BLOCK (OLI(D . LoT <~/I QUALIFICATION CODE ADDRESS (SITEMMQ g/ &/aéPERMITNO )D qu,

= : V. FEE SUMMARY (for office use only) (\ Update Update
CONSTRUCTION PERMIT | ' suiding S\ W
2. Electrical V.,
d==s| APPLICATION ol Y
Applicant Completes: Sections I, I, lll (optional), IV, VI, and VI -D-NOA [Cﬂ 5. Elevator Devices \\\'\’ [/ F
I. IDENTIFICATION 6. Subtotal ) )
1. Proposed Work Site at: 45602/(}1//11 & SOLSOCL 2§ é pﬂm { l?’ Rll 7. Less 20% for State Plan Review's_ 7 ; VI/ /f
) 8. Subtotal s_4/
2.Name of Owner in Fee: ﬂ/}’/Ck To NS 304 OF ENE4TI 29X 9. State Permit Surcharge Fee AW i
< Z_ 7/94 - Zoo0 e-mail 10. Subtotal s 7 :‘ijf""/
Address JO / Hewloessony AVE  £71ck NI OB Fo4f- 11 ; gf:er” Occupancy -
reet i : 7 . ' -
3. Ownership in Fee Public i-“'nvate'mmcw'ty P code 13. TOTAL $ ¥
4, Principal Contractor: ﬂ D Lok = 7 Tel. ( £ 42- )%Z <S40 7 | [Vi BUILDINGISITE CHARACTERISTICS (office use only)
Address Y 2)2)7] LN D2 A2 h@(/«/ T, e-mail 0 Creap - {7 € 1. Number of Stories -
TorMS Bl . NI OBTEE 2. Height of Structure _ ft.
Y No. OR. if N 7 3. Area — Largest Floor sq.ft. |
cense No. , if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. . :
Home Improvement Contractor Registration No. or Exemption Re‘aspn (if applicable): 5. Volume of New Structure cu, fi.
~ Federal Emp. ID No. 22 _- MIS@m}/mo Fax: (T2 ) L1e 1417 6. Max. Live Load
5. Architect or Engineer _ZA/ MO LKE Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: { ) 9. Total Land Area Disturbed sq. fi.
10. FI H
6. Responsible Person in Charge once Work has Begun A= Oy / O 1(1) B::: Fizzzr;é szzon "
Tel. (948 413~ 35/3— FAX: (232 _ DL~ 1417 ' '
‘ 12. Wetlands vyes no
|ila.PROPOSED WORK ' T Vil. DESCRIPTION OF BUILDING USE
[ Minor Work {71 New Building : Addition > Demolition A. RESIDENTIAL (primary use)
I Repair X ™ Alteration T Renovation T Reconstruction 1. State Specific Use:
71 Asbestos Abat. -Subch, 8 " Lead Hazard Abatement ~ Radon Remediation ™ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional)’ 3. Change in Use Group, Indicate Present:
lIb. SUBCODES Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restrcted

(Check all that apply) Est. Cost | o by

c'd Date Date wgwer Approval Rejection viewer Gained, Sale

R
Building @ 3 N \ n : Gained. Rental

_ - ) Lost, Sale
T Electrical Wﬂ @ Lost, Rental
( Plumbing : _ 563640 | PR~ |- NON-RESIDENTIAL (primary use)
) " 1. State Specific Use:
™ Fire Protection . 2. Use Group, Proposed:
. 3. Change in Use Group, Indicate Present:
7 Elevator .
TR EOST C. MIXED USE -List secondary use(s):
— _ D. Construct. Classification: Present
Hl. PLAN REVIEW (optional) ) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? " Proposed
DO YOU WANT: 1. 7 Elevators/Escalators/Lifts/ - 4, 7 Refrigeration Systems 8. — Smoke Control Systems in Open Welis
1. " Partial Releases Dumbwaiters/Moving Walks 5. 7. Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
2. I Prototype Processing 2. — High Pressure Bailers 6. T Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs

3. . Pressure Vessels 7. — Sprinklers 11, ~ LPGas Tanks

U.C.C. F100-1 (rev. 12007)



CERTIFICATION iN LIEU OF OATH
. OWNER SECTION (to be completed if the appllcant is the owner in fee)

I hereby cemfy that | am the owner in fee of the property Iusted on Page 1.

Mark the followmg apphcable boxes:

A-()

1 further certify that a new home (pnvate 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, plumbmg, or electncal 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 Regnstratlon Act (N.J.S.A. 46:3B-1 et seq.) and

" that such fact shall be disclosed to any person purchasmg this property within’ ten years of the date of issuance of a

€. ()

certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, . ACKNOWLEDGE THAT | AM 'ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR .
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

1 further certify the following as requured by the New Jersey Uniform Constructlon Code. N.JAC. 5 23-2.15(e)1.ix” '

1 personally prepared the plans submitted for: 1) the new home referred to inA_; or 2) an addition, alteration, renova-
tion, or repair to an existing single famlly residence owned and occupied by myself and tocated on 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.on the property fisted on Page 1.

| further certify that | will perform or supervise the following work:

C.1. () Building C.2. { ) Fire Protection

1 further certify that | will perform the foIIowing work:

C3.
0. ()

( ) Electrical C4.:( ) Plumbing

i agree to adv:se all contractors on this project that they are required to be reglstered with the New Jersey Dwtsuon of ’
Taxation and to comply with-all New Jersey tax faws.

| further certify the following as required by the Uniform Constructcon Code, N.J.A.C. 5:23-2. 15( )5 Al required State, county, '
and local prior approvals have been given, including such certification as the construction official may requlre

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

Signature .

Date

Ih. A__GENI' SECTION (to be comipleted if the applicant is not the.owner in fee) ‘

| hereby eemfy the following as required by the Uniform Construction Code,; N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent

| further certify the followmg as requwed by the Uniform Construction Code, N.J.A.C. 5: 23-2.15(a)5: All reqmred State, county,
and local prior approvals have been given, including such- cemﬁcatlon as the construction ofﬁcual 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:

() Checkif contractor.

Agent Name __/7

" Address

/) z%/(%fv oL Iy U//():

Tl JdAver, /UT' am%—-

Telephone (

Signature

()

LEAD HAZARD ABATEMENT: Include Homéowner ar Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/05/2010
Control Number C-10-003109

Permit Number 10-2391

Permit Issue Date  09/02/2010

Certificate Number 10-2351

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 216 DRUM POINT RD. Osbornville School

Brick Township, NJ

Block: 646 Lot: 41 Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: CHAMBERS BRIDGE RD BRICK NJ 08723
Telephone:

Contractor Allied Boiler Repair
Address Micheal Boggiano Toms River NJ 08755

Telephone: (732) 341-5907

License Number or Builders Registration Number:

Fax: (732) 914-1417

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: E
Maximum Live Load: 0

Description of Work/Use:  Steam Boiler

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

OJ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

|:| Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
|:| Partial or limited time period (  years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

ad Temporary Certificate of Occupancy

The following conditions must.be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/05/2010  U-CC.F260 (rev. 08/05)

sl

Federal Emp. Number:  22-3291306/000

Check Number:

Collected By:

Page 1



CONSTRUCTION © 2855 — o

) Permit#
IDENTIF|CATION Block: 646 41 : : Qualifier
Work Slte Location: 216 DRUM POINT RD. Osbornvnlle School Brick Contractor _Allied Boil ir -
Township, NJ Address Micheal Boggiano Toms River NJ 08755
Owner in Fee BRICK TOWNSHIP BOARD OF EDUCATION '
CHAMBERS BRIDGE RD BRICK NJ 08723 Telephone: (732) 341-5907
‘ ] Lic. No. or Bldrs. Reg. No.
Telephone: i Federal Employee. No. 22-3291306/000
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ Building 30
OJsubing PLUMBING " [ LEAD HAZARD ABATEMENT | Ejectrical $0
(4] ELECTRICAL [J FIRE PROTECTION [ oemourTion Plumbing - $0
' ' ' Fire Protection $0
[J ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [J oTHER _
(Subchapter 8 on y) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Steam Boiler : DCA Training Fee 30
: CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of i issuance, or if Total $0
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Costof Work $32.730 serio. _
: Cash 30
: ___ . : Credit $0
Qonstructlon Official . Date Collected By
U.C.C. F170
equiv (rev 8/03) . .
1 WHITE - INSPECTOR 2 CANARY - OFFICE. 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
+ out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Constructlon Code.

The owner or other responsible person in charge of work must notify th|s agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

|:] Required mspechons for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all wails up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instailation of all finished materials, sealings of exterior joints, plumbing p|p|ng trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of constructlon for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barner Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have.consentedvto these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, '
Barrier Free accessibility, if applicable; and verifi canon of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
" If you do not understand any of this information, please ask.



Date Received

| | | | Q A& 16

Control #
1 [ ELECTRICAL SUBCODE e ]y
; g TECHNICAL SECTION Permit # - 33 Q
A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE _Zﬂ0m§>,_._02 WHEN CHANGING
" CONTRACTORS '.._.:u< THIS OFFICE. CALL UTHITY DIG NO: 1-800-272-1000. \_ Ammma of) owner of recard and am authorized to make this
Block f Lot Qualification Code o ion.

<<o_.x it9 room,.o: \b 274

o 2

[ ur m:wma mmo. Contragior
D. TECHNICAL SITE DATA

] Certif'd _.m:awowvm Irrigation Cont'r [ ] Exempt Applicant

%\@N ) A Qry.  SIZE  ITEMS FEE (Office Use Only)
Tel (Z32-) 4&&\ OO Lighting Fixtures
Contractor {f \\\ \ ‘\ ey 9 $ . Receptacles
Address _/{ (2D \\&ﬂg‘v‘ A dov A . Switches
Iguﬁx;ﬂvur»\o\ AT AR5 Detectors
of ([B2e ) LR/ SF0 7 T RAx (7329 %\Q\\Q\J Light Poles
Ooae‘mﬂo_, License No. e I Motors—Fract. HP
N Federal Emp. No.  222-— 249 \rwmn\\\ 20 - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS : —_— Communications Points
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other —_—
Building Occupied as Cz_\=k|00. m— TOTAL zc.zm.mmw . $
Est. Cost of Elec. Work $ O —_  Pool Permit/with UW Lights
' S Storable Pool/Spa/Hot Tub
B - . KWwElec. Range/Receptacle
: . JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
/. PLAN VIEW at Initial INSPECTIONS Dates (Month/Day) _ KW Elec. Water Heater
N \%um Plans Required 9 W\\wﬁ QV Type: Failure Failure  Approval Initial - KW Elec. Dryer/Receptacle
Rough KW Dishwasher
,._0_3 _u_m.z m.»mSmi Required: Barrier-Free — ——_  HP Garbage Disposal
[ m.c__a_:o [ ] Plumbing Trench —— KW Centrat A/C Unit
[ ] Fire [ 1 Elevator Temp. Serv. — HP/KW Space Heater/Air Handler
, [ 1 Elec. Plans Approved Constr. Serv. _ KW Baseboard Heat
* Date:. TCO A NWSQ HP Motors 1/+ HP
" Approved by: Other _ KW Transformer/Generator
Service ) . - AMP Service
Final . _—_ m//J._fl? ﬂﬁ - " AMP Subpanels
SUBCODE APPROVAL Barrier-Free L - AMP Motor Control Center
[ leco [ lcco { 1cA Temp. Cut-in-Card Date Issued . KW Elec. Sign/Outiine Light
Final Cut-in-Card Date Issued
Date: W A NV\ 0 Annual Pool Inspection ||
) Approved by: /\\\V Dmﬁ. of 03:35@ and Bonding Administrative Surcharge §
- P Certification ini
- Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




e 18] 16

Control #

cwermes |- Q) (

Qualification Code ______ %MUMJ\&Q\\Q” Eom‘\ new) r%hk v&\.wx At iron
: , Sechoral Stcam bpiler= .

ﬂ 'PLUMBING SUBCODE
b &l  TECHNICAL SECTION

cooe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING' D. TECHNICAL SITE DATA
CONTRACTQRS, THFY THIS OFFICE. CALL UTILIZY DIG NO: 1-800-272-1000.

_.oom:o: \\ \b\ / g
DINT_Ap. R

A.M&v .\V%M\. NNVQQ e-mail .
Address Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
‘ 2 - Water Closet $
Contractor: . . _ Urinal/Bidet
Address KI7 1 A -mail. &L \%méwx.h\x\ Bath Tub
C 7 Lavatory
Contractor License”No. Exp. Date Shower
. . . . . Floor Drain
Home Improvement Contractor Registration No. of Exemption Reason (if applicable): )
Federal Emp. (D No FAX: (232 @//-MLT7 Sink
ecera p- ' ' Dishwasher

B. PLUMBING CHARACTERISTICS
Drinking Fountain

Use Group Present Proposed —
Building SewerSize _____ Public Sewer Private Septic I Washing Machine
Water Service Size Bw / Public Water Private Well — Hose Bibb
Est. Cost of Plumbing Work  § wn 1230 . 0O R Water Heater
JOB SUMMARY (Office Use Onty) — Fuel Ol Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Gas Piping
E\zo Plans Required Type: Failure Failure  Approval Initial - LPGas Am:m
f ?) Partial -Undersiab Utilities Approved A Steam Boiler
DateD8 301 pproved by: A\NF m_ww h _ Hot Water Boiler
[ } Plumbing Plans Approved <<m.M_. — Sewer Pump
Date:____ Approved by: Sewer _ Interceptor/Separator
Joint Plan Review Required: Fixtures i Backflow Preventer

[ }Bldg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment - Greasetrap

SUBCODE APPROVAL for PERMIT Gas Piping - Sewer Connection ’
Date: ®-3-re LPGas Tank : - Water Service Connection -
Approved by: S Fuel Oil Piping _ Stacks

SUBCODE APPROVAL for CERTIEICATE Solar - Other

[ ]1CO [~ ]CCO [ CA H.OO - @\ _ Other
Date: 74 "L LD Final — 4, { :
Approved by: 1’|A1V1\r ’ - Administrative Surcharge $

- . ini $

C. CERTIFICATION IN LIEU OF OATH Minimum Fee
| hereby certify that | am the (agent of) oE:m_‘ﬂcI‘, M—u\fmﬁa a

perform the work listed on this application.

orized to make this application and State Permit Surcharge Fee $
%. TOTAL FEE §

Applicant's Signa#ic \Oo::mo,owwmm_ and Signature

[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 {rev. 12/07) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




o e

‘CONTRACTORS,

a ELECTRICAL SUBCODE
@28 TECHNICAL SECTION

A. _Umz.-._m_n>4_Oz|>vv_r_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

IFY THIS OFFICE.

CALL CjM. M”

DIG NO: 1-800-272-1000.
Qualification Code

e

Fl—14]1~7
Contractor License No. Y
Federal Emp. No. (252~ R2F | 3w \QQnU
f B mrmo._.w_n>r CHARACTERISTICS
Use Group Present Proposed
[ ) Pole/Pad # J«l|l [ ] Temporary [ ] Other
Building Occupied as s A C»m:kbo.
Est. Cost of Elec. Work $ ., JOU0
JOB SUMMARY 338 Use Only)
PLAN R a Initial INSPECTIONS ) Dates (Month/Day)
[ No Plans _»mn::.on_ &Q AUV Type: Failure Failure Approval Initial
Rough
Joint Plan Review Required: oug .
- . Barrier-Free
{ 1 Building [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv. - =+ . °
Date: TCO { o # )
Approved by: Other
Service
Final o
v 7 Barrier-Free [
SUBCODE APPROVAL merrr
[ 1co [ lcco [ 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection =
Approved by: Date of Grounding and Bonding
Certification
~.4.C.C. deo (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

o]

TY.

LEEEEEREEEEE PR

[ ] Licensed m_mo Cont
D. TECHNICAL SITE DATA

SIZE

T

Um:\fv Motors 1/+ HP

Date Received
Control #

Al
%- wwa

Ammm:» of} owner of 68& and am authorized to make this
wvu__omzwn

Date Issued
Permit #

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit EoZm..
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Centrat A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

il

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

l

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




Date Received :

Control #
lemd PLUMBING SUBCODE oot | O- D30
UNIFORM CONSTRUCTION ._.mOIZ_O>P. mmo.—._oz Permit " w \
A. IDENTIFICATIO APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA ?
OOZ.Z&»O%@WW hwvz THIS OFFICE. CALL UTILIFY,DIG NO: 1-800-272-1000.
- SCRIP, OF WORK 4
A . i - ﬁ <t \w%.v_qg of h\i\. fwua \\wn\ cast-irom

Owner in Fee: _¢

\M&v Iﬂmwm\ MWR,,GQ mail
Address \%\ %Wx%x@\ﬂn“>\ \“ %\\N >\rU\ &i

FIXTURE/EQUIPMENT FEE (Office Use Only)

QTY.
oo u% de o Water Closet 3
Contractor: § \.V %\NR \NN.% NNN \\W&Q IWWNH % S Urinal/Bidet
Address \%% g\& y\\Q«\ X\\\W& e-mail Q\\\\\N&\\\oﬂ\vm%ﬁﬁﬂ\ \»\.\\II Bath Tub
\nV\.\rA. ,\NI\QNL u\ ..\\@l\m.m\.\ Lavatory
Contractor License No. Exp. Date _— Shower
Floor Drain
Home Improvement Contractar Registration No. mxm:ﬁ:o: Reason (if applicable): Sink
Federal Emp. ID No. \\NM N“Q\mﬁa\ FAX: A.ﬂl\.wxlv Q\Q\. u “ Dishwash
B. PLUMBING GHARACTERISTICS — shwasher
Use Group Present Proposed _ D::x_.:m ﬂocB.m_:
Building Sewer Size Public Sewer Private Septic —_ <<mm:_:.@ Machine
Water Service Size J1 Public Water Private Well Hose Bibb
-y Y
Est. Cost of Plumbing Work  $ =, 120 . 0O - Water Heater
- . Fuel Oil Piping
JOB SUMMARY (Office Use Only) -
PLAN REVIEW INSPECTIONS Dates (Month/Day) Gas Piping
*J\Zo Plans Required Tvpe: Failure  Failure  Approval Initial I LPGas Tank
[ ] _uwa@ -Underslab Utilities Appgoved MH c - Steam Boiler
? a
Dmﬁma\& O.\ru,vg.gmn by: Rough - Hot Water Boiler
[ ] Plumbing Plans Approved Water —_— Sewer Pump
Date: ________ Approved by: Sewer R Interceptor/Separator
Joint Plan Review Required: Fixtures |P Backflow Preventer
[ 1Bidg. [ ]Elec. [ ]Fire. | ]Elev. Gas Equipment Greasetrap
SUBCODE >_uvmw%<>+ for 1mm_<=._. Gas Piping Sewer Connection
Date: LPGas Tank I Water Service Connection
Approved by: 2 Fuel Oil Piping —— Stacks
SUBCODE APPROVAL for CERTIFICATE Solar Other
[ 1co [ ]cco [ 1 CA _ Other
Date:

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE %

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
perform the work listed on this application.

[ ] Licensed Plumbing Contractor [ ] Exempt >uu__83

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
TODE

A. _Omz._._ﬂ_0>._._0m_|>vvr_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTOR @n,\ THIS OFFICE. CALL UTILIFY,DIG NO: 1-800-272-1000.
Qualification Code

Qa6

Date Received

Control #
Date Issued” "y ww mw \\
_um_,:,_:%& » w\ O {
D. TECHNICAL SITE DATA
mOm__u ION OF WORK
tallation pf et ,w.i \m{\, ca st - lmrn

\\V TFES - 2o

\,\Pf%g Feam by ler™

Bm__
address 2 %\ \\\\Q@N\Q\N forf \\m. % \m\,N >\U\ .\\M‘mﬁ\ Qry. FIXTURE/EQUIPMENT
street . w .-._Mmunicipality Water Closet m
Contractor: \& m:\\v A F‘N\W\\h i (R Urinal/Bidet
i p
Address _¢ {1/ ey 7 Bath Tub
\q\\\_\h,. \.\41\&\ \A\q\\ L 2 sl Lavatory
Contractor License No. Exp. Date —_ Shower
Floor Drai
Home Improvement Oo::wnﬁoﬂ Registration No. of Exemption Reason (if applicable): m_”mﬁ rain
Federal Emp. ID No. .42 BA P/ ZEtr fOOD Fax: (73) @2/~ K/ 7 — Dishwasher
B. PLUMBING CHARACTERISTICS — o .
Use Group Present Proposed e U:sx..zu noci.m_:
Building Sewer Size Public Sewer Private Septic — <<mm3_3.m Machine
Water Service Size M m Public Water Private Well _ Hose Bibb
Est. Cost of Plumbing Work  § 8% T2C . €& — Water Heater
- Fuel Qil Piping
JOB SUMMARY (Office Use Only) Gas Pipi
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ as Piping
X_\Zo Plans Required Tvoe: Failure  Failure  Approval Initial - LPGas Tank
] Partial C:Qmﬁw_mc Utilities Appgoved <m.n_ww |\- Steam Boiler
Dm:wh, &3¢ \rnnn8<mn by: Nm Rough — Hot Water Boiler
[ ] Plumbing Plans Approved \Water JR— Sewer Pump
Date: Approved by: Sewer N Interceptor/Separator
Joint Plan Review Required: Fixtures |\| Backflow Preventer
[ 1Bldg. [ }Elec. [ ]Fire. ] Elev. Gas Equipment Greasetrap
SUBCODE APP <by_. for nmm_s_._. Gas Piping Sewer Connection
Date: = N‘M, LPGas Tank Water Service Connection
>_Ug.o<ma Uv\“ il Fuel Oil _UmU_DQ —_— Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar Other
[ ]1co [ ]CCO [ 1 CA TCO Other
Date: Final .
Approved by: ua@« T -_— —_— Administrative Surcharge $
Minimum Fee $

C. CERTIFICATION IN LIEU OF OATH

hd JM\ ~ g
| hereby certify that | am the (agent of) os\:mwo?.nnoMa,mﬁ \ﬂﬂ \.Wso:.wwn_ 8 Bmxﬁ?@mvn:nm:o: and
perform the work listed on this application. .f\.\ n‘«ﬁxﬁw\ ¢ ; \W . .‘a

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

r\\ >uu«nm2m Sign and Signature

] Exempt Applicant

[ ] Licensed Plumbing Contractor |

U.C.C. F130 (rev. 12/07) 1 White = Inspecter Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy



FOR REPLACEMENT FURANCE

Submit b.t.u. input & output of both new & old units.
OLDB.T.U.____ Input / 270 _ Output M
NEW B.T.U.______ Input jﬁfﬂﬂ_ Output _4[2@

| And/Or |

Heat loss for new Un'it.

“*If you do not have old b.t.u. and new b.t.u. of units,
you will have to submit a Heat Loss.

“**If the New Unit B.T.U. are less than the Old Unit B.T.U.
“you will have to submit a Heat Loss.

+++++ We also will need a

****Copy of the brochure for the furnace.
****Chimney Certification



-

| § fesed cHIMNEY CERTIFICATION
MSETH  FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOT QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS _(QSBEPARMVILLE Slttopl. 28 .DRvrd Foinlr— fo&ui BRICL

Applicant ALIED FONC- R EFH 2. CORP.

Cetifying Individual ﬁﬂ#&ﬁ_ﬁg@%& Company JAAED B fze. é’ﬁpﬁz’&' CEL,
Address /000 Zuywlirzsaz. uw/tS TS LT Ere. NT CBIES

Streer City N Stale Zip Code

Tel (LBz ) Bef/-55077

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:

[ ] Oilto Gas Conversion [ ] BLabelVent
[vT Gas Appliance Replacement [ ] LlLabelVent
[ ] Oilto il Replacement [~ Masonry Chimney - Tile Lined
[ ] Other [ ] Flexible Liner
[ ] PowerVenvExhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qi to Gas Conversions:

I herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its

previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed :

Signature Date

Oil to Oil or Gas to Gas Replacements:
| hereby cemfy that the exustmg chlmney/vent is free and lear of obstguction. | further certify that the exustl7

Ddle /

Certification Not Submitted:

f choose not to submit a certification. | understand that | will be required o be present for the inspection to remove
and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

U.C.C.F370 (rev.3/04)




TADLE 102.3())

:l;\,(l AU CAPACITY OF PIPE 1M CUDIC FEET OF GAS PER 1IOUN FOR GAS PRESSUNES
i OF0s PSI OM LESS AMO A PRESSURE DROP OF 0.3-IMCH N/\TEH cOLUMH

8nsed on 3 0.50 Specmc Grawily Gas

4. . -;" - . . . :
p
I T &L - j

: HOMIAL ' - LENGTIH OF PIPE {tes()
{inon pipgIMTERNALT ' : '
sizz  lolameteal T !
“(lachiea) {inchad) 19 0 30 10 Y e /] .60 g | o0 30 199 | 125 150 173 00
', EYS I T 220 IR TR N NNCI R 0 N O L 0 A . ! 5
2 a3 L7 s | ao ] 3 | oo | fas J o b At jke U7 0 g e
v | ez f o | on {9 [ e | oseef 5o |46 | 43 | M0 ] 38 4 04 g O L 96 L B
v, | s34 | wa {ago [ sz | 130 | 15 | s 96 |90 | 84 179 | T2 ) 64405 L B
\ tos0 1 s | 350 | 285 | 245 T 205 1 oigs | wao | 170 | 160 | 150 | 130 | 120 | 110 | 100 -
s, | taso Joso] 130 | 590 | 500 | 4w | 409 | 370 | 350 | 320 | 305 | 23 | 250 | 1) 4 2D
' L610 11600 ] 100 890 | 760 | 610 | 610 | seo | 530 | 490 | 460 | 10 ] 330 } 350 } JI0
2 2067 | 2.950 | 2,100 | 1,650 | 1450 [ 1270 ] 1150 ] 1,050 § 990 930 | 870 | 730 | 710 1 650 | 410
2, | 2469 | 48003300 | 2,700 } 2,300 | 2,000 } 1850 1700 | 1.600 ] 1,500 | 1,400 | 1,250 | 1,130 | 1050 930
3 3063 | 5.500 | 5900 | 4,700 { 4100 ] 3.500 | 3.250 | 3,000 j 2.8U0 2,600 | 2,500 } 2,200 | 2.000 | 1,859 ] 1.790
4 4.026 17:500{ 12,000{ 9.700 | 3,300 | 7. 400 | 6.300 | 6.200 | 5,300 | 5,400 | 5.100 | 4,500 | 4.100 | 3.300 | 3,500
Tor 51 tinch = 154 mm, l foot = 3043 may, | cubic fonl per hou( =0.0283 m’M. | pound per squarcmcly = 6.893 kPa. 1-inch watce coluina = 0.2483 kPa. -

Clothes Dryer

Sizing based on 45’ total | 35 000btu
~ Run From Point of : & AT R \
. ' o
Delivery to the Remote | ‘ ange
Outlet : : 65 OOOble
A v =>4 9oy
T AN
A D 10° ! S’ ; . :
:* e I > e g 318"
M 20cth  170ch  130cth |y 95¢f ¢ 1y / —
T T & . S :
M T sl AT |
: . 3. : 77 :
: o ! ‘ 3/8" BN
ol > | Oven
34" ’: : .
] - 6. Y. . | 30,00 bt
. Hot Water

® _y._ Heater

Furmace  40.000bt | 1000btu=lcfh
100,000t |

Sample GaS Sketch




‘Reliability... Redefined!

85.6% Thermal Efficiency
Water or Steam

Gas, Oil or Gas/Qil

1010 — 5845 MBH Input

24-145H.P.

Complies to LEED

Single or Multiple Boiler Systems

With or without tankless heater

(7 Jonyofillow ! Highy Ot}
Low/High?Uow.or,Full Modulation

N\Odel 8(9

\QEst 1985
W

== il Mm“\ '

Weil-MeLain

W”m




= ) [ Supply & return tappings T CimensionF
Dimensions (inches) :
M T AT B T €T 0 T & T T T WTTH | SpRveEngs | Relimsapeings |
L8 1 3] -1 -1 10 15% 7T 34% | 30 [ 23 Wodel | Steam [ Water | Steam | Water |
- 588 3 - I -1 10 T58% T 42% | 38 [ 31n 4BBR | 2-5°12-5"]1i-6" | 1-6" |
~ 688 | 38 ] — 1 — 1 10 754% 7 50% | 4 [ 39% 488 | 2-5]2-5 ] i-b | 1-6" | @
788 | 47 | - — 12 ]153% ] S8% [ 54 ] 4Tm PO I e e ey
888 | 55 | — | - 12 53% | 66% | 62 | 55% U688 T 2-5'12-5"11-6° | i-6° | 5
988 | 63 [ - - T W T8% 7 #% 1 70 T63% 788 | 2-512-511-6° 1 1-6" | s
188 T 71 1 - T =T u 52% | 82% | 78 | 7#im 888 | 2-512-5°11<6" ] 1-6" | =
18 | 791 - T - T u 52% 1 90% 1 86 | 794 9BR | 2-512-511-6 T 1-6 1 oa
1288 1 8 T39w | - 14 150% T 98% [ 94 [ 87 988 | 2-5°[2-511-6" 1 1-6° 1 3
1388 1 95 [47% ] - 14 152% | 106% | 1021 95w TBR] 2-5° [2-5 1 1<6" 1 1-6¢ | =
g | 103 155% 1 - 1 16 Tstw T na% ] n0T103% 088 1 2-§512-5T1-6" | 1=6" | ©
1588 | W1 J63% [ — T 16 [51% | 122% [ 18 [111% 188 | 2-5"12-5"1 1-6" ] 1-6" | 3
1688 | 919 [47% | - 1 16 §51% { 130% | 126 1118 V388 | 3-51[2-511-6 | 1-6° @
788 | 127 T3w [79% ] 18 T51% | 18% | 134 [ 127m 688 | 3-5'12-511-6" | 1-6" 7]
1888 | 135 [39% [ 87% | 18t | 51% | Wo% | 142 | 135% e8| 3-512-511-6 | 1-6° | &
{50r 18" diamster trpaching, flus collal 5 ol [19°2x 1617} 588 | 3-5°[2-5" | 1-6" | 1-6 | 5
B8R 3-5'[2-5"[1-6' [1-6 | T
@ 688 | 3-5"[2-5"]1-6" [ 1-6 | &
o 1788 4-5"[2-5"11-5" [ 1-8°
g 1888 4-5°[2-5"[ 16" [ 1-¢"
@ Use racommionded giping connections. )
= gt 1For 18* diamater breaching, fhue collaris ovat{ 191 x 16
(] ' NPT ria & 8Va f:-*‘
NPT et —
N /- M7=
§ wenpT |4 ' 'Q—Mzum 2-Nm._3£,3' o] T ! R V" oter o Cotwr
N A b [P pwas \ o o Linar Dl i) Dlmensions ()
§ ; i {probs LWCO) ; I Modet TForeod Dratt {Betanced Deent |
N VNPT - T i 1
N - - ® -6 458 0 2 10 round
20 ' P NPT 85 ! -
N B Soseg 0 b s T o
N ertionvemavay . | .
§ [ 8 | w5 T oo
N vy wm om0 g T e
§ 2 NPT ‘Ar«G'NPT 838 | " | 18 [ 12100nd
N I s WINPT ..@, o 1 - I -
ol 1.;5 . & a88 : M l 18 l um'
—"‘..i LA Yoo v . gy Lt W88 ol o Mo
! a8 183 ! 6 | a H round
FRONT REAR ™
we | o®w ) ox ' dmme
wg | 8 ' 24 | o
L ' w8 8 ' 2% ' e
A we | o@ ! o 1 e
c . 1788 : 8 " Vsumieimes
' p— B 5 w a2 ‘m/ammod
] : .
”‘"1 7 (""‘x F‘“
Tanﬂmhoalcrmmms

Ul

1

{

S

(A WD A WV G W AR WD Wi S N ) W

i

INTERMEDIATE
SECTION

w
(Ballor soction assambly length) {
LEFT SIDE

yhodef 8o
-Est. 1985-

ot am &




{=B=R Net Rating ! Flue I{)c)rnlms‘ﬂnnl Thermal
Outiet  Efficlency  Efficiency

[ Mode! 1oitinput GPH [ Gas Input MBH T Gross Output MBH | Steam MBH | Steam Sq. Ft. | water MBHBaller i, | 010 (il T gas | oL | Gas

=8=R

P YR B D ogoo T oasss Ve T o267 T 0w 'ars! aes ! 85 | as
88 1 20 1 s00 T g3 I 629 Ugenn T 720 1 250 T 1o Tersl aenl ess | gas
Psee T oea Tagse T s T s T oasa | oom | ase | o Tevol saelese | sar
688 | ms | 700 T qas T o2 | ades | 1228 | 422 | tom V67! 841 | 856 | 831

788 | w2 U 20 U a0 T san U saes T 1a5s | 508 | 12im !a65! 830 856 | gas

888 | 166 ! 2382 1  1e7 | 543 | 6427 | 1708 | 504 | 12 | 863 837 856 } 831
988R ! 17.2 ! 2482 ! 20062 ! 1,601 ! 6671 ! 1,793 ! 6516 ! 14in. ! 88.2' 83.7: 85.6 i 831
| i ] f i
988 188 ! 2737 ; 2274 ! 1,766 ' 7358 1977 579 Win 86.2| 837 856 83
g 1088R ! 200 ] 2887 ] 23499 ! 1863 ' 7,763 ! 2,086 ] Fa¥ ! #4in, l862' 83.6| 856 I» 831
£ e Uos U osome T 2s61 | 1ass | s2ss | 227 | 75 | i 62! sas ! sss | eas
< qiss I 235 ! 3428 ! 2848 ! 221y | 9213 ! 2417 ! 851 ! 4in. { 861 I 835] 88.7 ! 831
1288 I 26.0 ! 3773 ! 3135 ! 2434 ! 10347 ! 2126 ! 937 l 14in. 186.0] 835 ! 85.7 ! 831
1388 : 285 ; 419 ; 3422 : 2657 : 11,071 : 2,976 ! 1022 : 14 in. ;86.0: 84.4] 85.7 i 831
1488 I 310 I 4464 i 3,708 ] 2880 [ 12,000 T 3225 : 1108 l 16in. '86.()' 83.4: 85.7 : B33
1588 ] 330 ! 4809 ] 3,996 3102 12925 3475 194  16in. 859 833 857 831
, I A
16B8R | 345 l 4978 4137 : 3212 i 13,383 : 3597 : 1236 : 161n. ;85.9: 833: 857 ! 831
) ] [
1688 ] 355 | 5155 4,283 I 3325 I 13.854 i 3,724 i 1279 I _16 in. I85.9I 83.3l 85.7 | 831
1788 I 380 | 5494 : 4570 | 3548 i 14.783 I 3974 I 1365 | 18in.")‘ 85‘91 833] 85.7 | 831
1883 405 5845 4857 377 15713 4323 1481 Bin® 859 833 857 831
*Bumer it based oo maximrm of 2,000 1. altitude - for highes elfifudos consuft Wel dcla represemitive. *Hed I-B-Rrfings ave bised on not instated cadiation ot sufficient quantity for fie requirsmanis o1 the bufiting
N2 Fuo! off - Commaredal Standard Spet. C375-56. Haat vton of oft - 140000 8TU/6 ond noffiing nead be added far narmal pining and plckup. Water rtings aie based on a piping and pick-up
+ Stoek gasvoluma af ouflet temparafure Eflawnnce of 115, Stenm ratings ere basad on Tho {otlowing afiownners: 465 and 568 - 1333; 608 - 1323;
=1t 010" WC poshtive pressimn ot flue coflar 788 - 1300: 838 - 128%; end 988 1trough 1888 - 1288, Anaddiional aftowanoe shottd be mads for grodty
s Consus Bumes Specilication Shects for gits pressim requind. fiot vester gystzms of o unusubt plging and pick.up inntis. Consult Well-MeLain reprosentative.

« Grass [ mtings hova bean dotarmined under fhe <8R provision goveming forced amif bafler-burmes unlls * e coft cormeciion s oval, 16 1y

wodel 8o
stt. 1985-
* Weil-MeLan




NEW Jacket design:

* Modular jacketing and toolless jacket panels for easy access
+ 3 inches of insulation to minimize jacket losses,
maximizing thermal efficiencies
* Modular side panels for ease of assembly
» High temperature site glass grommets
= Part number !abels on all components for easy assembly

NEW Efficiencies!

* 85.7% Thermal Efficiencies (see ratings)
* HXT-bars optimize heat transfer

Standard Equipment

All Boilers:

« ASME 80 PSI rated cast iran sections

= Insulaled steel jacket

* Power burner for fight oil, gas or
gas/light oil (except H-XX88)

+ Burner mounting piate with
refractory (except H-XX88)

-« Cast iron flue collar with built-in
breaching damper

« Observation ports on front and
back sections

« Cieanout plates with reusable gaskets

« Flue brush

« HXT-bars

« 3iinches of insulation
(except front panel} .

NEW clean-out plates:

* % inch thick solid steel plates
» Coated Woven Fibergiass reusable gasket
* Reusabhle - cleaning after cleaning

Backwards c_ompa'tible:

* Can use up to 50% Series 2 iron on a Series 1 block
without consulting Weil-McLain ~ no need to stock both!

Water Boilers
* 30 PSI ASME reliet valve

Optional Equipment
+ Factory assembied sections

* Combination high limit and low iimit
with manual reset control
* Combination pressure/temperature gauge
* Nipple and 5° x 6" reducing coupling
(1288 - 1888 boilers anly)
* Built-in air eliminator

Steam Boilers

* 15 PSI'ASME safety valve side outlet

» Low limit and high limit pressure controls
* Steam pressure gauge siphon

* Gauge cocks, glass and guards

« Burner mounting plate with refractory
for *H" units

« Intermediates with tankless heater opening

« Tankless heaters for domestic hot water
{water or steam boilers)

« Tankless heater opening cover plates

* Low water cutoifs

+ Baromeiric dampers

= Side inspection tappings with plugs
- 2 per section

s Dual-range manometer

< Optional burners and burner controls




Bl ) st v

Weil-McLain Commercial cast iron boilers are available as packaged, assembled
. blocks or as knockdowns with an array of approved burner options:

?ecéed O Gordon-Piatt

(WissteR

RIELLO
BURNERS

ADVANCED BURNER TECHNOLOGY

D WEILf

WWWIWei IEmelaintcom

€ 1017R2 -p2¢%




aLocK bm\\ 119

OC)E_.._OB._OZ CODE

ADDRESS (SITE) \\%&\ %%Ssﬁz_azo. Qm - @@V

" V. FEE SUMMARY (for office use only) \|\Q 5 \c&&o Update
CONSTRUCTION PERMIT | . suidng 5
2. FElectrical
APPLICATION 3. Plumbing
4. Fire Protection
Applicant Completes: Sections 1, I, lil (optional), IV, Vi, and VI g 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: § 5 g\v\c 70 EN\ / \\Q E 7. Less 20% for State Plan Review §_
: ~ 8. Subtotal $
2.Name of Owner in _n% Q \Av;ﬁ L.\A DQC \g&éﬁ\ 9. State Permit Surcharge Fee - . \\
Te. (723, e-mail || 10. subtotal $ \\\\ .
11. Cert. of Occupan R P
G LY % M M IVIVE i o S = 1y oanr oo a7/
street . R L B =
3. Ownership in Fee: . Public Private \ P code 13. TOTAL s FIU
4. Principal Contractor: /Do 1a Ay Tel. ( ) VL. BUILDING/SITE CHARACTERISTICS (office use only)
Address N\ E% e-mail 1. Number of Stories R
2. Height of Structure ft.
X : 3. Area — Largest Floor sq. fi. :
License No. OR, if new home, Builder m.mo, No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address - e-mail 8. if Industrialized Building: State Approved HUD
Tel. ( ) FAX: { ) 9. Total Land Area Disturbed sq. ft. | -
] . - 10. Flood Hazard Zone ]
6. ”m_muosm_c_m Person in Charge once Work has Begun 11. Base Flood Elevation f.
el. N -
A ) P ~ PR (€ ) 12. Wetlands yes no
lla. PROPOSED WORK C Q v Vil. DESCRIPTION OF BUILDING USE
T Minor Work :P\ New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
I Repair — M Alteration [ Renovation M Reconstruction 1. State Specific Use: |
Il Asbestos Abat. -Subch, 8 [ Lead Hazard Abatement [ Radon Remediation "1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units _nmoam-amnzhﬁ
(Check ail that ap, ) Rec'd by Recd Date Date viewer Approval Rejection | viewer Gained, Sale
\ Building \\%ﬁ ..\\ ’ . o . Gained, Rental
. ’ = Lost, Sale
M Electrical Lost, Rental
O  Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific use::
[1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
M Elevator C. MIXED USE -List secondary use(s):
ﬂOMZ. casT A - D. Construct. Classification: Present
lil. PLAN —nm<_m<<,\ (optional) 1IV. DOES OR WILL YOUR wc__.c_zo CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[71 Elevators/Escalators/Lifts/ 4, [1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells

Dumbwaiters/Moving Walks
2. ] High Pressure Boilers
3. [J Pressure Vessels

1. 'l Partial Releases
2. [ Prototype Processing

Q_

5. 1 Cross-Connections/Backflow Preventers
6. [} Hazardous Uses/Places of Assembly
7. [1 Sprinklers

9. M Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

U.C.C. F100-1 {rev. 12007)




FOR OFFICE USE ONLY

Constituent Contact Report

Date Comments

n,.Noauw Application deemed complete
- o Zoning Application approved

o Zoning permit updates :

. Initialed; Date:

Initialed: = . Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division

Date Issued 09/27/2010

Control Number C-08-004807

Permit Number 08-3037

Permit Issue Date  10/08/2008

Certificate Number 08-3037

(Certificate of Approval)
Identification

Work Site Location: 725 MANTOLOKING RD. Brick Township, NJ  Block: 654 Lot: 119 Qual:
Owner in Fee: Shore Design Landscaping

Owner Address: 797 Route 37 West Toms River NJ 08755

Telephone: (732) 240-5592
Contractor Shore Design Landscaping

Address 797 Route 37 West Toms River NJ 08755

Telephone: (732) 240-5592 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: 0J state D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: - INTERIOR DEMOLITION interior demo actual cost $4500

Certificate Comments:

[ certificate of Occupancy O certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval (3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [J Partial o limited time period ( years); see file

constructed or installed in accordance with the New Jersey

Uniform Construction Code and is approved. If the permit was OJ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos

was visible at the time of inspection.

[J certificate of Continued Occupancy

abatement was performed to the following extent.

OJ Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the O Partial or limited time period (  years), see file

visible parts of the building there are no imminent hazards and

the building is approved for continued occupancy. U certificate of Compliance
This serves notice that said potentially hazardous equipment

D Temporary Certificate of Compliance

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

has been installed and/or maintained in accordance with the

, New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 09/27/2010  V-CC.F260 (rev. 06/05)

g

[

i

-

Fee: $0.00

Check Number:

Collected By:

Page 1



Date Issued 10/8/2008
[—=] CONSTRUCTION
% Permit # 08-3037

IDENTIFICATION  Block: 654 Lot: 119 Qualifier
Work Site Location: i i Contractor _Shore Design Landscaping

Address 797 Route 37 West Toms River NJ 08755
Owner in Fee Shore Design Landscaping

Telephone:  (732) 240-5592

Lic. No. or Bldrs. Reg. No.

Telephone: (732) 240-5592 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING () PLUMBING (] LEAD HAZARD ABATEMENT Electrical $0
(3 ELECTRICAL (O FIRE PROTECTION (O pemoLITION Plumbing $0
Fire Protection
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] otHER ° 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR DEMOLITION interior demo actual cost $4500 DCA Training Fee $0
CO Fee
, Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $40
construction ceases for a period of six (6) months, this permit is void. Check N 083
Estimated Cost of Work _$40 eck No.
- Cash 30
: : Credit $0
Construction Official Date Collected By I ion A {
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
‘Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
‘days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. )

|:] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
. producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

" Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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: Date Received
Control #
gm BUILDING SUBCODE o lssue
8 TECHNICAL SECTION Dleksed  Jo- B-0%

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEN THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock % »N “ w..o.b hﬁ%a; n%v\

Work Site Location MWN.\\\ \.\\ \\\ \»\’ .D\m‘w\\ %rnluv ?
{ (1 LA

Owner in Fee

D. TECHNICAL SITE DATA
Address

DESCRIPTION OF WORK

TR, Lo~ 3552
o Ve . 0/
Tel. ( ) el FAX ( ) \&\.ﬂ@\\\g\l .\§

Contractor License No. or Builder Registration No.

Federal Emp. No K Bu

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Fallure  Approval Initial
H ] Al Footing
. Footing Bonding
[ 1 Footing . e Foundation
W w mocaa_o; — —— Sab TYPE OF WORK: FEE (Office Use Only)
rame rame
—_— - $
[ ] Other Truss Sys./Bracing [ ] New .mc__a_:m
Barrier-Free [ ] Additien
Joint Plan Review Required: Insulat [ 1 Rehabilitation
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator 'MSulation [ ] Roofing
Finishes -Base Layer [ ] Sidi
SUBCODE APPROVAL Finishes -Final 1¢ng . . I .
[ ] co [ ] cco [ \~\0> Energy [ 1 Fence Height (exceeds &') — e
Date: G- 24 - o Mechanical t] wa: —_— Sa.Ft E—
TCO [ ] Pool
Approved by: _ KA Ita. Other [ ] Asbestos Abatement Subchapter 8 —
Final . W\mﬂw ﬂ.m [ ] .Lead Haz. Abatement NJAC 5:17 ——
Barrier-Free [ 1 Other _—
[ ] Demoiition U —
B. BUILDING CHARACTERISTICS :
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $ i
Constr. Class  Present Proposed 1. New Bidg. $ Minimum Fee $
No. of Stories 2. Rehabilitation $ .
i State Permit Surcharge Fee $
< . Height of Structure Ft. 3. Total(1+2) § = 404“ FEE $
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




.‘egé Drog; .0 Switch F’D’,;iel(up | 7 Dri o | 0 Switch | Oy «3/0 5 7

= Plekup
. No. }E. 3 (
'CAMARATO DISPOSAL, [

CAMARATO DISPOSAL, INC. -
239 BAY STREAM 239 BAY STREAM
TOMS RIVER, NJ 08753 TOMS RIVER, NJ 08753

Service Address: /7 7»\ A /{\ {in /Q l\ Serviee, Address: ﬂ’)q,\%q /o /(,‘,\Q, /\) IS J
A, u;g N - 10-20-30 yd. cont:
Bill Address: SIL*-D{ 0. ?Qeg,ﬁn Bill Address:_ S AO ce ‘)LS S ,.;,
' — Phone: 732-279-
| . NN 2
| 12 /1) [ _&F 9/ ©
‘ DATE DATE B WAITIHG TIN
| Quantity | Size-Yds. | Overage Discription Brice Guantity | Size-Yds. | Qverage Discription Price Type of Service
PN Pot # A | 1 Jo Pui/ #él;b' 00|l ¥ leen f:;';;):
..__"ra":‘:\ ) ¢ “'0872’0 599 | 2¢ 0O Llosed Roli-
555 low dei "‘i 477 (o O Truck Rental
% » 7 : C.0.D. customers
. Total Bue | 500 L Total Due | SO L |23 Containers will be fe
| - " site for 2 marimem
‘ THERE I8 TOR L7 a8 THE EEE@‘E‘M COH‘MEE& THERE i$ A TOR LIMIT ON THE RENTAL CONTRINER, days. $25.00 per .
} ARY OV &EG? Wi L BE @2‘&5@ ars - i} 70 PER ANY Nl I%Gé WILY BE BILLED AT §_ 0. 72, . <eRTOH. thereafier.
___ O Container / / %}' l/ O Centainer Overfitled™
TYPE OF WASTE WPE OF WASTC PAYRENT METROD
O Gommercial Refuse 1 Stumps Chesk O Commercial Refuse O Stumps | Checle_
U Residential U Censtraction Gash L Residentiat 3 Construction Cask
U] Wood/ Pallets T Roofing Yisa or MC Y Wood/Pallets O Roofing Visa or MC
&l Demolition U Tires Exp. C Bemolition O Tires Exp.
U Goncrete C Brush $35.00 Re & Concrete U Brush $35.00 Return Check Fee
“Positively Mo Chemioal or Hazardous Waste Accepted” "Positively No Chemical or Hazardous Wasle Acsepted”
. -~
Driver Tmck Box Py, Driver Truck Box R.U, Box 0.0. Dump

*Driver not responsible for spl“ane if container overfi Iled *Not
surb, *Customer is responsible i+ -~ fines due to overfilled o
any damage to driveways, sidewalks, curos, wallways, lawas, s}
and shrubbery in connection with delivery of your container.

*Drivet not responsible for cpillage if container overfilled. *HNot responsible for damages beyor
~ curh. *Customer is responsible for any fines due to overfilled or overweight containers or for
any dama{ ¢ to driveways, sidewalks, curbs, walkwsz - s, sprinkler syste:>+ 4rain fields
and shrubbery in connection with delivery of your contsiuer

/9

v5¢



X Deop 0 Switeh O Pickup , Qj -
NO. R N IV !

CAMARATO DISPOSAL, INC.
239 BAY STREAM
~ ToMS RIVER, HJ 08753
' Serv, ° Address: manbta—/‘a/’(ﬁn;- @X et
R > 10;20- ya. coniainers

Bill Addeess:__Shor e thJchpe‘ tbeq.fs

Phone: 732-279-1988

1O/ Do | o2

PATE WAITING TIME
Quantiy | Size-Yds, | Querage . Discription Priee Type of Service
i | Jo //u /7 & el 2r0pen Roll-Off
. 01 Closed Roli-0ff
£03| 750 A |7
| k/ Io 5 0 Trutk Rental
: C.0.0. custumess:

Total Bue X 53] 0 || Containers wil be feft on
site for a maximum of §

TOH LIMIT OR THE RENTAL CONTRINER. || “tave” 525 00 per 4oy

ARY GYFRALE WILABE BILLED AT S F0.00  per 1o, thereafier,
¥ //{ MQ)/ O Container Qverfiliad®
{7
“-Tp¢ OF WASTE PRYMERT METHOD
< Commercial Refuse O Smﬁlps Check
- Residential U Gonstruction Cash
U Woad/ Pallets U Roofing Visa or M
t Demolition U Tires Exp.
U Conerete O Brush $35.00 Return Check Fee
“Positively No Chemical or Hazardous Waste Accepted”

e

Deiver : Teuck Box P.U. Box D.0. Dump

*Driver not responsible for spillage if container overfilled. *Not tesponsible for damages beyond
suzh. *Customer is responsible for any fines due to overfilled or overweight containers or for
any damage to driveways, sidewalks, curbs, walkways, lawns, sprizcler systems, drain fields
and shrubbery in connection with delivery of your container, :



« Mercer Group Intermational
K 1519 Calhoun Street”

' Trenton, NJ 08638
£09-393-4834

SCALE TTCKET

Construction and Demolition

\

6700 POUNDS

\

PAID NET.

67-:0 POUNDS

ADDITIONAL INFORMATTON

MSTT ML ATWTROTIIR MTTROTETD

ITNBOUND
206601
CAMARATO DISPOSAL Operator : Michelle20
239 BAY STREAM DRIVE -Ticket # o HHHmmw
TOMS RIVER, NJ 08753 . Check/Ref. # :
) Carrier : INDEPENDENT HAULER
. ESCROW PC L0 . ,
732-279-1988
: .ZMHQIH\@OGZUm DATE TIME
- GROSS: 43680 12/29/08 11:06:56 HNGON..u CAM12
TARE : 136980 12/29/08 11:14:52
COMMODITY




HALZA
FaciL I 10 ELARE
DEPE \33600\\35 :
FALLS N

730 SHARTO RO, TINTON

weiohed: ARY £ OWARDS
Deposits poB ALBAHESE
aiLL 1 455
CAMARATD piSHOOAL GREPAYY

yhicle 10 ALBITY
EVRON

Refersnce:
BRIk, (CEAN

\0/39/20U8 L LS
\U/QH}EUU& gt Ut 14Uy

irigin:

DME iN \I\!‘qdil‘l

pATE OuT:

| NBOUND TYCKE T Nums - bl

_ A0 LB

_§oALE 3 TARE H1. 240 B
weT WETGH! ,_égéf__ﬁﬁ__

SCALE ¢ (RS e

Qty pescription

4.03 CHNSTRUEKXON % DEHG




.- BILL TD: 455

- MATLA S
FACILITY (DY 195889

- DEPH 1336001736 L
3% SHAFT0 KD, TINTON FALLS . NJ

Heighed: JIM HEIMER
Deposit: BOB ALBANESE

CAMARATO DISPOSAL sEREPAY+

Vehicle ID: XH3GTT

Refererice: 30 YD

Origin:  BRICK, OCEAN

DATE TN: 0270372009 TIME IND 13:29:40
DATE (LT 0270372009 }IW'MW;??M]

INBOUND TICKET Nugber: (2349920

SCALE 2 GROSS WIY 43020 LB
©SOALE 3 TARE W, 880 1B
- CNEV WEIGHT BIED LB

Aty bescription
3,08 Bulky Waste



-regulajfons, and that I have beep authorized in writing, to make such declaration by the

~

. -

. 'App'lx'-cab/e to Ordinance 720-92 ' T S

This form LSt be handed in with permir application oy a permit will nofbe issued

TOWNSHIP OF BRICK
Debris Form

Work Site Addreés:,jo?/ AA/‘D(@/(/A/S; 6 :

Block: éS/L/ - _ LD"\L/jK

Contractor );._J ph ¢ 2)55’/%/&,6 | | | | ) o
Contractor’'s Address. 7‘77 7. 37LJE 7 -/QP . JVER A/V/ @37{5
Type of ConstructiopFimopnew home): 4 2/4;43/&, (1ATI6 A |

SSKED é ARBAGE W oD, {24572/

Party responsible for removal: _( )4/‘7/4'@70 / /5@514 -

Dumpster size: . - ' . -
Destination of debris: A : ‘ ’ ‘§/£i€ INTOAS ;ﬂéLS Zg.

Any recyclable material must be delivered to an.approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Type of Debris (shmg]-es, siding, wood, etc.):

Generator’s Certification: Under penalty of criminal and civi] prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with-all app]icab]”-a_’\_State and Federal laws and '

P&/$0h 1n charg

f the generator’s operation. _ o / /
fQﬂD?

Date

Signature -

ﬁ/o-(/\!/\{% M. M y g

Print Name~




—.—m BUILDING SUBCODE

B TECHNICAL SECTION

O%-2037
B-0%

Date Received
Control #

Date Issued
Permit #

/10—

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTI _n>.:oz_ \Y_ U OF O».G.
CONTRACTORS, NOTIE THIS OFFICE. CALL UTILITY DIG NO: 1-800;272-1000. | Jm-oc\ 8:_? that 1,3¢h th N ﬁmn { of) owner of
Block I‘F £ Lot \ Qualification C m record and mB mcs Nua to ma !mfmvv__om:o:
Work Site Location e \ FATOL LK/ \mj . N. \ - A \

_ L BT - AT IS TF .

- ™, 5 i } .
MM“..Q in Fee QQ?[MW £ N,\\. \\m\\ \x \\\w Lz - \ D. TECHNICAL SITE DATA
ress . 4
_ o , AT GNU\\ oS . DESCRIPTION OF WORK
Tol. (Z.3R) J\\N\D - N5Y
Contractor P
Address ~\\\v /1 \\\, 7 A .
Tol. ) FAX (___) \\\HNN\\B\ .
Contractor License No. or Builder Registration No.
Federal Emp. No Br
JOB SUMMARY (Office Use Only) .
‘PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
m u All “00230 .
. Footing Bonding
[ ] Footing . - Foundation
" w Mo%am,_oz - T w_uc TYPE OF WORK: FEE (Office Use Only)
rame — o rame "4
[ 1 Other Truss Sys./Bracing M w nmwﬂﬂﬂ_asw $
" " i
Jaint Plan Review Required: i _=mmw.mmﬁ._mam { ] Rehabilitation S —
Elec. Plumb. Fire Elevator
[ m, ! 0 1 Finishes -Base Layer - mw&._:n -
SUBCODE APPROVAL Finishes -Final [ ] Siding . . —
[ ] co [ ] cco (] cA Energy [ ] Fence Height (exceeds 6') —
Date: . : Mechanical ( ) Sign Sq. Ft. —_—
. = r ~~ TCo { ] Poo! —_—
Approved by: Z Other [ ] Asbestos Abatement Subchapter 8 -
Final [ ] .Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ 1 Demolition -
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. <<o_.x. Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. Minimum Fee $
No. of Stories 2. Rehabilitation m m -
é P t Surch Fee
Height of Structure Ft. 3. Total(1+2) § state perm c_MO“._MromMm M
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
<o_:5.w of Zm&\ Structure _~ Cu. Ft. UCC. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Distlirbed. Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received - . Q wi 20 = \\

Control #
(== BUILDING SUBCODE - Date lssucd e e
BiEd TECHNICAL SECTION L pormit # wfO— B0
A. _Umz._.:..._o>._._oz|>vv_._0>z.q COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. omm._._\m_oz._oz IN Emc OF O ._‘w_
OOz,_.m>O._.O\mm\“%4=u THIS OFFICE. CALL CMV_ DIG NO: 1-800-272-1000. | 3»3&«\?:_? that vma the ?oowa of) owner of
Block LA Lot _Qualification M Aw 0r :a am authorized to 3 "s_%mun__nmco:.
Work Site Location 754 Vv \Cwmu% 4 \m.\\\h‘\ . \ - { u\o
\;U;h\ \Q\N .& \ N T : \\l _wﬁ:E_,m.\ A\\ .N\
Owner in Fee WY \5 (.
Address \.M\m = \2 \\\\ &ifw _ ﬁ \. , D. TECHNICAL m._.—.m DATA
— S . AJT h\m{f x\ _ _ | oescripTION OF WORK
Tel. AIV.W“J ) LSO -~ RS Y C
Contractor : — .
Address ~\\\ /M C&\NN\N\\« . L
J . (4 \ 19744
Tel. ( ) FAX ( ) J1LTEr j0f " AL
Contractor License No. or Builder Registration No. : ’ /
Federal Emp. No . Bx%l\ll\
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] AN Footing
. Footing Bonding
] Moon_“o . - Foundation
W w _uwmc_.”mm:o: —_— —— M.Mwsm : TYPE OF WORK: FEE (Office Use Only)
[ ] Other Truss Sys./Bracing {1 z2<. Building s
- Bamier-Free [ 1 Addition
Joint Plan Review Required: | m__d [ ] Rehabilitation
i . tion
[ JElec. [ )Plumb. [ ]Fire Elevator "suld
] t Finishes -Base Layer (1] m.oo.*._:n
SUBCODE APPROVAL Finishes -Final [ ] Siding _—
[ ]coO []cCCO [ ]CA Energy [ ) Fence_______Height (exceeds 6) —_—
Date: . Mechanical [ ] Sign Sq. Ft. —_—
i " TCO [ ] Pool e
Approved by: . Other [ ] Asbestos Abatement Subchapter 8 [ S,
Final [ 1 Lead Haz. Abatement NJAC 5:17 —
Barrier-Free [ 1 Other -
[ ] Demolition ——
B. BUILDING CHARACTERISTICS N
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ ) S ©
. - 7 Minimum Fee $
No. of Stories . 2. Rehabilitation m State Permit Surcharge Fee $
Height of Structure Ft. 3. Total (1+2) \mm\é T . :AOAM_.oﬂmm $
Area — Largest Floor - Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Distiirbed. : Sq. Ft. , {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




