f

BLOCK +_ 70 /

/

ADD

\3/

{

N
A
!
)

N
N

I\h. ——

RESS (SITE)

2 BA -F3

PERMIT NO.

V. FEE SUMMARY (for office use only)

[Ill. DO YOU WANT: (optional) 1. O Partial Releases 2. 0 Prototype Processing

1.0

2. O High Pressure Boilers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessels

4. O Refrigeration S
5. 0O Cross-Connect
Preventers

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

0 fy = Update Update
CER UG 1993 71-;9 —— CONSTRUCTION PERMIT -~ —
| ¥ J aetamer 1. Building $ /
s  APPLICATION 2. Electrical
DMk dMERELT EMibns 1, 1, W (optiona), v, Vi and Vi 3. Plumbing 29
R pplic 4. Fire Protection 24
1. IDENTIFICATION _h( 'P}- L Lc 6‘2”? % l/PJf 5. Other
1. Proposed Work-site at: PGG ella. Wlaz e 270 C Lwmben.S G2 6. Subtotal $ //"75 mll
7. Less 20% for .
2. Name of Owner in Fee: C_D_LM_(j—A-\faﬁ Tel. (M) 477 38 State Plan Review 5_ il
8. Subtotal L
Address L/i:% EQQLDR . 6&\6\& _ N‘S O%pz:% 3 9. DCA Training Fee //9 — .
o ’ 10. Subtotal T =
3. Ownership in Fee: Public Private __.__‘/ 11. Cert. of Occupancy ;’O
12. Other . 2
4. Principal Contractor: Gos M Savas Tel ($05_) 417-35FY 13. TOTAL $ z/ _(;5_
acaress 412 Eael De  Beick NI ~8223 VI. BUILDING/SITE CHARACTERISTICS promgmege
1. Number of Stories
License No. OR, if new home. Builder Reg No. Exp. Date 2. Height of Structure ft.
- 3. Area—Largest Floor sq. ft.
Federal Emp. No. Soctal Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation fi.
In Charge of Work !om\f (\!-rm\ﬁ.i e Tel. (%’)ﬂlﬂ@- Ve, 10. Wetlands ::is 5. f1.
7 11. Fire Grading
B) 12. Max. Live Load
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(sing|e trade} OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. @ Small Job (35,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | ,Rejectign |viewer| |A. RESIDENTIAL-
approvals) W 1Yl wle Pl A T3 F 3 A2 1- U Hotels (R-1)
3. O New Building v TVl L Il Loy =/ 7 T 2. O Multi-Family {R-2}
4. O Addition 3. O Two-Family (R-3) BOCA
5. # Alteration Jouo 0o P -/ ¥ P2yl 4. O Two-Family (R-4) CABO
6. & Fire Protection Jo6.60 -, PR A « % JIALS [175 - 5. O One-Family (R-3) BOCA
7. @ Plumbing 3066, 00 ik | G A B D gAY M- 6. O One-Family (R-4)CABO
8. & Electrical ;AP0 O N 4 N T/ Tl No of dwelling units:
9. ] Asbeslos Abatement| ’ 7 XL At Before Construction
10. O Demolition 7 ’ After Construction
TOTAL COSTS N300, 08 Net gain or loss
oh, [B—~NON-RESIDENTIAL

thale ’Specific Use:
2. Use GL(;}:

3. Change in Use Group,

6. 0O
ystems 7.0
ions/Backflow 8 0
9. O Underground Storage Tanks

Indicate Former:

o ) C.C. Form F-100A

€¥890¢01L ¥8sdl

N
Q



CERTIFICATION IN LIEU OF OATH ) T
i. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certlfy that i am the owner In fee of the property listed on Page 1.

Mark the following applicable boxes:

A. (x) | further certity that & new home (private residence} will be constructed on this property for my own use
and occupancy. 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 subcontractors under my supervision, in accordance with all applicable laws; and,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.§.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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

D. (X)! agree to advise all contractors on this project that they are required to be registered with the New Jersey
Dlvision of Taxation and to comply with all New Jersey tax laws.

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

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

Slignature __ Date

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

| hereby certify the following as required by the New Jersey 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 authorized by the owner in fee to make this
application as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

| understand that it any of the above statements are willfully false, | am subject to punishment.
{ ) Check If contractor.

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEWED:

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

Preiimin.
Initial

Final
Date

COUNTY
APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Dapartment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

oja({o|jo|o|jojojo|olo

N.J. Department

of Transportation

O

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

0

Utility Dig No.

.Dﬁ.osmq \Mv\.muarﬁf(w\

J

A \\\ 73

C iy,
N

h.,m.»n),ﬁv\

O

do-lor—

O

COMMENTS

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

Building

Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection
Mechanical

As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy
O Certificate of Occupancy

Certificate of Approval’

O Nona

{office use only)

No._______
No.
NO. —

DATE EXPIRED

o 222~  3BEl73




UNIIORM CONSTRUCTION
CQODE

Date Issued 3-73-93
Controf #

CERTIFICATE

IDENTIFICATION
Block 701.29 Lot 1 Home Warrantly No.__ /A
Work Site Location 270 Chambers Bridge Rd, Use Group B 2 _hours
Maximum Live Load
Owner in Fee Gus M, Javas Description of Work/Use:
Address 413 EBarl Dr.
Brick, NJ

Tele. ) Tenant fit-up "Heads Up, beauty salon
Contractor same
Address
Tele. { )]
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0 CERTIFICATE OF OCCUPANCY XX3@ CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipmant has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

oceupancy.

O 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a ﬂmauoﬁmé Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §
\ @\ ' : . Paid [ ] Check No.
\i AA t \ AL o Collected by:

CONSTRUCTION OFFICIAL Q o Q

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

~



US

UNIFORM :ausmumc;u
or

PERMIT
IDENTIFICATION Block 70/ ’2 /Lot /
Work Site Locatlon "( 7 é/ Mmﬁ%Comractor

et e

CONSTRUCTION

Date Issued
Control #

/ M’;”L/Q_.

QZ//J’%B |

Permit # 02 Bc;) _ (?3

2 Address
Owner in Fee /W/A ..... L‘M/// ; :W
Address 447//-2 A // P ﬁ a k;’L"t--._/ Tele. ( ) . "‘:"‘_‘f‘f
T A Lic. No. or Bidrs. Reg. No. ExpyDate ___1.pp
Tele. ( ) Federal Emp. No. el SIS
or Social Security No. Raky 8,40
o ) PAYMENTS (Omce Usa Only) .
is hereby granted permission to perform the following work: Building / S L1 14.00
{.’,}/BUILDING [ <"PLUMBING [ ] OTHER Plumbing P LU LN 21].00
[ ] ELECTRICAL [ &]’?IRE PROTECTION Electrical tikt 7. 8D
- Fire Protection ~7< BLAN RV 3-00
DESCRIPTION OF WORK: Other .. __ ~ LA, 4. 00
Other, /w < LAY =Y. 60
/ ﬁ»/lZ DCA Trammg Fee. AN 1“: 'BF’
Cert. of Occ. <7 bbbl 14:. 68
Other = GHANGE il. 00
NOTE: It construction does not commence within one (1) year of date of issuance, or if Total / g/ '\’
construction ceases for a peried of six (6} months this permﬂ is void. cnecklif:] v3 N0/ o <R218005 1]:04
e
' Cash . .
Estimated Cost of Work § 7_3&‘7) %% Collected By:‘-—:%——*—'
) L -

U.C.C. Form F-170A consmucnovu OFFICIAL 7~

1 WHITE - OFFICE 2 CANARY - TAX’ASSESSER 3 PINK - JACKET 4

Ry

GOLD - APPLICANT



T L PRI e L

Date Update Issued ; .-;Z _3- 7__3
Control # .

Permit # 2 3 C;Z

Date Permit lssued

/8 73

— s
IDENTIFICATION  Block 220 X Z Lot .
Work Site LocationZ 70 . ’f . Ma o /N*'/ﬁﬂ'_,/é‘optractor
+1 : & Address
Address "‘I“/ 7: fd&f__f P Tele. { ) s AN e
<L L ¥ n Lic. No. or Bldrs. Reg. No. Arnvn
Tele. ( i ‘ 7 Federal Emp. No. et 1.00
or Social Security No. 4 u
Is hereby granted permission 10 perform the following work: PAYMENTS (Office Use Only)mNE ig'gg
[~1"BUILDING [MJ-PLUMBING [ ] Other odng — e 2000
[ ] ELECTRICAL[>I"FIRE PROTECTION ::“":b ”!ll c i“HﬁNGE 5. a0
) ectrica .
DESCRIPTION OF WORK: Eire Protection3 NO. 00078005 118322
. / _ i Other
W ' M : Other
DCA Training Fee
Estimated Cost of Work $ Cert. of Occ.
Other
&() Total
Check No.
CONSTRUCTION OFFICIAL Cash
U.C.C. Form F-190A Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



% (et BUILDING
L = SUBCODE

UNIFORM nDZMulca_Ol
\s\m@ ,

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

8lock ___. .w\u\ rU.N\ Lot .
Work Site Location e _Vetta cl, .% LA Uit

Qwner in Fee o5 WM qn.brf\hn.m
Address 413 Eavl Dea mpznk/r VS AR 7R3 !

Tl (Gos 411-38%9

Contractor

Address
Teie. ! }
Lic. No. or Bldrs. Reg. No.

Federai Emp. No. or Social Security No.

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

N

C. CERTIFICATION IN LIEU OF OATH

= \%\w |

HEIHA— 73

| hereby certify that | am the (agent of) owner

of record and am authorized to make this

application.

'JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial \NSPECTIONS Dates (Month/Day)
i1 No_Plans Req. Type: Failure Failure Approval Initial
[ n\% %v@ Footing
[ ] Footing . ation
[ ] Foundation - J
[ ] Frame l% I%% MH
[ 1 Other fnsylation, .
Joint Plan Review Required: W_u_n_msmm\u M\\
[ 1Elec. | ] Plumb. [ ] Fire .m:mﬂo_\ § \\Rl
SUBCODE~-APFROVAL Mechanical
.TQWV CCO [ ] CA TCO
Om”m \u 2 &% Other
Approved m< |$\\\ Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Froposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. NewBidg. $
No. of Stories ! 2. Alteration $ —Hh200.00
Height of Structure £’ Ft. 3. Total (1+2)% 7,300,060
Area—Largest Floor 2710 5q. Ft.
Total Bldg. Area/All Floors 4710 Sq. Ft.
Volume of Structure Cu. F1.
Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESGRIPTION OF WORK

Jo Al O™ =
-
\Nn\.\ \m%\\

—

\r\\\ | | )

{Otfice Use Only)

TYPE OF WORK: , FEE
[ ] New Building 3
[ ] Addition
[>] Alteration

[ ] Rooting

[" ] Siding

[ ] Other
[ 1 Demolition
{ ] Miscellaneous

[ ] Fence Height

[ ] Sign Sq. Ft.

[ ] Pool

[ ] Elevater

[ ] Asbestos Abatement

[ ] Other NQPC%J als v

Administrative Surcharge $

Paid [ ] Check # Minimum Fee $
Callected by: TOTAL FEE $

U.C.C. Fonn F-110A

1 White =Inspector Copy
3 Pink=Qllice Copy

2 Camary=Qffice Copy
4 Gold=Applicant Copy




._._: H =

UNIFORM CONSTRUCTICN

coor

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTCRS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

SUBCODE
TECHNICAL SECTION

P

Date Received
Date Issued
Conitrol #
Permit #

C. CERTIFICATION IN LIEU OF OATH

= \%\w\w

A DA —

s, R I :

Block

/

Lot

Work Site Location ﬂa,h-.tn\m.h»uv.\.u\\. babm_:::r}u,ﬁ Rorlza .m.\up CTTT
5 =

Owner in Fee [ <

\l
Na 28t S

Address

413 Earl Da Reick O 22733 |

Tele, (J0&%) 477-35%9

Contractor

Address

Teie. ! )

Lic. Ng_or Bldrs. Reg. No.

et Rkl

~*Faderal Emp. No.

or Social Security No.

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

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiai  INSPECTIONS Dates (Month/Day)
{ ] No Plans Req. Type: Failure Failure Approval Initial
[ &Rl o A4 \\5 \\\ Footing )

.| {1 Footing \\ fﬁocznm:o: '

1 { 1 Foundation - _ Slab :
[ ] Frame ___ Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
| j“Elec. [ ] Plumb. [ | Fire Energy
SUBCODE APPROVAL. Mecharical
{ ]CO| JCCO{ ]CA TCO
Date: QOther
Approved By: Final ﬁ_
B. BUILDING CHARACTERISTICS ’
Use Group Preseni Proposed Est, Cost of Bldg. Work:
Constr. Class  Present Proposed New Bldg. $ .
No. ot Stories ! 2. Alteration $ 230000
Height of Structure sy’ Ft. 3. Total (1+2)$ 2 2ex2.00
Area—Largest Floor 14710 Sqg. Ft. ,
Total Bldg. Area/All Floors 24710 Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 8q. Ft.

Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

——

\Q\\_\QB\.{ -

\M\\\:\\\\ r \

TYPE OF WORK:
[ ] New Building
{ 1 Addition
[x] Alteration
[ ] Roeofing
[ ] Siding
[ ] Other

[ (Office Use Only)

FEE
$:

[ ) Demolition
[ 1 Miscellaneous
Fence
m_w:
Pool
Elevator

Asbestos Abatement .
Other mn...D._C .hl ﬂu.wr.r#.r\
i

Height
Sq. Ft.

—_—m e e —

Administrative Surcharge
i Minimum Fee
TOTAL FEE

Paid [ Check #
Collected by:

$

$

3

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

3 Pink=Qltice Copy

2 Canary = Cffice Copy
4 Gold=Applicant Copy




. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZ._.m)Q_.OIm NOTIFY THIS OFFICE. CALL C._‘__-_._.< DIG NO: 1-800-272-1000.
Block ZOol- 29 /
Work Site Location Paz—~ Nette Ylaz e LQQ LClhom berns B P.Q_.n_. e Roagd
&C C.)H.«.Fn* Gﬁ_:n\/n. L \ul. OE723
Oi:o::_uoo Qnu..uuw.ﬁg e ?#.

G O

Address 413 Mnbtlf PR, «mvﬁ..n.r YWY YEE
Tele. (f28) _411-> ¥57
Cantractor .h. K Ths &£l jen-
Address RQ1G icTodi4  Rd
T B\ Az pan ,
Tela. ﬂﬁﬁﬁ A70 3348 R
Lic. No. ol 94s

or Social Security No. __ -

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary (] Other __ Ve Lol
Building Occupied as _ Deadts""Paloy . ity Co. TP L

Est. Cost of Elec. Work £20,500)  ——

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure >uua<m_ %&\
Joint Plan Review Required: Rough (7%
{ ] Bldg. [ 1 Plumb. Temporary
[ ] Fire [ ]} Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO e — g "
Date: Other mﬂ\m w W @:
Approved by: Service "

Final

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

N

mc \oo_um APPROVAL
1 CO [ .wooﬂw WWO»

Dm_m.

Approved By:

TS TH

Vi

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the fagent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Sign —Contractor Seal

mxﬂ.r_nm:mma Electrical Contractor [ | Exempt Applicant

e = Date Received
M Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

NO.

o

.—hp

[THEPETTEETET e

SIZE ITEM
Leefl Fidures (1)
Receptacles (2)
Switches (3)
Total t + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Paneis
Smoke Detectors
—__hp Whirlpoolfspa
Pool Bonding
Paol Filter Motor
Pool Lights
r Heoater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
__ hp Heat Pump
——hp Pump(s)

— Kw
e Kw
_ Kw
—hp
—_hp
—_— Kw

——Kw

— Kw

____Amp Motor Control Center/Sub Panels

Signs
. Light Standards
— hp Motors—Fractional H.P.
—__ hp Motors—All Others
— . Kw Transformers
— Kw Generators

—___Amp Service Entrance

Other

81733001785

FEE {Office Use Only)

TR EE PEEEETRTEEEEE T

m

paid [ Check #__ 13T

Collected by:

Administrative Surcharge
Minimurn Fee
DCA Training Fee
TOTAL FEE

Kid

o8
A3

@ L

R
K.l)
|

U.C.C. Form F-1208

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary =
4 Goid =

Office Copy
Applicant Copy



,..14.'..,1 ».Jl.ﬂ?r. &«m..vrd-\a.m.h LMH\VVP.M}% B A %ﬂ ».-r.qﬂw;f

t
T .
,. L
R

mﬁgxw - | ’

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0025>903m NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
Block 70l 2 Lot /
Work Site Location Par- Mette Phrr 975 ﬁf\».i bees R .N.L‘h e Rt

‘cair

|&W;%kﬂ?ﬁﬂ»ﬁh.% gfw?lﬂma%}%\tﬁﬁ)iﬁt

r— ELECTRICAL

| )= SUBCODE
- TECHNICAL SECTION

Lo ad Crek WS 8743
Gus W, "Nawo 3

Owner in Fee

Address ___ 2{13 Enawl Vg Benk C...Ul&.éduu.

Tele. (f0%) 4171~ S67

Contractor .ﬁ.m. b2 TTHe &7 (L iyl _ g

Address €L { G (i T e 2 4

(nl..u...lMu.u\__d w. ‘ »V \ u\i ...M..\ \(n\ 1~w..

Tole (2% A 70 XHEYB

Federal Emp. No., or Social Security No. __

B. ELECTRICAL CHARACTERISTICS "
< «lJse Group Present Proposed
[ 1 Pole/Pad # [ ] Temporary [x%] Other ANon Lok

Building Occupied as _ B s {on Utility Co. A m..u\.a. i

Est. Cost of Elec. Work u.Un‘..u.,er)D ——

JOB SUMMARY {Office Use Only)
PLAN REVIEW: - INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initiat
Joint Plan Review Réquired: Rough .
[ ] Bldg. [ ] Plumb. Temporary i
[ } Fire | ] Elevator N Constr. Serv.
[ ] Elec. Plans Approved TCO
. , Date: . Other
Approved by: Service
Final
SUBCODE APPROVAL . - Temp. Cut-in-Card Date Issued
[ 1]CO[ ]CCO| ] CA Final Cut-in-Card Date Issued
Date: b .
Approved By: /,.f.w 1 h.\:,
,f
C. CERTIFICATION IN LIEU OF QATH .W :
| hereby certify that | am the (agent of) owner of ‘ MW 2 e er m_ . F
record and am authorized to make this application ;v ﬁwﬁmﬁ _m«w -

ﬁ\\x@_g

H.X_\ Licensed Electrical Contractor [ | Exempt Applicant

and perform the work listed on this application. TN oo

- N T At

L

AR £t PSR AL o g \.«\.\ﬂuuoqwaw\_vﬁzjv%ﬁi\& g e F

Date mmomzma
Date Issued
Control #
Permit #

FEB1733001785

e

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Koot} Fixtures (1)
, Receptacles (2)
Switches (3)
Total 1 + 2 + 3
— Kw Range
__Kw Cven(s)
— Kw Surface Unit
- hp Dishwasher
___hp Garbage Disposal
*=——Kw Dryer 4
___Kw 'AC Unit
Burglar Alarms
intercoms Panels
Smoke Detectors N
___hp Whirlpool/spa
Pool Bonding
_—-hp Pool Filter Motor
Pool Lights )
gﬁﬂ Water Heater(s) ’
__ Kw Central heat:
oil, gas or elec.
— Kw Baseboard Heat Units
Thermostats e
____hp Heat Pump
—hp Pump(s) S
____ Amp Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional M.P.
Motors—All Others
__ Kw Transformers -
. Kw Generators
____ Amp Service Entrance
Other

FEE (Office Use Only)

H,HIHHHHF'F'H”

___hp
——hp

PEPLPEEEREEEE TEEREERFETT T

HlIlHIIHH

Administrative m:..o:mam..

Paid [~] Check # _ 1331/ Minimum Fee

P B e
o4

m DCA Training Fee

<

1 White =
3 Pink =

2 Canary = Office Copy
4 Gold = Applicant Copy

+

inspactar Copy

-Collected by: TOTAL FEE
U.C.C. Form F-1208
. = Office Gopy




FIRE PROTECTION

PA Date Received

%\%m

— suscooE o s
TECHNICAL SECTION o 2BI-F3
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

_Zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 0/ 2T Lot / D. TECHNICAL SITE DATA
Work Site Location ¥ P -

Description of Work
Owner in Fee _(3,5s M JSavas .
Address 413 Faal DR Rk O3 o&v33 Water Supply Source Cuky

N Method of Valve Supervision

Tele. (2o X)) _417-3&8 ﬂ% Local Alarm Supervision
Contractor Central Supervision
Address Proprietary Supervision
Tele. (_T_) Flammable Liguid Storage Tanks { } Capacity Fuei
Lic. No. Cembustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fue!

L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS

Number FEE (Office Use Only) ]
Use Group . ;Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ]} New ["W] Existing TOTAL
Type: [<] Gas [ ] Oil [ ] Electrical [ ] Solar Q
[ ] Other Smoke Detectors _x &
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL D
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
[ ]Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
()X} Fire Plans Approve Fire Alarm Test Halon Suppression
Date: 2 -/ ~ R Smoke Test Foam Suppression
Approved by: N Mechanica Dry Chemical
SUBCODE %_umoSzQ TCO ; Wet Chemical
] co | .é_ ca Oth o - .N@@w
ate: I\u. \ w Other Gas or Oil Fired Appliance Los VMIM -
>ou8<ma 3 \ ..i Other OTHER
Q\ R Administrative Surcharge §

C. CERTIFICATION IN LIEU OF OATH M / Paid [ ] Check # Minimum Fee $ —
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE  §

record and am authorized to make this application.

SIGNATURE

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0QHice Copy
4 Gold =Applicant Copy
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, SRS TECHNICAL SECTION Control k \N 2 9 .\@
A, _Umz._.__u_nubﬂ__oz.t.bvﬂ_-_nbz.—. ‘COMPLETE ALL >_u*u_|_0>m_..m _Z_HODZ;._._OZ WHEN OI>ZO.. ’ ' ) . ) . .
ING CONTRACTORS, NOTIFY THIS @-ﬂh_Om CALL UTILITY DIG ZO A_ 800-272-1000.. o - . S oo .
Block QB\ Q..N W Lot VAR S D: qmozz_o>rm:m E:.» .
Work Site Location . cmmn:v._o: of s-o-r
Owner in.Fee _(3=,.< \ﬂb(ﬂm , T L g e C s - T
Address __ 4|3 m..,.Mn~ Db... ..\»:?LA WX ofwaz 7Y o ,,\a. Water Supply Source. S Cotu

) i i ] . ... . » Method of Valve Supervision :

. Telo. (2o ) QAQ- w.mm uﬂ* r u...,. P ..m T ) R A - _.mnw_.b_m__.a..wcmmmﬁmmo:. ,
Contractor D Feiel Vel R i - Central Supervision . ’
Address v.ﬁ,mu:mﬁmé Supervision :

Tele. ( B : - _"_ma_,:mc_m Liquid Storage Tanks A. } Capacity Fuel
Lic. No. . . N o , ooaccm:c_m _._n_c_n_ Storage ._.m:Xm ) { ) omvmo&. Fuel __ .
Federal m_.:u zo . L or-Social Security No. ____ ) L'P.G. Storage ._.mnxm . . () Capacity Fuel .
. . IR — i - - N T . _..Z.h..._. Storage ._..m:xm - { ) om.umo_:‘ Fuel
" B. FIRE _u_JO.me—._OZ CHARACTERISTICS . o Number FEE Gifics Use Omly) .-
. Use Group.  Present Proposed Wet Sprinkler Heads] . R
i Constr. Class. -Present . Proposed - Dry Sprinkler Immam e ’
inM:& Systems | - ] New [N] Existing . . . 40._.>_. ST ; .
ewe. Type: [x] Gas [ ] Oil [ -] Electrical [ ] Solar S : : . " & s i
a7 [ ] Other — O Smoke Detectors . . L | & .
. Location: __ z : S— - .Heat Detectors : i . R T
‘Total Est, ooﬂ of Fire Frot. Work $ _ [ ] Other. . TOTAL. —
L. . of o
JOB SUMMARY (Office Use Only) e ‘Stand Pipes N Y
PLAN REVIEW: __zmv_m.ojazm“ ’ " Dates (Month/Day) " . x_asm: Hood Exhaust mﬁaam : g
[ ] No Plans Required Type: . Failure Failure Approval Initial ' . .
Joint Plan Review Required: . L , ST T ?m-m:@.:mm_da m<m&3m -
[ ] 8Bldg. [ ] Plumb. [ ] Elec. Suppression Test . _ CO, mcvuamm.ﬂol _ .
()T Fire Plans Approvegd - Fire Alarm Test Halon Suppression
+Date: 2 -/ Q Ho Smoke Test ' , Foam Suppression _
Approved c< . o Mechanical - Dry Chemical - ) o L ——_ - v
SUBCODE APPROVA . TCO . Wet Chemical - B —_— g
[ 1. OO [ 1CCOT ] CA . Other
ﬁ Nate: M Other Gas or Oil Fired Appliance Lros
.—/ 63<ma by: Other OTHER - '

C. Omm._.:n_nb._._oz iN r_mc O_u.Ob._.:

| hereby om_.:e »:m. | am- 5m Ammm:» oc owner oq
Sno_d and am mE:o:~mQ to Smxm S_m mou__n.ﬂ_o:.

. -

" SIGNATURE

~ | Paid |
" | Collected by

]-Check # -

- Administrative -mc_,o:m_dm . 3

TOTAL FEE $

Minimum Fee §.

. - 1 White=

U.C.C.. Form F-140A .
’ . . 3, Pink=0Oftice Copy

Inspector Copy

2 Canary=0ffice Copy
.4 Gold =Applicant Copy



mm\ %\
o 9% 1= PLUMBING Nm“a wasoﬂa \ m,w
] | /== SUBCODE Contrl #

) 24 TECHNICAL SECTION Permit #

232-923

D. TECHNICAL SITE DATA (List ali fixtures.)

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

m,onr iﬁ%\\ 2 m, Lot \
Work Site Location ﬂ.uh znio:w.m;orvur 270k Emmﬁ @ﬁ.mam‘ Q.4 i7" m\

Owner in Fee_(x05 M. Java s

Address /3 E-a/ Dr. mun d.n..yﬂ NI »5723 10. FIXTURE/EQUIPMENT FEE (OHice Use Only)
% Water Closet % R
Tete. (728 ) _4N1-355Y ! — Mz.ﬂnwm”_a —
Confractor ath Tu —_—
Address HNu —lﬂ(D»OQ
_ Shower
Tele. ( ) —_— Floor Drain gl
Lic. No. d I Y Sink =t
Federal Emp. No. or Social Security No. A Dishwasher _—
- Drinking Fountain
B. PLUMBING n:>:>o@mq_om 1 Washing Machine =
Hose Bibb *
Use Group Present Proposed “h.q ¥ o q
Building Sewer Size 3 . Gas _u_v_:n. L
Water Service Size .w‘ -t / —_ Fuel Oil Piping —_— -
_ Water Heater ~
Estimated Cost of Plumbing Work $ X; U\ ki - ) -
£ - Steam Boiler -
JOB SUMMARY (Office Use Only} - Hot Water Boiler _
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump '
[ ] No Plans Required Type: Failure Failure Approval Initial - Interceplor/Separator —
Joint Plan Review Required: Slab - Backflow Preventer -
{ ]-Bidg. [ ) Elec.|[ ] Fire Rough 2-26-7% 3-163 3393 wm - Greasetrap
[ ] Plumb. Plans A ed Walter _ Water Cooled A/C :
Date: &W @ow Sewer or mo.iooﬂmzo: ‘Unit
Approved Uﬁ . Fixtures -— Sewer Connection
, Gas Equipment _— Water Service Connection I
Gas Final - Gas Service Connection R
SUBCODE APPROVAL: Solar —_— Active Solar System -
[ 1co( ]ccoL ) W TCO - Other /O D
WMM.“Q&Q o L 3 -5-7% . Administrative Surcharge  $ rqul.,nU)
Paid [ ] Check # Minimum Fee g
C. CERTIFICATION IN LIEV OF OATH Collected by: TOTAL ¢
| hereby certify that | am the (agent of) owner of m §R\Q / \N\.\\ /- %.\NN\%NW!(\J\WN&
record and am authorized {o make this application \\ \bc.._wum) -
and perform the work listed on this application. O\\(P. /5

m_naacq?oo::
] Exempt Applicant 4

tor Seal

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

3 Pink=Qffice Copy

2 Canary - Otfice Copy

[ ] Licensed Plumbing Contractor [ 4 Gold=Applicant Copy
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T m\\ : ‘..h T v_-cgw_zo 4 U t m ivad
S T ) T (A e Regers
..... R AR S UES SUBCODE ¢ Gontron #
o~ m..,n. . = S \TECHNICAL SECTION
3 - e ~

A. numz._.__u_OD._._Ozlbt—-_._th._. Oogvrm._.m >_..r APPLICABLE _zﬂ01§>._,_02 <<_._mz CHANG-
~ING Ooz._.mbo._.o_xm NOTIFY ._.I_m OFFICE~CALL c._._r_._.ﬁo_o NC: i&oa.ﬁm-._so .

R ..l»\L:N \\ s - . L . = s (..\ R
Block Qﬁ\\ h\v.N n\u\; ..roﬂ, ..“.A w\ 7 _. - oo D. TECHNICAL SITE DATA {List "all fixtures.)
Work m:m Location Fa. ; Ayexrealaci ; T _ \lx»h
- - . . ) A - 4}7;m L R
Owner in 1@0 N.,-l:J E Hmn\ktn., 3 P £ e ST M....f e .
; i ; . ni
o 013 Ewul Do ok NI g¥i3 7 No:~ ; TFXTURE/EQUPMENT . . | FEE (OHice Uss Oy
Vi R 7 L - - 2 water ‘Closet
rd T 3 ’ 0 [ Fi ' !
S_m.‘_uwo_m.d 4N -359¢ . ‘.U_.._aa.w.hﬂ . . — " ‘Urinal/Bidet - —
Contractor -~ L = SHap ....\\\W:u & O A B B —r | B8th ﬂcwﬁt\ ot —_—
" Address - s TN e T . Sy lavatory Dy ‘ ——
K Y. e - L ! ] _t = Shower Ny
! .2 ; P PR : Floor Drain Fs
Tele. ( ) >N vr Y . : . =53
_ Lic. No. E m;.\ (.o i - . . - - _Sink | _,»&..sﬁ‘. 20
Federal Emp. No.__\ m TN or Social Security No. - / DishwsSh ery —_ ,
ey N\ N . . . Drinking _nocﬁm_: -
B. PLUMBING n:»:»oqmm_m:om, o : . o _ Washing _s%:_ya,_ -y .
yse @o:u Present \ﬂV\ /.z - Proposed . C iq : Hose Bibb .. n
o . S : - i .%.Gas Piping ﬁwﬁ. e
< Building moio_. Size - - 2 Y N . . / B e
H.vsb.: T4 bl o Fuel Ol _u_u_:c = —
Water mwgom\mﬁc . i R . - <<m3~ Healar: S, .
: ’ - . T I : R :
mmzam.ma 00& of Plumbing. Work $ __° \. 2, 800 . : ) . L R L
AR i L i : —— e Stearn Boiler
JOB SUMMARY (Office coo Only) - ¥ T \..I\HE\ “=="""Hol"Water Boiler -
PLAN REVIEW: - alw‘ INSPECTIONS:. ' Dates (Month/Day) - ~ =Y e e . mmiom\_uc::u -
[ ] No Plans mon::dn Ji. Type: | Failure ﬂm__c_.m >nu3<m_ initial__ ], ..MA[.|. xamﬂoqoagolmoumaﬂon -
Joint Plan Review mmn::oa : Slab . S T L \\\ Backflow .....E.S:.ca
"1 Bidg. [ ] Elec” _ ] Fire Rough - u..\‘s\\‘....-, P e \\. ! /Qommmzﬁu R
[~ } Plumb. Plans _vuqo«.oa = Water = Water Cooled A/C - - y . . -7
. . : LN A -
Date: ML * % Y., Sewer bt - ~ or Refrigeration Unit 2 iy
Approved uw. — " Fixtures _ A : S~ - Sewer Connection F . -
- { &\ ~ Gas Equipment Iy \ . L Water Service' Connection |~ -
AN ] . Qmm Final ..M, = ~ 0 I, " Gas Service Connection -
.wcmOOUm-)mvaSﬁ.” Solar | .hm \/ = £ . - »r.,. Activé Solar System
[ ]CO[ JCCO{ ]CA . TCO . - . Other S
Approved by _~ .- , = N
Date: & S AN “Administiative Surcharge  $ .
o , _ "~ |.Paid [} Check u.FIzs_.._._ca Fee g—-' "
T~ Omﬂ._._—unnﬁﬁoz _Z _._MC OF OATH N Oo__onnoa by: i TOTAL &
| hereby cerlify that | am =..o (agent of) owner.of A . IR e .
record and am authorized t55make this application - e
and perform the work listed 6n this application. ) .,,w. m o o
R " t 4 . COO mo:: F-130A kS EAR Whité =Inspector Copy .ﬂ».u Canary = Ottice Copy
[ ] Licensed Plumbing Contractor-[ ). Exempt Applicant ™ - 3 vsxnoa_s Copy 4 Goid = Apphcant Copy



SIZING FOR WATER AND SEWER SERVICES

Property bwner G US ‘)47 ‘3790 /"S Date Q—’// f/?z

Property Adcdress

Zoning ? 70 ‘C#ﬂméﬁz/ﬁﬁ‘i’f“'ﬁse Group

frss —WELT - Block B f2d Lot

Contractor G/@Z ﬁ[—fu License No. Registration §/6 C
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units {dfu) Drainage Units
1: Water Closet / (57 ) e « )
2. Lavatory / () / I G B
3. Bath Tub «C ) )
4. Shower- Stall « ) « )
5. Kitchen $ink ¢ ) )
6, Service Sink. ¢ ) I G
7. Laundry Tray /. (2) 3 ¢ )
8. Dishwasher ) ¢ )
9. Washing Machine ( ) ( }
10. Urinal « ) « )
11. Floor Drain | ( }
12. Drinking Fountain « ) ( )
13, Air Conditioner '
{(water cooled) ( ) £}
14. Dental Unit ( ) (
15. Lawn Sprinkler
No. of Heads «( ) (
16. Fire Sprinkler '
No. of Heads ( ) ( )
i7. « ) «c )
18. ) ¢ )
Total /\j_
Gallons per minute ’/ [
Size of Service -3/4[/_
Date: Approved: ﬂ

AAA r
Brick lowns@ip Plumbing Inspectcr



TOWNSHIP OF BRICK

TYPES OF WORK THAT REQUIRE BUILDING PERMITS AND WHAT THE
REQUIREMENTS ARE FOR OBTAINING A BUILDING PERMIT

Please read this requirement list carefully. The applicant. is
completely responsible for submitting everything listed below. Failure
to do so will result in the delay of your prrmit.

ADDITION: Submit two plot plans (see zoning ! elow) showing the location
of the addition with setbacks marked on the plot plan. Submit two sets
of drawings consisting of cross section drawings showing all materials
from footing to roof, and finished elevation view of the sides of the
-addition. If more than one rcom is involved, submit two floor plans. If
plumbing is involved one application must be submitted by whoever is
doing the plumbing. Electrical permits are obtained from Ocean County
Electrical Bureau, 2 Mott Place, Toms River. If.the plans are drawn

by the haneowner, the owner signs each page and the owner section on
the application.

ALTERATION: For 1n51de changes, sutmit 2 copies of floor. plan showing
changes.

. BULKHEADS: As of September 26, 1980, on man-made lagoons only, a permlt
from the State is an approval from the Army Corps of Engineers. This
approval is required for a permit in Brick. On all other natural
waterways such as Metedeconk River, Kettle Creek, etc. both State and
Army permits are necessary. Submit two plot plans showing location of
bulkhead and the bulkhead design sealed by an Engineer,

DECK: Two sets of plans showing how the deck will be built from the
footing to the rails, what materials are going to be used, their size,
and the depth of the footing. Also include two plot plans showing the
location of the proposed deck and what the distance will be to the side
and rear property lines.

ELECTRICAL: If there is Electrical work to be done a permit is to be
obtained from the Ocean County Electrical Bureau in Toms River. The
phone nuvber is (908) 244-2121. IT IS THE OWNERS RESPONSIBILITY TO
OBRTAIN ELECTRICAL PERMITS. NO CERTIFICATES OF QCCUPANCY WILL, BE ISSUED
WITHOUT A FINAL ELECTRICAL APPROVAL.

FENCES: Submit one Plot plan showing the location of the fence by
placing X's along the property line that the fence will be on.

FIREPLACE & WOOD STOVE: If masonry chimney is being built on outside of
house, submit two plot plans showing location along with 2 copies of
cross section of foundation, hearth and throat. A Wood burning stove
should be installed according to manufacturers specifications.



Page |l2 L1}

PLUMBING: Submit 1 Plumbing Technical Section with the heatloss, gas
pipe sizing and a isometric sketch. Also a list of any existing
plumbing fixtures.

PORCH ENCIOSURES: If you live in a development with an Association you
mast first receive the Association's approval. Bring us a copy of the
approval, submit 2 copies of cross section drawing showing how the
porch will be constructed from the footing (if its not there already)
to the roof, and what materials you will be using. Also submit 2 copies
of the elevation view showing how the porch will be enclosed. Two plot
plans showing location of porch and the distance to your property
lines. Make sure you camplete the Engineering Exemption Form.

ROOFING: Just fill out application form.

SHEDS: If you're building your own shed, submit 2 copies or cross
section of materials materials being used and 2 plot plans showing the
location of shed on property and the setbacks to the property lines. If
a pre-fab shed just submit plot plan showing location and setbacks.

SIDING: Just fill out application form.

SWIMMING POOLS: Submit 2 plot plans showing location of swimming pool .
on the property and distance to the property line, 2 pool designs
sealed, and 'a brochure on the filter system. Above .Ground pools,
submit brochure on pool and filter system, along with 2 plot plans
showing location of pool on the property and the setbacks to the
property line. '

ZONING REQUIREMENTS FOR ADDITIONS AND NEW HOMES: All plot plans must
show the required yard areas for the particular zone. All yard
requirements are shown to the building line. The building line is a
line formed by the intersection of a horizontal plane and a vertical
plane that coincides with the most projected exterior surface of the
building including eves and overhangs.

All yard areas facing on a public street shall be considered a front
yard and shall conform to the minimmm front yard requirements for the
particular area. The rear yard shall be deemed to be the area oppesite
the narrowest lot frontage and the remaining lot yard shall be
determined to the side yard.
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