Brick

Permit Without a Jacket

Permit Number 97-2%23TH

LDS BR 10321039
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YOWRSHIP OF BRICK UCC NEY JERSEY Date Received 05/16/2000

401 CHAMBERS BRIDGE RD PLUMBING Date Isswed 05/16/2000
DIVISION OF INSPECYIONS SUBCODE « - Confrol §
TECHRICAL SECTIOR Pernit ¥ 97-23254)

A._ IDERYIFICATION-APPLICANT: R SBICABLE INPORMATION. VHEN CHANGING b. TECHNICAL SITE DATA (List all fixtures.)

CORTRACTORS, ROTIFY THIS OFFICE. CA

Block__323 Lot__25,03 Qual
Work Site Location_ 237 CIRCLE DR K. FIXTURE/BQUIPKERT FEE (0ffice Use Only)
—oono . BEINSTATE EXPIRED DPERMIT | Vater Closet ]
Owvner in Fee_ BUONO, LOUIS 0 Orinal / Bidet 0
Mdress__SARE 0 Bath fub 0
BRICE. RJ 08723- _ 0 Lavatory 0
Tele.{___) Fax {___) 0 Shower g
Contractor, ¢ Floor Drain ]
Mdress 0 Sink L]
b Dishwasher 0
Tele.(__) b Drinking Fountain a
Lic. No. or Bldrs., Reg. No. 0 Vashing Nachine g
Pederal Emp. Ho._HD- 0 Hose Bib 0
__ 0 Hater Heater ]
B. PLUNBIRG CHARACTERISTICS 0 Fuel 0il Piping )
Use Group Present_R-3 Proposed_ R-3 D Gas Piping i
Building Sewer Size { ] Public Sewer [ ] Private Septic _ 0 Stean Boiler ]
Water Sewer Size [ ) Public Water [ ] Private Well _ 0 Hot Water Boiler )
Estimated Cost of Plunbing Work ¢ ] _ 0 Sever Pump 0
_ 0 Interceptor / Separator 0
JOB SUNMARY (0ffice Use Cmly) 0 Backflow Preventer f
PLAK REVIEY THSPECTIORS Dates (Morth/Day) 9 Greasetrap )
[ ] Ho Plans Required Type Failure Pailure Approval Imitial 0 Sewer Connsction ]
Joint Plan Review Required: Slab _ 0 Water Service Connection ]
[ ]Bldg [ ] Elect Rough 0 Stacks ¢
f ] Fire [ ] Elevator Water Other __REINSTATR __ 38
f ] Plumb., Plans Approved Sewer Other 8
Date: Fixtures
Approved By: 8as Bquip.
SUBCODE APPROVAL fas Piping
[1CO [ ]¢CC0 [T¢CA Solar Administrative Surcharge 2
Approved By: 00 Paid [X] Check | 493] Ninigum Fee §
Date: Collected by: _ (5 T0TAL FRE ¢4 33
DCA Training Fee 4 0

C. CERTIFICATION IN LIEU OF OATE
I hereby certify that I am the (agert of) owmer of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Plumbing Contractor [ ] Bxempt Applicant §.C.C. F130 (rev. 3/96)



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uo_.._zm.,_._oz.
CONTRACTORS, 29,%/\ THIS OFFICE. 02._. S.__._._.< DIG NO:
Block N

Work Site Location

.m.oo.mwm 1000.

@O.Nu

_3

Owner in Fee
Address

—

Contractor Kl)!/ LﬁN
Address f/u.m :
o p=~IYdV/ Z{w Ow.NNW e

Lic. No.
Federal Emp. No.

or Social Security zo.|I

B. PLUMBING CHARACTERISTICS
Use Group Present CENTIAL- Proposed @Dm?ﬁﬂpr
Building Sewer Size L: Public Sewer El_uqzm»m Septic
Water Service Size ___ { " _n Water -Im._l. |3I|||C.P Private Well
Estimated Cost of Plumbing Work $ ‘&QHJ
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure = Failure  Approval Initial
Joint Plan Review Required: Slab
[ ]8Bldg. [ ] Elec. Rough 67-7% . 2%
[ ] Fire [ ] Elevator Water
| [ }-PHoimb, Plans Approved Sewer
Date: £-6-7 Fixtures
Approved U<”|F. Gas Equipment
' Gas Piping
SUBCQDE APPROVAL: Solar
[ 1CO[ [ CCO}L | CA TCO
Approved By:
Date:

C. CERTIFICATION IN LIEU OF OATH

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

f

] Licensed Plumbing Contractor [

] Exempt

S P

I

Signature— oo::mo_ov/nﬂmbr\

7). 1

_Date Received % %\QQ

Date Issued
Control #
Permit #

H%@v&\%\

D. TECHNICAL SITE DATA (List all fixtures.)

M | e

LR LT

"FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower

- Floor Drain
- Sink ‘
" Digshwasher

Drinking Fountain

Washing Maching”

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steamn Boiler,

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Creasetrap

Water Coocled A/C
or Refrigeration c:n

Sewer Connection

Water Service Connection

Adlive Solar System
Other

Paid | ] Check #.

Collected by:

Administrative Surcharge
Minimum Fee
DCA Training Fee

FEE (Offica

IR LTTETTL T el |t Jo] ]

u %uo Only)

N

3

PYT ST RS

TOTAL

U.C.C. Form F-1308

1 Whie = Inspector Copy ' 2 Canary
3 Pink = Office Copy 4




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C

Date Issued

x§mm33§*

Permit #

oue recowes £ 459 ]
249597

CONTRACTORS, NOT,

Z

Block
Work Site Location

Owner in Fee
Address

THIS OFFICE. Ob_._. Cd_.._._% DIG"NOQ: 1-800-272-1000.

25.0%8

Contractor
Address

Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS )
Use Group Present ..,~%Pr Proposed .@&/aﬂpr’
Building Sewer Size L:. Public Sewer E‘ﬁ;ﬂo Septic
Water Service Size 1"/ Gioljc Water BTMOA___ private Well
Estimated Cost of Plumbing Work § - Q0O
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Slab
[ ]Bidg [ } Elec. Aough a7-59. %
[ ] Fire [ ] Elevator Water
\E\Iﬁic Plans Approved Sewer
Date: P-6- v\\ﬂ Fixtures
Approved USF Gas Equipment
) Gas Piping o —_—
SUBCODE APPROVAL: Solar _
{ 1]CO[ ]CCO{ ]CA TCO
Approved By:
Date:

C. CERTIFICATION IN LIEU OF OATH
I hereby cerify that | am the (agent of} owner

i of
record and am authorized to make this application QQ\

and perforrm the work listed on this application.

[ ] Licensed Plumbing Contractor [ ] Exempt

7

Signdture— Oo::mn»ov/mmm.r\

WM s

LRI LTI L] R s

. FIXTURE/EQUIPMENT
water Closet .
Urinal/Bidet
Bath Tub
Lavatory
Shower
- Floor Drain

- Sink
Dishwasher
Drinking Fountain’
Washing Maching”
Ho=e Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler.
Hot Water Boiler
" Sewer Pump
Interceptor/Separator
Backfiow Prevanter
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection’
Active Solar System

Other
. Adrministrative Surcharge
Paid [ ] Check #. Minimum Fee
' ’ DCA Training Fee
Collected by: TOTAL

?» e ®

FEE Aoz_mo Ocs Only)

ENEIEEET

[

S
A

U.C.C. Form F-130B
3 Pink = Office Copy

1 White = Inspector Capy .

2 Canary = Office Copy

“aOOﬁlbtn.v_gOooe




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY .
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

Joseph C. Scarpelli Mayor Department of Administration & Finance

Township Council
Frederick J. Underwood, Sr - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
(S3teven N.SCIchi A Fax: (732) 262-8954
regory S. Kavana ick.ni
Kathy M. Russell B ] 850 . 2000 www.twp.brick.nj.us

Anthony R. Shupin ANNIVERSARY

Division of Inspections
Joseph Curiazza
Construction Official

Mr. Buono
237 Circle Drive
Brick, NJ 08723

Dear Mr. Buono:

You are currently holding permit #97-2325 for an addition at 237 Circle Drive and you have not
received the following inspections:

FIRE, BUILDING, PLUMBING, ELECTRIC

Please be advised that under the State Uniform Construction Code al! inspections must be made
before work can proceed to become completed. If it is found that work had been completed
without the proper inspections obtained you are in violation of NJAC 5:23-2.18 which entails a
fine of up to $500. Please contact the office at 262-4627 to schedule your inspection within the
next seven days.

Thank you for your cooperation on this matter.

Sincerely

seph P. Curiazza



