RECEIVED

MAY 2 1989;

DIV, OF INSPECTION:
TOWNSHIP OF BRICK

Page 1

'——| CONSTRUCTION PERMIT
(== \PPLICATION

. IDENTIFICATION

. eeopomaworker: LIS WEST FRINCETSN  Ave AR AL _(O8723
e e RTRUNE . B ARTELT

o e e T L e

3. Principal Contrector: A S /m—lg‘ 1 //tjé‘ Tel. (&Li (/72* 765— 7
ndoress 25 MNTTY DE. AR AT, 45973
Lic. No. or Bullder Rey. No. Federal Emp. No. «Q; (gd/?é 4/2

4. Architect or Engineer: Te ()

Address

6. Regponsible Person in Charge of Work : Tel, { )
II. PROPOSED WORK ' '

1 A. TYPE OF WORK D. DOES OR WILL YOUR
l/ BUILDING CONTAIN ANY
1. [J Minor Work (Single Trade} egory Estimsted OF THE FOLLOWING?
2. [J small Job ($5,000 and no Prior 1. Bullding/ 060, e P
Approvals) tructural 3 - . svators mbywapiters
Complate only 11.8., 11} 2. g{:umbing 15900 — P High-Prassure Boilers
and [V.A_and Page 2 3. Electrical 20O 3. £ Retrigerstion Systerns
3. [ _new Building 4. [ Fire Protsction - 4. [J Prossure Vessals
4. ¥ addition 5. [J other 5“&’5—- 2800 5. [ Hazardous Uses/Places
5. [ 1 Alterstion 6. [ other of Assermbly
6. [ Repeir, Replacement TOTAL COST L@Q@L’_ 6. [ 22‘::""":“"0“:’
. oW Praventors
;' S g:::c:.lltlon C. DO YOU WANT: 7. T sprinklens
’ ‘ [z/ 8. [ Smoke Control Systems
/ 1. Partial Releases 2. [ Prototype Processing in Open Wells
N —_— )
- IIl. DESCRIPTION OF BUILDING USE {USE: GROUPS]} V. BUILDING CHARACTERISTICS
Al RESIDENTIAL A. OWNERSHIP
1. fj Hotelt {R—1} if new construction, enter no, of dwelling 1. D Private {Individus!, Corp., Non-profit
2. [ Muni-Famity tR=2) units Inst., Etc.)
. 2. [] Public (State, County or Local Govt.)
HMD Reg. No.: If other than rew construction, enter no. of
Sf—— dwelling units: B. HEATING FUEL
3. ?ﬁm . Before C.omtruction:_._i— Princinal  Soc Type
4, One-Family {(R—-3a} After Construction: ﬂ . DP" D""d“ Y Gas
Net Gain lortoss): L s [ 0 il
- 5 [ O Electric
B. NON-RESIDENTIAL 6. [ C1  Solid {(Wood Cost Etc.)
5. [ Theatres with Stage (A—1-A} 16. [ instirutional Detention ; S % Propane
6. 1 Movie Theatres (A—1—B) Center {1—1) 55 = 2::" '
7. O3 Night Clubs (A-21 17. [ Hospitals, Infirmaries il —
8. [J Restsurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Musoums {A—3) 8. O Group Homes (1-3) 10 D Public or Private Compan
5. [J Religious Asembly (A—4} 19. (1 Mercantile (M) 11: [ privete {Septic Tank g:c\;
10. [J outdoor Assembly (A—5) 20. [ Moderate-Hazard :
11. O Business (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY
32, [ Educationst (E} 2. OJ ;"“;:‘:z"‘: ) 12. [ public or Private Company
13. [ Moderste-Hazard Factory (F—1) O arenouta 15— 13. [0 private (Well, Ete.}
[0 tow-Hazard Factory (F—2) 22. L Temporary, Mise. (U]
14. v 23. [J Other E. BUILDING CHARACTERISTICS
16. ] High-Hazard (H) —_— —
0,0 tories
@ Height of Structure __,Z&__ Ft.
State Specific Use: . Area—largestFloor . __ . Sq Ft.
7. Bidg. Area—All Fls. . 5q.F1.
If Change in Use Group, Indicate Former: _J L :: ¥olun-:aﬂ;?:ruct;_re — Cu. F1.
. Total rea Distu . 5q. Ft.

U.C.C. Form F-100 (8/83}
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Page 2

CERTIFICATION INLIEU OF OATH |

1. OWNER SECTION

| hereby certiﬁ{ that | am the owner of the property listed on Page 1. This dwaelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A O furth:er certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [J1 furt;}dértify that I will perform the work below.
B1. Building B2. [J Electrical B3. (] Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

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.

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

L SIGNATURE W o5 DATE 77?9/{51 ‘8/._ 17 ‘??
v

| hareby cartify that the work is authorized by the owner of record and | have been

authorizst|l by the owner to make this application as his agent.

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

I understand that if any of the above statements are willfully false, | am subject to
pumshmor‘mt

1 Check i"f contractor.

ADDRESS

|
AGENT NAME| ‘ TEL.( )
|
|
|

SIGNATURE
\

U.C.C. Form F-100 (8/83)




BLOCK N0._J28s /7 L SUBDIVISION peRMIT Mo, 15 0"

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prefim. Fi im. inal im, i Preli Fi
APPROV ALS >==3=_.__-_ hu____“.“_i h_._"."__._o:__a_ >”__u.-_“__..-_ h_-_“d__rﬁl >H__.H”_.-__ h_-_:._h.._.& >uh_-_“_§_ COMMENTS
Init. | Cate | Init. | Date | Init. | Date | Inlt. | Date | Init. | Date | Inlt. | Date { Init. [ Date | Init. | Date

D Planning Board

[0 Zoning Bosrd

] Sewer Authority

] water Authority

[CJ Fire Depertment

[} Polics Department

] Health Department

L] Soil Canservation

D N.J. Dept. of Community Affairs
] N Dept. of Transportation

C] N Dept. of Environmental Protection | - N

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITION OF CODE 7 Flood Hezard
D m“ﬂ”_w_ﬂao.ﬁm_:ﬂm D Meachanica! D As Built
d Building [ Energy m‘aﬂwmﬁﬁo:
O Electrical ™1 Barrier Free [ other
[} plumbing (] other




: - PERMIT CONTROL |

J pARTIAL RELEASES

[ PROTOTYPE PLAN — FILE LOCATION AND NO

Updatad at time of re‘cwpt of drawings and when plans sre approved.

Footings/Foundations

Plan Plans

Review Received By Approval

Required Type of Work Date Reacaiver Date Reviewsr Comments
O BUILDING | S22 €% 1

Framing

Architectural ‘Z/
Other |

J
~3

TR T YE LA

PLUMBING |
ELECTRICAL

&

e

o
bR,

A

1™
bve
~

FIRE PROTECTION

OB0OR

OTHER

k |

1. PERMIT/INSPECTION STATUS

Updated st time a;‘ pq;fmir and after final approvals.

lnus Final
Date Cltgow Revisions Inspection Comments
— ___ ALLCONSTRUCTION "
Mlmms ‘ O e 7 F (e
——__  Footings/Foundations i
Framing //
Architectural
ther ‘ 3 Af/ ~ J
— 7 prumeing D = A4S~ 7z 7
7 7
_L/;LECTRICAL 0= Ao - P S S
IRE PROTECTION //ﬂ:;.? =5  { T
OTHER
\_ | 77 .,

CERTIFICATES TO BE|ISSUED:

| Temparary Certificate of Occupancy
Date Expired I

D Temporary Certificate of Occupancy
Date Expired —_

[:I Certificate of Occupancy
No. __—|

[ certiticate of Continued Occupancy
No,

[j Certificate of Approval
No.

\_ E] None

IIL.CERTIFICATES ISSUED

%

Date Issued

Initial fee collection recorded in A, all others in section B.
A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

y

| ,
IV. ON-GOING INSPECTIONS

On-going Inspections Required
(See Page 1, 11.D.)

Dats Potted to
‘Log and Tickler

ISSUANCE
AMOUNT
BUILDING s_io_ﬁi
PLUMBING R0 o
ELECTRICAL I S
FIRE PROTECTICON [l e2?
OTHER .
SUBTOTAL $_ 7 2eb3J

— LESS: 20% of subtotal {whan plan review

performed by state agencyl, (..._._‘Z_‘z'_b_)
D.C.A. TRAINING FEE 0006 x 5276 G - - 7«23
CERTIFICATE OF OCCUPANCY 20 evo
OTHER Seding FANIY-LY
OTHER

-
TOTAL COM ECTED WHEN PERMIT ISSUED— §__/
DATE L =7 Collected By / { /2

B. COLLECTED AFTER CONSTRUCTION PERMITTSSUANCE—

Date Coltected By AMOUNT
oy P22 59N Podls. M5 —
OTHER Cf .
OTHER [}

— LESS: Refunds { . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PEAMIT (VA) N N
COLLECTED AFTER PERMIT (VB) _ e
\ J \ TOTAL $__ .o

"U.C.C. Farm F-100(8/83)




PERMIT NO.
| DATE ISSUED EX i
REvisionpaTelll T
Block . 28: /7 Lov _ 2/

(mcwn_?rmo:

r

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

V.

Federa) Emp. No. 2 " AOTEY 7.

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

agent.

AGENT SIGNATURE

—

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc,

B_o:u

\.

TYPE OF WORK:

O Adew Building
Addition

[ . Alteration/Renavation
CJ Roofing
] siding
_I|..._ Other

(3 pemolition
D Miscellaneous
Fence
Sign
Poaol
Elevator

DO»—._Q.

0040

§374 Cu At

L

SUBTOTAL }$i

Minimum Building
Feu (if applicable)

Total Building Fee
{Greater of Minimum |
or Subtotal}

C. BUILDING CHARACTERISTICS

USE GROUP:

Proposed

No. of Stories

4

Total Building Area—All Floors N&H Sq. F1.,

Height of Structure |;F Ft. Volume of Structure Cu. Ft.
Area—Largest Floor mqm Sq. F1. Total Land Area Disturbed Sq. Fr.
—
ﬁmu:..:n.on Cost of Building Work: § / m\ MNJB, h gmm_ Releases D Prototype Processing

U.C.C. Forn F-110 (8/83) Green = Office Copy white = Applicant's Copy

Manils = Inspector's Copy



<

A. IDENTIFICATION
>_u__._.._n>2._. — Complete :gaaq areas only

BUILDING
m SUBCODE

el TECHNICAL SECTION

L

When changing cantractors, notify this office
o

(PermIT NG, . .S O O

DATEISSUED,___& \hl@f&

mmmc_m.Oz Qﬁ.m o

rm:_un.su_os

=

jﬁ.._m_n.q.:n_nb.ﬂ_oz IN LIEV OF GATH:

Y

(Complete for Minor Work and

Contractor \N

Small Job Only)

| hereby certify that the proposed work

and | have been authorized by the

owner to make this application as his

is authoyized by the owner of record

Tel. | Tl () gent.
Work Site Address Lic. No.
Fedaral Emp. No. L ( AGENT SIGNATURE ‘

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

dimensions, etc.

\.‘ /0y 12 wmm\m
L9y 10 Deck

& See Plans

.

Give datail description including materials used,

TYPE OF WORK:
3 New Building
(3 Addition

D Demalition
] Miscettaneous
Fence
Sign
Pool
Elevator
Other

0o00a

] Aiteration/Renovation

] Siding .
Q Other :

SUBTOTAL ‘
Minimum Building
Fee {if applicabte)
Total Building Fee

{Greater of Minimum |
or Subtotal) -4

USEGROUP: . Present

No. of Stories

Height of Structure ____  Ft.

Area—largestFloor .~ §q.Ft.

ﬁmﬂ:ﬂ-»a Cost of Building Work: $

C. BUILDING CHARACTERISTICS

Proposed
Total Building Area—All Floors Sq. Ft.
Volumeof Structure ____ Cu. Ft.
Tatal Land Area Disturbed Sq. Fr.

_J/

ﬁ D Partial Releases D Prototype Processing

U;C.C. Form F-110 (8/83) GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspector's Copy




s

TOWRSHIP OF BRICK

LUNIFIRH CONSTHLET .
"

APPLICANT — Complete unshaded areas only

—IBUILDING
m SUBCODE

N

e

TECHNICAL SECTION

'Vmcca_q._..umo:

4 )

CERTIFICATION IN LIEU OF OATH:
(Complete for Minar Work and

When changing contractors, notify this affice

Owner (ol s THIINE (4L TEAL
addres 200G Nide FRTOCTEN A,

o7 AT HRIVZR
~I
Work Site Address i

[ — SeNE

-

Contractor_ DY & [ IAISTELHT Trvd Smali Job Oniy}
<M Dy I hereby certify that the proposed work
Address ‘\u S LTS \.Ma“. is authorized by the owner of qnn.ﬂa
\ﬁbﬁu\!\\h\ \P\\N\ mﬁﬂﬂﬂ < and | have been authorized by the

va (2 G2 TS T
(20!

Lic. No, _ -
Federal Emp. No D\U T\u\\u X k N\l“

owner to make this application as his
agent.

AGENT SIGNATURE

\_ __J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

 Give detail description including materials used,
dimensians, ete.

,

Hﬂ_w.m:m

\

TYPE OF WORK:
D\Zni Building
[2]” Addition

[J Anmeration/Aenovetion

D Demolition
[1 Miscellaneous
Fence

U

D Sign

D Pool

[ Elevator
O .

Other il .

oy

SUBTOTAL

T

Minimum Building
Fes {if applicable}
; Total Building Fee

{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present 4" _ Proposed
No. of Stories 1 Totat Building Area—All Eooa|\\.m\m\ Sq. Ft.
Height of Structure MU‘ Ft. Volume of Structure Cu. Ft.
\\..
Area—Largest Floor \..\AR. Sq. Ft. Total Land Area Disturbed Sq. Ft.
Estimated Cost of Building Work: § \\Q A\% — ﬁ m_ﬂlmm_ Releases (] Prototype Processin
ﬁ -7 J YP g

U,C.C. Form F-110 (8/83) Green = Office Copy

white 5 Applicant's Copy

Manila = Inspector's Copy

5
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ank B ol N e A

A. IDENTIFICATION

BUILDING
m SUBCODE

UNIFIRM NS TR _|_.

>_vvr_n>24 Ogbsﬁm unshaded areas only

I A e T oV L B Tl e l&r&\:ﬂ~1f§i gl et

7t

TECHNICAL SECTION

ri

LS

When changing contractors, notify this office
c

AT YR

\ Subdivision

NI

CERTIFICATION IN LIELI OF OATH:
. {Complate for Minor Work, and,

L) FPHIEN contractor

./

Addrees \mwﬂ

(I ARTAEZ TN asavos

Small Job Only) Voge

Ea

Myt AT

-

Tel, { )
Work Site Addram

T

II.I.. Tl ()

Llam s \h?\‘\

| hereby certify that the proposed work

AU VA

is authorized by the owner of record
and i have been autharized by the

owner to make this application as his
agent.

Lic. No.

Fadecal Emp. No

AGENT SIGNATURE

\=

( R

DESCRIPTION OF WORK

+ dimensions, etc.

/- /0y 12 \me\x
L9 10 Deci

pr22 &

Ve
§

—

-

&_mmm Plans

B. TECHNICAL SITE DATA

Give detail description including materials used,

TYPE OF WORK:
(3 New Building

(O Dpemolition
D Miscellaneous

Eievator
Other S i

—_—

(1 Addition
[ Alteration/Renovation
C1] Roofing
D.. Siding \ \\
Other

WL

SUBTOTAL
" Minimum Building
Fee (if applicable)

i1 \\ Total Building Fee
{Greater of Mihimum

\_ } or Subtotal)
C. BUILDING CHARACTERISTICS
" USE GROUP: Present Proposed
‘. No. ..”:, Stories Total Building Area—All Floors___ Sq. Ft. -
Height of Structure Ft. Volume of Structure Cu, Ft.
Area—Largest Floor iS8q, F1. Total Land Area Disturbed Sq. F1.
kmw::-ﬁa Cost .m.*.mc._._n::u&io-r“ s - ) h ] Partial Releases D Prototype Processing

U:C.C. Form F-110 (8/83) GREEN - Office Copy, WHITE -

Applicant Copy, MANILA TAG - tnapector’s Copy



(€£8/8) @alu wiod *3°3N

12Y0 tﬁ>mvoﬁiﬁ:_iJ )
- GH Y

0oL .

- 48A e 07
[LT]
e y ) vo .l 0 [} o
su3 ]
T TYNIJ SNOI L)I4SNI
#Wo
vonaimal ] — —— [eIMMIYBY [T
MBI [T] .
——— — Bweij ]
Mgl 4
_— mw —m— wonepPUNO 4 /BuNco 4 ﬂu
o vonepuno/BygRO0Y [ mwu CSEY (A v 5
x&ww o/ ’ Ema paunbay weld ON [
aanq penaddy iz ainjey sdAyL’ sy aeq
SNOILD3dSNI MIATE NVd
-l H
ﬂ IPEOT] AJURDNIZ 0 wnwxep IPROT] A1 WNWIXEW BUIDRID aur y J

SLNINNOI/NOE LIGNOD BOr

ONIQTING — NOILO3IdSNI ANY MITATY NVY1d

Aiva




ﬁ_xm _ [ pemsnt v,
DATE (SSUED. 2L
SRR TECHNICAL SECTION 2 \_subdivision J

A. —UMZ.HA.M.HO.P.HHOZ S : - : R ) w.ﬂmxd_n_n.ﬁ_oz IN LIEU OF OATH: )
APPLICANT — Complete unshaded areas only When changing contractors, notify this oftice \ﬁxﬁ@bﬁm\ \_‘\“._Jbﬁ Work and
L iy
Crwmer %ﬁ%&\.%\d \mmmxé Contractor \Y\\ﬂ \%\nk\v\g H\..,\ | hereby certify that the proposed work
e WG I FRTCET AT | e - 28 NI, S b s owes of e
A Rl T gl Beid AT s e sk i At o i
A ™ .|I| i Y77-767 ent

Work Site Addres 71 4 Lic. No.

f b\.\\c Federal Emp. No. y r AGENT SIGNATURE y

B. TECHNICAL SITE DATA . e
B1. SPRINKLERS B3. ALARM

tvee: (T wee by (Dotee—  FEE - ” TveE: [ Manusl O] Avtomatic ; FEE
Area Sprinkled: (1 rat T eartial [specify in comments) : ; Supervition Type: [T Locat ] central [ .
No.ofHesds: __ No.of Spare Hesds: & T C] propristary [ Remote Location . . . !
(7] vaives Supsrvised — Method: N Estimated Cost of Work : $ b S w
Water Supply —Source: size: "« 7! [Tee sTAnDPIPES =
FD Connection Location: ) . NERARE: i i
Estimated Cost of Work: $ ﬂFF - A» p, Pipe Size: Pump Size: . .. M T ;,. m
B2. SPECIAL SUPPRESSION SYSTEMS Weter Source: Size: w y 2
o B FD Connection Location: . T "
Tyre: [ Dry chemical - CO2 T . rw Hoee Station: [ Yes I e ) e ?r....uv m
3 Helon ] rosm .,‘. KN Estimated Cost of Work: $ m . nu
3 other ; R - it
Manual Pul: [) ves L No M RN _Qm\oﬁ_mx = —
Locations: v " m‘.m 2 \ / ; g T
frw L CLECTRTIC YR FK\%\%_: el
Estimated Cost of Work: $ n . Minimum Fire Protection Fee (If Applicable) .
Total Fire Protection Fee (Greater of Minimum
r or Subtotal}

" C. FIRE PROTECTION- CHARACTERISTIES. i

USEGROUP ______ Present _______ _ Proposed

Heating Systems — Location:
Type: [ Gas — Oil | Electrical O Solar _U Other

Capacity:
ﬁonm_ Estimated Cost of Fire Protection Work: $ ] Partial Releasas _U Prototype Processing y

Fuel Storage Tank - Location: Fuel Type:

U.C.C. Form F-140i8/83) Graen - Ottice Copy White - Applicant Copy Pink - County Copy White Tag - Inspector Copy



"A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

. 1313:0

m\vm,? o

DATE ﬁﬁnl.@%

REVISION DATE.

e

rm.._g.ms-mo:

N L

>

Block M/J..\\..\”.. +/ 7 Lot

CERTIFICATION IN LIEU OF OATH:

™

When changing contractors, notify this office

CERTELIY
JT7 o Jriale S o
ST A WY R

....,._.__-.30_.ﬁ

¥

Address

At

D _||

Work Site Address ¢

-

K :r

\k \TM\\(.

. Addres

Contractor \V.\A 4 \k., i ﬁ.&\ \H...\m __\.m.
\N\\\?\\ v N
STt AT
4....11:\_. G7T-TN T

Lic. No.
Federal Emp. No.

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work:
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

.

AGENT SIGNATURE

B. TECHNICAL SITE DATA

..Wﬂ. SPRINKLERS B3. ALARM
tvee: O wee [ oy O other FEE TYPe: [ manuast [ Automatic . FEE -
‘Aces Sprinkled: [J Futt [ Partist (spacify in comments) Supervision Typs: [] Local (] centra ‘
-No. of Heads: No. of Spere Ionnr : O Proprietary ) Remote Location | %
(] Valver Supervited — Method: - Estimated Cost of Work : $__ '3 L .
Water Supply — Source: Size: N | B4. STAND PIPES ) p
..m_u Connection Location: + Q w . i m
Estimated Cost of Work: $ i Pipe Size: Pump Size: | : o E
B2. SPECIAL SUPPRESSION SYSTEMS , Water Source: Size: | B
- | FD Connection Location: . B L -
Tvee: (3 o chemics 3 coy | ,. ._...* Hose Station: (] vei  [J Mo LI m ¥
. O3 Haton L] Foam o Estimeted Cost of Work: $ s o
] Other m Ot g P ;
Manuat Pull: [ ves [ wo ) s \mu \04:mx —_—
Locations: i W T = -1 \\ / ) n.u ) .M
e FOECTRE T \u\i\ ey it T [ 8z b
J. e A, ’ .ﬂﬂh g.\n‘\\u 4&\%‘\:\\? .wﬂ.i‘., i m,*__
[ - —
: Subtotsl 8 ‘ ’
Estimsted Cost of Work: $ 3 Minimum Fire. Po»aﬂ_oa Fae (If Applicable) ,v?,w 1 m
: Total Fire Protection Fee {(Greater of Minimum _ 44.
. J;
\ or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS -

USE GROUP Present Proposed

Heating Systems — Location:

Type: LI Gos il L] Erectrical (] sotar O A\HJQ
Fuet Storage Tank -Location: _

Fuel Type: 2 Capacity:

r Total Estimated Cost of Fire Protection Work: $

y

_I||_ Partial Releases

] Prototype Processing L

UCC Form F-140{8/083}) Green -

-

Otfies Copy White - Applicant Copy.-Mnk - County Copy White Tag - Inspester Copy
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TOWNSHIP OF BRICK

A. IDENTIFICATION

UMITORM CONSTRUUT NN

>_u_ur_n?v_ﬂ — Complete unshaded areas only

PLUMBING
m SUBCODE

TECHNICAL SECTION

coot

When changlng contractars, notify this office

KT,

Owner
Address

Tel. { _
- Work Site Address

Contractor N\n\ﬂ\n\e\ CowdpiCh
LOL6 Tevkweond LS
7 Cms Rive~ 2%
270~ §973
Lic.No./Bus. Permit :_v\M.\.\w

Tal. {1}

Fedaral Emp. No._ S 7~3 ¥~ cc€/

\

(m_._g?_m_o:

4

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent,

sy roan

\_ AGENT SIGNATURE

_/

B.

List afl fixtures
TYPE OF WORK:

No. Fixture

Water Closet/Bidet/Urinat |
Bathtub

Lavatory/Sink
Shower/Floor Drain
Washing Machine
Dishwasher
Commercial Dishwasher
Water Heater

Domestic Boiler/
Furnace

Steam Boiler

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Coaler

COLUMN 1

Fixture

Garbage Disposal
Air Conditioner Unit
Indirect Connection
Sewer Ejector
Grease Trap
Interceptor
Backflow Device

Reduced Pressure
Backflow Device

Vent Stack

Solar System
Other
Cther
Other
Other

COLUMN 2

C. PLUMBING CHARACTERISTICS

Present

A8 S

USE GROUP:
Drainage — Material

ﬁ Proposed \Qn\n\\ﬂjx PP

Size

Building Sewer— Material

Size

L xy Mu\«.\.ﬁ
£

Water Service— Material

Size

As S

Venting — Material

Size /e

-

Estimated Cost of Plumbing Work: %

yd-dd L1 partial Releases

] Prototype Processing

U.C.C. Form F-130 {8/83)  Green = Office Copy

White = Applicant's Copy Blue Ink = Inspector's Copy
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TOWNSHIP OF BRICK

—— PLUMBING &
m SUBCODE

SRS T TECHNICAL SECTION

Subdivision
. 4
- U ﬂm—u,._._—u_ﬁ.b._.%OZwFZ LIEU OF OATH:
PR
>w1r_ﬁ>524 — Complete unshaded areas only When changing cc itractors, notity this otfice {Completefar EEQ Work and
: — - TS : Small' Job.Only /'
Owner \ ST D _u:. \- 1247 e AL Contractor_ £ AL Ay ool @i £ — U o
- - I Y e P / I hereby certify thatithé proposed work
e — R s
Address m N. / r..\\ u.._. m\w\«l‘ _.r__.\\n WAES i Addresy DDt Temy bawoncd \N._\,H. is m...._.ﬁmn.ﬂw..na bythefowner of record
VLN PO r o= s, and | haVeé beenauthiorized byithe
\.\\ et i AL Lo e ! .\ [ oms Riuc-e oiﬂmwﬁo,.,?mrow?m.mum_mn%mo:.ﬁmm.:_m
Tel. (). To (.} 220 £773 ageit. Ly wx
SR oo oy
Wark Site A4 —— ———— LicNo./Bus. Permit —S3/%° el
’ N b Federsl Emp. No._ /37~ 3 ¥ &78"/ AGENT 5IGNATURE
\. " \

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:;

No. Fixture No. Fixture

Water Closet/Bidet/Urinat
Bathtuh

||P Lavatory/Sink

Shower/Floor Drain

Garbage Disposal
Air Conditioner Unit
Indirect Connection
Sewer Ejector

_ | Washing Machine

2z Dishwasher

Commercial Dishwasher

Grease Trap
Interceptor

Backflow Device

| Warer Heater Reduced Pressure

Backflow Device

Domestic Boiler/
|_\| Vent Stack

Furnace

Steam Boiler Sojar System
—— | Water Util. Connection Other

Sewer Uti). Connection Other

Hose Bihb — | Other
| Water Cooler Other

USEGROUP: ___ =~ Present - Proposed

Drainage — Materiai AL Size R il

Building Sewer- Material 2 ”‘J:\J Size

Water Service—  Material e ¥ Size

Venting — Material .1 ! ¢ Size Sl

Estimated Cost of Piumbing Work: $ PN [} 2artiat Releases

_U Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy white = Applicant's Copy Blue Ink = Inspector's Copy
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MUNICIPALITY

LOCATION

=] curancaro

UTILITY CO _£__-p

] 02 & Werh Priw &loun sk & (or__2/

@7?\4"4/\-/

OWNER

OCCUPANT

“Installation in’ the above prem|ses has been inspected and is in accordance wnh N.E.C,

utility and DCA requirements.”

[FFINAL JTEMPORARY,

This approval vaid after

days

"

P ereq

e i e

SERVICE RANGE ______ WATER HEATER
AIR COND ELECT HEAT MISC.___
COMMENTS = . a . Aypntt
pww [Aaaita
0ATE L&~ 2% X PERMIT. __ 70232 |NSPECTOR M_,ﬁ.h
_Elec. 104 insp. Lu:#

CNE R VT LT T UL WP TS S Y PEIPEIRE S

RE




: FTRCELASS é??zﬂ SHIvgces
; TYPE ROOFING UL B T
: RAPTER SIZE AND SPaCTNG A% /L7 O/c. 5

7/
4 ROOP SEEATHING /2 "D
| cETLING JoTST SIZE AND SPACING  _Z & JE o

| over smove | VINYC /C) chf_’

i WALL SHEATHTNG : Z—’
! TYPE WINDOWS quwe Pouge  Hioe

| MALL FRAMING SIZE AND SPACTNG 7Y /6//9/L —tp
cxn.me INSULATION ~ -R U # 14 _ et

{WALL INSULATION -R;L —_—lp

{ PLOOR INSULATION ~R

i.-;ma',-r-z.oor-a 50 pdé/dgéf) Ié—&]é |

iFLOOR JOIST SIZE AND SPACING
; SN

At AL P L U e e U £ E R L I TR T R A T .

: -
*ERIDGING “ - _ L —
N Q)(e/ CCA < UL R .

BI.OCK POUNDATION Z/C(Du%éi gX/é 656(’/( > 18"f-“. grade

3
woormie - O M/ L7080 e A0 77/ 77T T T




ISR SN R A

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

Daniel £. Newman, Mayor \“; Division ¢! Inspections -
Mernbers of Township Councii
Maty Anne L. Butier, Counzil Presiden:
Charies £. Angerson '
Pairick L. Bonazzi
Ecmund H. Hibbare

Joseph C. Scarpelli - ' .
Warren H. Wolf {/
David W, Wolie < 9// 7

CEZ=CE LIST

A Cierzo,
Construzuzn QOHiciz!

S s
om e irmr e

S _ (20%) £77-3000, exi. 262

2 Ladress

<l

et

RS: Block  $2F, 17 1oi

°lease De advzsea ohau your .appliceavion for a consbvuctlon Dermit

for The subject p*ope**v has DEED.EJEC»&Q due ©To deficiencies in
*he fol’owxng areas:

Admlnlsuratlve

'Zonlng

Englneeﬂlng

Build_._ng L/EAM /\5(.,1/% ?/(/u. PR Tech Cocet,

See atvTached review check list(s) for deteils zs o the rTeazson
your submission has been rejocted. Please reVﬂse Four epplication
accordingly and resubmit to this office.

There is z 20 working dey time 1imit Tor review of &)
Submittec with & construction perzit appiication. Thr
ceases in the event of =z reaecuwo* of ezny tType, and s
again when the IEJQCulOﬁ<S) nzve been corrected and the
resubmitted. '

. Cierzo,
Tion Officiel
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' (/ ECDETSTNG DEPARDENT

. . INSPRCTION REPORT
v ADDRESS /620) w Bﬂktfof\ BLOCK S’?.S/ . 77 - \
OWNER 10T 21

(J BULKHEAD (0 DOCK ~ SSDAMING POOL i

. owE S, {,' /52 BY W
1

J O M@l‘x QWFMA S\L w\—g 94,0\61\

O SERICITAL ENGINEER EQ:— -m\\\\\\_\ ®Q = ‘:’L\\gr‘

INSPECTION M. = ¥ DATE /7/_.3/?/3? BY ; <
(B/APPROVED COMMENTS : | -
(J REJECTED
O omEr
.
INSPECTION NO. - IATE_ BY
(] APPROVED . COMMENTS : |
(] REJECTED
O OmER
INSPECTION MO. . DATE . BY
(] APPROVED COMMENTS:
(] REJECTED
(0 OTHER
INSPECTION NO. DATE BY
(] APPROVED COMMENTS : | |
(] REJECIED

O OTHER
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OFFICE OF BLOCK _579 87. / 7

DIVISION OF INSPECTION ——— oT 4y

ENGINEERING DEPARTMENT,

I rezusst to be everted from the p _Jl %Tan ordinance for the minor

addition to be constructed at j/ Q? TAE 7 /77;4 .

Lercid N . 08723
A THANK YOU,
L&
\ f‘l .

PHONE NIMEER ’7/‘3’?‘5707 MZM%U

APPLICANT SIGIATURE

;

pate .S f6 {(’] Date Date
. / / y -
Signature ‘J/ S j Sigrature Signature

NO
1. ' v Are you removing accavated materials fram’ s:.te’
Please explain,
YSS O : _
2. W Are ycu constructing a retaining wall?
If yes, provide follewing informaticn
Type:
- O Railrcad ties © Height:
NAY 5 1589 O Concrate Length:
' Attach plan providing details location - Plan must ke
ALINICIPAL ENCGINEER certified by licensed Engineer or Architect.
CEFICIAL USE CNLY
Preliminary Inspecticn Constructicn Inspection Final Inspecticn
Accepted [ Accepted (J Accepted [J
Rejectedzl/ Rejected (J Rejected OJ

\S{e— Cogon it ~S)-L(’,d'_ ' .
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EGDTEEING DEPARDMENT
DEPETTION REPORT

:J.QDDRESS /62/) (/LJ B‘fhcefoa Bml 8’7—5/ ‘ 77
OWNER 10T 21

(0 BULKHEAD ) DOCK —  STDMING POOL L ING

—

.. wm_ S ) %
"_dllr-‘ L

1989 J Y
e ® M@&Q-\ ‘itwr‘u\wﬁs\ &{NW\L 9\_0_,\)\ ‘
ENGINEER :Qr- i @9 T el Y

INSPECTION 1O, DATE BY
O APPROVED COMMENTS : ‘
(0 REJECTED

O OmER

INSPECTION NO. DATE BY
[0 APPROVED . OOMMENTS : |

(] REJECTED

) OmHER

INSPECTION NO. . DATE BY
(J APPROVED COMMENTS:

(] REJECTED

O OmER

INSPECTION NO. DATE BY
(J APPROVED COMMENTS : | |

() REJECTED

(J OTHER




ERCDEERING DEPARDMENT
INSFECTION REPORT

s /620) (/U/%mmq noz___ 928,17

OWNER LOT 2]
J BULKXHEAD J DOCK —  STDMING POOL AR s AR
mwE S / & / 2] BY W

® MQQJ.\ (tu_r‘u\w—\,\\ &{NWJL &-‘/‘)\c-)'\

D M@R‘Lm* ENGINEER E\\_,,_ M&&\\N\S\.\ @ T Flar

INSPECTION K. DATE BY
O APPROVED COMMENTS : |
(0 REJECTED

(0 OTHER

INSPECTION NO. DATE BY
O APPROVED . COMENTS:

(J REJECTED

(0 OTHEER

INSPECTION NO. . DATE BY
0 APPROVED COMVENTS:

O REJECIED

O OTHER

INSPECTION NO. DATE BY
() APPROVED OOMVENTS : | |

(J REJECTED

(J OTHER




OFFICE OF BLOCK 5398) / 7

DIVISION CF INSPECTION S 1oT 3/

ENGINEERING DEPARTMENT,

I recusst to be exemted fram the p ;}D’an ordinancs for the minor
addition to be construsted at _[é,:)? b LR e 7o) /(/y

/e'c/z NT . F723

THANK YOOU,

oA o
PEONE NUPEER é;/{? 5207 /éﬂ Quz_,u

APPLICANT SIEWATURE

p}

L L R T L L T s R T S SR

YES NO
1. ‘ v} Are you removing e_xcavatod materials from' sn.te"
Please eéxplain.

Yzs xo

2. V] A== yeu constructing a Iretaz:urg wall?
If yes, provide following information
. O Railrcad ties Height:
NAY 5 1589 O Concrete Length:
' Attach plan providing details lecation - Pian must be
FALINIDIPAL ENGINEER certified by licensed Engineer or Architect.
OFFICIAL Ust CNLY
Preliminary Inspection Construction Inspection Final Insgection
Acéepted 0 Accepted [} Accepted 0
Rej ectedE]/ Rejected [J Rejected OJ

Pate .S tédf{c ) Date Date
Signature 4/ 5 j Sigrature Signature
\ Ste o ~sleer | .
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