1

,‘ BLOCK‘ 6 Eé

Cl, -

Chiv ﬁ( QUALIFICATION CODE

ADDRESS (SITE) 0218 DB m POI;U"' ao PERMIT NO. K)O ’:_{/ ‘;LO

RECu v ] = V. FEE SUMMARY (for office use only)
!J CONSTRUCTION PERMIT | o upine | pase
. 3 . Building
SRRy <) G T ‘
AiS===1 APPLICATION ;B 1
3. Plumbing %
DIV r oy 4((&\ 4(’*& . 4. Fire Protection N,
Application Completes'-iSectluns I, 10, 1l {optional), IV, VI, and VI 5 Elevator Devices ﬁ‘
6. Subtotal $
t. IDENTIFICATION 7. Less 20% for &\
1. Propsed Work Site at: State Plan Review o8
; . 8. Sublotal $_ 4
2. Name of Owner in Fee: 9. DCA Training Fee Y
Address 10. Subtotal P
o i . 11. Cert. of Occupancy W
3. Ownership in Fee: Public Private _________ 12. Other N/
4. Principal Contractor: Y. d and el ( m_) M 13. TOTAL ]
Address A r Gk ﬂ'hL
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor ! sq. ft.
ress ] < 4. New Building Area i sq. ft.
6. Responsible Person in Charge of Work jhe 6{/&4/ /Mf/‘ 5  Volume of New Structure cu. ft.
Tel. (2& ) 9.6&--—-9-6&5- FAX/ { 2392 } et/ 6. Construction Classification \
i 7. Total Land Area Disturbed N sq. ft
8. Flood Hazard Zone N
. 9. Base Flood Elevation ™~ ft.”
Y . ' ' 10. Weltlands yes T
/ ' i no
‘E ’ - r / 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Blans Date Rejection | Approval | Re- Resubmission Dates Re. Vi DESCRIPTION OF BUILDING USE
1. Pﬂ' Minor Work 3 m Reqd by Redd \ Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [ New Building WV LY 0-00 | =g 1. 0 Hotels (R-1)
3. "7 Addition i I 2. 0 Mutti-Family (R-2)
i 3. 0 Two-Family (R-3) BOCA
4. [ Afteration 4. 3 Two-Family (R-4) CABO
5. [ Fire Protection — — ] 5. [J One-Family (R-3) BOCA
6. A Plumbing 8 000 #4650 |£-3-90 i “TIPAS 6. (] One-Family (R-4) CABO
7. B2 Electrical 200 o 1290 [TUAAU 3 10O No. of dwelling units:
8. [ Elevator Devices / l ! N Before Construction
9. [0 Asbestos Abat, Subch, 8 After Construction
10. LI Lead Hazard Abatement Net Gain or Loss
11. [} Demolition NON-RESIDENT!AL
TOTAL COSTS 5600 | [, 558s OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ¥, State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Gr
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ ] Hazardous Uses/Piaces of Assembly f (’?5] 7‘
1. O Partial Releases 2. O High Pressure Boilers 7. [1 Sprinklers
2. O3 Prototype Processin 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells ange in Use Group, Indicate Former:
) pe 9 4. [J Refrigeration Systems 9. [J Underground Starage Tanks

U.C.C. F100-1 {rev 3/98)

9122040} ussq7




CERTJi:ICATION IN LIEU OF OATH
I. OWNER SECTION (tc 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:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcantractars 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.5.A. 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.

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

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vil

I persanally prepared the plans submitted for: 1) the new home referred to in A.. or, 2) an addition, alteration,
renovation, or repair to an existing singie family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. () |further certify that | will perform or supervise the following wark:
C.1. ( ) Building C.2. { ) Fire Protection

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

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.

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

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

Date

Signature

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

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

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

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

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

( '} Check if contractor.

t Name \ﬂ@ GUUIZ«Q fﬁ‘ﬂ/Q(
@ /ﬂ/ /75'.4// Ja.v Y.
e /);r/-

Telephone

oy T

O A /
LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17,

Signatur

UC.C F100-2 (rev 3/66)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

Prelimin.
(office use only) reum

Initial

Final
Date

Prelimin.
initial

Prelimin. Final
Initial Date

Final Prelimin.
Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

oyl oyorofl o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ojoroao

Utility Dig No.

i
—

¥

=]

Name of Code & Edition
Bulilding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. X. CERTIFICATES ISSUED (office use only)

[ Temporary Cerificate of Occupancy No.
(3 Temporary Certificate of Compliance No.
[ Continued Certificate of Occupancy No.
[ Certificate of Compliance No.
[1 Certificate of Occupancy No.
O] Centificate of Approval No.
[] Lead Abatement Clearance Certificate No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




B

IVNSHIP OF BRICK

Date Issmed 0878372000

40 CEMBERS BRIDGE BD Control §
DIVISION OF IHSPECTIONS Permit ¥ 00-3120

U0C HEW JERSEY

CONSTRUCTION
PERMITE
IDEIRIFICATION Block_ £45 Lot_ 4} {ual
Bork Site Lecation__218 DRIK POINE RD OSRORH SCHO _Contractor_ HAINTRNANCE DEPS
. INTERIOR ALIERAZ]ONS Rddress_____ 346 CHAWRERSRRIDGR KD
(umer in Fee  BOARD OF EDUCATION/OSBOBIVILLE BEICE, BJ 08723-
Dddress____ 101 HENDRICESON AVE : Telephone__ {232)262-2626
ERICE, B D8724- , Lic. Be. or Rldrs. Req. Bo.

Telephons {2320262-2626 . Federal Esp. §o.

Is hereby granted permission to perform the following work:

X} BUILDING {X} PLUKBING [} LEAD BAZARD ABATEHENT

{2} BLECTRICAL { } FIRE PROTECTICH [ ) DEHOLITION

{ } BLEVAT0R DEVICES [ J ASBESTOS ABATRMENT  { ) OTHER
{Subchapter 8 only)

DESCRIPYION OF WORK:
REBOVATE STGRAGE CLOSET INTO A FRCULITY BATH ROOM

[TE: If construction does mot commence within one (1) vear of date of issuance,
or if comstruction ceases for a period of six (6) menths, this permit is vwoid.

Estifated Costof Hork 6~ 10.%8

, oA | X 08/03/2000

n\gmzﬁgg amam@ I

BA.C. F170 trev. 3/96)

Date

PATHENTS {0ffice Use Oaly)

Building ¢
Electrical g
Plumbing {
Fire Protection i

Elevator Devices ]

Other

BCA Training Fee 4
_Qert. of Occupancy 0

Gther

Total {

Check Ho.

Cash

Collected By




§IVHSHIP OF BRICK
461 CHIHBERS ERIDCE ED
PIFISION OF IHSPECTIONS

Date Tscusd 08/83/2000
Coptrel §
Pemit b 00-3120

10 HEY. JERSEY .
CONSTRUQTION _
PERMITE

IDERIFICRTION  Block 46 Let_41

dual

fork Site Lovation_ 318 P

Sontractor_ AIFTENANCE DERT
Address 344 CHAHEERSRRIDAE RO

funsr in Fee

BRICR. B 087:%-

Mdress “Felephone

{132)283-282%

mﬁnm. B m 4724~

* Yelephone____{7303753-2805 Federal Eop. Ro,
| Is hersby eranted permission to perfors the follewing work:

{3} BVILDING {¥] MBI { 1 LEAD HAZARD 2BATEHENT

. {1} ELECTRIOM, i} FIRE PROTRCTION I} bEsO Smmcm

, { ) ELEVETOR DEVICRS | } ASBESENS ARMTEMENT [ ) oTHRR

DESCEIPTION OF WORK:
REGOVATE STCRAGE CLOSET INTO & PACULITY BATH ROMH

i

‘ {5ubchapter § only}
|
i
,
|

3 period of six {8} mooths, this permit is weid.

%\, §8783/2046

-

or if construction cpases for

| Bstidated fos w& Hork ~ 18,904

R O DY Cfﬁ&fﬂ A

Construetion ﬁm&@y
. 3196

. FiT8 {

Lic. Bo, or Bldre

Feg. Bo,

BOTR: If construction does pet commsnce within ape {1) year of date of issuance,

Bate

PATHENTS (0ffics Use Oaly)
Building

Blectrieal
Plambing
Firg Frelection_____ &
Elevator Dewices )
(tther
BCA Traising Fee %
Cort. of Ocoupancy i
Gther
Total 0
Check Ho.
Cash
follevted By

e o




SCYHSHIP OF BRICK - iste Tesued 08/0372

sm CHLREERS TRIIGE &b Sontro) 4

LITESICN P IHRPOOTION Peroit § 88-312%
I BFY JERSEY

, CONSTRUCTION

PERMITE

IFERTIFICATION Black__#gs Lot 41 fua)

otk Site Lyeation fontrscfor

~§?m mﬁmw&._& S4dtess 345 CHEMBERSERILSR BE

funer ig Foe BOLD AR FOHOLTION.NERA mvmﬁm B1 0RT723-
(5

B G 0] BERLRICKSH VR Felaphopa (73213622
Li

ERICK, HY G824~ v, Bo. ur mzs. peg. Mo,
Telephocs RN IS Faderal Bxp. 8s,
Is kerely Eﬁ& pernission to perforn the folloving works
{2} BUILREG: [7) FLERIES { ] LEAD BROLRD ARATENROT
{2} mmmnmmmmww [} PIRE EROTECTION { } DEMOLITION
{ } BLBYZPOR GEVICEE ] 33BESTYS IRETENRNT [ ] OTRER

fSubchaptar 8 only!
BEBTRIPYICY OF WORE:
BERGVLTE STLRAAM CLOSET I ) FACULITY BATH RMM

%w" If censtroction dose not cormepes uithin o {1) vesr of dats of isovance,
if constivetion ceaess for a pavied of £ix i4) gonthe, this pesmit ie void,

Betilstad feost um Hork 4 10,304
h?ch (T A | 08/03/2004.
_ugm#mamg ifficighy N Pate
£

g8, PITH drsv, 5883

i
\
|
\
\
\
\
\
:
|

PLYLENTS i0ffios Use dnlw

Buildisa £
Electrics g
Plunbing b
Firs Fretaeticn g
Blzvstor Devines -
dther

B3 Training P23 ¢

fart, of Goenpaps §
Gthar

fatal a
Check th.
fazh
Collocted By




|
i
""HSHIP OF BRICK Date Issued 08/03/2000
AN CHAMBERS BRIDGE RD Control 1
7 BIVISION OF INSPECTIONS Permit § 06-3120
7 UCC REW JERSEY
CONSTRUCTION
7 PERMITE
IDENTIFICATIOR Block_ 646 Lot_ 4} fual
% Work Site Location__218 DRUM POINT RD OSBORN SCHO _ _ ___ Contractor HAINTENANCE DEPT
INTERIOR ALTERATIONS Address 346 CHAMBERSRRIDGE RD
, Quner in Fee__BOARD OF EDUCATION/QSBORNVILLE BRICK, NJ 08723-
Address_______101 HENDRICESON AVE Telephone___{732)262-2626
BRICE. BJ 08724- Lic. No. or Bldrs. Reg. No.
| Telephone {732)262-2636 Federal Emp. No.
Is hereby granted permission to perform the following work: PAYHENYS (0ffice Use Only)
[X) BOILDING [X] PLIMBING [ ) LEXD HAIARD ABATEMENT Building {
(X) ELECTRICAL [} FIRE PROTECTION [ J DEHOLITION Electrical ¢
[ J ELEVAT0R DEVICES [ ] ASRESTOS ABATEMERT [ ) OTHER Plumbing ]
{Subchapter 8 oaly) Fire Protection 8
DESCRIPTION (F HORX: Elevator Devices g
REROVATE STORAGE CLOSET INTC A FACULITY BATH R00H Other
B{A Training Fee §
Cert. of Occwpamey__ ¢
Other
NOTE: If comstruction does not commence within ome {1} year of date of issuance, Total g
or if construction ceases for a period of six {6) months, this permit is void. Check Ko.
Cash
mz.\w& Gos \& Hork 8~ 10,90 {ollected By
Mg | X 08/03/2000
Construetion omm&m_@ N Date
B.L.€. FIT0 (rev. 3/96)




TOURSHIP OF BRICK UCC REW JERSEY .
401 CHAMBERS BRIDGE RD ELECTRICAL

DIVISIOR OF INSPECTIONS - SUBCODE

TECHNICAL SECTION

A, IDENPIPICATION-APPLICANT: COMPLETR ALL APPLICARLE IFFORMATION. WHEH CHARGING
COKTHACYORS. BOTIFY THIS OFRICR. CALL UTILIZY DIG I9: 1-800-271-1040
Block_ 646 Lot ¢1 ozl
¥ork Site Location_ 218 DRUM POIHT ED OSEORN 3CHS

1ATER10R SLIERATIONS
Owner in Pes_ JOARD OF EDUCATIOH/OSBOERVILLE
Address 101 REMDRICKSOR AVE

-...BRICE, B3 08714-
Tele (131)26d-2626  __ Pax {__}
Contractor_ MAIBTEHADCE LEPT
Address__346 CHAMBERSBEIDGE Kb
BRICK, BT BET23-

tela.{132]282-28120
Liz. Ho. ot Bldrs. Reg. Ho.
Federai Rmp. Ho.

B. BLECTRICAL CHARACYERISTICR
Use Group ~ Pragent_ % Proposed_§
{1 Pole/Pad i _ { 1 femporary [ 1 other

s e

Buiiding Cocupiad as Btifity ¢o.
Estipated Cost of Blectrical work § __ 300
JOB SUMHARY (Difice Use Guly}
PLAE BEVIEY {hSPECTIONS pates (Honthjfay)
/mwa Ao Plang Reguired Troe Failure Failure Approval Imitial
Joint Plan Heview Reguired: Rough
{ 18lig { ] Piosd Tenp Serv
[ L Fire |1 Bisvator Const Serv
~i<] Blect Plaps Approved 700
hate: o [ M2 Other
Approved Bys 4 Aa. Service
SURCOBE APEROVAL Pinal
[jeo [Jceeo [1Ca Pomp. Cut-in-Card Date Issued _
Date: Final Cut-in~Card Date fssued _

Approved By:

€. CERTIRICATION 1B LIKU OF OATH
I bareby certify that 1 am the {agent of] ounsr of record and anm avthorized
to make thiz application and perforh the work Listed on thig application.

Applicant’s Sigmature/Contractot’s Seal and Bignature
[ | Licensed Electrical Contractor [ ] Hxaapt Applicant

Date Recsived 04/05/2000
Date Issued 13100
Control 8 (6464 ~

Permit ¢ Om\\m\mpg

U. TECHHICAL SITE DATA

9,

—t

Paid [ ] Check #.
Cailected by:

5158

ITEN PRE {Office Use (nly}
Lighting Fixteres

fevaptaclies

Switches

fatecrors

Light Pojes

fotors-Fract 4P

Emergency 4 Exit Lights

Conmenications Points

klarz Devices/?.A.C. Pamel

TOTAL {UHRERS 3
Pool Permit/with UW Lighis
Storable PoolfSpajttel Tub

K Blact Range/Receptacle

LY OvenjSurface Unit

K Blect ater Heater

Bl Elect Dryer/Recepiacls

il Dishwasher

P Garbage Disposal

EW Central 3/C Upit

HPjEH Space ReatarjAir Bandler
Bageboard Heat

P Hotors $f+ BP

B TransformerfGenerator

ANP Service

kP Subpanels

AHF dotor Control Centar

Fd Elect SignjOutiine Light
Othat

athet

2 feoms e e RIS bz 162 feDy (e P 1o i MO |65 FE el 1 1y JE e

Adminisirative Surchargs
Hinioum Pee
F0TAL FER

e st L L

Y Oty ey e
[ Ja 12 (e

BER Training Fes

§.€.C. F170 {rev. 3/96}




TOWNSHIP OF BRICK C NEW JERSEY

Date Receive o»\ /2000
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued . &Umv
| DIVISION OF INSPECTIONS SUBCODE Control # omimh

PECHNICAL SECTIQ permit # (N —3 \%/O
A. IDERTIFICATIOR-APPLICANT: CONPLETR ALL APPLICABLE IRPORMATION

" TRCHRICAL SITE DATA
CORTRACTORS. ROTIFY THIS OPFICE. CALL UTILITY DIG K0: 1-800-272-1000

B0, SIER TPEM FRE (0ffice Use Only)
Block 646 Lot 41 {lual e 1 Lighting Fiztures
Work Site Location__218 DRUM PGINT RD OSBORN SCHO B Raceptacles
-!--;-!=|!;-(-|;r;.;HEHMMMam:wWHmm>aHQ=m e 1 Switches
Owner in Fee BOARD OF EDUCATION/QSBORAVILLE _ 8 Detectors
- hMdress_ 101 HENDRICRSCR AVE 0 Light Poles
BRICK, HJ 08724- L 1 Notors-Fract HP
| Tele,(732)262-2626_ Faz () __n Frergency & Exit Lights
| Contractor  HAINTENANCE DEPT _ _ 0 © (ommunications Points
| Address_ 346 CHAMBRRSBRIDGE RD 0 Alarn Devices/F.A.C. Panel
| BRICK, HJ 08723~ 4 TOTAL HUMBERS 35
Tele.[732)262-2616 N . | Pool Permit/with YW Eights 0
kic, No. or Bldrs. Reg. No.__ e e o Storahle Pool/SpajHet Tub N
| Federal Emp. Fo. o N I KW Eiect Range/Becepiacle . |
0 KW Oven/Surface Unit Sk
| B. ELECTRICAL CHARACTERISTICS N 0 I Elect Water Heater B |
Use Group - Present. E  Proposed E N IW Etect Dryer/Receptacle I
[ ]PolefPad # [ 1 Temporary [ ]other . bt KW Dishwasher o
Building Occupied @s _____ __  OtilityCo. .  __ . . _ 00 P Garbage Disposal .
, Estimated Cost of Electrical Work § 300 bt I¥ Central AfC Unit .
0 HP/TW Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Only) R Baseboard Heat |
PLAF BEVIEW IHSPECTIONS Dates (Month/Day) v BP Motors 1/+ HP ek
Fo Plans Required Type Failure Failure Approval Imitial S KW Pransformer/Generator I
int Plan Review Required: Rough e 00 AP Service e 0
[ 1Bidg .T ] Plumb Temp Serv | AP Subpanels Y
[ LFire [ 1 Elevator Const Serv o L 08 AMP Motor Comtrol Cenmter o
Elect Plans Approved C0 e R KW Elect Sigm/Outline Light .
te: H [B0D. . _ othe ma_:?él? A Qoo Other . T
rwaﬂodma By: A L Serviee ' R Other b
SUBCODE APPRO Final e o
[1¢co {co CA Temp. Cut-in- ~Card Date me=¢ﬂ R
| =mﬁm.:.=ﬁnmfim#~< e Pinal Cut-in-Card Date Issued
| Approved By: ~
C. CERTIFICATION IK LIEU OF QATH Administrative Surcharge § 0
I hereby certify that I am the {agent of} owner of record and am authorized Paj¢ [ ] Check ¥ Minizum Pee § 0
to make this application and perform the work listed on this application. Collected by: TOPAL FRE  § 0
. - o DCA Training Pea § 0

hpplicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Comtractor [ ] Exempt Applicant U.C.C. F120 {rev. 3/%6)



TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOGMATION. WHER CHANGIY
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY BIG RO: 1-800~3Z=ifff
Block 646 Lot 41 Qual

Hork Site Location_ 218 DRUN POINT R0 G3RORK SCHQ. .

IRTERIOR >wanm>qmo=m

Owner in Fee_ BOARD_OF EDUCA?ION/OSBORNVILLE

Address 101 HERBRICKSOE AVE

BRICK, AJ 08724-

Tele.{7321920-9627  TFax {

Contractor JOSEPE_DIROSA

Address 507 SILVERTON RD

BRICK, W

Tele.(732)920-3617

Lic. Ho. or Bldre Ram Hn _Rif4

Federal Bmp. No I-I-Ii..---:}a .

B. PLUKBIKG CHARACTERISTICS
Uge Group Presest £ )
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Sizs [ 1 Public Water [ ] Private Well
Bstinated Cost of Plumbing Work § ___ 5,000

t.n.. b eean — e e

Proposed__E

JOB SUMMARY (0Office Use Only)

PLAR REVIEW IRSPECTIONS Dates {Month/Day)

{ ] % Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab e
[ 1Bldg [ ] Elect Rough i
{ ] rire [ ? Blevator Water

__Lt-vTand. Plans Approved Sever .x]iluM

bate: . §-J-g2

Approved By: T Gas Bquip. _ . . . __ e e
SURCODE mvmmoqyw Gas Piping _ e - .
[1¢o [7]cco Solar L
Approved By: 1C0

Date: 222

C. CERTIFICATION IN LIEU CF OATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

mwm=mﬁ=ﬁm~na=ﬁﬁmnnc~ Seal
[ T Licensed Plumbing Contractor [ ] Exempt Applicant

UCC WEW JERSEY
PLUMBING
SUBCODE

TECHNICAL mmOHH-?

Paid [ } Check #
Collected by

FIITOZE/EQUIPKEET
Water Closet
Uriral [ Bidet
Bath Tub

Favatary

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Kachine
Fose Bib

Water Heater

Pyel 01l Piping
Gas Piping

Steam Boiler

Hot Water Boiler
Sever Pump

Backflow Preventer
Greasetrap
Sewer Comnection

Date Received 04/05/2000
Date Issued

Control # C6- Amwxmumu
Permit # mumv.JLW\Mwhnu

qnnm=Hnww SITE DATA {List all fixtures.)

FER (0ffice Use Only)

Water Service Connection o 8

Stacks
Gther
dther

Administrative Surcharge

" DCA Training Fee

S |

35
Interceptor / Separator 0 _
|
|

$
Kininum Fee § L
TOTAL FEE § 0
H

6.C.C. F130 (rev. 3/96)




TOUNSHIP OF BRICK . uCC HBW JERSBY Date Received 04/05/2000

401 CHAMBERS BRIDGE RD PLUMBING Date Issued 13100
DIVISION OF INSPECTIONS SUBCODE . Comtrol ## C6-b64
t TECHNICAL SECTIORN Pernit & (/) 2120

h. IDEPTIFICATION-APPLICARY: COMPLEYE ALL APPLICABER IRPORHATION. WHEW CHANGIHS B. TECHRICAL SITE BARA (List all fixtures.)
CORTRACYORS. KORLPY THI3 OFPICR. CALL UTILITY DIG HO: 1-800-272-1000

Block__§4f Lof_4 fual
Work Site Location_ 218 LEUY PGIHT RD O3BORU SCHO fo, FITTURE/RQUIPHEA? FEE (0ffica Ose Only)
1RTERIOR ALTERATIONS 1 dater Closet 1§
Oyner in Fes __BOARD OF ZBUCATION/OSEOREVILER 8 Urinal ¢ Bidet )
Address__101 ERUDRICKSON AVE 0 Zath Tub ]
BRICE, [} ©87da- ‘ ) Lavatory 19
Tele.(732}820-9621  Fax {__} _._h Shower 0
Contractor_ JGSEPH DiROSA & Fioer Drain ]
Address_ 507 SILYERTOR BD & Sink 0
BRICE, I 8 Dishwasher 0
Yele.{737)920-9677 . Drinking Fountain ¢
bic. Ho. ¢t Bldr g4 & Haphing Hachine ]
Federal Enp. fic. 4 Hose Bib ]
B Hater Heater ]
B. PLUHDING CHARACTRRIBTICS G Fuel 0il Piping ]
Uga Group Pragemt R Proposed_§ __ % Gas Piping 0
Buiiding Sewer Size { 1 Public Sewer [ ] Private Septic .0 Stean Boiler ]
Hater Sewer Size { ] Public Water [ ] Private Well 4 fot Water Boiler g
Bstinated Cost of Plunhing Hork § 5,008 1 Sever Pupp 15
.4 Intercaptor / Separator g
968 SUNIARY f0ifice Use Only) 4 Backilow Praventar 9
FLAD REVIEH THIPECTIONS Dates (Honth/Day) 1 Greagetrap g
I § Fo Plans Bequirad Type Pailure Failure Approval Initial & gewer Conpecticn 0
Joiat Plan Review Required: §lab - B Water Servisa Conpection g
{ 18ldg [ ] Blect Rough 1 Stacks ]
[ ]Fire [ ] Elevator Watar Grher - 0
_A~] Plumb. Plans Approved Bewer Gther R 0
Date: Ji - Fiztures
hpproved By: _ secks@———  Gas Equip.
GOBCODE ACPHOVAL Gas Piping
[1¢o [leco []¢A Solar Mpinistrative Surcharge 3§ f
Approved By: io Paid [ I Chock § __ . Hinigug Pee § ]
Bate: Collected by: TOTAL ¥BE § g
DCA Training Fea § )

C. CERTIFICATION IN LIEV OF OATH
I hereby ceriify that 1 am the {agent of ) owmer of record and am authorized )
to aake tiis application and perform the work listed on thip application.” :

Signatura/Contractor Seal
[ 1 ticensed Plumbing Coatractor [ ] Bempt Applicant §.0.C. ¥130 (rov. 3;96)
4



Date Received 04/0572000

Date Issued 12175
Comntrol {} Cb6-64 mw m\mu

UCC REW JBRSEY
BUILDING
SUBCODE

TECHRICAL SECTION

TOWHSHIP OF BRICK
401 CHANBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

L. IDRNFIFICATION-APPLICANY: COHPLETE ALL APPLICABLE IHFORMATION, WHEN CHARRING
CONTRACTORS. HOTIFY THIS OFFICE, CALL OTILITY DIG §O: 1-800-172~100
Block_ b6 Lot 4) Qual

Work Site Locatien_ 218 DRUK POIHY BD Q3BORR SCHO

[RTERICR ALTERATIOHS

Permit o QQ — Lw\m\w/o

¢, CERTIFICATION 18 LIED OF OATH

1 bereby cortify that I am the {agent oij owzer
of racord aod am authorized to pake this application.

{ugar in Fee__BOARD 0¥ BDUCATIQH/0SBORAVILLE

hddresa_ 101 HEHDRICESOR AVE

BRICK, fJ 08724-

Tele (742)162-2a16

Contractor_ HAINTEJAACE DEPE

Address__346_CBAMBERSBRIDGE RD

BRICE, NJ 08723-

Tele.(131}162-26%0 _ _ Fax {__)

bic. flo. or &ldrs. Reg. Wo.

Federal Enp. He.

JOB SOMMARY [Oifice Use (niyj

PLAK REVIEH Date Initial  IRSPECTIONS Datas (HonthfDay)
{ ] 8o Plans Req. - T1pe Failure Failure Approval fmitial
AL \\\NMM..Q Ff — pooting
] Footing e o Roundation
[} poundation ___  __ . Slab
[ ] Frane e Frame
[ ] Other Barriet¥res ;
Joint Plan Beview Raquired: {nsulation _

{ ]8iect 1 ]Plumb [ ] Fire Finishss

SUBCGDR APPROVAL [ }Blay Energy

[1co [J¢€ce [1¢ch Hechatical
fais: fC0
Approved By: Other
Finai
Barrierfres

B. B¥ILD1GG CHARACTER1STICS

Uze Group Present_E  Proposed R Est. Cost of Bldg. Herk:
Constr. Clase Present_ _ Proposed 1, Mew Bldg. §_____ 0
flo. of Stories g . Alteration §_ 5,600
Height of Structurs g 3. fotal (4205 5,500
Area Largest Floar ¢ 3q. Ft.

Bew Bldg. Areafall Floors_____ 0 84, Ft. Industrialized Building:
Voluns of Bew Structuts - g Co. Ft. [ ] Staie Approved

fotal Land Area Disturbed @ 8q. FL, [ 10D

Signatdre

D. TECHRICAL SITR DATA
DESCRIPTION OF WORK

RERGVATZ STORAGE CLOSRY IN70 & FACULITY BAZH ROCH

Cleavansve checked \m\ \D\S&Y&Q \x%\m\&w}

?TPE OF HORK PER {0ffice Uze Only)

[ ] Rew Building $ P
[ ] Addition ]
{1} Alteration 159
[ ] Booiing g

| 1 didieg 9

{ JFemee &  Height {ezceeds §') g

[ 18ign 0 _ 8q. Ft. 0

[ 1Peal 0

{ 7 Asbestos Abatemsat Subchapter 8 0

i | Lead Baz. Abatenent HJAC 5:17 ]

{ ) Other 0
Gther ]

[} Demolition 0

Adninistrative Surcharqge
Hinipun Fee

TOTAL FER

BCA Training Pee

Faid [ ] Check §
Colisckad by:

e e L g £

oo dh- b= -
=Nl —N L )

y.0.C. FILG (rav. 3/%6)
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Z/%/ Township of Brick

Counter Form

' (PLEASE PRINT)
Site Location: 05 boz;uv;'ll( SC;IOOL ' - A
Block: /74 Lot:___ &/ ~
Owner’s Name: [kt ooned of Ed S
Owner’s Mailing Address: ___/2/ JAndnck son Ut S
Beccle M.} N
Phone: (22) ) _&Q}a 266
BUILDING ELECTRICAL

Contractor:_SPiel M Btndgn ptoec Dr ot

Contractor:_{ 3¢t Mularbepare Guﬂ‘

Address:_/0[ sbadascles e Address:_}(0 | e mduicicsore e
At ) Apeek N
Phone#: — Phone#__ D322 —~ &)~ D66
Lis # Lis #: '
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Remouede Slea g Closet | shs  Lighting Fixtures o3
Receptacles
A 'Qhrtu\'\ ""\ %@% Q&)V\/\ Switches /
Detectors
Light Poles
Motors w/ Fract. HP yE= Sy HR Pum/?
Emergency & Exit Lights ‘
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work g;laafti;liotgub/Storable Pool -
oy a: ‘o ectric Range
_Negif;ildmg ——iﬁluclf Oven/§urface Unit KW
. —_ Electric Water Heater, KW
( Alteration ___Pool y Electric Dryer KW
__Roofing ___Demolition Dishwasher W
___ Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler, KwW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: Light Stander, AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
; Motor Control Center, AMP
Volume of StFllCtllre. Sign/Outlme Light . KW
Total Land Disturbed: Furnace
i —
Cost of Alteration: 5;;6 016 gﬁ,ﬁ Boller
Cost of New Building: o,
Total Cost of Building Work: Estimated Cost of Electrical Work: -5
Signature; Signature: JM u_/“?%;aéx

Please Pri

s, Dasefh Gmuql e do

Please Print Name KFacT# W g CB’ 7o L@/

r-.) t’!

CONTRACTOR’S SEAL  %.‘




Counter Form

PLEASE PRINT RN
PLUMBING FIRE
Contractor: J o 5/0L b Ro A Contractor:
Address: T AN Address:
(T Q? @
Phone #: 20 — '
. Phone #:
Lis#__4. '.7’5 7 _ —— Lis#
resealEny o S [ —— oo —————
. Technical Data
. Technical Data Description of Work:
Fixtures ' Quantity
-/ - L Heating Type: ___ Gas _. _Oil __ Electric . Solar
gﬁggﬁiﬁ Heating System is ___Ne,w .\ E)ustmg ‘
Bath Tub Location of Furnace/Boiler: : -
Is.,}alv::ory Water Supply Source
Flc? % - =.  Method of Valve Supervision
Si.n;r ram Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
gash‘g%m"hme Flammable Storage Tanks capacity fuel
G:i’i;:lina Combustible Storage Tanks capac1ty fuel
it fuel
Fuel Oil Piping LPG.:Storage Tank; capacity_ e
Water Heater ' ' L
Steam Boiler, ltem Quanuty
Hot Water Boiler__* :
Wet Sprinkler Heads
Sewer Pump___&mﬂg&._d_,ﬂ P Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer
Greasetrap "
Water Cooled A/C or Refrig. Unit IS_I?;kB g :;g;: e
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection :
. Stand Pipes
icuf"? Sol&r:g:tem Kitchen Hood Exhaust System
Sprinkler Heads Pre-Engineered Systems:
Sump.Pump CO?2 Suppression
Other: Halon Suppression
TZ?WOU BAC SHo :it‘ QSC‘(‘ - Foam Suppression
0’5 WA Dry Chemical
p(,o S ’g@u[ "’\ Wet Chemical
Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances
Fumnace
Gas/Wood Fireplace
Gas Logs:_
Wood Burning Stove
Other:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signature:

Print Name:




