_B835

l ,:E QUALIFICATION CODE C%?)/ ADDRESS (SITE)

‘Dis # 03/85)5/2
("0 Wt QMI;Q,G’%MW NO. OZ’A/Oé{

B_LOCK
) V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT o) | pse | st
. ., 1. Building $
UNEEORM CONS IR nn\ APPLICATION 2. Electrical
3. Plumbing
R i 4. Fire Protection
Application Completes: Sections I, ll, 1l (optional), IV, VI, and Vi 5. Elevator Devices .
6. Subtota $
I. IDENTIFICATION 5 7 Less 20% for
1. Propsed Work Site at. /4 70 WeST T apedin) AVC, State Plan Review
2. Name of Owner in Fee: Tel. g gtét;:0$| — &/ $ ‘J\’
Address _[@ 70 1%1" rmcehm A iclc  INT C 0diay : raining Fee
street municipality Zip code 10.  Subtotal
_ . . . 11. Cert. of Occupancy P
3. Ownership in Fee: Public Private 12, Other < . . +
4. Principal Contractor: Homg nulnléf’ Tel. 13. TOTAL $ Y/ 21\)
gy J Y
Address /670 LJESE T insetion A <
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
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress . — 4. New Building Area sq. ft.
6. Resmoooie Betss HolZ ordnley 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
D}/Q)L/ 10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost B Da Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [3 Minor Work 7 94 2‘9 E Redd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 4 il A R 514 1. [0 Hotels (R-1)
. . I Two-Family (R-
4. U Afteration 4.0 Two-Family (R-4) CABO
5. L Fire Protection 5. I One-Family (R-3) BOCA
6. [J Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. (J Elevator Devices {2 Before Construction
9. [ Asbestos Abat. Subch. 8 |77, [/ After Construction
10. [ Lead Hazard Abatement i / Net Gain or Loss
11. [J Demolition Cil 7/7’7‘/0? ’7[7?/(}5 B. NON-RESIDENTIAL
TOTAL COSTS 285 B [V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group:
{Il. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ' : P-
1. [ Partial Releases 2. [J High Pressure Boilers 7. (O Sprinkiers ‘ ) ) ]
2 O Prototype Processin 3. [0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
) rototyp 9 4. [J Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH

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

A ()C) | 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 family
residential use. | attest that all construction, plumbing, or electricai 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 shalil be disclosed to any person purchasing this property W|th|n ten years of the date of issuance
of a certfi cate 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. ()Q) | 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, or repair to an existing single family residence owned and occupied by myseif and jocated 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. (X) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

D. ()0) | agree to advise all contractars 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-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 officiai may require.

| understand that if any of the above statements are willfully false, { am subject to punishment.
Signaturmm M Date 7//92 B/lo 3

II.  AGENT SECTION (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.

| 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.

| 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 willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

VII. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Prelimin.

Final
Date

Final Prelimin.

Date

Prelimin.

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

"1 Zoning Officer

[T} Planning Board

d

Zoning Board

Sewer Authority

o]0

Water Authority

(PT

D

Police Department

.
¥

[
.
» %

e

Health Department

<

=7

Soil Conservation

O

-
5
4l

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

J|1c)olo

Utility Dig No.

AP OQHT
H.BIT.|- |E

A.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

0

Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

[] Lead Abatement Clearance Certificate

20d0O

i
L

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC C. F100-3 {rev 3/96)




TOMNEHIP BF BRICK
4§01 CHAMBERS BRIDEE RD
PIVISION OF INSPECTIONS

UEL HEY JERSEY

Date Issusd 0971178003
Control &
Pergit & 03-4045

CONSTRUCTION
FERMITE
IBERTIF ICATION Bleck B35 Lot 45 Bual_
Bork Sits Locabion 1670 UEST PRINCETON A¥E Contracter HOHEOUHUER
BECE Address .
funer in Fee_ CRSDY, MAURTEM
Address {478 HEST PRINCETON SYZNIE Tolephane
e RRIEE T TG wwm“ Ho. or Bldrs. Bag. Ho.
Telephona__ Faderzl Eap. Ha. MO~

Is hereby grantsd peraission to perfora the fellswing werly

{37 BUTLDING [ 1 PLUMEING
[ ¥ ELECTRICA [ 1 FIRE PROTECTION
[} ELEVATOR BEVICE I1

Subchapter

»

BESCRIPTION OF HORK:
BECK v

ASBESTOS ABATEHEHT
{

§ onlvi

a githin snz
of six {4}

{ 1 LERE HAZARD #BATEHENT
[ 1 pEdbLITION
[ 7 GTHER

[

L, FITD drev. 37960

HY UCOAR

[ua

PAYHENTS zz dnlyi

Building_ i1

Eleriricsl & -
Plumbing )

Fire Pratactis d . .

Eleestor evies "5 09/11/03  B:14AN 0DDOOOHISTO

m%,. - N ¥¥06 SERV.004
AR IO $81.00
fert, of Decupancy_ R ru L AT 4
fiher 7 KNNQ DCA $4..00
Total g f200 NS $15.00
Chect T KXETOTAL % 1 W0k o DICT
Cash ¥ CASH $100.00
Colieried By 7 CHANGE $0.00
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BOCA
. - NATIONAL BUELDI'\IG CODE “ RS
Valuation: PLAN REVIEW RECORD . " Plan Rewew #
Fee: __ | ‘ v Date ' g“' é 0'2.
* JURISDICTION ’

' BUILbING LOCATION

. BUILDING DESCR!PTION

— (Clty County Town Shlp, el :
1670 ‘fw' /ﬁ/m ({7‘0/%

v ( treet address)

‘ .

N

REVIEWED BY 4

/T.

\\‘*\\ “f’

Numerals mdlcated in parenthesus are apph@e &de sections of the 1993 BOCA Natlonal Building Code The organlzatlon of thls Plan Review
Record foliows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as -
indicated in this record is limited to those code sectioris specifically identified herein. This record references commonly applicable code sections.

- It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used-only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

| A

No.

DESCRIPTION

Code

Section

Need Staw jDetails

Show

Roilug on  Slaks

2

"y, [
(Ald T

2 €
; r

ACFT— M

%ﬁ

Copynght 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohlblted
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
beneﬁt to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.

4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMAZRS BAIOGE ROAD - BRICK, MNJ 08723

. Scarpelli, Mar | .
Jaseph C. Scarpelli, bayar e ol Snineang
QOfiicz af the Mlunicipal Enginesr
(732) 262-1033
Fax: (732) 262-3952
hitg/fecara tvg. brick.cf.us

Tawnshig Councl:
Steven M. Cucdl — Presicent

. Steghen C. Acragalis
Kimberdey S. Casien
Gregary S. Karanagh ' :
Kattry M. Russall
Tany 8. Shugin , Date: 7 /}37 / 03

/7

Frecarck J. Undersaad, Si.

* Towuship Enginest
401 Chambers Bridge Road
Brck, NT 03723

Re: Black 355 Lat(s): / S

’ 0 Wt Princedm Ave - Brick

Property &
 Maureen (Gised o 610 st Trimetnbve
Y (Name) / (Address) C

request (o be exempted from the plat plan requiremeat for an addidon as udined in the

Beick Laad Use Baak, Chapter 190.31, Part B.

: ' (Applicant’s Signacre)
The following shall be submiced with diis equest : :

lacadng exisdag dwelling and proposed addition. Dimeasioas of

L. Submit survey
additaa should be included.

2 Proaf that the progerty is 0ot lacated 1 2 Flaod Hazard Area

by the Engineering Degaroneat will be

Nate: Prior ta agpraval, a sit insgectian
il nat create a drainage peableat

performed to-verify that the progossd addidoa W

Fac Office Use Qaly:

Appeaved: 2 4 Signature:
(Dace) - §

Rejected: Signawure: -

(\/ .

(Dute)



PLAN OF SURVEY -
MAUREEN CASEY - .= ¢ @« 77w

SITUATED IN
TOWNSHIP OF BRICK, OCEAN COUNTY, N.J.
BLOCK 835 LOT 15

HOFFMAN STREET

50’ R.O.W.
P.0O.B.
3 ) ° ’ ” ’ 06’
A 2’ N75°02 00" F 100.00 ar &
6% 1 4 BOX WRE FENCE ), cﬂl.;"
- N 3 |
S N ’|
=] === |
> o T J20e’
4 AACABANM DRIVE ;2
- w X >
[« N r
S T K j : S
. Q
Z. a N o ?
- l§ | . < r200° -
O > ¥ R
= |y | g S N 8
E 'o’ g 18 L N ha N 1216° )
(]« L81 ~3N LOT 16
o) § K - gt E j
@ E N é % = 1
- . o § . - -\ - % \.,& QJ § . L am
Z S 3 N, O RS 8] N Ry
b p N d il s
8 ~..7 g
D-)i - Jo.s50’ 1 .
QO 1w - 213 I3 Q)
l \ | Yo ‘I W
-] [-]
+ +
= K
— ' Block 835™ | l
c, ) Lot 156m™ )
Eﬂ Block 10
Lots 15, 16, 17 & 18
3 16,000 sq.ft. /
| 0.34 acres 5 ]
| |
Y
3{ . ' CHAIV LINK FENCE - gé'
o £ A
S75°02°' 00" W 100.00’
' LOT 13
THIS CERIIFICATION IS MADE ONLY TO ABOVE NUMED PARTIES FOR PURCHASE AND/OR MORTCAGE OF HIEREIN DELINEATED PROPERTY BY ABOVE NAMED PURCHASER
WW/IYGP(MWEASS‘WB)’SMFMN”WWWﬂmmﬂ'Wl”ﬁm BUT NOT LRGTED TO, USE OF SURVEY FOR
SURVEY AFFROAVT, RESALE OF PROPERIY, OR 10 ANY OTHER PERSON NOT LISTED IN CZ?P”/MXWN‘ LITHER DIRECTLY OR INDIRECTLY.
1 HEREBY CERTIFY THIS SURVEY TO: REFERENCES:

MAUREEN CASEY & SCOTT STEVENS

CHA§SiE MANHATTAN MORTGAGE CORPORATION, its

DEED BOOK 2782 PAGE 7

"MAP OF LAURELTON PARK"
FILED 9/25/1929 MAP #A—328

successors and/or assigns NO STAKES SET AS PER CONTRACTUAL AGREEMENT

CONTROL LAYOUTS, INC.

UNITED TITLE AGENCY, INC. (#0138411) ___LAND SURVEYORS
LAWYERS TITLE INSURANCE CORPORATION 71 PATERSON STREET P.0. BOX 328

HEILMAN & CURRAN, ESQS.

NEW BRUNSWICK, N.J. 08903
PHONE (732) 846-98100 FAX (732) 937-5793

FILE NO.

1699-01] DATE: 08/19/01 | SCALE: 1°=20" | J.G | DSS




Township of Brick

Zoning Permit

Approved; { Thursday, July 24, 2003 Number: |~ 1338)
Block [835 - ] Lot [15 | Zone: R75 |
Property Address: 1670 West Princeton Avenue

Applicant: Maureen Casey |

Property Owner: Maureen Casey - v J vA

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Single Family Residential

Single Family Residential

Aftached deck 12' x 28', 18" high.

The deck must be set back at least 6 feet from the side
property line and at least 15 feet from the rear property line.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that 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.

Michael P. Fowler, AICP/PP

Municipal Planner

MM

Sean Kinnevy

Zoning Officer



WNSHIP OF BRICK ZONING PERMIT APPLICATION

0L 24 203 TO
! (Please Type or Print Neatly in Ink, Not Pencil)

i
i
j

i
TOGHAIS j Applications missing any of the following information
o ; will delay processing and may be returned to you.

BLOCK___ %Bé‘ or_ (ST olairm
PROPERTY ADDRESS [ 70 West //‘_/D//'na(g/-o/; A Ve -

PERSONAL NAME OF APPLICANT /\/ﬁ Uree n C as <€y

BUSINESS NAME OF APPLICANT — _ | .
MAILING ADDRESS OF appLICANT /(970 (W2ST g ince dorn AUl BRICK, 1
PROPERTY OWNER’S FULL NAME Mﬁ Ureen Ca s |

PRESENT USE OF PROPERTY (check all that apply)

[J Vacant Lot g/Single-farnily dwelling O Multi-family dwelling
[J Commercial {please describe),

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot & Single—fainily dwelling 3 Multi-dwelling
0 Commercial (please describe)

. PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) v Height
0 Addition - Height
[0 Alteration V7

BPorch eight / 4
3 Shed - Height

O Ferice - Type Height
O Swimming Pool O in-ground O above-ground
O Other (please describe)

CHECKLIST

O All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

{1 All dimensions of the lot and structures

[0 All setbacks from the structures to the property lines

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided'as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinapegs, and all County, State, and Federal Regulations. .
SIGNATURE OF APPLICANT% /W Date /7 /} X /D 5

N

| ’ &’b O b
Reviewed by Zoning Office Date r] 9—4 (\&Approved ( ) Denied
1 1

March 2003



| Township.o'fBric-k
. o Counter Form

o ~ (PLEASEPRINT) = ° o
© Siebocation____ L0 Lt /&MW Qag
Block: ____Lot:
Owner's Name: Lﬂ)ﬂu))lﬂf) C’deﬁi,/

Owner's Mailing Address:

}%_/ )

Phqne -
 BUILDING - B ELECTRICAL

Contractor; X ﬂ

CAddress:__ ] V. + Contractor:

- 7173 Address:

Phoneft: - - I ( J v

Lis # Y . - Phoneit:

Federal Emp # or SSN ' ‘ ~ Lis #:

Federal Emp # or SSN

Techmcal Data .
Dcscrlptxon of Work: - Technical Data '
Item : Quantity

i I:iglﬁilag Fixtures
Receptacles S <

v Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
o ' Alarm Devices/FAC Panel

' Type of Work - - Total — _
New Buildin Sidin . . L
—__Addition & “—Fénceg Pool (Rcceptacles Switches, Lights, Motor |Hp )
“Altération _-Pool Spa/Hot Tub/Storable Pool ) :
R f I it Electric Range S ‘ KW
—hooling - ——-¢motition Oven/Surface Unit : : Kw
__A;bestqs, Abatement —_Sign —  sqft Electric Water Heater . I KW
—_Fireplace wd/gas Electric Dryer Kw-
I . Dishwasher Kw
, o Building Characteristics Garbage Disposal o HP
Use Group  Present: - Proposed: L A/C Unit —Central Air Kw
. No of Stories: ' Space Heater/Air Handler _ , _ Kw
‘Height of Structure:. . : ' Baseboard Hcahng ; _ ‘ Kw
" 'Arca of the largest floor: v Motors I+ HP _ - S
. Acca of New Structure: _ Transformcl/Generator ‘ Kw
Volume of New Structure: ISJIghit Stander : mg
. i ervice ,
. _qu-al Land Dlsmrbed. . Subpand] — AMP
' : : . A Motor Control Center ___AMP
Cost of Alteration: § - Sign/Outline Light v - . Kw
- o ' Furnace
Cost pf_Ncw Building: § _ , 4Steam Botler
Cost of Site Work 5 Other:

/
Total Cost ofNew Building Work: $- jgév-g

[ heceby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

Estima_tcd Cost ofElectrical Work:

[ hercby cemfy that [ am the agent/owner of record and am

authorized to make this application and perform the work
listed on this appllcanon . ' listed on this application,
Signatures - 107_,; ,_,-4,\,04 /%ijﬂ/? Signature:
Please Print Name {7‘/ ’ Please Print Name

CONTRACTOR’S SEAL
|



Counter Form

PLEASE PRINT
PLUMBING FIRE |
Contractor: Contractor;
Address: Address:
Phone #: S il Phone ik
Lis #: Lis #:

Federal Emp # or SSN

Technieal Data
- Fixtures”

Quantity |
Water Closets (Toilet) |
Urinals/Bidets

| Description of Work:
| Heating Typé:

~ Location of Furnace/Boiler:

Bath Tub (w/or w/out shower head)

- Lavatory (BR Sink) _

Shower

Floor Drain

Sink

- Dishwasher

Drirking Fountain

- Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

- Hot Water Boiler - —

~ Sewer Pump

~ Interceptor/Separator

Backflow Preventer

_ Smoke Detectors

"~ Greasetrap ‘

Air Conditioner (Condcpsatc Drain)

Septic Tank Closure

- Sewer Service Connection

Water Service Connection

Active Solar System -

Auxiliary Meter -

Sprinkler Heads

e

~ Sump Pump ¢

Pool Healer

" Foam Suppression

Other:

Estimated Cost of Plumbing Work

1 hcrcb‘y 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 P_rint Name:

-~

CONTRACTOR’S SEAL

" Wood Fireplace

- ‘Estimated Cost of Fire Work

Federal Emp # or SSN

- Technical Data - e &
Electric Solar
___Existing

Gas Oil

New

Heating System is

Water Supply Source
-Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks '

-' fuei
capacity__ fuel
LPG Storage Tanks. capacity___ “ fu’f.l

Item .Quan'lity ;ﬂ
Wet Sprinkler Heads g
Dry Sprinkler Heads

Total . _ - B

Heat Detectors
Total

B R T N, PN

Stand Pipés '
Kitchen Hood Exhaust System

Pre-Iingineered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oll Fired Appllances:

. Gas Stove :

Gas Dryer
Furnace (Gas or Oil).
Gas Fireplace
Gas Logs
Total Appliances

Wood Burning Stove

Other:

I hereby certif‘y that I am the a
authorized to make this a
listed on this application,

gcnt/oWnér of record and am
pplication and perform the work

' ‘Signature:

Print Name: . '




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
‘homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu
of an inspection.

#x%%**PLEASE READ AND SIGN*#*#*#%%

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. 1 further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

v Mieen (it

mHozEdEw, | | %\&; Pﬁ.m“ ] \ 217 \o k) o
BLOCK: %\@S\ rmﬁ N % ADDRESS: ‘3_\.6 %&*ﬁ\ [ reedmn \?m @%mﬂ{q g
0




