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 od
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ADDRESS (SITE) 7 %O LU N ﬂ W@@A wPEHMIT NO.

(755 Maatolok n

5952/

A V. FEE SUMMARY {for office use only)

e

— CONSTRUCTION PER IT , Updite Update
; 1. Building $ é, or —] .
um:oummrluzg‘;:: APPLICATIUN 2 Electrical /
Applicant Completes: Sections 1, Il, I} (optional), 1V, VI and VII 3. Plumbing l2e. — | ~
DENTIFICATION Q (OM h 1 5 - 4. Fire Protection - //
-}-O C 9{. l h{ mg;"-ﬁh (9] V\) 5. Other
ﬂ 1. _Proposed Work-site at; 20 U, Rc ? betO;?)'o/ f $ 795 L//
_H . Less 20% for
(_a/Name of Owner in Fee: QhU(-Ch O’L Q \/15‘%:!&&0(‘ 477’009'1{ State Plan Review 5 ul —
50 ( \u [2 :l B. Subtotal $
Address 7 (3] f\lﬁe@a {765 MG/IV:‘LO \Obm Q’d‘) %‘(ka 9. DCA Training Fee /
"Gﬂl muniipaht F 4 ]
. 10. Subtotal -
/ . nership in Fee: Public Private __~ X :; 8’;’:' of Occupancy 24 A
T:'- . Other
K 4. Brincipal Contractor: QObéa'T C‘\ZG/“ ' Tel (@oa\) 643 CI@")CI 13. TOTAL $ Ao —T ‘
Add,k,f}g 20 ovedr Bo  BRewmbeclale N 0813 | [Vi. BUILDING/SITE CRARACTERISTICS ; ofice uee o
o N J 1. Number of Stories ,
| ZvicenleP. oR. it new home. Builder Reg. No. @0/7 il Exp. Date 2. Height of Structure ¢/7‘§ ft.
- X2 4 3. Area—Largest Floor T sq. ft.
F‘ =T ) WA VY = FOESIDY soctal security v, 4, Building Area—Ali Floors g'c_f,ﬁ‘féé sq. ft.
- 5. Volume of Structure " cu. ft.
U 5 ArfiRBet or Engineer Paclo Peecc Tel. { (‘(”T]) 775\ 6. Construction Classification 1065 &
] = Rt 7. Total Land Area Disturbed sq. ft.
2- :% A s C‘f’)’ M MO k&.n& 8. Flood Hazard Zone
T™ . 9. Base Flood Elgvation ft.
6. nsible Person % H
Q mon arge of Work O@ -\—’(-'\26 Tel. tr& ( @995 QET] 10. Wetlands 3:125 sq. ft.
R t1. Fire Grading
12. Max. Live Load
Il. EH?APOSE‘B WORK Est. Cost ) 13. Max. Occupancy Load
1. inor ork - —_————— e ———ee
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior  Rec'd By Rec'd Date - |  Date , |viewery Approval | Rejection |viewer] |A. RESIDENTIAL-
approvals) S e TG of G 1. O Hotels (R-1)
3. O New Building 77 A N L N 2. O Multi-Family (R-2)
4. 0 Addition [/ ~ |~ 3. O Two-Family (R-3)BOCA
5. & Alteration éoeoo ] N, , L-la1il g} - 4. O Two-Family (R-4)CABO
) 6. tre Protection i AL ZA4 V'/ S (/1 5. O One-Family (R-3) BOCA
7. @/fuml’_:ing /o,e%v W |hzd=gr VACAY /A K ST TR 6. O One-Family (R-4)CABO
8. Electrical J0,00¢ i i No of dwelling umt;:
9. O Asbestos Abatement Before Construction
- 10. O Demolition P After C_onstruction
TOTAL COSTS yd \Q"‘ gain orloss
‘i'/ @lm B. NON3RESIDENTIAL

[ 1. Do You WANT: (optionai)

1. O Partial Releases 2. OO Prototype Processing / 1

2.

Dumbwaiters/Moving Walks
O High Pressure Boilers

3. 0O Pressure Vessels
4, O Refrigeration Systems
5. D Cross- ConnecttonslBackaw

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

YN
1000

Sprinklers

bl

Temlim

Hazardous Uses/Places of Assem&y_
Smoke Control Systems in Open Wells

;_1_—81)ate Specifi

2. Use Group

3. Change in Use Group,
Indicata Farrmar-

2898001 ¥8sdl

N

-
| S—



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the 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: l

A. { )1 turther certify that a new home (private residence) will be constructed on this property for my own usi
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other tha
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whol
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 Builder
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasint
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 RESPONSIBILIT®
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 I HIRE
EMPLOY, 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.A.C
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration
renovation, or repair to an existing single family residence owned and occupied by myself and located or
the property 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 or
the property listed on Page 1.

C. { )}/ further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( )} Plumbing

D. ( M agree to advise all contractors on this project that they are required to be registered with the New Jerse:
Division of Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

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

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Stat
county, and local prior approvals have been given, including such certification as the construction official may requir«

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisic
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 Date




OFFICE DATE RECEIVED:

LOCAL
VIH. PRIOR
APPROVALS ~ APPROVAL
CHECKLIST tﬂm__ﬁn:. W:m_
(office use anly) nitia ate

COUNTY REGIONAL ISTATE

APPROVAL APPROVAL APPROVAL

Prelimin, Finai Prelimin. Final Prelimin,
Initiai Date Initial Date Initial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Departmant

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

oojo|0ojo|o|oyojoyo|jo|0

Utility Dig No.

T other i Q.vQ\bU br..\\ ﬁ\\\h \&\

sl

a

O

COMMENTS

Name of Code & Edition
Building

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

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

CERTIFICATES ISSUED {office use only}

x.
8 Temperary Certificate of Occupancy
O Temporary Certificate of Occupancy
0 continued Certificate of Occupancy
O certificate of Occupancy

O certificate of Approval

No.
No.
No.
No.
No.

DATE EXPIRED




PERN/IIT

UMIFONM CONSTRUCTION
onpr

bt

IDENTIFICATION Block Lot

= CONSTRUCTION

Control #

Date Issued 5/—- ? ¢ -

77

Permit # 575..:, 7/

- o - N
Work Site Location, sy Lt 2/ \"*4-1' "‘*‘”C’ﬁmraclor J/:”’L-(A /n/: 714/ 2 )”//
i

I AP — — , Address prly s )| /)4—4! <.O
Owner in Fee hoe i Z: C st L4 Mmoo oL, LM
Address 7 )’7 w‘:hM-Mw- Lt 0L te L Tele. ( } C/
’, el ) - Lic. No. or Bldrs. Reg. No. Exp. Date,gos
Tele. ( ) (/ Federal Emp. No. J-{E".‘,:;
or Social Security No. ey e

is hereby granted permission to perform the fotlowing work:

[X ] BUILDING [ PLUMBING [ ] OTHER
[ ELECTRICAL [x] FIRE PROTECTION

DESCRIPTION OF WORK:

(oo, QL

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

- i
/f" \ /i’/: )

Estimated Cost of Work $ 5(5; s/

U.C.C. Form F-170A ", CONSTRUCTION OFFICHAL

1 WHITE - OFFICE 2 CAN{R&)“ TAX ASSESSER & 3 PINK- JACKET

PAYMENTS (Office Use Only}";*:"f

"

ey =)

DCA Training Fee .
; 2

Building 269 & )
Plumbing 2 1w
Electrical SUTEDTMG sSap
Fire Pro;gction 1Y relTRING il
Other £ S AT 7
Other _\’-':." W

v s0 A

CEE

Cerl. of O_cc./’uf SR =
Other 7 2
Total 7—3 Lty :.

ChédK Mo 39 b a2

Cash

Collected By: CT\-,( 4

ST

4 GOLD - APPLICANT

l:l

A

N
17

T



[ el BUILDING
P SUBCODE

UNIFORN CONSTRUCTION
- - ceer

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_ZQ CONTRACTORS, zoj_.__n&\._.z_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot F

Work Site Location %&/O *0 N\S?A.. pﬂ.\n

Owner in Fee (.m.,.llﬂlr_\o,\r 0/>C «en

Address

"B
Tele. { 2ZO() hlﬂd.l GOQ
Contractor Ya b Tz & E
Address J\KN. O Do Jers 12
Lale  1O-T-
Tele. (GOY) (28> ~ ﬁc.wo_ =
Lic. No. or Bldrs. Reg. No. g\»\.ﬂ:%

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only) '
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No-Pians Re Type: Failure Failure roval

o \ 2 S8
] Footing <ron Afation

_ 1 Foundation Slab

[ ] Frame ——— Frame

{ ] Other Insuiation

Joint Pian Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]C W_ TCO

Date: % <7 Other

Approved By: /\n\ A~ Final

TECHNICAL SECTION

8
B. BUILDING CHARACTERISTI

-

¢

roposseH “

Use Group Presenj Est. Cost of Bldg. Work:

Constr. Class Present %Il Proposed E 1. New Bidg. $

No. of Stories / 2. Alteration w%
. 7

Height of Structure \ml Ft. 3. Total (1+2)$ I%@

Area—Largest Floor .nbﬁ.ﬂ Sq. Ft.

Total Bldg. Area/All Ficors
Volume of Structure
Total Land Area Disturbed

%

mu» se) o/ /)

X

Date Received
Date Issued
Control #
Permit #

526 -2 /
S75-9

owner

_u_:..,.m.N_.,Nt |

Signaturd rC
D. TECHNICAL SITE DAT
DESCRIPTION OF WOR

Finsh—he vo&w?@s+ ®+ Dﬁwﬁ.ﬁi

Conabevet ®utside ..‘ur*?,}b.kl...A

Oeﬁ.w.r?»QT Qostrsoms a~dl athey Resws

Prap Cal S\J ..mu..?eu_)..m_oe.ﬂ ﬁ A Cond Qe«mh:&.b

Bose bd  Hiet

{Otfice Use Only)

TYPE OF WORK: FEE

[ ] New Building $

[ Addition
Alteration
[ ] Roofing

[ ] Siding

[ 1 Other
[ 1 Demalition
[ ] Miscellaneous
] Fence
] Sign
1 Pool
]
]
]

Height
5q. Ft.

Elevator
Asbestos Abatement
Other

e e e

Administrative Surcharge $
Minimum Fee
TOTAL FEE

-2

Check #
by:

Paid [ ]
Collected

2 Canary=Office Copy
4 Gold=Applicant Copy

1 White=Inspector Copy
3 Pink=0lfice Copy

U.C.C. Fortn F-110A



SUBCODE

&=

UNIFORM CONSTRUCTION
ez

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANG-

ING CONTRACTORS, zojﬂ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot F
Work Site Location 755 Moo lo F:ﬁp Rl

Yeie ¥
Visttation Cwnoceh
75 < Z>>a¢a_h.£.. 2d

Qwner in Fee

R

TECHNICAL SECTION

Address o,
20( Pm%;@xamp.% .
Tele. { ) -7
Contractor - Yo Tz e il
Address L2 0  DoJes E
Paw by (ol . TUJ..
Tele. ((OY) (8 -~ QA b/ 49

Lic. No. or Bldrs. Reg. No. N F 4:%

Federal Emp. No. Fgﬁ\ or Social Security No.

JOB SUMMARY (Office Use Only) '

PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)

[ IN lans Req. Type: Failure Failure Approval Initial
All \ Footing

[ ] Footing , Fotmgdation

[ ] Foundation —_ _____ Slab

{ 1 Frame - Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ }CA TCO

Date: Other

Approved By: Final

B. BUILDING o:»x»oqmamqm.m\..v A unvb % 4
Use Group Preseni == _u«ouo% Est. Cost of Bldg. Work:

Oo_._m?o_mmmtqmwm:_ I%|I ?ouomma E #Zmim_nm.w
No.-of Stories / m Alteration ﬁ%
._.o"m_:+mvm %

Height of Structure /%’ Ft. 3.
Area—Largest Floor m.hbﬁ.w 5q. Ft.

Total Bldg. Area/Al Floors Eﬁ&m q. F1
22,966 A 72.20) o/ /)
Fi g

Volume of Structure
Total Land Area Disturbed

Date Received

Wm:.“ _m_ww_ma V\\% “ @ \
S575-9 /

Permit #

c omm.ﬂ__u_o U OF OATH
| hereby the Amm of} owner
of recor rized t is dpplication.

ﬁ\::

Signature

D. ._.mOIz_Ob_. SITE DATA
DESCRIPTION OF WOR

Filash+ue V?MN;@S+ m,v|* *MPP:TP..A

Coasstovet ouvtside m,rr:.fh\l.ﬁ(.
C cns fcnnf Restrooms a~dl othey

.GA.O@ mP, .5 nf
oase b

Wooim.
:),m_)t@nxwﬁ \ dve Cond &.arn .ﬂ_nﬂb

TYPE OF WORK:
{ 1 New Building
[ 1 Addition

VA»:QES:
[ ] Roofing

[ ] Siding

[ ] Other
[ ] Demolition
[ ] Miscellaneous

[ 1 Fence Height

[ ] Sign Sq. Ft.

[ ] Pool

[ 1 Elevator

[ ] Asbestos Abatement

{ ] Other

Administrative Surcharge

Paid [ ] Check # Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)
FEE
$

€9 £ &

U.C.C. Forn F-110A 1 White=Inspector Copy

3 Pink=0tlice Copy

2 Canary =Oflice Copy
4 Gold=Applicant Copy




» Date Recei oa\
. L .“.‘ - W—Ewm ﬁmo.ﬂmo.q—oz Date _mmCM_M \\%“!\\N\
d o= SUBCODE Control #
eowwrTel TECHNICAL SECTION Permit # .W\ W ,u\.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- \\W \
ING CONTRACTORS, NOTIFY T OFFICE. CALL UTILITY DJG NO: 1-800-272-1000,
NB h_m\ \ 000 X;V»u\h% STRVEER  PognsS ZoME ta7EK pfrz
Block Lot = r D. TECHNICAL SITE DATA
Work Site Location 720 Lann o ERr STTAE
ol ! dmm e Description of Work g 7@ fns  LASE A1ET \W\Mh\n..ﬁx
Owner in Fee n/\?o r T The' Vi ,:.TPJ..\O(/ .
Address . ﬂl@/ Water Supply Source N
2 ﬁ.e.“l Method of Valve Supervision
Tele. ...n Dm ) e k\.w‘w QUQ\..W Local Alarm mc._u.mgm_o:
Contractor Peoe ' Frize \l oma_,.m_ Supervision
Address 29 O LYW 5 FQ./ Proprietary Supervision
Pavwber OV o .
Tele. nm Dnc @nau.v nw@.Nn?l\ _u_m:_:.mu._m _._n.c_a. Storage Tanks { ) Omumof Fuei
Lic. No. 80\4% . Combustible Liquid Storage Tanks { ) Omumouz Fuel
Federal Emp. No. MNNW\“B?@ NW% or Social Security No. LP.G. Storage Tanks { ) Capacity Fuef
L.N.G. Storage Tanks { ) Capacity Fuel
8. FIRE PROTECTION CHARACTERJSTICS - -
N\ 7 Number FEE (Office Use Cnly)
Use Group Present .Wouoga Wet Sprinkler Heads -
Constr. Class. Present Proposed S5-6 Dry Sprinkler Heads
Heating Systems 51 New [ \_.\x_m::c TOTAL M
Type: ‘Bf@mw [ 1 0il [ -rElectrical [ ] Solar @d..mﬁ_uL
] Oﬁsmﬂj Smoke Detectors -
room:o:. 7 Heat Detectors - od
Total Est. Cost of Fire Prot. Work $ .\_w _ 08 .. [ ] Other TOTAL — \.&
JOB SUMMARY (Office Use Only) ) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Manth/Day) Kitchen Hood Exhaust Systems
{ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:; Pre-Engineered Systems
[ 1. Bldg. { ] Plumb. [ ] Elec. Suppression Test S Qw\m\m\ L\\PQ\\ CO, Suppression
Fire Plans Approve Fire Alarm Test / Halon Suppression
ate: o7 \\NN .“\ Smoke Test L Foam Suppression
Approved by: #Mechanic - A ety Chemical
MMmrooom APPROVAL: TCO % - N\NN&‘ Wet Chemical
Co [ Other [~
Date Other Gas or Qil Fired Appliance IIP =25
Approved by: Other En feate THEY OTHER L v Mo 22,
(W y : Administrative Surcharge § — s
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $  S2.0-°
. ‘ o
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE § \V.. mm &
record and am authorized to make this application. i QA
SIGNATUR _

U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0Qffice Copy
3 Pink=0ffice Copy 4 Gold=Applicant Copy
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n\

o L3 EhE DRRWEEYIGN Date Received . a
o ’ Date Issued * - ¢ 7/
%@@ R Control # o/
" TECHNICAL SECTION Permit # .
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANG- - ST ;. /!
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N -800- e e
T _m O: 1-800-272-1000. ST ey s ALCAss o erE s AR AT

Block . .r Lot — D. TECHNICAL SITE DATA .,

Work Site Location i T L D , P Ty J

F K ; . v - _. / Description of Work A [ /7~ LA & gy e T : \\\\,\:M .

Owner in Fee R TR SR LA S ST )

Address . v - ] - Water Supply Source

0 . Method of Valve Supervision

Tele. { ) i ~ Local Alarm Supervision

Contractor V- oo 0 . Central Supervision

Address Y AR PN Proprietary Supervision

W \. .‘r,....w_ ” ST

Tele. {__- .,v g ,., :, N Flammabkle Liquid Storage Tanks { } Capacity Fuel

Lic. No. SRS Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. 7, L4 7% .‘k.\u_\. \' or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
, i L.N.G. Storage Tanks { ) Capacity Fuel

3. FIRE PROTECTION oxbmbo.wmﬂm._._nw s

=3 Number FEE (Qffice Use Only)

Use Group Present . Wet Sprinkler Heads

Conslr. Class. Present Proposed = Dry Sprinkler Heads -

Heating m<m$3m.wvdﬂf New [ -1 Existing TOTAL 7

Type: VL Gas [ | Qil [ -] Electrical [ ] Solar Gt F
[ ) Other __o . _— Smoke Detectors -
Location: __ =< s FAr & A7 s Heat Detectors - . z

Tatal Est. Cost of Fire Prot. Work § e [ 1 Other TOTAL i

JOB SUNMMARY (Office Use Only) Stand Pipes

PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems

[ ] No Plans Required Type: Failure Failure Approval lInitial

Joint Plan Review Required: Pre-Engineered Systems

[ ]1Bldg. [ ] Plumb. [ ] Elec. Suppression Test CQ, Suppression

L1 T Fire Plans >_uo..o<mn . Fire Alarm Test Halon Suppression

“Date: [P \ Smoke Test Foam Suppression

Approved by: < A AL ZFMechanical Dry Chemical

SUBCODE APPROVAL: TCO Wet Chemical

[ ]CO[ 1CCO[ ]CA Other .

Date: Other Gas or Oil Fired Appliance _ —2.
Approved by: Other OTHER &2 4, -1 -

Administrative Surcharge $
C. CERTIFICATION IM LIEU OF OATH : \ Paid [ ] Check # Minimum Fee $ "
| hereby certify that | am the (agent of) owner of s \ Collected by TOTAL FEE  $ L

record and am authorized to make this application. -

" m_02>4cmm

U.C.C. Form F-140A t White=Inspector Copy

3 Pink =0ffice Copy

2 Canary=0Oftice Copy
4 Gold=applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE
ING CONTRACTORS, N NQ_J\ ﬁIPﬁuﬂm_Om CA|

Block

L

r—3 PLUMBING
'—{ SUBCODE

Ui

ALL APPLICABLE INFORMATION. WHEN CHANG-
LL UTILITY DIG NO: 1-800-272-1000.

Lot —

298 TECHNICAL SECTION

Date Received
Date Issued
Oo_.:qo_ #

D. TECHNICAL SITE DATA (List all fixtures.)

V24-7)
ot 5959/

Work Site Location ..N .m.mw.a wih L A ees) QL
173 Y N y
Ovwner in Fee Trr:v..,r eq thi Vi swbips NO. FIXTURE/EQUIPMENT
Address \li.r .CP 3 )
Water Closet
Tele, ( v =77 8&\& L Urinal/Bidet
Contractor Egack Plumbing & Heating, Inc. — Bath Tub
Address 201 Tiincoln Avenue Lavatory-
Pine Beach, N.J. 08741 —_ Shower
Tele. (201 ) 244=1682 . 2 Floor Drain
Lic. No. 4768 i Sink:
Federal Emp. No._22-2063414 or Social Security No. _— Dishwasher
_—_— - Drinking Fountain
B. PLUMBING CHARACTERISTICS \ [ Washing Machine
Use Group Present Proposed — Hose Bibb
Building Sewer Size St AT FRA - Gas Pw.:m .
Water Service Size el - Fuel Qil Piping
Estimated Cost of Plumbing Work $ gEo0. " - Water Heater
- Steam Boiler
JOB SUMMARY (Office Use Only) _/ Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) 4 Sewer Pump
{ ] No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator
Joint Plan Review Required: Slab 594 . Backflow Preventer
[ ] Bldg. [ ] Elec. [ ] Fire Rough C-124 - Greasetrap
{ \ﬁ— Piumb. Pltans Approved Water o Water Cooled A/C
Date: -24-%r P Sewer or Refrigeration Unit
Approved by: &Tp%)m_x::m&\ - Sewer Connection
Gas &eeprEnt 72 § N Water Service Connection
Gas Final S Gas Service Connection
SUBCODE APPROVAL: Solar o Active Solar System
]CO[ ]CCO[_]CA TCO S Other Someetrr—tismrrd ™
pproved by: % ¢o 3= 14} g .\uﬂ%\ d
Date: LLE -5 Y Administrative Surcharge
- Paid [ ] Check # Minimum Fee
C. CERTIFICATION IN LIEU OF QATH Coliected by: TOTAL

| hereby certify that | am the {(agent of) owner of
record and am authorized to make this application

and perform the work listed on this application,

[ ] Licensed Plumbing Contractor [

g

FEE (Office Use Only)

S
_$

e

&

B

—

(=
<

W R
I

)
l

)

T TR

9
)

p—

7Zs

’

w o *

Yol

Signature-Contractor

Seal

] Exempt Applicant

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Goid=Applicant Copy
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B N

Date Received
Date Issued

Y-26-7/
it 5759/

r— PLUMBING

U= SUBCODE
SEEW TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

_zm CONTRACTORS, NOTI < THIS{OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot *

Work Site Location

D. TECHNICAL SITE DATA (List all fixtures.}

HDF
MH”M%: e fr&\m.m; @a\m awyh (51?%54, NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
T T 3 Water Closet WAy
Tele. ( ) L\.N }- mg\u _/ Urinal/Bidet & =
Contractor Haack Plumbing & Heating, Inc. — Bath Tub -
Address 201 Lincoln Avenus R Lavatory {o. ™
wnm.w‘wm wmmow_,n mou.o OmQhrA - m:os.m_‘ _—
Tele (201 ) 244-1682 — Floor Drain Lo T
Lic. No. L7768 U —2 Sink Ao
Federal Emp. No._22=206341/ or Social Security No. —— Dishwasher —
. — Drinking Fountain U
B. PLUMBING CHARACTERISTICS (,.,. L \ - Washing Machine -
Use Grou Present " Proposed — Hose Bibb —
Building mvms__m_. Size S T “\u&m\ |\( Gas Piping L
Water Service Size -~ 2 Fuel il Piping T —
Estimated Cost of Plumbing Work § __&£50+.% — Water Heater ——
- Steam Boiler N
JOB SUMMARY (Office Use Only) A Hot Water Boiler LS
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) S Sewer Pump I8 ~—
[ ] No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator -
Joint Plan Review Required: Slab I Backflow Preventer I
[ 1Bldg.{ ] Elec. [ ] Fire Rough - Greasetrap -
_Vb Plumb. Plans Approved Water - Water Cooled A/C
Date: =24~ Fr P Sewer T—--—"or Refrigeration Unit -
Approved by: \dwrwb%\mn‘}bicam _ Sewer Connection -
Gas Equipment - Water Service Connection I
Gas Final —_— Gas Service Connection -
SUBCODE APPROVAL: Sotar - Active Soilar System -
[ 1CO[ ]CCO[ ] CA TCO e Other Somommmermmles /o =
Approved by: >
Date: , Administrative Surcharge  $ :
— E .v b}, v%m_a_ f ] Check # Minimum Fee ¢
C. CERTIFICATION IN LIEU OF OATH G "Collected by: ___totaL g tRe. ="
| hereby certify that | am the (agent of) owner of : ) PRy -...J AR .
record and am authorized to make this application ,Q \ | T .wu_ i m
and perform the work listed on this application. T/ .w m: ﬁﬁ.. RUERN
Signature-Contractor wmw_.. = A .ﬁ“v < . U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary=0ffice Copy
{ ] Licensed Plumbing Contractor [ ] Exempt Applicant @ e h Am 3 Pink=0ffice Copy 4 Goid=Applicant Copy
W 3
\.\?‘




THE BRICK TOWNSHIP B
MUNICIPAL UTILITIES AUTHORITY o
/
N =
NAME.......... Chureh of che Visitation @@ @@ e
ADDRESS............ 730 Lybbuood Avs. & Brick, &4
/ g
el
30 LynnJvood Pvc e
PROPERTY LOCATION........cooommrrer any ..:1.. ° ‘7/
Account No..... 2315208 Block.....22% . Lot.. 1
w2icd. Fi1la., ££0 k.clepo s o
Residential Commerclal--Specity Type No. of Units ’/
7Co 2. | ;T
Size Sewer Sve. Size Water Sve. Meter Size L
4 o } i/z' l
WATER SVC. SEWER SVC.
APPLICATION FEES  ~7/p ~ é 4 “
| CONNECTION manst{q( «5/4/ 7 /4 40“)
INSPECTION FEES /-;/,ﬂ Z/;/Lf/ 5 -
D tbox é&/ m/-’/lc’ 27 @
Aue @ CL - o0 70”" -
Q\/ \x\\ For the m/f%—'}fﬁg/ /c’,ﬂa,&.,_,{.v —
/

e -




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Church of the Visitation

PROPERTY LOCATION 730 Lynnwood Ave. .

1 hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

MM/CL%%/@



lU. OCEAN COUNLY LONblRUClION INbPhLTlUN ULPARIMLNI
ATTN: PLUMBINL SUB —CODE OFbICIAL

REF.: DCA BULLETIN 87— 1
N.J.A.C. 52J315(b)

NSPC 4.2.4 RS R :
S DATE : O’ ﬁ(
R . ) . , L2

THIS IS TU Gl;’l{:l'lFY THAT I Haack Plumbing & Heating, Tnec. ,

*(NAME)

(BUSINESS ADDRESS) 201 Lincpln Ave., Plue Beach, N.J., 08741 s
' 201 244=1682 . .

{TEL. NO.)

WILL INSTALL ALL SOLDERED JOINTS AND F 'TINGS kUR THE P LE WAl iR
IN -THE FOLLUWING BULILDING, (OWNER) :

(ADDRESS) (‘%Dl_u v WwesD . Q@@@Q %nob*\—my\ "
(BLOCK & LUT) (?694) |

USIMNG SOLDLR ANP FLUX HAVING A LEAD CONTENT OF NUT MURE THAN 0.2 PERCENT

IN ACCORDANCLE WITH THE ABUVE REFERENCES. jz;gégé;ez%?éééélul

(blCNATURh & SEAL)
(NOTARIZED IF HUMhOHNhK)




LI . o 4
lOVVINS I Ur BRIV SR
OCEAN COUNTY, NEW JERSEY

201 CREWSTAS BAIDGE ROAD, BRICK, N.J, 05728+~ ST 7T
b
Deniel F. Newman, Meayor vDivE's.i:n o! Inspections
Wembars of Township Council A.J. Cierzo,
Mzry Arne L. Butler, Council Fresident easiuciion Otficial
Charles E. Anderson :

. N 01) 477-3002, ext, 262
Pzirick L. Belzzzi (203 4773 €
Edmung H. Hisbard , o

~ Joseph C. Scarpelli _ .o ;
Wzrren H. Wolt .
Cavid W. Wolle o . . T

CE=C¥ LIS

sze Blocx é é 4/ e/ " lddress 7)704\//V;12M-/¢o-/ﬂ

. L, ] . .
Plezse be edvised that your epplication for & construciion permit
for +the subject properiy has beenrejected due tTo deficiencies in
the following areas: . _ .
téministraetive .

Zoning - : .

zineering (NE ?ffd: - ,;é :

arfary € —  JSE S St

hed revi check 1ist(s) foo details 2s To the rsg i
sur stbzission hes been rejecved. Please Tevise youx zpplicetion
sccomdingly end resubmii to this office.
Frere is 2 20 working dey time 1limiv feoo review of al} cgguzg??s‘
cummitied with z construction permil epplicaviorn. Tais vime limiy
. - ~ - : R - e _— - 2 f e a ey =l
czzses in th2 event of a rejscizon of eny tTypz, &nc Svares ?Y";.
c-zin when the rejection(s) beve Deen corractea &G the applicaticr
TesubTI Gy . - ]
. - f-tour J. Ciexzo,
- Cecnstruction Cificial




BLOCK (& ¢ PLUMBING & MECHANICAL CHECK LIST
Lor /

DATE A ~/7-9

TECHNICAL SECTION INCOMPLETE
PLUMBER'S IDENTIFICATION & SEAL '
.~ ISOMETRIC SKETCH v goodbmahows S Hrafoo
p//ZiST OF EXISTING FIXTURES |
v b//éAS PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT
BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS

OTHER



- T e e s e e T B ) T T e ""_'-"_'—.‘-——-—-_,-_'_-’_‘_’__“_-—.
No. Stories_  L4f PLAN REVIEW RECORD plan

Ht. Structure g&<f/¢’' BOCA BASIC/NATIONAL BUILDING CODE Reviews _ Z =21
5q. Feet, é/:Z 5 . ' . Date - -9

JURISOICTION PRICK Tif, Ol aTZ //3/ 087.?3

{(":ry County, Tawnship, etc.]

SUILDING LOCATION 23D [7///"/*"“"’”0 AD - /_5"5_ LY St TTE CH ’e_; LArek
. {Shect adaiess)
Job Name _ L2657  OF Lr Sy 747704 - /354—47"-0/5)/ DT
EWp TP A
New Building (]  Addicion (] Alteracion [ Ocherjg_ ot 577 Gﬁ/«—&%@

Construction Classification }f - Use Group - }7 : Block A 55{ /
. . Vd

CORARECT!ION LIST

Other Comments: LMo T Assv € /4,_/60‘7"’/237 BO)~y P 27/

A ARy rERTT  ATTE T FARE CpRmpleR s BAE /s

i Tt T

L
b

No. _ DESCRIPTION Fage V%?,; g?::c c(ﬁ:,p:;'m
’ L TER Convpeer L2627, OET. T2 [frrd Frow| 2 V72 SO S
2| FLRE SRl STHNE forrer foo S |2 3/3/

-3 PROVE AP 77 ERIT .57&/14‘ > %% SR> 7
4| fRoveor VI Zord __EperR - LrgprE .2 =22l 8§03 /
5| Z AR fre” Rerav— _spmmmou_ o A5t S | 228 = 0y
6 . R
7 :

_8 : - - T
: R ST USRS PR ENY IS
10
11
12 -

13
14 B
. 15



.

No. Stories /.//{

e ——— e
PLAN REVIEW RECORD Plan

HL. Structure <ZLa=l/¢ ' B0CA BASIC/NATTONAL BUILDING COLE Reviewn . X =F 0
Sq. Feet, £/ 7 F : ose T2

JURISOICTION LRICK Tif,  OCEA aZx . O 727

((‘ny Caunty, Townstip, e1c.)

BUILOINC LOCATION __ 23 2" Vo BV KO < 75—5‘ e R RARZ A Kd) L K
{Sticet rddrr‘*t)

Job Name _ CA RO OF  UrSY TR0 -~ éfaxff s

&y STV
New Building 3 Addition [_] Alteration Ot:her . Tt
&‘7{

Construction Classification j’ - Use Group /AP.- _///5 lock ééjsﬁ _/_

CORRECT!ION LIST

No. ) DESCRIPTION

Be-~ ' Code 01
" oL
v

3y Sect. Chk. O

—

TR Compeer™ L2827, 07 T2 frs Frow 2| S5

FLRE PRy LT Sﬂf’ﬂ?f/mmj/n AR 23 Sy

frovioe Ve Zord R i L=zl ¥53 /

Page
=
=,
LROVGE  gppszzompe  ERi7T  s7sas Z o 520 ¢
2
=

,Z/X ,Zef MM" _SHr oK ot AGE “ﬂzﬂ Lz2d =22/

W ITmi~lon [ e Jw e

—
o

—t
—

[AV]

—
(V%]

—
L

-_—
w

T

Other Comments: Lo v Assoc /4—(.65‘17‘//?‘»5 POy o s/

"XL ARl 7 EFT /2/2”7Zr L e s _;//m/',t(ﬁ‘? P 5%?’,-1570!' Wi

1



e e e ; s T e

No. StOr:Ies_____/_A_/é[ PLAN_REVIEW RECOQORD Plan f
HE. Structureﬁﬁf/y' BCCA BASIC/NATTONAL BUILDING COULE Rcvicwn__&L

$q. Feet é/::zz ‘ o ..Oifﬂ-—&%"

JURISDICTION PBARICL Tifs OCEA a 7% /Vj/ OET727

[(";ry County, Townsn:p, etc.}

BUILDINC LOCATION ___ 23 & LTt e ddo LD - L?fﬁ‘ LY P TT LG e /ég L eX
[Steeer swdaress)

Job Name _ (AL OF LISt 770 - 6.7'”0/6’)’ st
EXy T7AE
Mew Building D Addicion D Alteration E; Other ,@— o f 577 55,»/‘7_947[/

Constructica Classification j, - Use Group 2 .—32 Block é?_jg_/_ / :
. > e —— 5
: . Vd

CONMRECT!ON LIST

No. , DESCRIPTION Fage "ég:’ ggf:c cﬁﬁ_mé,”
! I TR Covmezr™ 227, D& 72 frrs? Frow| 2 2\ S8 S
2 FLRE  SPR I opel P, sﬁpﬂ?f/wmzm el il =27
-3 /aA’WMc»’” 728777 EXRIT ._57%/1/.5' > W"ﬂ XD ([
4 | ROt A9 Tk _pmeR - LrErrE L2 | =2l §53
5 _Z//K //76!/ MM’ ST Row_an /f'% “ﬂzf”‘ = L7224 = 2./
p ,
7 N
E .
. _ i 2
10
1
12
13
14 T -

Other Comments: 'é%( o T AsSvc _4766/7‘//?37 ;Q/’V77L775’/

A ARl rEeTT  ATTE T FrRE Spemeler o GATa 0, fEC



SIZING FOR WATER AND SEWER SERVICES

Property Owner VISt7AT/or’ _C_[-fu)ec{'-f REciory’ Date “/‘2‘[—*?[

Property Address __ 3@ LY¥rrlwool KD ‘Block L€ Lot _{
Zoning Use Group
Contractor e Cr License No. Registration
Water Main Size Water Pressure 'Sewer Main Size
Plumbing Fixtures Number ~ {sfu) Water ljnits (dfu) Drainage Units
1: Water Closet 9 ($) Y ¢ ).
2. Lavatory _ / (2) (¢ ( )
3. Bath Tub 2 (<) ol ¢ )
4. Shower Stall 2 (4) g ( )
5. Kitchen Sink S o ) 0 { )
6. Service Sink ) I
7. laundry Tray _. «C ) ¢ )
8. Dishwasher ( (1) 2 ¢ )
.9, Washing Machine ( ) «
10. Urinal _ { ) ( )
11. Floor Drain ( ) ( )
12. Drinking Fountain t ) ¢ )
13. Air Conditioner
{water cooled) ( ) {1
14. Dental Unit « )
15. Lawn Sprinkler
No. of Heads 0 ) ¢ )
16. Fire Sprinkler ' '
No. of Heads ¢ ) «C )
17. ' C ) C )
18, ' ¢ ) « ) *
Total S:(
Gallons per minute 3€
¢
Size of Scrvice /5/7—
Date: L{{,)_c/’f/ Approved:

Ty

W/ '
Brl{?lf: Townshiy Plumbing Inspector



Church of the Visitation

October 15, 1991

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723

Attention Builiding Department:

Re: Rectory - Church of the visitation
Block #664 Lot #1, 730 Lynnwood Avenue

Please be advised that we have a floor drain in our furnace room.
This drain should handle any water from a boiler blow out in the
furnace or hot water heater. We are satisfied with this accommodation.
Any water that should occur in this type of emergency will be ab-
sorbed by the drain.

Sincerely yours,

Dea&on ward Fischer ITI
Business Administrator

730 Lynnwood Avenue, Brick, New Jersey 08723 e (908) 477-0028




HAACK PLUMBING & HEATING, INg,

201 LINCOILLN AVENUE 3
PINE BEACH, NEW JERSEY 08741 /
9 4
201-244-1682

d /
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