\A / Pre-Engineeced Systems o — o — S
Estimated Cost of Flem/mal Wark: .‘2/ __|_Co2 Suppressian e e e+ i e
_Signauure {priox namc\ / | _Halan Suppression N e e e
Quwner Q_ Qéntractor » Foam Suppression %ZW Vi /
SUBCODE APPRQVAL: _Dry Chemica! ¢ A
PLANS: Required D/ Approved O Wer Chemical V r 7 %g’j
4 ~
_Approved by: / : \ —_
_Dare: / _Gasar Oil Fired Appliance N\ —
L Otl:ie.z \
o BE| ___Q.Il:ier \ e e e
._ESLima.md { of Fire Protection Wark: I _
Signature
— y Owner 0 Contragor ©
SUBCQDE APPROVAL:
PLANS: Required O Approved B\
__Approved hy: \
Qare: \




COUNTER FORM

PLEASE PRINT

L Ol AU CO D LA e R O ONSEBEODE
W——mm | coummacTo:
M%___Jlmnnwwm ADDRESS:

2 Y 7 G2 BRICK 117 06723 _ | _
PHONE: LIC & PERMIT #13_“ i PH@N:E. -
LIC 4. EXP. DATE: LIC: 4.: EXP. DATE:

FEDERAL EMPL, #: (orS.S. #):

FEDERAL EMPL. # {or 5.5 )

TECHNICAL DATA (DESCRIPTION QF WORK)

TECHNICAL DATA_(LIST ALL FIXTURES)

DESCRIPTION QIY - SIZE
ITEMS _ i ‘ (\&b
_Lighting Eixrures 3 rp &
_Recepracles & L_w_ .\
_Swirches / - 7@%
Detectors &5
Light Poles D(W Heating Type: 0Gas o Oil  0Elecric @ Solar
_Motors- Fract HP . Heating Sys: 0 New O Existing
_Emergency & Exit Lights I / /) Location of Furnace / Boiler
.»_Communications Pomts
_Alann_DmccsLP AC "Panel
TOTAL NUMBERS e _
' _BQQLRﬁUniL.S‘L/lDXf_ngbIs YWarer Supply Seurce_ B e
Storable Paal/Spa/ HorTub Methad of Valye Supervision. -
K\ Elec. Range / Receomrle ' » KX/ - Local Alarm Supervision
KX Qwven /[ Surface Tinit i K3/ | Central Supervsion
KN Elec, Warer Heater ' KW Proprietary Supervision
KW Elee, Dryer / Receptacle KXY .
KW Dishwasher KN __Elammab]aixqmp.&toragﬂanki__Capacmy _____ Fuel__
_HP Garbage Dispasal HP_|. Combustable Liquid Storage Tanks  Capacity: _ Fuel:
KW Cenrral A/C Unir _XW| LGP Storage Tanks Capacity: _Fuel: __._
HP/KNY Space Hearer/Air Handler HP/KW,
K\ Baseboard Hear K| DESCRIPTION NIMBER.
HP Moators 1/+ HP HP | Wer gprinklcr‘Heads
KW Transformer/Generator KW | Dry Sprinkler Heads
AMP Service AMP | _Total - - - e
_AMP Subpanels /00 QZZ_E__.,_._ e AM b s e e e
_AMP Motor Control Center AMP |_. SmakﬁDmmors e
AMP Elee, Sign/Quuline Light _X¥/|_ Heat Derectors .. S DU
Other _Taotal S
QOther ‘ ———— —
QOther Stand Ripes — e e
_Orher Kitchen Hood Exhaust Systems .
Eerimared Cost of Elecrrical Work: § - - e
_&gnanum pripd name): __.Pre-Engineered Systems — S
) lectrical Work: § ,?/ &6 SO __Co2 Suppression — e et e
Halon Suppression SR
Owner O Contractor O Foam Suppression
/_SUBCODE APPROVAL: -_Dry Chemical S
PLANS: Required O Approved O _- Wer Chemical
Approyed }a / ______ -
Dare: / i [// ‘74' / Gas or Oil Fired Appliance
TR e - .
CIOR AEF' {3 ) 0} 1 S —— .
hoNe _Estimated Cost of Fize Protection Works §
SR __ Signature:. '
e Qwner O Contractor ©
SUBCODE APPROVAL: -
PLANS: Required © Approved O
__Approved by:




COUNTER FORM

PLEASE PRINT

41 Drwm % 26&6{

TOWNSHIP OF BRICK

401 Chambers Bridge Road _Site Location: & W i W ___Lai_Datn,Rcc_d

Brick, New Jersey 08723 | Block: . & Lot Atedssued:

Tel: 732-262-1027 “Qunerid Fes:_ [Owmship Control #
. Address: i

.2 C/! MSB T Permit #:
Br:;t ?UMV 07%%%1?2 R !

S5 #:

.tat.e.ﬂd_Zip,; O 7719 phone:

Y- £V A

Prqwde.anbuﬂ%pl?us ORACL i

;;-o‘/-\' AN
A £y

| PLUMBINGSUBCOBER

_CQNTRACTOR:

~ADDRES - _ Sewed/ /U:f OBOEC ,
_PHONE:_ HONK,_. . D56 - § 589 446 ( /
LICH ] LIC A \ ; : ' I A
_LIC. EX_PLRATION DATE. ... LIC.EXP ONDATE o

FEDERAL EMP. # {0r.5.5. #):

 TECHNICALSITE DATA (LIST_ALL EIXTURES)_|.

_FIXTURE/EQUIPMENI___
Water Closet

Urinal / Bidet

Bath Tub

Lavatery

Shower

_NO.____.

Floor Drain

Sink

Dishwrasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Stearn Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
______ Water Service Connection

Gas Service Connection

Active Solar System
Vent Through Roof
Other

DESCRIPTIO OF WORK:

Wlrachees of Wop Lawnee

0 New Building

TYPE_OJ:_W%

o_Addition ClZ@&ncc Height (6' or More)
0 _Alseration U(Sxén Sq. Fr.
0 Roofing I Poo\ﬂn Ground)
o _Siding /EJ Pool\Above Ground)
2@ Qther: 0 Ashestds Abatement
0 Qther: & Demolitio
e BUILDANG CHARACTERISTICS
_USEGRQUR ____ [ __Presenr:
_CONSTR.CLASS .. f ___ DPresent:

_No..of Stories:
_Height of Structuze: /..
_Area - Eargest Eloorf:

_______ New. Building Areaf/_All Floo:s_ R VS
_Estimated Costof Plumbing Woxk S '\fZQIumé';ofj ' e P Tof 2; L}?[_Dm bed__“ o
Signature: Signature:
Qwper O Contractor O i / i
SUBCODE APPROVAL: e Edtmaced Oo DZLOf_Bulldmg..W.ork g9 900. 2\
PLANS: Required © . Approved QO New Building (1S - N
Approved by Aleration__ _(2);5__h S . A
Date:_ e e | TOTAL f (12):8 S it
CONTRACTOR APFIX SEAL _.SUBCO E_AERRON_AL ,__,}...,.r —
PLANS: Re@ued g ; _ Approved O
_Approved by

_Dater_




COUNTER FORM
PL

EASE PRINT

_ADDRESS: 5213 Dono 5, Place ADDRESS
6“11.('/(:7;%/4— T 08 123
PHONE:. 77435 7 PHONE:
LIC, #: (11 : P. DATE: 1000 | LIC. £ EXD, DATE:
A (or 8.8, # FEDERAL EMPL. # (0r 5.5..4):
mew it s £4 )
wKi/IECHNICALDAIAl_(LISLALL_ED{ILIRESJ — | TECHNICALDATA (DESCRIPTION OFWQREK)
__DESCRIPTION QIY - SIZE |
ITEMS
_Lighting Fixtnres (9
_Receptacles /(& _ _
_Switches.__. __,2‘ 3. ; -
_Detectors —_
_Light Poles Heating Type: 0Gas 001 0oElectric © Solar
_Mators - Fract. HP Heating Sys: O New o Existing
_Emergency & Exit Lights Location of Furnace / Boiler
_Communications. Points
Alarm Devices/E.A.C. Panel___
TOTAL NUMBERS - R
_Pool Permic w/TT Lights _Warer Supply Source. _
_Storable Pool/Spa/Hat Tub Method of Valve Supervision
_KW Elec. Range / Recepiacle KW | Loacal Alazm Supervision
_KX¥ Qven / Surface Unit KW |_Central Supervsion
KW/ Elec, Water Heater KX/ |_ Proprietary Supervision
_KW Elec. Dryer / Receptacle KW
_KW Dishwasher KW.|.. Flammable Liquip Storage Tanks._____ Capacity: Fuel:
_HP Garbage Dispasal HP_[. Combustable Liquid Storage Tanks  Capacity:  Fuel:
_KX Central A/C Tinis K3 | L.G.P. Storage Tanks Capacity: Fuel:
HP/KNY Space Hearer/Air Handler HE/KW
_KW Basehaard Heat KM .. DESCRIPTION NIIVIBER
_HP Motors 1/+ HP HP | Wer Sprinkler. Heads
_KW Transformer/Generator _ . 3d  XW| DrySprinkler Heads
_AMP Service AMP | _Total__ .
_AMPSubpanels_ 0 T KB AMP o
_AMP Mator Control Center AMP_|. Smoke Detectors
_AMP Elee. Sign/Qurlina Lighs .~ _Heat Detecrors L
Qther ‘ __Total
Other i -
_Orther -—Stand Pipes — R
Other _Kitchen Hood Exhaust Systems
_E.m'mamd_Qoﬁ_of_ElecrrjcaLﬂork;..S“ﬂﬂ b oo .
_Signarure (print name): - __Pre-Engineered Systems_. o _
iprared Cost of Electrical Work: § Co2 Suppression
bl JV Tr Halon Suppression
Qweer 0 Centractor O Foam Suppression
_SUBCODE APPROVAL: .—Dry Chemical
PLANS: Required © Approved O Wes Chemical -
Approved by: ‘ ‘. , .
—Dare: Gas_m‘_QLUE pplidnce
_ 7N | _QrtHer C
CONTRACTOR APP@ L Other . N
‘ __Esxfmatnd_CSAL.oziEiL&ﬁmitection Weork: § T
_.Signature;: : :
. : Qvwner 0 Contragtor 9
|__SUBCODE APPROVAL: -
PLANS: Reguired O Approved 0
—Approved hyi




TOWNSHIP OF BRICK

COUNTER FORM
PLEASE PRINT

401 Chambers Bridge Road
Brick, New Jersey 08723
Tel: 732-262-1027

| Site Location: 47+ ¥3 DRum Bont Ref Dare Rec'd.

Laz 2/ Date Issued:
Bf\’fc.{ Tep Bosrd of EJControl #:

andf\’lcksan AVE Permit #:

| Black: 57 %
Quwner i Fee:
Address: Jor

| State: Phene:_( )

NT  Zip. 0§123

| SS #: Bmmd&anipf_Ap plicantisowner

CONTRACTOK

CONTRACTbR ?rucl nﬂmmm DI#—W“\(/?JHCOWG/WH\

ADDRESS: ADDRESS: 457 Fawe Nyl HWVE
' _Brick 3. oF723
_PHONE: PHONE:, (PR 47>~ S+ 3¢
LIC #: . LICJ ‘ ;_ .
LIC EXPIRATION DDATE:. - A TEY

_FEDERAL EMP. 4 (or §.5.4):

__TECHNICALSII'E_DAIA_CLISIALLED{IIIRES)
~EIXTURE/EQUIPMENT . _ .

NQC,

Water Closet
Urinal / Bidet -
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection

Gas Service Connection
Active Solar System
Vent Through Roof
Other

Water Cooled AC or Refrig. Unit

Septic (Dispaosal System) Closure
Water Service Connection

......... A - ICAL_HLM&_AIJAML
DESCRIPTION OF WORK:

SoeAce flde.

F A+
So F* 34 /4
e LYPE OF WQORK —_
& New Building 5
0_Addition 0 Fence: Height (6' or More)
0 Alreration o Sign: Sq. Fr,
0 Roofing 0 Pool (In Ground)
o Siding 0 Pool {Above Ground)
2 Orther: O Asbestos Abatement .
g Other: 2_Demolition '
e .BUILDING_ CHARACTERISTICS.
.I.ISE GROU_E_ oo lr€SENLL _____ Proposed:
_CONSTR.CLASS . _ Present: Proposed:
_No..of Stories . [ - —
~Height of Structure:.. X _
_Area__Largest_Eloor 9 . 9 o _

Forayd

New Bu11dmgA:ea LA 1 Floors:.....

-Estimated Cost_of Plumbing Work:. $

Signaturs:

QOwner 0 Contractor O i ; . : :
SUBCODE APPROVAL: . Eéthnat,ea_CosLofBuiI‘ding‘.W.or_k:_L/ -0 - _
PLANS: Required O ___Approved .0 New Building. (1):$
Approved by: - __ Aiera:ion__*(2) S _
Date: _ . TO'I'.AL___(1+2) S S
CONTRACTOR AFFIX SEAL: SUBCQDE.AERROVAL ..... - R -

' PLANS: Reoulred . Approved 0O

Approved by:

Dare:__




