Brick

Permit Without a Jacket

Permit Number 62 -2233+R

LDS BR 10321784



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received %&\N&\NOON
/

401 CHAMBERS BRIDGE RD PLUMBING Date Issued G\\OM..
DIVISION OF INSPECTIONS SUBCODE Control # C30-64-1 .
TECHNICAL SECTIO Permit # o\m%@%
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLECABLE INFORMATEON. WHEN CHAKGING D. TECHNICAL SITE DATA (List a1l fixtures.) - a9 u\u
COXTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000 <
Block_ 646 Lot 41 ual
Work Site Location__218 DRUM PQINT RD QSHORK SCHO K0, FIXTURE/EGUIPHENT FEE {Office Use Only)
ADDITION 3 Water (loset 0
Owner in Fee_ BOARD OF EDUCATION/0SBORNYILLE 19 Urinal / Bidet 0
Address_ 101 HENDRICKSON AVE g Bath Tub 0
BRICK, NJ (8724- a4 0 Lavatory 0
Teleo(__ ) Fax (___} o X 1) 0 Shower 0
Contractor_ HAROLD MARKS PLMG (N /) 0 Fleor Drain 0
Address__116_EASY ST L/ 1 Sink 0
HOWELL, NJ 07131- v 0 Dishwasher 8
Tele. () 1 Drinking Fountain 0
Lic. No. or Bldrs. Reg. No.__5043 0 Washing Machine g
Federal Emp. No._ 22-2784677 0 Hose Bib 0
0 Water Heater 0
8. PLUNBING CHARACTERISTICS 0 Fuel 011 Piping 0
Use Group Presant Proposed_E 1 Gas Piping 25
Building Sewer Size [ ]Pubiic Sewer [ ] Private Septic 40 Steam Boiler 0
Water Sewer Size [ ]1Public Water [ ] Private Well .0 Hot Water Boiler 0
Estimated Cost of Plunbing Work § 23,700 9 Sewer Pump 0
| Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) _ 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) | Greasetrap 0
[ ] No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
toint Plan Review Required: Slab 0 Water Service Connection 0
[ 181dg [} Elect Rough _ 0 Stacks 0
I Fire [ ] Elevator Water Other 2 A/C 10
0

{ ™lumb. Plaps Aparoyed Sewer Other ___
@m:"i}.@NMQ\ > Fixtures
Approved By: __ ___ ( s Gas Equip. .

SUBCODE APPROVAL Gas Piping [ "

[1¢Co []¢CCO []CA Solar ) 3-/7¢) Administrative Surcharge § 0
Approved By: TCO — Paid { ] Check ¢ Kinimum Fee § 0
Date: Collected by: TOTAL FEE  § i

DCA Training Fee § 0

C. CERTIFICATION IN LIEU OF GATH
[ hereby certify that I am the (agent of) owner of record and am authorized QB\\
to make this application and perform the work Tisted on this spplication,

Signature/Contractor Seal % - % Q
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)
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