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=1 CONSTRUCTION PERMIT

BLOCK‘ l \70 OC\’;O/T | L—f QU/;‘LIF|CATION CODE : ‘ D!.)RESS (SITE) \(OQ/LA’(W\‘ V\ ‘/%&7, PERh;lT NO. OU’ ( %%

V. FEE SUMMARY (for office use only)

Update Update
a ) 1. Building $
e APPLICATION : Co =
: : " s 3. Plumbing H
. 4. Fire Protection 1%
Applicant Completes: Sections |, i, lli {optional), 1V, VI, and VIl lo‘ 5.  Elavator Devices ]
g
- A4 6. Subtotal $
I. IDENTIFICATION I 7. Less 20% for State Plan Review
1. Proposed Work Site at: \' (D?' <John  Steee l‘ 8. Subtotal ) $
2. Name of Owner in Fee: =\ . ; Tel. ( ) 9. State Permit Fee Surcharge
10. Subtotal
Address Sl
res Strest muricipality ~Zpoods 11. Cent. of Occupancy
o I . ' 12. Other
3. Ownership in fee: Public \ f\ Private 13. TOTAL . $
4. Principal Contractor: r(\ Tel. { ) -
Address \ A\ ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
) i - < 1. Number of Stories
License No. OR, if new ho e\Reg. No. Exp. Date 2. MHeight of Structure ft
Federal Employee No. FAX: ( 3. Area — Largest Floor sq. ft.
5. Architect or Engineer. Tel. (___) 4. New Building Area _ sq. ft
Add Contact 5. Volume of New Structure cu. ft.
ress ontact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft.
Tel. (_)__ AN FAX: () 8. Flood Hazard Zone
{1 9. Base Flood Elevation ft.
: 10. Wetlands yes
. . no
: ] 11. Max. Live Load
) 12. Max. Occupancy Load
) j OPTIONAL (for office use only) * -
l. PROPOSED WORK Est. Cost Plans F?ale J Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work ) Recdby ~ ecd/ || ,Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ NewBuilding %/ ‘ I LA 1. State Specific Use:
3. [ Addition : % L [ - 2. Use Grohp:
4. [Ja. Repair 3. Change in Use Group, indicate Former:
[ b. Atteration
Ul e Renovation 4. No. of dwelling units: -
g d- Recanstruction Before Construction
S. Fire Protection L2 o "
" o Y4 t
6. mPlumbing R ~-0b J\)\/\,a :ﬂ?rGC?nstrlic ion
7. Electrical 6! &ain or Loss
8. [ Elevator Devices i P NON-RESIDENTIAL
9. [] Asbestos Abat. Subch. 8 Vo 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11. Demotition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Wl DO YOU WANT: (optional) V. DQES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FOILLOWING'I .
1. I Pariial Rel 1. [0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8. (] Smoke Control Systems in Open Welis
’ arlial Reieases . Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. { Prototype Processing 2.0 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly 10. [J Swimming Poals, Spas and Hot Tubs
3. ] Pressure Vessels . 7.0 Sprinklers .
U.C.C. F100-1 (rev. 04/03)
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U.C.C. F100-3 (rev. 3/98)

DATE EXPIRED

COMMENTS

Final
Date

‘DATE REISSUED.

STATE
APPROVAL

Other

Initial

Prelimin.

DATE EXPIRED

Final
Date

REGIONAL
APPROVAL

Prelimin.

Initial

Name of Code & Edition
DATE ISSUED

Final
Date

<< <

COUNTY
APPROVAL

Prelimin.

Initial
As Built Elevation Cert.

Energy
Barrier Free
Flood Hazard
Other

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

Final
Date

LOCAL
APPROVAL

Initial

Prelimin.

Name of Code & Edition

Viil. PRIOR
APPROVALS
CHECKLIST

(office use only)
Environmental Protection

N.J. Department of

Communlty Affairs

“N.J. Department of

N.J. Department of
O utility Dig No.

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

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

Building
Electrical
Plumbing

Fire Protection
Mechanical

O Continued Certificate of Occupancy
O Lead Abatement Clearance Certificate

QFFICE DATE RECEIVED:
{0 Zoning Officer

O Planning Board

0 Zoning Board

3 Sewer Authority

[0 Water Authority

O Police Department

O Health Department

[0 8ol Conservation

[0 Temporary Certificate of Compliance
3 Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approval

a
0
O
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3 Date Issued 05/05/2006
Il—4 CONSTRUCTION Contal C06-101455
. Permit # 06-1333
edez] PERMIT

IDENTIFICATION  Block: 1170.06 Lot: 4 Qualifier
Work Site Location: 167 JOHN ST. Brick Township, NJ Contractor _RENNAR, JOHN M & ELIZABETH J
Address 167 JOHN ST BRICK NJ 08724
Owner in Fee RENNAR, JOHN M & ELIZABETH J
Address 167 JOHN ST BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[] BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejactrical 30
[ ELECTRICAL (O FIRE PROTECTION (] DEMOLITION Plumbing $40
Fire Protection
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER . 30
: (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
AUXILIARY METER DCA Training Fee . $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $40
construction ceases for a period of six (6) months, this permit is void. Check N 2140
Estimated Cost of Work _$50 : . : eck No.
: Cash" . $0
_ . 05/05/2006 Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and alf walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instaltation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. H

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

E] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
" BRICK, NEW JERSEY 08724
(732) 458-7000 » FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: ‘\\’L’%\([ - . v
Applicant’s Name: (. {(,? \c:‘& ) So\r\v\ M\ Telephone No. _ X322 C&S b~ RS

Mailing Address: Lot Towe S Bam

Service Location: . &w
(35¥4o o | —,
Account Number: . : Block: | { F0.-0b Lot: A
’ ' ' ) ) ‘
Size of Existing Service: 33/ “ _Size of Existing Meter: 3/ & !
Applicant’s Signature \/ Authority Represe atmé /
- o

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

Please note the following:

. At the customer’s optlon a separate account may be estabhshed 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 a special device permitfrom the Township of Brick Plumbing Department.

2. Alicensed plumber er homeowner must cut into 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 ef Brick Plumbing Department (732- 262-4627) for inspection.

4. After inspection by Brick Townshlp Plumbing Department call Brick Utilities for 1nsta11at10n of the meter. A
- copy of the completed permit, showing 1nspect10n approval, will be requlred before the meter is installed.

5. It is the customer’s respon51b111ty to insure that the permit is issued, the 1nspect10n is approved, the meter is
- installed and that the water is not used prior to the meter being mstalled Fallure to comply may resultina
- tampering fee of $250.00 and service will be terminated.

6. A charge for cost of the meter will be apphed to the first billing. Quarterly bills for usage only will be issued at
the rate of $4.82 per 1,000 gallons.



