QA’L\I?C;TIL?&'DDE ADDRESS (SITE) gé? :‘ KAJ

2/ PERMIT NG

if woox 9008 _ [T DT O775

RECEIVED V. FEE SUMMARY (for office use only)
vyl CONSTRUCTION PERMIT |“™™ T
i Le - i ng [
s APPLICATION 2 St
WY, C T T iSTICTION 4 Fire Protection
Application Completes: Sections |, Il, Il {optional), IV, VI, and Vil 5 Elavaior Devioas
6 Sublotal $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: Sl r} QILNP—CL\ p& - Slate Plan Review
2 Nare s Ower ot — (LRRTICTE ~— e
aaress __ 3 (o) Cuacdn 20 ‘\"‘)ﬁr.‘tt AZNI3 Sl et byl o=
inF Puilic = o ﬂmm /;
3 Ovnership in Fee: 12. omeiZFA P
4. Principal Contractqp STATE B BUILDING 5FEGM“E5 Tel. | ) - 13. TOTAL Cﬁtfop £
Addiess 1014 Route e
License No. OR, if new homé, rhﬁlglﬁﬁ Exp. Date _ VL. BUIL ARACTERISTICS (office use only)
Federal Empioyes No. 2. R\d- 0327 Fax: (TBa. ) Mo 1. Mumber of Stories -
A > Qf.ﬁwl d 2. Height of Structure ;
" mj,-f Iﬂ A . ( N 3. Area — Largest Floor .n'" gl' { sq
Address VI n 1 4. New Building Area 7 sq ft
6. Responsible Person in Charge of Work _ ~J 45 a2 /ﬂﬁg . 5  Volume of New Structure 'f?f?,? cu. ft.
Te. (Ol ) __7Xe- 775% FAX (5 ) 720 -70 25 6 Consiruction Classification
A 7. Tetal Land Area Disturbed F A AT sq. it
8 Flood Harard Zone iy,
9, Base Flood Elevation = n,
5&0 200/17 10, Wetlands  yes
= no
: 11, Max, Live Load
12, Max. Occupancy Load
"; OPTIONAL {for office us ony)
. PROPOSED WORK Est. Cosld Flans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIFTION OF BUILDING USE
| 1 O Mnor Werk Recdby | Recd Date Date | viewer | Apppovai | fRelection | viewer | | A RESIDENTIAL
£ 2 [J New Buiding Ol 1alin 32299, @(_;ﬁ;j’?}?_ 1. 0] Hotels (R-1) _
S g Tt i i B 2 0wt
. x 4 - rf rf ‘,' 7 amivy (R-3) BOCA
5. [ Fire Protection N S 5. 5 One-Family (R-3) BOCA g
6. [ Pumbing UV L1 6. £) One-Family (R-4) CABO i
7. [ Electrical AN LIS No. of dwesling units: 2
8. [ Elevator Devices </ Before Construction S
9. [J Asbestos Abat. Subch. & | 84 After Construction - g
10. [ Lead Hazard Abatement || { [ 1] Net Gain or Loss B
11. O Demolition Cir 3§ 1119 el 12 B. NON-RESIDENTIAL e
IoILCEe [ 4C] | [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 St Sp i e @
1. 0 Elevators/Escalators/Lifts/ 5 [ Cross-Connections/Backflow Preventers 2 Use Group:
lil, DO YOU WANT:  (aptional) DumbwatersMoving Walks 6. g Hazardous Uses/Places of Assembly :
2 [ High Pressure Boilers 7. [0 Sprinklers )
1. [ Partial Releases 3. [ Pressure Vessels 8. [] Smake Control Systems in Open Wels 3. Change in Use Group, indicate Former.
2. L] Prololype Processing 4. O) Refrigeration Systems g. [ Underground Storage Tanks

LG FI00:1 frov, 3456
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TOWNSHIP OF BRICK Date lIssued 0?;01!99
401 CHAMBERS BRIDGE RD - Control #
DIVISION OF INSPECTIONS ' Permit # 99-0775
UCC NEW JERSEY
CERTIFICAaTE

IDENTIFICATION
Block__190.08 Lot 19 Qual Home Warranty HNo.
Work Site Location__3&7 CHURCH RD Type of Warranty Plan: [ ] State [ ] Private
BEPLACE PORCH ENCLOSURE Use Group__R-3 .
Owner in Fee/Occupant__CRANGLE Maximum Live Load_ 0
fddress SAHE Construction Classification
BRICK. HJ 08723- Haximum Occupancy Load_ O
Telephnne____ Description of Work/Use:
Contractor__TRI STATE BUILDING SPEC
fAddress 1014 RT 33 REPLACE ENCLOSED PORCH

FREEHOLD, NJ 07728-
Telephone___ (732)780-9756 Fan =)
Lic. Ho. or Bldrs. Reg. No.
Federal Emp. Mo.__22-3120229

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that said buildieg or structure bas been copstructed in This serves notice that based on written cerfification, lead abatesest was
accardance uith the Hea Jersey Uniforo Constroction Code and is approved perforoed as per BIAC 5:17, to the follouing extent:
for occupancy. [ 1 Total recoval of lead-based paint hazards im scope of cork
- [ ] Partial or ligited tice period (__ years); see file
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that the work coopleted has been constructed or installed in This serves natice that based on a general imspection of the visible parts of
accordance wikh the Hen Jersey Uniforo Comstruction Code and is approved. - the building there are no ioninest hazards and the bwilding is approved for
[f the peroit was isssed for pinar vork, this certificatle uas based opon uhat continved occepancy.
tias visible at the tice of inspection. '
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Teoporary Certificate of Occupancy or Coopliance, the folleouing This serves notice that said potestially harardons equipaeat has beem installed
conditions pust bz cet no later then s — or the ouner will be and/or caintained in accordasce with the Res Jersey Unifora Construction
subject to fine or order to vacate: Code and is approved for use uatil .
Fee § 35
Q dﬁ—f—‘( Paid [X] Check No. L0072
g A & , _ Collected by: L

u.:. zs:u [:::!c;?u} &0 &ﬂo
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TOWNSHIP OF BRICK 2 85 EBEI0REGESS
401 CHAMBERS BRIDGE RD w
DIVISION OF INSPECTIONS
UCC NEW JERSEY =2
CONSTRUCT I ON
PERMIT S
IDENTIFICATION Block  190.08 Lot 19 Qual Fi
Work Site Location_ 367 CHURCH RD Contractor__ TRI_STATE BUILDING SPEC
REPLACE PORCH ENCLOSURE Address_____ 1014 RT 33

Date Issued 03/24/99
Control #
Permit & 99-0775

Owner in Fee_ CRANGLE

FREEHOLD, NJ 07728-

Telephone__ (732)780-9756

Address SAME
BRICK, NJ 08723-

Lic. No. or Bldrs. Reg. No._

Telephone NN

Federal Emp. Hu._zar_a_ngg
7

Is hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUSBING
[ 1 ELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT

DESCRIPTION OF WORK:
REPLACE ENCLOSED PORCH

(Subchapter 8 only)

[ 1 LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

NOTE: If construction does not com=ence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) zonths, this permit is wvoid.

Estirated Cost of Work &
jzzimagggﬁéngﬂﬂﬂ

Oonstrection fficial / |

B.C.C. FIT {rev. 3/%6) .{/

Date

PAYMENTS (Office Use Only)

Building : 35
Electrical 0
Plumbing .0
Fire Protection 0
Elevator Devices 0
Other

DCA Training Fee 2
Cert, of 35
Other =)
Total SoR — R
Check No. 10072
Cash

Collected By TL




Date Received ﬂﬂflEfﬂﬂ
Date Issued

Control # é}ﬁ 19
i 4977

Permit #

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATIOR-APPLICANY: COMPLETE ALL APPLICARLE INFORNATION. WHER CHANGING (. CERTIFICATION IN LIBU OF OATH

CONTEACTORS. MOTIFY TH1S OFFICE. CALL UTIEETY DIG RO: 1-200-272-1000
Bloek_  190.08 Lot__1% fual

1 hereby certify that I aa the [agent of) owner

Work Site Location_ 367 CEURCE 20_

REPLACE P02CH ENCLOSURE

Owner in Fee CHARGLE

~ BRICT, RJ 08723

Teke

Contractor_ TE] SYATE BUILDIRG SEEC

kddress 1014 27 33

R FEEQEQLE4 ] _01728-

780-9766  Far |__
Lie. la ar Bidrs ieq. Fo.__

Pederal Emp. Bo.  23-3120229

JOB SUKMARY [0ffice Use Omly)
FLAN REVIEW Date Initial
1 Ho Plans Raq.

[¥SPECTIORE
Type

All zzm Footing
['] Footing " Toundation
[ ] Poundation ____ _______  §lab
[ ] Frame . Irame
[ ] 0ther ____ Coseiny i Barrierfres
Joint Plan Review Eeguired: Insulation
[ 1Elect [ ] Plambk [ ] Fire Finishas
SORCODE APPROVAL [ ] Elev Energy
[1C0 [Jcco [ 3ch Mechanieal
Date: _ 00

kpproved By:

,,,,,,,,,,, i Ot

TTTierfres
2, BOILDIRG CHARACTERISTICE
Use Group Present

Constr. Class Presemt_ ?rn;-nsad_______
Bo. of Stories

Height of Stracture . - | 8.
Area argest Floor__ . . 126 8q. Ft
Rev Bldg. Area/All Floors_ 126 5q. Pt
Volume of Rew Structure_ _ 1,008 Cu. Ft

fotal Land Area Disturbed_

s o e s s ke

Dates (¥onthfDay)
Failure Failure Approval Inmitial

i EmEmEE mmEmEmEmEE AR W A —

AT Y.

Bst. Cost of Bldg. Work:
i. Wew Bldg. §___ 10,000

I. Alteratiom §_________ I
3. Total [142)% lﬂ ]

Industrialized Building:
[ ] State Approved
[ 1 HiD

of record and aa authorized to make this application.

Sigmaturs

D, TECEHICAL SI78 DATA
DESCRIPTION OF WORK

REPLACE ENCLOSED PORCR

sTRvctvre

TYPE OF WORR PEE (0ffice Use Caly)
[ 1 New Building iy 0
[1] Addition T
[ ] Alteration el

ElPofiagg o
[ ] siding i
[ ] Fence __i_] ______ E:iqht [exceeds 6') )]
[)Ggn 0 . ft. S 0
[ ] Pool 0
[ ] Asbestos Abatenent Subchapter 8 ]
| Lead Haz, Abatement NIAC §:17 0
) Other _— . [
Other 0
i ] Denclition 0
hdninistrative Surcharge S |
Paid [ JCheck$ Minipum Fee R 10
Collected by: TOTAL 7RE - . .
BCA Training Fee § !

U.C.C. F110 (rev. 3/9i)




Date Received 03/15/99
Date Issued

Control # Cl&-iéz?dﬁiﬁ?
Permit # C7G_ 59:7;25’”

UCC KEW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDRNTIFICATION-APPLICANT: COMPLE?E ALL APPLICABLE INFORMATION. WEER CHANGING

CONTEACTORS. BOTIFY TRIS QFFICL.

Block_ 130.08 Lot 19 . fual

CALL OTILITY DIG HO:

1-800-272-1000

Work Site Location 367 CHURCH ED

_REPLACE PORCH BECLOZORE

Dwner in Fee  CEANGLE

C. CERTIFICATION 1N LIRU OF OATH

[ bereby certify that I aa the {agent of) owmer

of record and am authorized to make this applicatiom.

Address_ SANE

BRICK, KJ 08723-

Tela

Contractor TRI STATE BUILDING JPEC
hidress_ 1014 BT 33

. PRREBOLD, WJ 07728-

Tele.(131)760-3736 Far (

-

Lie. ¥o. or Bldrs. Reg. Fo.

Federal Bap. Ro._22-3120219

JOB SUMMARY {Office Use Only|

PLAR REVIEW Date Imitial  [WSPECTIORS Dates (Month/Day)
[ ] No Plans Req. I Pailure Failure Approval Imitial
TRLALL L53;:Z§E55f2§ii;ﬁ Pooting B
[] Footing __" __ Houndation
[ ] Poundation ____ __ _.__ §lab
[ ] Frame . Frams
[ 1 Other Barrierfres s
Joint Plan Beview Required: Insulation o g
[ ) Elect [ ] Plumb [ ] Fire Pinishes  ._.¢
SOBCODE APPROVAL [ ] Eley Energy
[1¢0 [Jcco []ca Hechanical
Date: 1o L
Approved By: __ Other

SN Final e e

BarrierPree

B. BOILDING CHARACTBRISTICS
Use Group Present  Proposed E-1  Est. Cost of Bldg. Work:
Constr, Class Present_ Proposed 1. FWew Bldg. §_____ 10,000
Ho. of Staries 1 2. Alteration 1
Eeight of Structure g It 3. Total (£+2)§_____ 10,000
Area Largest Floor 126 Sq. Ft.

Few Bldg. AreafAll Ploors 12 39. Ft.

Veluse of New Structure _ 1,008 Ca. It.
0 5q. PL.

Total Lapd Arez Disturbed

Industrialized Building:
['] State Approved
[ 180D

Sigmature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

REPLACE ERCLOSED PORCH

STR vetvre

Tda

TTPE OF WOEK

[ ] Hew Building

[I] kdditien

[ 1 Alteration
[ ] Boofing
[ ) siding
[ ] Fance Height {exceeds £')

87. It

sige /
7 %uﬁ%{uymatenﬂwrg
[ ] Lead Haz. Abateaent WIAC 5717~
[ ] Other _
Other

1 ] Deeolition

Adminigtrative Surcharge

Winimua Pee
_ BOTAL FEE
DCA Traizing Fee

Paid [ ] Check ¢
Collected by:

s s

Qﬁ}/ff Qﬁfwﬂiﬁzf)fpz,

FEE (0ffice Use Only)

§ 0
15

]

8

0

8

]

19

- 0

]

8

0

0

§ 0
§ 1
f 15
§ 1

0.C.C. PII0 (rev. 3/96)



TOWNSHIP OF BRICK

ZONING

Date of Issue: March 16, 1999

PERMIT

1999- _ 0266

Block 190.08 Lot 19

Tone R-7.5

Property Address: 367 Church Road

Owner: Crangle

Applicant: Jason Card

(Phone): 780=-9756

ExistingUse: _ Single family dwelling

Proposed Usa: single family dwelling

Proposaed Construction (Lf any): Remove and replace 9'xl4', 8' high

porch enclesure

i

Canditions: The porch must be setback at least 25' from the front property

line, 15' from the rear property line and 6' from the side property line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

Mun ic:..pal Plande

\—fﬂh:?a’n/wﬁ.

Sean Kinnevy
Zoning Officer




TOWNSHIP OF BRICK
Zouing Pecwit Application
(Mease Type or Print Neatly)

swock _/H. 08 wr_ /7
PROPERTY ADDRESS 2 G ) D Bneck

NAME oF awnen _ ("RéAnnle OWNER'S Pi10 E'_
NAME OF AP PLICANT _m_&_&%_@e( - THo01  Cos

APPLICANT'S COMPLEYE ADDRESS _/D7¢/ 33 frechald T d.?‘}d;? ‘"
APPLICANT'S PIONE NUMBER {@ ) D0-GI5To . APPLICANT'S BUSINESS NAME h‘fs‘a-ﬂﬁg:(c
T A~

PPRESENT USE OF PROD (chiecl oue)
O Vacant Lot g:ngm Fawmlly Dwelliog 0 Conde or Apartment

0 Comunercial (pleafe describe)
0 Other (pleasce descrilie)

PROMOSED USE OF FIE‘EHW (check atie)

O Vacauat Lot Slagle Family Dwelling 0 Cauado or Apactment
O Couunerglal (please descrilic)
O Othee (please descrlbe)

PROPOSED CONSTRUGTION i?ﬁ__ Xt SecSpm é He ﬁ"'dﬁif
d W

] 7
All Dlmcusions _,-"ﬂ I g i
Decli or Garage O Attached 0 Detaclhied

Fence Typo

Hi

CHECKLIST:
E7All Information completed above
& Twa (2) accurate Survey / Plot Mans cattaining:

G~ all existiug and proposed struclures
O-all ditwenslans of ot and struclures
f-Set backs (o all propecty lities

U-all stecets and waterways show

O I approved by Manolag Goard or Board of Adjustueats, loclude copy of reselution

The applicant certifies that all statewents and information made and provided as flact of tids application are
true to the best of the applicant's knowledge,

tafacmation and beliel. The applicant furtier states taf thie
applicaat will compty with all atiter Mundcipal approvals and ardinances, and all Caunty, State, and Federal
Repgulations,

- nl ) ,
Signature of Applicant ' /.-+,., £ /‘ i N/, 140, Date 3/i/f/' 7
fleviewed by Zowlag OG0 Dale il I’(D |qq \mma 0 Mejected




REVISIONS

.
2

2

:

P,

" 3
£

+ 3

TR T T e T
P N POk P A

CLIENT/PROJ.

GRANGLE
CUSTOMER SIGNATURE: .-
DRAWN BY: KELLIE PARKS

e
aw |t

b B LWL ;-",!?.-'-.‘;-‘.;.h";.'.:i‘ 4
7 i
. 4|
& ALL TEMO SUNROOMS
N ENCLOSURES ARE DESIGNED
4 N ACCORDAMCE WiTH
’ AAASM-335
gl
. . NOTE: ALL TEMO SUNROOM
@ ¥ PRODUCTS INCLUDE TEMPERED
- : HPG-2000 GLASS AS OUR
¥ . STANDARD GLAZING MATERIAL

FILENAME: S9WiS03 02/23/99 TRISTATE
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FRAME COLOR: SANDSTONE
FACIA/TRIM:  SANDSTONE
INTERIOR KP: SANDSTONE
EATERIOR KP: SANDSTONE
SKIN TYPE: TEMKOR

2
&
=
A EXISTING HOME &
EXISTING WALL OF HOUSE IS
NOT 7O BE FINISHED =
[
)
3
g
1|
40" 1 A .
=i e 1
E e ﬁ . 4'-0" -
| ,, RTINS ! 1y
|_ 3 PIND. SECT. | & WIND. SECT. | & PATIO DPOR _ J; \ g E
e ——a = -I'_ —— | — . " E w
i . X é
P . 2 g 7
—~ I-‘I:'-G"' - -— % 5 [
¥ E o — §
N ale  |[3|2

{
NOTE: THIS IS A 2" PATIO COVER. IT CANNOT EBE UPGRADED:

FLOOR PL._ﬁsa_N

1) FOR WEATHER-LOCKS
2) AS A YEAR-ROUND ROOM
3) FOR HEATING & COOLING
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HOTE:
THE SIDE WALL ATTACHME =
TO HOUSE IS A NON-LOAD :

BEARING CONNECTION.
PROPERLY CAULK BOTH SIDES
OF ALUMINUM EXTRUSION

AT THIS CONMECTION.
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Depantment of Administration & Finance

Township Council: Division of Inspections
Viclor Cantillo — President Joseph Curiazza
Manin J. Anton . Construction Official
Helen Fayad (732) 262-1024
Gragory 3. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp/iwww.gbshost.comibrick

Kathy M. Russell
Fraderick J. Underwood, Sr.

Date: %&A?

Municipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723

RE: Block: X%-ﬂ ¥ Lot: r/ 7

L Fren, ;j;ﬁ&[; of Y fégﬁf@
name (address}

request To be exempied from the plot plan requirement as outlined in
the Brick Land Use Book , Chapter 190.31, part B. The propertiy [please
circle one) is /i#s not located in a f1ood zone.,

Respectfully Ss

's signature

1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,
width and length.

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

Note: Any excavations to be removed from the Township requires a
mining permit.

' OFFICE USE

Approved Xpate: EZZZZ;_L_ _X’Q_.:ék

Rejected Date:

Remarks: -
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FILENAME: 99W1S03 02,/23/99 TRISTATE

NOTE: ALL TEMO SUNROOM

PRODUCTS INCLUDE TEMPERED

HPG~-2000 GLASS AS OUR
STANDARD GLAZING MATERIAL
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FRAME COLOR: SANDSTOME
FACIA/TRIM:  SANDSTONE
INTERIOR KP: SANDSTONE
EXTERIOR KP: SANDSTOMNE
SKIN TYPE: TEMKOR

EXISTING Hall OF HOUSE is
HOT T BE FINISHED

—— . . FLOOR PLAN

NOTE: THIS |2 A 2" PATIO COVER. IT CANNOT BE UPGRADED:

I) FOR WEATHER-LOCKS
2) AS A YEAR-ROUND ROOM
3) FOR HEATING & COOLING

FILEMAME: 99W1503 02,/23,/99 TRISTATE

HOTE: :
THE SIDE WALL ATTACHMENT
TO HOUSE 1S A NON-LOAD
BEARING COMMNECTION.
PROPERLY CAULK BOTH SIDES
OF ALUMINUM EXTRUSION

AT THIS CONNECTION,

REVISIONS

DATE

CLENT/PROJL

GRANGLE

CUSTOMER SIGNATURE: ..

| SCALE: 1/47=1'

DATE:

DRAWN BY: KELLIE PARKS




ANOM FVIE

3iva

Syuyd ATIEN LB WAVHED

. AUALYNOIS MAWDLSND

JIONVYD

SHOISIAIY

31va

(

) “Hd |

oM/ ENIND

HETAL FLASHING

ExiSTING

l..;ﬂm
o«

“A |

s 1 O

s |
N

18

Iy r

VISIHL B6/CZ/ 20 TOGIMES NWNIIL




8720 A3SI3[ MAN ‘PIOY21] « § 9INS « £ NINOY F101

96.6-699-008-1

J944-TIOL

ooy Ayuno’) ayj Jo auioy,,
sonjjersads suipjing 23e3§-141

UIOOY O © UT

sjuduiopy L31wng) s2[17 29UdLIAXT




jan.ay aiod wivaltp inod axyviu 03 udisap wiooy Aiuno) v s1 2.4}
‘aq Avw wwvalp 1ol taaapvy ‘seonbsow puv uipa ‘puim ayl wof
pa1dago.d Suiayp 10opno Jo 15aq ayz Aofua puv ‘uy, apisino ayy Surig
uadvd ayy puv aaffos aof aovyd 3omb v ysnf 1o ‘gny 10y ‘wioou as1riaxa
up ‘uonvatdal fuuwvf 1of poafiad s1 vy aovds L ‘Auuns v agval)

21415317 79 FULOR A1OL
JuduLd)dui0r) 03 PIUSISI(] ULOISIL)



"SMOPUIM Pajunsii]
g-moT Y231-ySry ynm ajqupvay |ppm
jauvd pajpnsu) ‘uayoiq Ajppuriayy)
v pup wiaisis Jood pajpnsul (panjonags
ANO SIPNOUl Wo0IUNnS 4vax 1y Yyl

uIooIung uoseas 1nojq

'si00p

Suppips ynm asvq payvnsu} ‘uaa.ds jinf

ynm smopuim 3upils apqnop Y3

-2ypam aimyva.y ‘as1oyd ivindod

IS0 Y] S1 WIO0IUNS UOSVaS 2241 | 21]

‘nwuf a1y y3noayy Surids Aluva wotg
HooIuns Hoseag-aail |,

et bbb e :_,h

R

Uuosvas Aiansg L0f 2.11nS0)OUT Uy

Iy




96.6-08L (806) 10 9626-699-008-1
A20.ung awopy-uy 224 v 10f Avpoy 1Y)

8ZLL0 A3SID[ MAN ‘PIOYIIIL] e 9 AYNS o £E AINOY FIOT

$ai3jBI3alg SUIPING 93€3$=14L

Suiary Ajrure ur 3daduo)) MaN [OYM V

(OWNBf1T v ISV 03 JINg,,

UL 7 1M[1NDag




AL LRI L LR A5 Uil
Brick, New Jersey 08723
Tel: 732-262-1027

W LAAUC el L0

_Q—D.a:clss_ued:_

Control #

Permirt #;

Pro.vidmonl}*.ifﬁpplicam_is_mér

ol S E o APLUMBINGISUBCODE L & 1 sy e 07 o v it 2 BUILDING]SUBCODE het i
_CONTRACTOR: CONTRACTOR: S STATE BUILDIG
_ADDRESS: _ADDRESS: it e o LTS
EREEHOID, NI O
PHONE _PHONE: ot sl
i 10 (1 S ————r LIC#: -
_LIC EXPIRATION DA’ LIC. EXPIRATION. DETE ;
_FEDERAL EMP. # {or 5. 1!'}93‘- : FEDERALM!MSSQ}._.QB- 313#0&3&7
— TECHNICAL SITE oo TECHNICAL SITE DATA.
(6 DESCRIPTION OF WORK:
Water Closet
T tramdl /e Rephw of  £Exi :u+|r¢5 Pﬁ‘ld\
s Bath Tub wHA L{ 1‘%‘}(!'{ }c? o
YA Lavatory 'tg H‘Lﬁl{ﬂ
- Shower {NL’W e,
. Fuel Oil Piping
N “SWater Heater .
____ ~._ SteamBoiler _ —__TYPEOFEWORK -
_ . “Hot WaterBoiler |__0_New Building
— Sewer Pump o it o Fence: Height (6" or More)
A;:_\_ Interceptor / S-eparatnr | "0 Alteration O Sign: Sq. Fr
-4 \Backﬂnw Preventer ol (In Ground)
N7 Greasetrap o Sidi : eGround)
™ Water Cooled AC or Refrig. Unit o Other: 0 _Ashesios Abaiement
_ “Sewer Connection o QOrher: 0 Demolition
R Septic (Disposal System) Closure e BUILDING CHARACTERISTICS .
e " Witer Service Connection SEGROUR___________ Present: __Pmpﬁ%_
— Gas Service Connection _EDHETR_CLAES Present: Prop
u.fx{ti.v: Solar System _No. of Stories: : ==
Vent-Through Roof _Height of Structure: _’i,, R o 4 ==l
“‘MJ______:“ le_:fr _Area - Largest Floor:__ (o__.*., S
a L‘:"‘“" - i New Building. Rmiﬂl Fluc-l‘s
_Estimated Cost.of Rlumbing Work: § Volume of St d Disturbed: —5—
ngnature: e Signature:
e G |
'Owner- o Contractor o
MEDDEAH!RDIAL - Estimat _ufBullds,ng Work. /(2909 .
PLANS: » . _Required 0 Approved @ |N. i ;

Aleration__{7):% -
TOTAL___(1+2): 5_{{) 00

J‘lppruved by: \ : —
Doare: . -
cc:-NTchnn AFFIX SEAL:

%

_SUBCODE APPROVAL:

1 PT ANIE.

Ramiierad M1 B oneaiiad ™




