Cab - 1A

ﬁLOCK //70 O} LO /‘7’2‘ QUALIFICATION CCDE

RECEVD. 1] [=— CONSTRUCTION PERMIT

ApDRESS (s17E) | S &((;&1}3@

V. FEE SUMMARY (for office use only}

Update Update
GC' 2 n 1999 P T ON 1, Building $ 2 ’O
i - |\um-\|| i \|||= I 2. Electrical
b | APPLICATI ;oo
e W 4. Fire Protection
DIV, ﬂ)plu.atloncmms: Sections |, I, 1l (optional), IV, V1, and Vi 5 Elevator Devices
6. Sublotal L
I. IDENTIFICATION C . ﬁ : 7. Less 20% for
1. Propsed Work Site at: l L&' M CR_t o0 {-Q«ﬂ? 3 fC«E . State Plan Review
ot e ttice I | | 1 T
Address __| lﬂég e scoee 10, Subtotal 9
municipaity zip code '
11. Cent. of Occupancy
3. Ownership in Fee: Nﬁ;\li’ Private 12. Other ] 1 7
4. Principal Gontractor: (o — T LiC. Tel. ( 75'9‘) SR e 13. TOTAL s _° ,-; i 5’
Address lb‘%( ﬁe‘ DD ce> . bf(&}: /)_S OB 1D ht
License No. OR, if new home, Builder Reg. No Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 47’? 50‘3 2296 FAX: ( 759) CPS% -5 1. Number of Stories
S. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address ~ 3. Area— Largest Floor sq. it
- 4. New Building Area ¢
6. Responsible Person in Charge of Work ! )(_I_J' a ~Heyx , Tne- 5. vVolume of New Structure zﬂ ft
(752, USE-Hob FAX (7125 “4SR-Sots 6. Construction Classification
: 7. Total Land Area Disturbed sq. ft
. 8. Flood Hazard Zone
\f { f\Y [ = (CQ/Lr\ {etoctover 6%[6‘&70%) 9. Base Flood Elevation ft
10. Wetlands vyes
no
(CX)‘? oo OQ éQ’Q‘C' L 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Fiams Date Rejecion | Approval | Re- Resubrmesion Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. £ Minor Work Reqd by Rec'a{ Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. L] New Building {,’ﬂs e NAE J1- 5t L Fam : 1. [0 Hotels (R-1)
3. [ Addition I 2. O Mutti-Family (R-2)
4. [ Atteration 3. [1 Two-Family (R-3) BOCA
e . 4 (] Family (R-4) CABO
5. [ Fire Protection 5. [ One-Family (R-3) BOCA
6. [J Plumbing 6. [} One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. (0 Asbestos Abat. Subch. & A After Censtruction
10. [ Lead Hazard Abatement ' 4 AT Net Gain or Loss
11, O] Demolition el ol [0[9cl58 B. NON-RESIDENTIAL
] 1 \ 1 | i . .
TOTAL COSTS BCCOCe! [ DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [[1 Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' Qup:
1. U Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers ) ) _
2. [J Prototype Processin 3. [0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' g 4. [] Refrigeration Systems 9. [ Undergreund Storage Tanks

U.CC F100-1 (rev. 3/96)
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CERTIFICATION-IN LIEY OF OATH

I. OWNER SECTION (to be completed if the applicant is the aowner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A, () f{further certify that a new home (private residence) will be constructed on this property for my own use and cccu-
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 subcontractars 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 shail 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. 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.vi:

i personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, or repair to an existing singte family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; o1, 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 supenvise the foliowing work:
C.1. { } Building c.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( )} Electrical C.4. { ) 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 ali New Jersey tax faws.

| fLirther 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.

| understand that if any of the above statements are willfully false, 1 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 Unifarm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work i
authofized by the owner in fee; and | have been authorized by the awner in fee to make this application as his agent.

| further certify the following as required by the Uniferm 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.

{ L/(Chec:k if contractor.

Agent Name DW@ _ QM IMC

Address l%}%/ %’ §djj w
Drice, N1\ 03724

Telephone { ) (-/LS-? - JOQ /

Signature ) FY_C d— a

S

———

nm. ¢ )y LEAD HA%;D ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/98)



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

— COMMENTS
Prelimin. Final Prelimin. Final Prefimin. Final Prelimin. Final bl ey

Initial Date Initial Date Initial Date Initial Date *

[[1 Zoning Officer b -

CHECKLIST
{office use only)

[[1 Planning Board !

[1 Zoning Board

[ Sewer Authority

O

Water Authority

D

Palice Department

{0 Health Department

Soil Conservation

I

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

N R

—
L

=

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Gther

Plumbing

X. CERTIFICATES ISSUED (office use only}

[ Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

oococoboco

UCC. F100-3 {rev 3/96)




o Lo B~ B v B B e
L= DD I S ETy O
® £l k3 L ] ' . K a
° §eEgg"
-4 -
~ = [x LYo
oo
04 L0
(Y] €=
S8 cw =
e o ka4 o
=& -4 o J
[=JR - R . T4
-l ..E..ﬁnb%
[ g =L - L)
o w L = R = R i
TOWNSHIP OF BRICK -t [ N

11300

0O20A0BS

Date Issued 11/12/99

401 CHAMBERS BRIDGE RD w3 Control #
DIVISION OF INSPECTIONS m Parmit & 99-4280
UCC NEW JERSEY
CONSTRWUWCTION &g
PERMIT M
)
IDERTIFICATION Block_ 1170.01 Lot__12 Qual =
acﬂw Site Location__i66% FAIRHOOD N Contractor___DURA_PLEX INC
_SIDING, RERQOF. DECK - Address 1481 RY 88 Y
Owner in Fee_ JAVATTIERI . BRICK. MJ 08724-
Address SAHE Telephone___{732)458-4061
_.BRICK. NJ Lic. No. or Bldrs. Reg. No.
Telephone____ |GGG Federal Emp. No.__22-3082296
Is hereby granted permission td perform the following work: PAYMENTS (Office Use Only)
{X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 210
[ )} ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 4]
{ ] ELEVATOR DEYICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing O
{Subchapter 8 only) Fire Protection Q
DESCRIPTION OF YORK: Elevator Devices 0

VINYL SIPING OVER EXISTING, REROOF OVER EXISTING ROOF, AND ATTACHED
DECK 16XB

NOTE: If construction does not commence within one (1) year of date of issuance,

or if construction ceases for a period of six (6) nonths, this perait is void.
mmnnawnma Cost of Hork § 8,000
‘
N&&\ﬁ | 11712799

gﬁzs OFficial \\uﬁU fate

9.C.C. F170 {rov. 3/5%)

Gther
DCA Training Fee

Cert. of ono%m:@ w
Other »s’,

Total 4 P
Check No._ ° M M\N_ 4588
Cash

Collected By Hp




TOUNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

A. TDRHTIFICATION-APPLICARE: COMPLETE ALL APPLICABLE IAPORMATION. WHEN CHANGING
CONTRACTORS. HOTTFY THIS OFFICE. CALL UTILITY DIG Bo: 1-300-272-1000

Bloek 1170.04 Lot 12

ual

Work Site Location

1669 _FAIRWOOD LT

- S1014G, REROOE, DECK

Ouner in Fee  ZAVATYIRRI

€. CERTIFICATION IR LIED OF 0ATH

Date Received 10/20/99
Date Issued // \\N\llrm.mw

Control # C$20-12

Permit & Qﬁs P\Nv w\\nU

1 bereby certify that T ap the {agent of} ouner

of recotd and am authorized to make this application,

hddress _ SAHR

BRICK, HJ

te 1 I
Contractor  DBRA PLEI [HC

hddress 1681 RT 88 §

BRICK, HJ 08724-

Rele, (732)458-4061

Lie. o, or Bldrs. Reg. fto.

Fax (1301k58-5019

Federal Bmp. to._ 22-30822%6

J0B SUMHARY {0ffice Use Gnly)

PLAR REVIERY Date Initial  IHSPBCTIONS Dates {Honth/Day}
[ o Plans Req. ______ _ _____ Type Failute Failare &pproval Imitial
Al -8 AL Bting
| Footing e Poundation
[ ] Foundation ___ ____ Slab
[ ] Prane e Frape
[ ] Other Barcierfree
Joint Plan Reviev Required: Insnlation
[ 1Bleet [ ]Plund [ ] Fire Finishes
SHBCODE APPROVAL [T Eley Baergy
[ 760 [Jeco [1¢A Hechanical
Date: 260 -
Approved By:_ Qther
Final
BarrierFree

B. BUILDIRG CHARACTERISTICS

lIse Group Present_ R-3  Propesed_ R-3  Est. Cost of Bidg. Herk:
Constr. Class DPresemt Proposed____ 1. Newdldg. $______ 0
Ho. of Steries U] 2. Alteration 4 8,000
Beight ¢f Structure fFt. 3. Total (1+2}$_____ . 8,000
Area Largest Fleor : 0 5q. Ft.

Jev Bldg. Area/All Floors___ 0 Sq. Ft. Industrialized Buildiag:
Volune of Uew Structure_ @ Cu. Ft. [ ] State Approved

fotal Land Area Disturbed

f 3q. Bt [ ] o0

Signature

B. TECENICAL STT DATA
DESCRIPTION OF UORK

VIBYL SIDING OVER EYISTING, RERGOF OVER BIISTING ROOF, AND ATTACHED

DRCK 1618
CAn

See

TYPE OF HORE
[ 1 Hew Building
{1 addition
2} Alteration
[ ] Roofing
[ ] Siding

For \nnwuumnqu.wh«Aw

New tpfe

8¢. B¢,

Lead Haz. Abatement WJAC 5:17

]

]

1 hsbestos Abatement Subchapier §
1

] Gther

_ Beight fexceeds 6')

mspccfron
cn PRrwgs

FEE {0ffice Ose Only)
H ]
]

o
—
=

fther

[ 1 Demelition

Adninistrative Surcharge
Yinisun Fee
TOTAL FEB

Paid { § Check f
(ollected by:

3Gk Tra

o o e 16 B (e 1D 1D 160 o

D Rl VG -
{ o
-

ining Fee

B.0.C. FH10 {rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- -
s .

UCC NEYW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

k. IDBNTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEH CHAUGING
CONTRACTORS. MOTIFY TAES OFFICB. CALL UTILITY BIG NO: 1-300-272-1800

Bleck __1178.81 Lot _f2

Qual

Work Site Locatien

1669 FALRVOQD LY

SIDING, RERGOE, DECE

Ounce in Fee TAYARTIERI

k]

C. CERTIPICATION 14 LIBU oF oATH

4 heeeby cectify that 1 an the {agent of} ouner

of record and an asthorized to mske this application.

Address_ §AHR

enroy  HY

.. [ N

gontractor _OURA PLET 1B

Address 1681 RY 88 ¥

BRIGK, I 08724-

Tele, 1132 }458-4081

Lic, Hlo, or Bldrs. Reg. Ho.___
Fedezal Bmp. Mo.__22-3082296

Fax [732)458-5019

JOB SUBHARY t0ffice Dse Oaly)

PLAN REVIEY Pate Initial

{ 100 Plaes Req. ______ .
Ail 7w i
] Footing

{ ] Feundatian

[ ] Frane

[ ] Other

Joint Plan Beviev Required:

[ }&lest [ ] Plush T ] Fire

SURCODE APPROVAL [ 1 Elay

[1¢0 [1ece []cCh

flate:

dpproved By:

B. BUILDING CHARACTRRISTICS

THSPRLTICHS Tates {Hoath/Day]
Trpe Failure Pailure Appraval laitial
Footing
foundation
Slab
Frape
BarrierFree
Insniation
Finishes
fnergy
Hechapical
T00__
Other
Final

BarriarFree

ise Group Present _R-3  Proposed_R-3  Est. Qost of Bldg. Werk:
Constr. Class Present__ Propesed 1, Wewdldg. 4§
Bo. of Stories 0 . Alferation §____ 8.000
Beight of Structoure 0 ft. 1. Total {14208 8,000
hrea Largest Flootg 9 Sq. Bt

Bew Bldg. dreaftl} Floers_ 0 8¢. FL. Tndustrialized Building:
Yolue of Gew Structure__ €u. Ft. { | State Approved

Total Land Area Disturbed

f §q. Pt [ 186D

Sigaature

fi. TRCHNICAL SITR DATA
OESCRIPTION OF WORK

Date Received 10/20/99
Date Issued
A Control # C2

Permit # \“_.\W..., p\_N.. M\G

wn . G3 Cf
(A it

VYL STDIUG OVER SYISTIHG, REROQGY OVER RIISTIMG ROOF, ARD ATTACHED

DECK 1613
Can

S¢e

TYPE OF RORK
[ 1 Mew Building
[ ] Addition
{1} Altetation

{ ] Roefing
Siding
enie i

Fer /oeT iny

New  ple o/

Reight [exceeds 6')

shestos Abatemant Subzhapter &
ead Haz. Abatement BJAC §5:17
Other
Mthec
I ] Deaotitioe

[}
[]
{1
£
{]
[
[l

Adninistrative Sorchargs
Hininun fFee

TOTAL TER

DCA Training Fee

Paid | ] Cheok §
Gollected by:

Ry Ade fror

Dregs

FEE i0ffice Use Gnly)
$

Loty
—
o o 1

)
O ﬁbld: = ey vt 15 b

{
]
20

b

B el o L

0.0.0. FHO (rev. 3/96)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approyved: October 20, 1999 No. 1999-1681
Block: 1170.01 Lot: 12 Zone; R-7.5

Property Address: 1669 Fairwood Lane
Owner: Zavattieri

Applicant: Same Phone:

Existing use: Single family residential

Proposed use: same
Proposed construction: 16’ x 8°, 2 1/2” high attached deck

Conditions: The deck must be set back at least 6 feet from the side property lines and 15
feet from the rear property line.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall
expire one (1) year after the date of issuance if the use or substantial

M/KM/V\

Sean Kinnevy
Municipal Planner Zoning Officer




EGCENVE

TOWNSHIP OF BRICK
OCT 20 1999 Zoning Permit Application
(Please Type or Print Neatly)

ZONING stock //70 .2/ vor_ [/ 4

PROPERTY ADDRESS (number and street) géé 7 /:}'f/ﬂé/)aa/) Z ¥

NAME OF PROPERTY OWNER f%?éi}/%F725%L/
PERSONAL NAME OF APPLICANT _ 235&& W | oin

BUSINESS NAME OF APPLICANT ~5\t),z)n241" @7\>é14¥T
MAILING ADDRESS OF APPLICANT_ | [p i D~ §F A e T ANy

reveerone nuwser o azercave ||

PRESENT USE OF PROPEBf@(check all that apply)

| Vacant Lot | L/gzﬁgle-family dwelling _ Multi-family Dwelling

Commercial (please scribe)

PROPOSED USE OF PROPERTY(check all that apply)

___Vacant Lot _&fg;ngle—family dwelling __Multi-family Dwelling

____Commercial(please describe)

PROPOSED CONSTRUCTION Deell

__All dimensions: // Width S;' Length };2-:;— Height
: | ;; Attached Detached | Height

Style Material Height

CHECKLIST:

v/g;l information completed above
T

wo (2) coples of the property survey map containing:

All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

——

All adjacent streets and waterways

___If applicable, include a copy of the zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant
further states that the japplicant will comply with all other
Municipal approvals an rdinanfes, and all County, State, and
Federal Regulations

Signature of applicaﬁE‘\\ te f/éj":ZCQ’ﬁ7(;

-,
N\ Y '
Reviewed by Zoning Officer Date 0] 3O proved ()Rejected




TOWNSHIP OF BRICK

. OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C, Scarpelli, Mayor
Township Council

Department of Engineering

Office of the Municipal Enginec
Helen Fayad, President (908) 262-1038
Stephen C. Acropolis Fax (908) 262-8954

Martin J. Anton ' htip:#/gbshost.com/brick
Victor Cantillo

{ee Hartman
Mary Lou Powner
Michael A. Thulen

Date: = ST 7

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: //% </ Lot: /l
| Property Address: /éé7 /{?w/ L
rDLLL Lﬁ@m of VoYl @ §F ZBaesx

(name) (address)

Request to be exempied from the plot plan requxrement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in Chapter 1ﬁed Ordinances of the

Townstup of Brick.
icantNignatu re

Appl

The following shall be submitted with this request:

L. Submit surveyv locating existing Efwelling and proposed addition. Dimensions of
addition should be included.

| L]

Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to venfy that the proposed addition will not create a drainage problem.

OFFICE USE
o ™
Approved: ]OIZS'C}G) Signed: l%ﬁd
| { T~
Rejected: Signed:

Comments:
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TOWNSHIP OF BRICK L
401 Chambers Bridge Road
Brick, New Jersey 08723
Tel: 732-262-1027

X

COUNTER FORM
PLEASE PRINT

: "_..S.LLQ_LOC}IUOH‘ | 59 &F.ucuocc&(__g___pumecd-

117001 on /2 Date Tssued:
Quwner.inFap ZAvAA+(E _Cantrat #:

Address: i 3 '—/Q,crwoczﬁ(g% Parmit #:
k.

|_Block:

| State:.._ 11D Zipt O 7 44 Phene:

S84

R %‘%»;’,m, Pl I BUNLDING SUBLERE:
CONT RACTOR. CONTRACTOR: L Xx.ecar - Fley “Toe .
ADDRESS: ADDRFQQ A3 Pk BR D L
Ok M oFTod
PHONE: PHONE- TR a - 4SS -H06 (
ucm LIC 4
11C EXPIRATION DATE: weme—r| LIC, EXPIRATION DATE:.__._.. e
-EEDERAL. EMM.cqns S Aot _| EEDERAL EMP. £ [or 5, S MR 20 >3 L

_IECHNIQAL_SIII.D.AIA..{LISLALL EUXTIIRES).

S T ECHNLCAL.SII.E.DATA

NO, EIXTURE/EQUIBMENT_____| DESCRIPTION OF WORK:
Water, Closct
—_— Urmal / Bidet
——— " BuhTub V ‘ A l Dt ang- o ¢Sty
e Lavato
—_— '-Show'e? {C/(%G' oNe (¢ -&3([5{“7
- FloorDrain ! (OC)Q "@
—_— - Sink
— Dishwasher e o0 C)CQ [7_
— Drinking Fountain > /
——— WashmggMachme ]\ m U\((O / é X VX &7 '3
—eeme . Hose Bxbb ' )
—_— Gas Pxpmg
— Fuel Oil Piping
—_ Water Heitcr
—_— Steam Boiler ) . M XPE O,E..\Y{O.Rli__. -
e Hot Water Boiler * 9 New Building
—_— - Sewer Pump Q_Addition Q Fcncc Hcight (8 or Maze
—_— Interceptor / Separator 0_Alteration O Sign; Sq. Fr,
e ‘Backflow Preventer o Roofing o_Paol Gn Grouncﬂ
—_— Greasetrap iding Q Pool fAbove Ground)
SR Water Cooled AC or Refrig. Unit 0 Qther: 0_Ashestos Abarerment
........... Sewer Connection 0 Orther: Q Dcmohnon

Septic (Disposal System) Closure

e ——

———— Water Service Connection I.LSE GE\OUP__,....- - _P:cacn: Eroposed -
———— Gas Service Connection ~CONSTR.CLASS. _.__. Present: Rroposed: -
————— Active Solar System No..of Stories:.. —— -
S Vent Through Roof .Height of Structure:.. ' _ -
— Other _Ar.ca__La:gQSLFloor

: : s A New, BmIdmg.A:ca./_AHfioo:s —— .
Zgimaied Cost of Plumbing Wark: S i Volufe of Styctuker . -‘ Total Land Disturhed:__
Sigaature: Signittur /Mm
“moer ) __Coantractor © U ;
BCODE APPRQVAL: —_ Eswmtcd Cost. ofﬁh:ldmg \Y/o:ki/ , e
LANS Reguired Q Appriovcd 0 Ncw ﬁulldme (! ?
2ozoxed by ' — z&lemzon_.__ _(2).:5“_ —_— —
e X v s e bk 81 et ook s ,.TO.TAL - (1 + 2) 5., ?(DQO OO it b e mim 1 e e
:ONTRACTOR AFFIX SEAL: | J.SUBCODE’AERROVAL e R

e i e 8 st . 4 A 114 =

PLANS

qnlmd0

Approved ©

;App{.dxcﬂ.ﬁ.y:._.._ i

__!.D.itcl‘




