Q)(i} BLOCK 205 OILOT /

ADDRESS (SITE) /0 f%/ AW? Z)f PERMIT NO.

13410

QUALIFICATION CODE
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Update | Update
ON 1. Building $ : /
A oe 2. Electrical il
pad=s] APPLICATI , : B .
4. Fire Protection T
Application Completes: Sections |, I, lll {optioral), IV, VI, and VIi 5. Elevator Devices
6. Subtotal $
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 7 ‘i P gfl C'j( N T 0873 y State Plan Review
2. Name of Owner in Fpg: (7232 - Op¥4 8. Subtotal $ }
72 9. DCA Training Fee b
Address 03 - 10. Sublotal
sireet municipality Zip code ‘
] - 11. Cert. of Occupancy
3. Ownership in Fee: ublic Private 12, Other
4. Principal Contractor: Fuel TThe . . { ) 13. TOTAL $ _ {3 Z
Address
License No. OR, if new home, Bullder Reg. No. Point Bayrnul, InC. V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. Z~c3-— FAX7T4 rons St. 1. Number of Stories
) . i 05153 2. Height of Structure ft
> ::;hlte‘:t or Engineer Ton% RN&(—' . 3. Area — Largest Floor sq. i
ress 25-348-5080—— — 4. New Building Area sq. ft
6. Responsible Person in Charge of Work a/l f)P l&ﬁb uch_m 73 5. Volume of New Structure cu. ft
Tel. ) FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
N , 8. Flood Hazard Zone
,Re 'aG_QVVl(’.V\“' Ol FWVLQ J=D 9. Base Flood Elevation fi.
P 10. Wetlands yes
no
1. Max. Live Load
12. Max. Gccupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Rejection | Approval | Re- Reosibmicsion Dates Re. VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. S Hotels (R-1)
" 2. 0 Multi-Family (R-2)
. it
2 g:::;::n 3. O Two-Family (R-3) BOCA
) > 4. [ Two-Family (R-4) CABO
Iy
5. Elre Protection 600.00 3¢5 [ 26 / JL/ /é:/ ) 5.0 One-Family (R-3) BOCA
6. (3 Plumbing e 6. O One-Family (R-4) CABO
7. W Electrical 400.00 G 1307 Mg / /( 43 No. of dwelling units:
8. [ Elevator Devices . ¥ Before Construction
8. [ Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON RESIDENTIAL
TOTAL COSTS #0000 [ DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? te'SPec'f" Use: oling
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Prevenlers Grou e
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly 2
; - 2. [} High Pressure Bollers 7. [0 Sprinklers . .
1. [ Partial Releases . 3. O] Pressure Vi o 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks A

U.C.C. F100-1 {rev. 3/96)

88720601} ¥8sal



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:

A. { ) | further cerlify 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 BCX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE CN 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.

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, 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.

C. . { ) | further certify that | will perform or supervise the following work:
~CA1. ()} Buiding C.2. ( ) Fire Protection

-I-further certify that | will perform the following work:
. C.3. () Electrical C.4. { ) Plumbing

D."’__g( } | 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.

| 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, including such cerfification as the construction official may require.

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

Signature : Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I 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)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.

{ ) Check if contractor.

Agent Name

Address Point Bay Fual, inc
71 lrons St.

: Toms River, N.J. 08753
Telephone ( _, Y g . \
signature__(Jad Mﬂ/ﬁ-ﬂﬂ.{ y - 732-349-5059

ill. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

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




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin, Final

Initial Date

Prelimin.
Initial

Final Prelimin.
Date Initial

Final Prelimin. Final
initial Date

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. _umum:_:m_.m of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

g|a|jojgayojojclo|jayoyayof o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Qther

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Ooo0oo0aoao

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 396)




At
INJ UCCARSS.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued

075103

Permit #
A. IDENTIFICATION-APPLICANT: COMBLETE ALL APPLICABLE THPORMATICN. WHEN CHANGING D. TECARICAL S1TE DATA
COHTRACTORS. WOTIFY THIS GFFICE. CALL UTILITY DIG HO: 1-809-272-1040 No. S1ZE ITEN FEE (0ffice Use Only)
Bleck 1205.01 Lot 1 Qual b Lightiag Fiytures
7 Work Site Location__f010 FALXENBURG DR 0 Receptacies
REPLACEMENT FURNACE i Switches
7 Owaer in Fee REICHARDSOM, T GREGG 0 Detectors
ﬁ dddress  Z07 PAGE DR | Light Poles
BRICK, NI 08724- 0 Metors-Fract HP
| Tele.(132)8£0-0643 .0 Ezergency & Exit Lights
| Contracter POINT BAY FUEL INC 0 Compunications Points
7 Address  §1 jRONS 3T 0 Alarm Devices/F.A.C. Pagel
w TOMS REVER, NJ 08733- 1 TOTAL KUMBERS 35
| Tele.[232)149-5059 0 Pool Permit/with U¥ Lights D
| Lic. Wo. or Bldrs. Reg. Ne. 0 Storable Pool/Spa/Hot Tub 0
7 federal Bop. Ho.__22-1817383 .0 .0 K& Elect Range/Receptacle . 0
” . | K9 Oven/Surface Unit 0
| B. ELECTRICAL CHARACTERISTICS 0 0 KV Elect Water Heater 0
| Use Group - Presemt Proposed_ R-§ b0 K# Elect Dryer/Receptacie b
7 U} PolefPad ¥ [} Temporary [ § Other I KW Dishwasher 0
” Building Occupied as grility Co. T P Gerbage Disposal b
| Bstimated Cost of Electrical Work § ____ 400 I X¥ Central A/C Unit 0
N ) HP/K¥ Space Heater/fAir Handler 8
7 J0B SUMMARY (0ffice Use Oaly) 01 Baseboard Heaf 0
PLAN REVIEW INSPECTIONS Dates (Honth/Day) N HP Motors &+ HP 0
7  Ho Plaas Reguired Type Failure Failure Approval Initial O B | X¥ Traasformer/Generator 0
oint Plar Review Required: Rough N AHP Service ¢
7 ) Bldg [ ] Plurb Temp Serv N . AMP Subpanels 8
[ ] Fire { | Elevator Censt Serv I AMP Motor Control Center |
7 [ | Elect Plans Approved TCO R | X§ Elect Sign/Outliine Light b
7 nte:r. G1L.DO073 Other Other 0
approved By:  A\ANM Service Other 0
| SUBCODE APPROVAL Final \\uw\ﬂwﬂumw 2
| [1co 1]cco [Tk Temp. Cut-in-Card Date Tsswed Y ki
| Date: S &—r(— &3 ~ Final Cut-in-Card Date Issued fwﬂ\ 4
| ) o I Q;
ﬁ Approved Byp—" rl-rteasmmme|n|1
C. CERTIFICATION [N LIEU OF QATH Administrative Surcharge § 0
I heredby certify that 1 am the {agent of) cwner of record and am authorized Paid § ] Check § __ Rinigu;n Fee § 0
to make this applicaticn ard perform the work listed on this application. Coflected by: TOTAL FEE § 44
7 DCA State Permit Fee § 1

aoplicant’s Signature/Contractor's Seal and Signature
[ ] iicensed Electrical Contractor [ ] Exempt Applicaat

.c.C. PL20 (sev. 3/96)

Date Received 09/15/2003 ‘
Control # OHmlanW\ﬁ\h\\D _




v T

NJ UCCARSS5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE Control § C18-12 0&\50
| , " TECHNICAL SECTION Permit # 0%

A. IDEFTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHAKGING D. TECHNICAL SITE DATA

-

e
UCC .NEW JERSEY Date Received 09/15/2003 |

Date Issued /[p/2% /0%

FEE {0ffice Use Only)

ﬁ .
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000 W.  SIIE ITEN .
Block__1203.0f Lot__} Qual 0 Lighting Firtures
Work Site Location__{0{0 PALXERBURG DR 0 Receptacles
REPLACENENT FURMACE ) . 1 Switches _
‘ Owner in Pee_ RICHARDSOH, T GREGG 0 Detectors
Address_ 207 PAE DR . & Light Poles
BRICK, NJ 08724- 0 Yotors-Pract HP
Tele.(732)840-064) 1 Eoergency & Exit Lights
) Contractor _POINT BAY FUEL INC b Copaunications Poinfs
| Address__1f IRONS ST : 0 Alarp Devices/F.A4.C. Pane!
TOMS_RIVER, N} 08153- : Rt TOTAL HUWBERS 35
Tele.{732)343-5039 b Pool Permit/with UW Lights 0
Lic. Ko. or Bldrs. Reg. No, 0 Storable Paol/Spsfot Tub 0
v Feders! Enp. Fo.__22-1817188 [ S KV Elect Range/Receptacle ]
b KU Oven/Surface Unit 0
7 B. ELECTRICAL CHARACTERISTICS b 0 KW Blect Water Heater 0
Use Group - Present______ Proposed__R-§ I B | K¥ Blect Dryer/Receptacle )
W [ 1 PolefPad §__________ [ ] Temporery [ ] Other 0 ___ 0 k¥ Dishwasher 0
| Building Occupied as Utility Co. I P Garbage Disposal 0 ]
Estinated Cost of Electrical Work § ___ 400 | K% Central A/C Unit 9
R S | A2/KE Space Heater/Air Handler 9
JOB SUUMARY {Office Use Only} - 00 Baseboard Heat §
PLAN REVIEW THSPECTIONS Dates (Month/Day) . HP Motors 1/+ HP ]
Ho Plans Required Type Failure Pailore Approval Imitial: I KW Transiermer/Generstor g
| pint Plan Review Required: Rough .0 0 AP Service 0
_ [ 1Bldg [ ) Plunb Temp Serv b AMP Subpanels 8
[} PRire | ] Elevator Const- Serv I ANP Motor Control Cenmter 0
7 [ ] Blect Plans Approved - TC0 | ¥ Elect SignfOutline Light 0
| Date: 31. 5073 Other Other b
| Approved By:__ NANM- Service . Other d
| SUBCODE APPROVAL Final
[1CO T )cece [1Ch Temp. Cot-in-Card Date lssved __
Date: Final Cut-in-Card Date Issved -
Approved By:
C. CERTIPICATION IN LIBU OF OATH Adninistrative Surcharge § b
I hereby certify that T sn the (sgent of} owner of record sod sm autherized Paid [ JCheck # ______ linimum Fee § 0
to make this application and perfora the work listed on this application, Collected by: TOTAL PEE $ 4
DCA State Permit Fee § ]

Applicani's SignaturefContracter's Seal and Sigmature

[ ] Licensed Electricst Centractor [ ) Exempt Applicant . D.¢.C. Fi20 {rev. 3/96)
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|

NJ UCCARSS5.24E

B

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFECATTON-APPLICANT: CONPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS ORFICE. CALL UTILITY DIG NO: 1-200-271-1000
Block_ 12035.8] Lot__{ Qual
Fork Site Location__ 1010 FALKENBURG DR
REPLACEMENT FURNACE
Owner in Pee__RICHARDSON, T GREGG
Address__207 PAGE DR
DRICK, HJ 08724~
Tele.{732)840-0643

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Contractor _POINT BAY PUEL INC

Address_ |} IROMS 87
TOHS_RIVER, W] 08753-

Tele.{732)349-5039

Lic. Yo, or Bldrs. Reg. Ho.

Federal Eap. ¥o.__22-18217388

B. ELECTRICAL CHARACTERISTICS
Use Groop - Present
[ ] Pole/Pad §

Proposed__ R-§

A e e e e e g e

[ } Tenporary [ ] Other

Bailding Occupied as Utility Co.

Estinated Cost of Blectrical Work § _ 400

JOB SUNMARY (0ffice Use Only)

PLAN REYIEW INSPECTIONS Dates {Hoath/Day)
Ho Plans Required Type Failare Failure Approval lnitial

Joiat Plen Review Required: Rough

{ )8tdg [ ] Plusd Temp Serv

[ ] Fire { ] Elevator Const Sery

[ ] Elect Plans Approved TCO

IERARED T Other

Approved By:_ N AAMN~ Service

SUBCODE APPROVAL Final

[Jco []¢CC0 []cCa Temp. Cut-in-Card Date [ssued
Bate: Final Cot-in-Card Dafe Issued
Approved By:

C. CERTIPICATION N LIEY OF OATH
I hereby certify that 1 am the {agent of) owner of record sad sm acthorized
to make this application and perform the work listed ou this application,

Appticant's Signsture/Contractor’s Seal snd Siganture
] rmnn=mam Electrical Contractor | } Exeampt Applicant

Date Received 09/15/2003
Date Issued [p/2 /0%

noanuo_%omwluw
Permit # ‘ %.w:..‘ N\Q\Q

]

D, TECHNICAL SITE DATA

Wo.  SHIE 1TEN FEE {0ffice Use Oaly)

& Lighting Riztures

__ 8 Receptactes

. | Switches

0 Detectors

b Light Poles X

b Hotors-Fract WP

.0 Egergency & Brit Lights

0 Comeunications Points

b Alarm Devices/F.A.C. Panel

I TOTAL NUNBERS 35

& Pool Permit/with UW Lights f

B Storable Pool/Speftiot Tub g

bt KW Elect Range/Receptacie |

S | X¥ Oven/Surface nit ¢

I KW Blect Water Heater |

b % K% Elect Dryer/Receptacle ]

8 K¥ Dishwasher 0

b9 BP Garbage Disposal g

S S K¥ Central A/C Unit !

R S | RP/RB Space Heater/Air Bandler §

& Baseboard Heat 0

S SN HP Uotors 1/+ EP - 1

& 0 K# Trensformer/Generstor c

I AUP Service )

S AP Subpanels g

.6 8 AU4P Motor Comtrol Cemfer b

bt KW Elect Sign/Outline Light 0
Other ]
Other [

Administrative Surcharge §

Paid [ JCheck § ____ __ Minimem Fee §
Collected by: TOTAL FEE $ 4
DCA State Permit Fee §

Ly e Y




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

uccC W JERSEY
TECTION

FIRE
BCODE

TECHNICAL SECTION

A. IDENTIFICATICN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIPY THIS OFFICE. CALL BTILITY DIG RO: E-800-271-1000

Block 1203.0] Lot | Qual

Work Site Location 1010 FALKEMBURG DR

REPLACEMENT FURNACE

Owner in Pee  RICHARDSOR, T GREGG

Address 207 PAGE DR

BRICK, Ni 08724-

Tele.(7321840-0643

Contractor  POINT BAY FUEL INC

Address__11_TRQNS ST

TOMS_REVER, NJ 0815}-

Tele.{132}349-503%

Lic. Wo. or Bldrs. Reg. Ho.

Federal Emp. He. _22-1817382

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_ Proposed R-5
Constr Class Present___ Proposed
Heatimg Systems [ | New {X] Existimg [ § HVAC
Type: [ ] Gas [X] 0il [ } Elect [ ] Solar
[ ] Other
Location:
Total Est Cost of Fire Prot Work § 2,000

Fire Alarn Systen

New [ ] Bxisting [ )
Location of Pagel: L
Fire Suppression/Standpipe 3ys
New [ | Existirg [ ]
Location of Main Conirol Valve

J03 SUMMARY {0ffice Use Oaly)

PLAN REVIEW INSPECTIONS
=7 Ho Plaas Regquired Type

Jotint Plap Review Required: Alarm §ys
[ 1Bldg 1§ ] Elect Suppr Test
[ 1Plumb [ ] Elevator Standpipe
[ ] Fire Plans Approved Fire Pump
Date: P —¢5 - Preag Sys
Approved By:_F¢7 Yechanical
SUBCODE APPROVAL Smoke Ctl

[1co | ZS\TAM,EDG.V 0

Date: Finzi

Avproved By:___________ _(G&  Other __ _

€. CERTIFICATION I¥ LIEU OF OATH

Dates {Honth/Day)
Failure Fajilure Approval Initial

(D

Ta A

1 hereby certify that I am the (agent of) owmer of record and am authorized

to-aske this applicatiea.

Signature

Date Received 09/15/72003
Date Issued

[01 %705

Control # C18-12

Permit #
D. TECHWICAL SITE DATA

Description of Werk:
Water Supply Scurce

0%-f40

Yethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ 1 Flammable Liquid { ] Combust Liquid

FEE (0ffice Use Oaly)

[ 1LPG [ ] LNG Capacity 0 Fuel
Alarm Systems [ ] [l0v Interconnected  NEMBER o~
{ ] System N (sk
Alarm Devices{smoke,heat pulis,water/flow)____ 0 d - 't
Supervisory Devices (tampers,low/high air)____ 0 Ank
Signallieg Devices {horefstrobes, beils) 0
Other Devices_ 0
TOTAL 0 b
Suppression Systems
Fire Pump__ O GPN Type 0
Dry Pipe/Alarn Valves 0
Pre-action Valyes 0
Sprinkler Heads {Dry ead Wet) 0 0
§tandpipes b ¢
Pre-Engineered Systeas
Vet Chenical 0 4
Ory Chemical 1] ]
(02 Suppression 0 b
Foaa Suppression 0 6
Halon Suppression f B
Other 0
Kitchen Hood Exhaust System 0 0
Smoke Coatrol System .0 i 0
Gas | ] or Oil [ ] Fired Appliznces 0 0
Other __REPLACE_FURNACE 46
Other 0
Adninistrative Surcharge § 0
Paid [ ) Check 3 Winigum Fee § 0
Coltected by: TOTAL FEE $ it
BCA State Permit Fee 4 3

§.C.C. FU40 (rev. 3/98)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CORTRACTORS. WOTIFY TAIS OFRICE. CALL UFILITY DIG RO: {-300-272-1000

Block__1203.0} Lot_ | Qual

York Site Location__1010 FALKEKBURG DR

REPLACENENT FURMACE

Owaer in Fee_ RICHARDSOH, T GREGG

Address_ 107 PAGE DR

BRICK, ¥J 08724-

Tele.(732)840-0643

Confractor_ POINT BAY PUEL INRC

Address_ 1] IROMS §T

T0US RIVER, HJ 08733-

Tele.(732)349-5039

Lic. Ho. or Bldrs. Reg. Ho.

Federal Eop. Ho.__22-1817383

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_____ Proposed_R-3
Constr Class Present_____ Proposed
Reating Systeas [ ] Wew [K] Existing | ] HVAC
Type: | } Ges [X} Oil [ ] Elect [ ] Soler
{ ] Other
Location:
Total Bst Cost of Pire Prot Work § 1,000

Fire Alarn Systen

New [ ] Eristing [ }
Location of Pamel:
Fire Suppression/Standpipe Sys
Rew [ ] Bristing [ ]

Location of Hain nomﬁﬁoy VYalve

JOB SUMMARY {0ffice Use Only)

PLAN REVIEU INSPECTIONS
= Ho Plans Required Type

foint Plan Review Required: - ilarn Sys
[ ]8idg [ ] Blect Suppr Test
[ ]Pleahb [ ] Elevator Standpipe
{ | Fire Plans Approved Fire Pump
Date: 7 - f U~ Pre€ng $ys
Approved By:_ /g~ Hechanical
SUBCODE APPROVAL Sooke Cil
{}co [Jcco [ca 1C0

Date: Final
Approved By: Other ____

€. CERTIFICATIOR I¥ LIEU QOF OATH
! hereby certify that 1 am the Amm¢=ﬁ of} owner
to make this application.

Dates {Month/Day)
Feilure Failure Approval Initial

of record and so suthorized

Signature

Date Received oo\umxwoow
Date ‘Issued

[01%10%

Control # C18- _N

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Permit §#

24410

Hethod of Alaro/Suppr Sys Supery

Storage Tauks
Type: [ | Flapmable Liquid [ ] Conbust Liquid

FEE (0ffice Yse Only)

F1086 [ ] LNG Capacity_____ 0 Puet/ i} 7
Alern Systess [ | !10v Intercomnected  RUMBER ~
| ] Systen 7 Tl
Alara Devices{smoke,heat,pulls,water/flow} ____ 6 9. v
Supervisory Devices {taopers,iow/high air)____ 0 Ar
Signalling Devices (hornfstrehes, bells) ____ ¢
Other Devices_ R B
TOTAL 0 )
Suppression Systems
Fire Punp_ 0 GPM Type 0
Bry Pipe/Alarn Valves B
Pre-action Valves b
Sprinkler Heads {Dry m:; Het) 0 0
Standpipes U] ]
Pre-Engineered Systems
Wet Chenical ! ]
Dey Chenical 0 §
€02 Suppression 0 g
Foan Suppressicn 0 f
Halon Suppression g 0
Other_ - 0
Kitchen Hoed Exhzast System ¢ 0
Smoke Contro! Systen ] 0
Gas { } or Qil [ ] Fired Applisnces 0 0
Other _ REPLACE FURNACE 6
Other 0
Adninisirative Surcharge § 0
Paid [ ] Check # _________________  Miniguo Fee § 0
Coflected by: TOTAL _FEE $ 46
DCA State Pernit Pee § 3

1.C.C. F140 {rev. )/%6)
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NJ UCCARS 35.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/15/2003
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /4/ %/ 0%
DIVISION OF INSPECTIONS SUBCODE Control # C18-12

A. TOENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE INFORMATION, WHEH CHANGING
CONTRACTORS. WOTIFY TAIS OFFICE. CALL UTILITY DIG RO: {-800-272-1000
Block__1203.01 Lot__I Qual
Hork Site Location__l0{0 FALKEHBURG DR

. REPLACEKENT FURHACE .
Owner in Pee__RICHARDSON, T GREGG
Address_ 207 PAGE DR

BRICK, NJ 03724- :

D. TECHWICAL SITE DATA

Description af Work:
Pater Supply Source

| . TECHNICAL SECTION Permit # Q@\ﬁ\m\\%

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flagnable Liquid [ ] Combust Liguid,

FEE (0ffice Use Galy)

to make this epplication. -

Tele.(122)840-064) [1LPG [ ) LNG Capacity 0 Fuei’3n} 7 ‘
Contractor__POINT BAY FUEL IRC Atarn Systess [ ] 110v Intercomnected  NUMBER s -
Address_ 11 ERONS ST 1 1 Systen ﬂg“\ ,\;m.
fous RIVER, RI 08733- Alarn Devices{sooke heat,puils,water/flow)____ 0 v
, Tele.(132)349-5059 Supecvisory Devices {tampers,low/high ais)____0 hw.rv.
_ Lic. We. or Bldrs. Reg. Mo. . Signalling Devices {horafstrobes, bells} ____ 10
T Federal Emp. Ho._ 22-1817388 Other Devices_ _ 8
f TOTAL 0 0
ﬁ B. PIRE PROTECTION CHARACTERISTICS Suppression Systens
_ Use Group Present___ Proposed R-5 _ Fire Alara Systen Fire Pump_____ 0 GPH Type ;
Constr Class Present_ Proposed__ _  Hew | ) Existing [ ] Dry Pipe/Alarn Velves 0
Heating Systeas | ] Hew [X] Existing [ ] HVAC Location of Panel:_ Pre-actien Valves ___ &
, Type: [ § Gas {X) Oil [ 1 Blect [ } Solar Pire SuppressionfStandpipe Sys Sprinkler Heads {Dry and Wet) 0 1]
: { ] Other Bew [ ] Bristing { | Standpipes 0 0
ﬁ Location: Location of Hain Contro! Valve Pre-Engineered Systems
total Est Cost of Fire Prot Work § 1,000 flet Chemical 0 ]
” Dry Chemicsl 0 b
W 0B SUMBARY {0ffice Use Oaly) €0l Suppression 0 §
PLAK REVIEW TMSPECTIONS Dates (Month/Day) Foan Suppression { )
=k ito Plans Required Type Feilure Failure Approval Ini¢ial Halon Suppression - 0 )
Joint Plen Review Required: Alaro §ys Other_____ ]
[']8ldg [ ) Elect Suppr Test
| [ ] Plamb [ ] Elevator Standpipe Kitchen Hood Exhaust System ) ) :
, | ] Fire Pians Approved Fire Pugp Smoke Comtrol System ] 0
pate: . -3 PreEng §ys Gas [ ] or 0il [ ) Pired Appliances 9 )
Approved By:_ /47 Hechanical Other _ REPLACE FURRACE . 5
SUBCODE APPROVAL Smoke Ctl gther 0
ﬁ jree fJceeo f]cCa TC0
3 Pate: Final
ﬁ Approved By: Other __ Adginistrative Surcharge § 0
Paid { ) Check § __________ Xinimuo Fee § 0
ﬁ €. CERTIFICATION I¥ LIEG OF OATH Coflected by: TOTAL FEE H 46
I hereby certify that 1 an the (agent of ] owner of record and 2o authorized DCA State Permit Fee § i
ﬁ Signature F.6.C. B{4D (rev. 3/96)



CHIMNEY CERTIFICATION

MEW JEmeEY

DS FOR REPLACEMENT OF FUEL FIRED. EQUIPMENT

‘slock_LAdS-0/ LOT / PERMITH# _-_ -
WORK SITE ADDRESS _/ 0/0 Fa-//{é?ém}q Dr.  Brick NT  0872Y
Applicant_T._ g Richardson FeiRt Bay Fuel, inc.
Certifying Indivigual ; iy Company 771 rons St.
Address 207 fage d_Bric Y Toms River; N.J. 08753
. Chy _‘.'" e Zip Code
Check the Appropriate Box l . ‘
Type of Replacement: Existing Vent/Chimney:
{ ] OiltoGas Conversion [ ] BLabelVent
{ 1 GasAppliance Replacement [ 1 LLabelVent
Oil to Oil Replacement Masonry Chimney — Tile Lined
] Other - . 1 exible Liner
[ 1 PowerVent/Exhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions: . .

i herby certify that the ctiimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. I further certify that the chimney/vent is appropsiately lined and sized for
the appliance being installed. ' -

Signature Date

_Oil ta 01l or Gas to Gas Replacements:
! hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing

chimney/vent is appropriately lined and sized for the appliance being installed.
L]
hY

Signature - ' Date

Certification Not Submitted:

I choose not to submit a certification. | understand that | will be required to be present for the inspection to
remove and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:
No cedification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370
{rev. 3/96)




Model Number

Clearances (in.)

without notice.

Form #ALUFSOA/R -100 (6/98)
Printed in U.S.A.

Front*  Sides  Rear
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: IQIO T:alb/enbura br- Br(ck NI O%’)ﬂ‘/

Block: Lot:

Owner’s Name: I ) 9 ic %rd 5 orl
Owner’s Mailing Address: 2.6 e. Dride
Drick P o%?gzy

Phone: (232-)_ BY0— O ¥3
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 Larid Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work

Total Cost of New Building 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.

Signature:

Please Print Name

ELECTRICAL

Contractor: R’M“’ .BtM/ I:Ulil N C

Address: 7/ Ly S I's N
“Toms Ry~ NI 0¥Is3
Phone#: 23 4 - 3Y9-505 7

Lis #:
Federal Emp # or SSN_ 2 Z#- /3/735’3'

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 KW
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 KW
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 r- in Y ML /
Steam Boiler

Other:

Estimated Cost of Electrical Work: 400.0 O

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.

Signature:

Please Print Name



Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

< ‘Technical Data ‘
Fixtures ) ~  Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

" Contractor: fg() ﬂ’]+ ’B(LV Fuue ‘ IVIQ
Stree

" Address: *7] |

1 uns

Toms Rider P 03753
Phone#:_722- 3Y9- 5059 .

Lis #:

Fedea] Emp#orSSN_2 D~ L7738 5

Technical Data
Description of Work:

Heating Type: Gas ZEOH

Heating System is ___New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Solar

lectric
xisting

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks

capacity fuel
LPG Storage Tanks capacity fuel

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

Gas Dryer Y,

Furnace (Gas or Oil)_} €D I ()1 I /

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work ,ﬂ god.o00

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

listed on thi;jxplication.
Signature:

Print Name: ¢ {.

re,/elﬁduc,h (4




