oo _ DAL

/

ADDRESS (SITE)JCP.BQ N&M&QRMIT NO. (iﬁ(_,} q (/}&) L(/

LOT QUALIFICATION CODE
V. FEE SUMMARY {for office use only)
06 CONSTRUCTION PERMIT Update | Update
& b APPLICATION ; St -
! 3. Plumbing
- 4. Fire Protection
Applicant Completes: Sections I, #f, I} (optional), IV, V1, and Vil P 5. Efevator Devicas
had 6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Plan Rewaw
1. Proposed Work Site at; /632 HH RVHRD AVE _ 8. Subiotal
2. Name of Owner in Fee:_MRBS Tese ﬂf\ (e GALANIE Tal i 9. Slate Permit Fee Surcharge
A 432 R VER D TVE Rick’ I 10 Subtotal
ddress_/. ﬁz&v ) ﬁ_m& 7] zip/m“/ 11 Cert. of Ocoupancy 7
3. Ownershipinfes: Public i Private v 113 '?‘Oh'?;.L $
4. Principal Contractor: Micanel P [Pgisee Tol. (272 IS&-83 F 7 '
Address 72 Envyield T BrRicl WMI oe7e VI. BUILDING/SITE CHARACTERISTICS (office use only)
L No. O if not e Brsicir D Aim E o ¢ /3 i /e 5 1. Number of Stories
icense No. OR, if nev —  Exp.Date ﬁL_. 2. Height of Structure ft.
Federal Employee No, FAX: { } 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. () 4. New BWT:? Area 4. ff‘t-
Address JAmE _pHe A peve Contact g golurr;e ou egl i urﬁz eu-
: - Fiv7 . Construction Classification
6. Responsible Person in Charge once Work has Begun _ /3 2~ “/S' ¥ 5z ¥ N \ 7. Tolal Land Area Disturbed sq. fi.
Tel.(_)_tichrel Rixce  FAX:( 5 Ni\“) 8. Flood Hazard Zone
\ o7\ Alv 9. Base Flood Elevation ft.
"\\ 10. Wetlands ves
no
1. Max Live Load
12. Max. Occupancy Load
{ OPTIONAL (for office Use anly}
1. PROPOSED WORK Est Cost S at Rejecion | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Miner Wark o oc, Date Date viewer Approvai Rejection | viewer A. RESIDENTIAL
\ 1. State ific Use:
2. L] New Building S\ A " Speci
3. [ Addition \§ % ; 2. Use Group:
4. [ a. Repsir 3. Change in Use Group, indicate Former:
7 . Auteration
L] e Renovation . 4. No. of dwelling unils:
; g; R:""::c”:""" I y Before Construction
. re Protection W - .
6. [X) Plumbing . 0 UiLd Y O Afer Cf)nstrucuon
7. [ Electricat > T Net Gain or Loss
8. [ Elevator Devices i 8. NON-RESIDENTIAL i
9. [J Asbestos Abat, Subch, 8 [ZLLALLLY] 1. State Specific Use: ‘
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS 20-¢9
Iil. DO YOU WANT: (optional) IvV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Partial Releases 1. [0 Etevators/Escalators/Lifls/ 4. O Refrigeration Systems 8.7 Smoke Control Syslems in Open Wells
’ . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly _ 10. (] Swimming Pools, Spas and Hot Tubs
3.{] Pressure Vessels 7.8 Serinklers Ly ¢ Lép i'“f rfelzg

€G/G0g0) w8 st

U.C.C. F100-1 (rev. 04/03)




" CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be completed if the applicant is the owner in fee)
t hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { ) 1 funher 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 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 Registration Act (N.J.S.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 WCRK. 1 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 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, of repair o an existing single 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 C2. ( ) Fire Protection

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

D. ( ) |agree to advise all contractars 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 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, inciuding such certification as the construction official may require.

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

Signature_- Date

iI. 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 authorized by the owner in fee to make this application as his agent.

| further certify the foliowing 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.

| 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.

{9{) Check if contractar.

Agent Name My 0éﬁﬂ‘—l— P Pﬂ’f&@
Address ?d BAY Vigy T

 Beick NI 0§72
Telephone ( 73y ) Y& £297
Signature /Mf,«,é,l /y/gﬂai&

{ ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/86)



QFFICE DATE RECEIVED:

vilt, PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQVAL

STATE
APPROVAL

Prelimin. Final
Inltial Date

Prelimin. Finai
Initial Date

Pralimin. Final
Initial Date

Preiimin. Final
Initiaf Date

COMMENTS

Zoning Officer

e

Planning Board

Zoning Board

=

Sawer Authority

Water Authority

Police Department

e
S| ==

Heatlth Depariment

8oil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

L

N.J. Department of
Environmental Protection

Qi

Utillty Dlg No.

aojojojoyjojojajayayajajoy o) a

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Enargy

Other

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Other

Cerilficate of Occupancy

X,
O
O
a
O Coertificate of Compliance
0O
O Certificate of Approval
D

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rov. M86)
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TOWNSHIP OF BRICK
40) CHAMBERS BRIDGE RD
DIVISIDN OF INSPECTIONS
UCC NEW JERSEY
CONSTRLICT I ON
FERIMI T

Date Issued 10/20/2004
Control &
Permit # 04-4494

IDENTIFICATION Block__ 828 Lot 1 Qual _ -
Work Site Location_ 1632 HARVARD AVE Contractor_AICHAEL P PRISCO
AUX METER/BACKFLOY Address 20 _SAYVIEN C1
Owner in Fee  GALANTE, JOSEPHINE BRICK, B 08724-
Address SAME Telephone __{732)458-8347
BRICK, NI 08724- Lic. Mo. or Bldrs_ Ren_ 6476

Telephone____ [N . Federal Eap. no._||[ N

Is hereby granted permission to perfora the following work:

£ J BUILDING [X] PLUNEBING [ 1 LEAD HAZARD ABATEHENT

{ 1 ELECTRICAL [ ] FIRE PROTECTION £ 1 DEAROLITION

£ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATERENT £ 1 OYMER
{Subchapter 8 only)

DESCRIPTION OF HORK:
AUX METER/BACKFLOH

NOTE: If construction does not commence within one {1) year of date of issuance,
ar if construction ceases for a period of six (&) months, this peramit is void.

mmd%wwwwx_namﬁ of Work $ 230 ‘
/g Wil / \ 1 10/20/2004

.

Lonstruction Dfficial quwu Bate

erseas ke

r(.

U.0.C. FI7D {rev. 3/963 B DCLARS 5.24E

PAYTHENTS (Office Use Only) y
Building 0 |

Electrical O ”
Pluabing 435
Fire Protection O
Elevator Devices 0
Other
DCA State Perait Fee
nmkag%\cnmpwg?%mmmﬁ%
Other ¥%07 BERV. muy
Total__ HU444%4
Check NMFLUMEING umm 0o
Cash ¥XTOTAL
Collectdd Bl

LHAMGE,




NJ UCCARS 5.24E

TOWNSHIP OF BRICK uce ERSEY
AD1 CHAMBERS BRIDGE RD ING
DIVISION OF INSPECTIONS ODE

. TECHNIGAL SECTION

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGI
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTIEITY BIG NO: 1-800-272-1000

Date Received 10/07/2004
Date Issued 0\&O\DF\\
Control # C+2—73—

Permit # AUP* h%h%&&

D. TECHNICAL SITE DATA {List all fiztures.)

Block_ 813 Let__! Qual
Work Site Location__J632 HARVARD AVE HO. FIXTURE/EQUIPKENT FEE {0ffice Use Only)
AUX_NETER/BACKFLOW 0 Water Closet 0
Owner in Fee_ GALANTE, JOSEPHINE __ b Urinal [ Bidet 0
Address_ SANE b Bath Tub 0
o BRICK, HJ 08724- 0 Lavatory ¢
re1: [ ) Showes 0
Contractor_ NICHAEL P_PRISCO 0 Floer Brain ]
Address_ 90 BAYVIEW CT 0 Sink 0
BRICK, NJ 08724- 0 Dishwasher 0
Tele,(732)438-8341 0 Brinking Fountain 0
Lic. No. or Bldrs. Ree. No. 6476 8 Washing Nachine 0
Federal Emp. zo.-l B Hose Bib 0
0 Water Heater 0
B. PLUNBIKG CHARACTERISTICS & Fuel 0i! Piging 0
Use Group Present U Proposed__l 0 Gas Piping 0
Building Sewer Size { ] Pubtic Sewer [ ] Private Septic .t Stean Boiler 0
Water Sewer Size [} Public Water [ ] Private Weil 1 Hot Water Boiler 0
Estimated Cost of Plumbing Work § Al b Sewer Pump 0
b Interceptor / Separator 0
JOB SUMNARY (Office Use Only) | Back{low Preventer il
PLAN REVIER INSPECTIONS Dates {Nonth/Day] & Greasetrap 0
Ao Plans Required Type Failure Failare Approval initial b Sewer Connection J
Joint Plan Review Required: §lab b Water Service Comsection 0
[ | Bldg { ] Elect Rough G Stacks 0
{ ] Fire [ ] Elevator Water Other __AUX METER __ 13
[ T Plumb. Plans Approved fewer Other ]
Date: SO /R-2Y Firtures
approved By: Flutl _ Gas Equip.
SUBCODE APPROVAL Gas Piping
flco [] nn.o\r\m»\\ Selar Aduinistrative Surcharge § 0
Approved By: 7 e TC0___ - f Paid [ JChect ¢ ___  Mimimum Fee § ¢
Date: T oY WK R \%S\\\R\ /  collected by: TOTAL FEE 65
/ DCA State Permit Pee § 0

C. CERTIFICATION IN LTEU OF 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,

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Fi30 (rev. 3/%6)




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000  FAX (732) 4585378

APPLICATION FOR AUXILIARY WATER METER
Date: /o ’/.7'/.9 v |

Applicant’s Name: prp; 7, Se D bive 5 &sfenTg  Telephone N(_

. MajlingAddr&ss{ LE32 HlArRvre AvE /32,24/ w. I ed 7Y

Service Location’ L 32 MRV 0 8) AVE Brrel - NV T 4""7_’ y
L 2G93 ec].

~ Account Number: : a Block: £ £ Lot __ /.
SizebeadstingServioe: 3// 4 Si;eofEx;s_ﬁngMetﬂ—_ | .5/?; "
~ Applicant’s Signature o . Authority Representative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION.

Please note the following:

At the axstomér’s option, a separate account may be established, subject to all conditions of the rate
schedule as applicable to water usage. ' : . :

After completing this application the following steps must be taken:
I Obtain a special device perxmt from the Township of Brick Plumbimng Department.

2. A licensed plumber or homeowner must cut mto the pipe BEFORE the existing yoke and
install a second meter yoke. A valve before and after the meter is required as well as a
backflow preventer. ' '

3. Call the Township of Brick Plumbing Department (262_—1 000) for mspection.

4. Call Brick Utilities for installation of the meter. A copy of the completed permit, showing
inspection approval, will be required before the meter is installed. B

5. Itisthe customer’s responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may result in a tampering fee of $250.00 and service will be
terminated. : : :

6.  Acharge for cost of the meter will be applied to fheﬁrstbilling, Quarterly bills fOrusa.geonly. _
will be issued at the rate of $4.12 per 1,000 gallons. _



Counter Form

Estimated Cost of Plumbing Work ASd. s @

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

It PPN s

Signature:

U -
Please Print Name: J{ccéﬂz £ [> ﬁ?ﬁ’ (e

CONTRACTOR’S SEAL

y

Furnace (Gas or Oil)

PLEASE PRINT
PLUMBING FIRE -
Contradyr:_AM /= Anes /0 /2? o Contractor:
Address: 92 BAypicd 7. Address:
Tk T o TG
Phone#: 7572 - Ys# - 347 Phone #:*_ -
Lis#__ o ¥7¢ | _ Lis# |
Federal Emp # or SSN__’____; Federal Emp # or SSN T
Technical Data
. Description of Work:
Technical Data ‘ :
Fixtures Quantity Heating Type: ___ Gas Oil __ Electric____ Solar
Heating System is _ New ___Existing
Water Closets (Toilet) * Location of Furnace/Boiler:
"Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory {BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink -
Dishwasher Flammable Storage Tanks: capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Qil Piping
Water Heater “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Deteclors
Backflow Preventer | Heat Detectors
Greasefrap Total
Alr Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes -
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Engineered Systems:
Auxiliary Meter ‘ CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater Dry Chemical ’
Other: ome P UK« Linky (MeTer Wet Chemical
: roe gfb Wk heas Gas/ Qil Fired Appliances:
Gas Stove '
Gas Dryer

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace ]

- Other:

Estimated Costhf Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

jisted on this application.

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:__/Z 3o LARVARLY AVE
Block: FAE Lot:

/

Owner’s Name: /Y85 Tosrph, veE

S AL AINTE

Owner’s Mailing Address: _Sgme AS RBove

BUILDING
Contractor:
Address:
Phone:
Lis #
Federal Emp # or SSN

‘ . Technical Data
Description of Work: .
Type of Work '

___ New Building __ Siding
___Addition ____Fence
____Alteration ___Pool
____Roofing ___Demolition
___ Asbestos Abatement __Sign sq ft
___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Caost of Site Work $

Total Cost of New Building Work: $

1 heréby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

~ Signature:

Please Print Name

ELECTRICAL

Contractor:

Address:

Phoneit:
Lis #:
Federal Emp # or 58N

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total !

Pool (Receptacles, Switches, Lights, Motor 1HP }
Spa/Hot Tub/Storable Pool

Electric Range KwW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KwW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center “AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

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

RIEARER
ot ey,

e A J”J”’»{_'
Signature: R
, o 7RG
Please Print Name -~ St
= Son T %
- LA et
CONTRACTOR’S SEAL o S
e
TR S




