{

\ Block | /A MM LOT QUALIFICATION CODE ADDRESS (SITE} PERMIT NO.
. V. FEE SUMMARY (for office use only)}
eeevid || {==] CONSTRUCTION PERMIT o | Upat
1. Building $
G 2. Electrical
Y 19 1998 APPLICATION : Eoin s
- Py . . 4. Fire Protection
b’NA \gplicatiop Qopebles: Sections |, Il I {optional, IV, Vi, and Vil Y 5 Elevator Devices
I. IDENTIFIGATION l 8. Sudtofal $
7. Less 20% for
/ . Propsed Work Site at: / (ﬂf J/ .Y =§7’ j& KCK State Plan Review
. Name of Owner,in Fee: (,:Z):UQ'_ ALLE /%WM/ 8. Sublotal $
A 8. DCA Training Fee
dress _— e 0. Subtotal
. ) 1. Cert. of Occupancy
. Ownership in Fee: Puplic Prwate 2 Other -
. Principal Contractor: __/ 3. TOTAL $ h2
Address
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ] FaX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft.
ress - 4. New Building Area sq. R
6. Responsible Person in Charge of Work S Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Tota! Land Area Disturbed sq. ft
8. Flood Hazard Zone
) > 9. Base Flood Elevation ft.
)( . 10. Wetlands  vyes
‘ no
1. Max. Live Load
12. Max. Occupancy Lead
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. (O New Building 1.0 Hotels (R-1}
3. O Addition ~ 2. O Mutti-Family (R-2)
4. [ Ateration 3 [0 Two-Family (R-3) BOCA
: i . 4. [ 1-Two-Family (R-4) CABO ’
5. [J Fire Protection _ s s p . /5' e-Family (R-3) BOCA
6. O Plumbing C-a0~9¢ [S NI & gl [ One-Family (R4) CABO —
7. O Electrical d Y No. of dwelling units: 2
8. [ Elevator Devices Before Construction :Cg
9. [J Asbestos Abat. Subch. 8 m After Consfruction .
10. O Lead Hazard Abatement |/ - Net Gain or Loss S
11._[7] Demolition /] B. NON-RESIDENTIAL S
toracosts /[ /77D | [ boEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
-

. DO YOU WANT:
1. O Partial Releases
3 2. [J Prototype Processing

(optional)

1. O Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. O High Pressure Boilers
3. O Pressure Vessels
4. [J Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. (] Hazardous Uses/Places of Assembly

7. {1 Sprinklers

8. (] Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks :

2. Use Group:

3. Change in Use Group, Indicate Former:




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

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

| further 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 perscn 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. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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, or repair to an existing single family residence owned and occupied by myself 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.

| further certify that | wili perform or supervise the following work:
{ ) Building ’ C.2. ( ) Fire Protection

| further certify that | will perform the following work:

A ()
B. ()
c. )
c1.
C.3.
o ()

( )} Electrical C4. ( ) Plumbing

| 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.

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

Signature

| understand t if any of the above stafements are willfully false, | am subject to punishment. M
& Mé-ﬂtb Date i /;Jy

. 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: 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.

{ ) Check if contractor.

Agent _Name

Address

Teléphone ( )

Sighature

. ( )} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

Prelimin. i
(office use only) relimin Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

Zoning Officer

Pilanning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olojlo|loloyojo|jo|lo|lojcjojpoyd

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Ciearance Certificate

DoOo0000x

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




Date Issued 05/21/98
Control ¢
Permit # 98-1483

S 2228
= 55ges
2 %
L8 g
SE Ty b3
% & r 2 =
221895
TOYNSHIP OF BRICK E SEeZE
401 CHAMBERS BRIDGE RD - REBo "
DIVISION OF INSPECTIONS )
UCC NEW JERSEY =
CONSTRUCTION )
PERMIT g
s
IDENTIFICATION Block_ 1170.04 Lot S
Work Site Location__144 JOHN ST Contractor_ H O M E O W N E R
AUX METER Address
Owner in Fee MARNIN, CCNNIE

Address SAME

oY MT NOTOL

Telephone___ I

Is hereby granted permission to perform the following work:

. [ 1 BUILDIRG
( ] ELECTRICAL
[ ] ELEVATOR DEVICES

[X] PLUMBING

DESCRIPTION OF WORK:

[ } OTHER

[ ] FIRE PROTECTION

Telephone _ {  _}

Lic. No. or Bldrs. Reg. No.

Exp. Date

Federal Emp. No._ HO-

or Social Security No.

NOTE: If construction does not cormence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this pernit is void.

Estimated Cost of Work $

100

PAYMENTS (Office Use Only)
Building_
Electrical
Plumbing_

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other ‘
Total . i5
Check No. 4699
Cash

Collected By: e

oK OOGQO




Date Received 05/19/98

Date Issued .5 /z// “% .
_-Control # <c20-7 .0 Tk

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

o

. v ’ = - Permit #
\..\._.L i} ...,., A v N\. = - r .. w%]\*%‘w
A, IDENTIFICATION- Zu_u:nmﬁ Sz?mam ALL APPLICABLE Emowzwioz , DATA .F_Hmﬁ all fiztures))®
THG CONTRACTORS. ROPIPY THIS OFFICE. CALL UPILITY DIG HO:<1-800-172-1000 = =~ e 0 |
Block_ 1370.04 Lot 7 |
Work Site Location 144 JOHN §7 : 0. FIATYRE/EQUIPMERT FEE (0ffice Use Only) |
AUL METER | Water Closef g
Owner in Fee_ KARNIK, CORNIE ) . Urinal / 3idst 0
Address__SANE 3 Bath Tud 0
BRICE, HJ 08724- .8 Lavatory i
ele [ | Shower 0
Contractor . Floor Drain 0
Address 8 Sink ]
0 Bishwasher ]
Taie { ) & brinkiag Fountain )
Lic. Ho. or Bldrs. Req. Ho. 0 Washing Machine 0
Faderal Rmp. Ko._HO- : | Hose Bib g
or Secial Securify Ho. 0 Water Heater 8
1 Fuel 0il Piping !
8. PLUNBING CHARACTERISTICS | Gas Piping {
Use Group Present_ Proposed [ ) Stean Boiler 0
Building Sewer Size I ] Public Sewer [ ] Private Septic | Hot Water Boiler g
Water Sewer Size [ ] Public Water [ ] Private Well 0 Sewer Pump [
Estinated Cost of Piumbing Work § 100 1 interceptor / Separat )
b Backilow Prevenier ¢
JOB SOMMARY {Office Use Only) | Grease Trap 0
PLAN REYIZN IYSPECEIONS Dates {Konth/Day) & Water Cooled A/C
8o Plans Required Type Failure Failure Approval imitial or Refrigeration Onit ]
foint Plan Beview Requizred: 8lab 0 Sewer Connecilon 0
[ 18ldg [ ] Elect Rough 9 Water Service Connection g
{ ] Fire | _ Elevator Water 0 hetive Solar Systen ]
[ 1 Plumh. Pians Ap Hmmwa Sewer Other _ AURL MZ?ER 15
Date: A0 <9% Firtures Other ]
Approved By: |-m~n”w N ~ ...... Gas Bquip.
SOECODE APPROVAL Gas Piping
[ ]ca [7cce~vch Solar hdministrative Surcharge § 0
Approved By: Y BN o 700 3 _ Pgid { JCheck # _ Kinigun Fee § 0
Date: 2w d e AR . Pl S ] cpohd Coliected by: TOTAL FEE  § i5 ‘
@ %.. \T@ 4 OCA Tralning Fee § 0 )

C. CERTIFICATION IN LIEG QF OATH _
i hereby certify that I am the (agent of) owner of :
record ané an authorized to make this application L
and perfora the work listed on this application,

Signature-Contractor Seal
} Licensad Plurbing Contractor [ 1 Exempt Applicant §.C.C. Form F-1308

ey



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399 -
(908)458-7000 ¢ FAX (908)458- 2988 .53 78

APPLICATIONF ARY R

DATE: J7/3// fg/ |
Applicant's Name: / A STAASEE /(f/’i?/é A//U Telephone No. _

Mailing Address: /¢4 j&’/r‘ﬂ) &t )g/ﬂ C/Z@ /L(d F?cQS/
Serv1cc Locauo% s /é( /.—zﬁd E
D o )
count ]z?ber o  Block: 1/ 7 /)g_/ Lot: 7

.

// .
% ¢ Size of Existing Meter: 3.

Size of Existing Service:

Appllqﬁnt s Signature

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

lease note the following:

At the customer'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:

1. Obtain special device permit from the Township of Brick Plumbing Department.

2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke
and install a second meter yoke.

3.. Call the Township of Brick Plumbing Department (262-1000) for inspection.

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.

5. It is the 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. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage

only will be issued.



OWNER IN FEE: \ ST HACE A Oom)’

/

BLOCK \\ 20 :0 ﬁ LOT /7 . SITE LOCATION Rﬁ\n\ MM\?\ S \Aﬁm\m\\ \Q ok vQN\ . .
\
BUILDING INSPECTION PLUMBING INSPECTION VW| y - FIRE INSPECTION
Coatractor Contragtor \S.m IWrxen / Countractor
Address Phone ( Address 3\.% C ) Address Phote ( )
Town State Zip Town State ! Zip Towm State - Zip _
LIC# FEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP, NO. (or SSN#) LIC# FEDERAL EMP. NO. (or SSN#)
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s /80 ESTIMATED COST OF FIRE PROT. WORK: $
4 Heating Type: O Gas  QQil G Electrical * O Solar
) . Heating Systern: O New O Existin
NEW BUILDING (1) § ALTERATION (2) § Sewer Size Water Size Location of Fatnace / Boflos €
ADDITION 0)s TOTAL (1+243) §
R TECHNICAL SITE DATA (Description of Work)
BUILDING CHARACTERISTI
ADDITION or SINGEE FAMILY DWELLING . TECHNICAL SITE DATA (List all Fixteres) WATER SUPPLY SOURCE
USE GROUP PRESENT PROPOSED NO. | FIXTURE/EQUIPMENT NO. | FIXTURE/EQUIPMENT] METHOD OF VALVE SUPERVISION
: Water Closet Steam Boiler LOCAL ALARM SUPERVISION
CONSTRUCTION CLASS PRESENT PROPOSED Urioal 1 Bid Hot Water Bodl CENTRAL SUPERVISION
- a idet ot Water Boiler
NO. OF STORIES HT. OF STRUCTURE FT. m““_. Tab Sewer Pum ! PROPRIETARY SUPERVISION .
AREA: LARGEST FLOOR. SQ.FT. [ avat InteccentorSenarator Flammable Liguid Storage Tanks 0 Capacity Fuel _
TOTAL BLDG. AREA; ALY FLOORS SQ.FT, o o " Eu n . Combastible Liquid Storage Tanks O Capacity Fuel ,
YOLUME OF STRUCTURE - CU. FT. rower ackflow Preventer L.PG. Storage Tanks O Capacity Fuel
. Floor Drain Grease Trap .
TOTAL LAND AREA DISTURBED SQ.FT. L.N.G. Storage Tanks OCapacity = Fuel
= - Sink Water Cooled A/C NO. ITEM NO. ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads _Engi
) p Pre-Enginecred Syste:
TYPE OF WORK | COST MISC. COST Drinking Fouatain _Sewer Connection Dry Sprinkler Heads CO, Suppression
NEW BLDG. | FENCE _ H%, Washing Machine Water Service Connectiod —— TOTAL - M&SM%E&.Q
Qam SUPpPNEsSsIon
ADDITION SiGN_ 80 ¥, Hose Bibb Active Sqlar System Smoke Detectors . Dry Chemmiea]
ALTERATION * POOL . Water Heater \ Other \Q UK #77¢ Heat Detectors Wet Chemical
ROQFING ASBESTOS ABATEMENT Fuel Qil Piping Other e TOTAL R O»M or Oil Fired Ap;
SIDING DCA Gas Piping Other Stand Pipes Orter
DEMOLITION TOTAL Kitchen Hood Exhaust System
7T W
DESCRIPTION OF WORK DESCRIPTION OF WORK
, y EXA ST G DESCRIPTION OF WORK
COMMENTS COMMENTS ol P X z.

CERTIFICATION IN LIEU OF GATH

THEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ONTHIS APPLICATION.
SEAL &
SIGNATURE

fhoSe

S5

COMMENTS

CERTIFICATION IN LIEU OF OATH
I HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF RECORD AND AM

UTHORIZED TO MAKE Ti{IS APPLICATION AND PERFQ

(Bl e re

N THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal

THE WORK LISTED

CERTIFICATION [N LIEU OF OATH
1 HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD A

* AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK

ONTHIS APPLICATION.
SEAL &
SIGNATURE (Contractor's Seal)




