a

CONSTRUCTION PERMIT
—

qXy°

Address

. Proposed Work at: .
2. Owner Namae: SHME- Tel
Adrens gsw. Uben S+
3. Principal Contractor: Tel.

Fed

Lic. No. or Builder Reg. No. I Emp. No,

Tel

. Architect or Englineer: Q:LM.H:‘SI_EES

W B R AE &

Page 1

v

[ &

-

/-

6. Responsible Person in Charge of Work j(l E :—) n yOE. R i Tel. { ) 370 '_9_2/546 J
L "
II. PROPOSED WORK
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. T Minor Work (Single Trade) Ponll_l_i_tIICnowrv Estimated OF THE FOLLOWING?
2. ] smalt Job {$5.000 and no Pri 1. Buildi
Approvals) ond o Frier s:-luclnn.ngful ooo"”“p t. [J Eievators/Dumbwaeiters
Complete only I1.8., 111 2. 3 Plumbing —lee —. ~ 2. [ High-Pressure Boitens
and VA, and Page 2 - 3. D Elactrica! o - 3. D Refrigaration Systerns
3. New Building 4. [TJ Fire Protection 108 —~ .- 4. {3 Poassure Vessens
4, Addition 6. [ oOther 6. [J Hazardous Uses/Places
5. Alterstion 8. [ ] other of Assembly
6. ] Repair, Replecemant TOTAL COST S_I_‘MJL'L_ s. LJ Cross-connactions/
7. 0 Demolition Backfiow Prevantors
C. DO YOU WANT: 7. 1 sprinklers
8. [ other:
8. [C) Smoke Cantrol Systems
1. [ Partial Relessas 2. [ Prototype Processing in Opean Waells
\ y
» RIPTION OF B ) ROUPF IV. BUILDING CHARACTERISTICS
A, RESIDENTIAL A. OWNERSHIP
1. [J Hotels (R—1) If naw construction, entsr no. of dwalling 1. OJ Private {Individual, Corp., Non-profit
2. O muiti-Family iR=2) units tnst,, Etc.}
. 2. [ Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, enter no. of !
O] _— dwalling units: B. HEATING FUEL
3. Two FII‘I"I“V “:t*ab) Betors Construction:
4. O] oneEamily (R=3a) L Principal Gecondary Type
X After Construction: 3. D D G_as
> Net Gain {or loss); 4 O Qil
> 5 3 d Etectric
B. NON-RESIDENTIAL 6 O C]  Solid (Wood.Cosl Etc.)
5. ] Thestres with Stage (A~1--A) 18. [ institutionst Detention ;- % 8 Propans
8. [ Movie Theetree (A—1—B) Center (1-1) o CJ = g';::" -
7. 3 Night Clubs ia—2) 17. 3 Hospitats, infirmeries’ : er
8. [ Restsurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museurmns (A—3} 18. {1 Group Homes (1-3) 10. L1 pobn o .
9. [J Religious Asssmbly (A—4) 19. [ Mercantite (M) 11, [ prpectr rrivate Company
. Septic Tenk, Etc.)
1. [ Outdoor Astembly (A—5) 20. [ Moderste-Hazard °
1. 3 Business (B) Warshouss (5-1) D. TYPE OF WATER SUPPLY
12. T Educational (E} zn. O ;m-&hzart:s—m 12. [ pubiic or Private Company
13. [ Moderate-Hazerd Factory (F—1) arehouse 13, Private (Wall, Etc.)
O] Low-Hazard Factory (F=2) - L Temporery, Mise. (u)
4. = ory 23. [ Other E. BUILDING CHARACTERISTICS
16. [ High-Hazard tH) 7
14. No. of Storlas -
= 15. Helght of Structure Ft.
State Specific Use: F; ? E. LO USE/ 18. Area—Largest Floor Sq. Ft,
7 . 17. Bldg. Area—All Fis, +  sq.Fi
If Change in Use Group, Indicate Former: B— 18. Volume of Structure [A) Cu. Ft.
J 19. Total Land Area Disturbad ¢/ 7¢ 2 Sq. Ft. J

U.C.C. Form F-100 {B/83)

62880204 857"



Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION |

1 hareby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [J | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. (O | further certify that | will perform the work below.
B1. O Building B2. (1 Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J | 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 e above statements are willfully false, | am subject to punishment.

DATE 5‘{\1'0-{,30

L SIGNATURE

I hersby certify that the work is authorized by the owner of record and | have been
authorized by the owner to makae this application as his agent.

| 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 TELJ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)}
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Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
; Predim. in im. ina im. im.
APPROVALS Approvil | Apprave Avprov Avproval Apero >M...“_=_ Amprov >__."hu“_=_ COMMENTS
Init. 003\\_:? Date | tnit. | Date | Init. | Date | Init | Date | init. | Date ] Init. | Date ] Init. | Date
v | &

[CJ Punning Board

(] Zoning Board

[ sewer Authority

[ water Authority

(] Fire Department

[ Police Department

] Health Department

[0 soit Conesrvation

[ N.J. Dept. of Community Affairs
) N.J. Dept, of Transportation
D N.J. Dept. of Environmental Protection |
] other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
[ Fiood Hazard
= wuhmunoﬁnmiﬁ 1 mechanical (] As Built
L Building O Energy Cortication
[ Etectrical [} Barrier Free L1 other
[J Plumbing I other

_H_ Fire Protection




/

e
o —

PERMIT CONTROL

Updated at time of receipt of drawings and when plans are spproved.
] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review RAwcwived By Approval
Required Typa of Work Date Recsiver Duts Raviewsr Commants
B8  suLDING S-FF] Wt
Footings/Foundations
Framing
Architectural P I F S
Omer o184 O [ ] _15/7F ps
B3 pLumsING =5 2 -/-RE ‘tﬁ?
]  EeLecTrICAL 2
]  FIREPROTECTION P _
[ otHer | 74 alsif ok

Updated at time a;' permit and after final approvals.

II. PERMIT/INSPECTION STATUS

Final B
Inspaction Commants

————p/ALL CONSTRUCTION -

BUILDING LA NS s A -

Footings/Foundations r'/

Framing '

Architectural -7
___ Other Vé*
— 17 PLUMBING [ 2=l A %/ = 4t
_V,A ELECTRICAL 0 !r? g e
¥ FIRE PROTECTION y

\ ———— OTHER & /, 0 ~ ) y

III.CERTIFICATES ISSU:ED

CERTIFICATES TO BE ISSUED: Date Issusd initial fee collection recorded in A, ali athers in section B.
] Temporary Centificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
E:l Temporary Cartificate of Occupancy — UNT
e Expired — & BUILDING S.LLM o 24}
Certificate of Occupancy ks e {74 PLUMBING _HAC s o0
No. nf' S ELECTRICAL
(] certificate of Continbied Occupancy ——— FIRE PROTECTION 2:0 { S
No, — OTHER .
[ certiticate of Approval sustoTAaL $/ 91 25
No. — . ~ LESS: 20% of subtotal {when plen review :
\ 3 None J parformed by stat:npencv). ( D)l 9' /
D.C.A. TRAINING FEE 0006 x 2J¢bofa e B -
v 3 CERTIFICATE QF QCCUPANCY
IV. ON-GOING INSPECTIONS OTHER .
OTHER -
O D e TOTAL egfE N PERMIT M s A58le0] I
DATE "~ Collected ay__.__gj
B. COLLECTED AFTER CONSTRUCTION PERMIT TSSUANCE
Date Collacted By AMOUNT
CERTIFICATE OF
OCCUPANCY LJ
OTHER - .
OTHER. 3
— LESS: Refunds - e )
TOTAL COLLECTED AFTER PERMIT iISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
o AMOUNT
COLLECTED WITH PERMIT (VA) | J S
COLLECTED AFTER PERMIT (VB) _......._....._..‘_
\ VA TotaL $______ e J-

U.C.C. Form F-100%(8/83)



~ R ! . - m -~
A 1 .
~ \\v\.‘!...- x ¢ = ' . .
e , w . Date Issied 5-4~-90
- n Contro! #
§ CERTIFICATE ™" ™"
\ IDENTIFICATION o
Block 847 Lot 1-12 e . Home Warrantly No. none
Work Site Location ___88 West Olden Street Use Group B 2 hours
- Maximum Live Load
Owner in Fee Laurelton Fire Co, ] i} Description of Work/Use:
Address P,0, Box 312
Brick, WNJ
Tele. { ) i . ,
Contractor U.M.X. Construction, Inc, Addition and renovation to Laurelton Fire House
Address 1931 Baileys Corner R4, .
Wall, NI 07719
Tele. { ) . )
Lic. No. or Bldrs. Reg. No. ‘ Type of Warranty Plan: [ ] State [ ] Private .
Federal Emp. No. Construction Classification _
or Social Security No. Maximum Occupancy Load
i
CERTIFICATE OF OCCUPANCY/APPROVAL =
0 CERTIFICATE OF OCCUPANCY xxx] CERTIFICATE OF APPROVAL
! This serves notice that said building, structure, or equipment has been constructed or installed ]
- . in mnnoam:om with the New Jersey Uniform Construction Code, and is approved for use and/or N
oCcupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY !
Y. This serves notice that based on a general Inspection of the visible parts of the building there
are no imminent hazards and the bullding is approved for continued occupancy.
o ] TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later Ny
than : , 19 or the owner will be subject to a fine or order to
yacate:
o N\
- Fee §
Pald [ ] Check No.
; h .- Collected by:
CONSTRUCTION OFFICIAL Q g em

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



BUILDING
m SUBCODE

Melessaiseoiel ECHNICAL SECTION

» 9
APPLICANT - Complste unshaded aress only

Whan changing contractors,

notify this otfice

PERMIT KO, . 2L 3
DATE IS3UED __ T —L~&X_
REVISION DATE

Qonruumﬁ\a Lot L=t S~

Subdivision

N

)

y

)

CERTIFKCATION IN LIEU OF OATH:
{Complete for Minor Work and

ownee LAre/ton Fire Coe

Orick AL
To 1 200 320 BI4O

Ta(20))_ 44 P~ E 35

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

Work Site Addrem RE 88w OLelen SF Lic.No. __N/A

\

Fedoral Emp.No_ | BS0S5 88

_

AGENT SIGNATURE

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:

T New Building

{4 addition

m&\ Alteration/Renovation
G4 Roofing
) siding
D Other

Tt

Se.
P

ﬂO‘ODO

M Asonmy OXE

$

O Demolition
7 Miscellaneous
J Fence
O sign
O poat

O] &tevator

] see Plans

.

(0 Other 22& & 0 ¢y Coo forf

”

i
...

o

r.EIE

SUBTOTAL
Minimom Buiiding
Fee {if applicable}

Total Building Fes
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: ~ Presant Proposed
No. of Stories Z- Total Building Arsa—Ali Floors_if 72 Sq. Ft.
I ’ N‘
Height of Structure L0 Ft. Volume of Structure mrmlb @ Cu. Ft.
Area—Largest Floor 2. Sq. Ft. Total Land Area Disturbed 258 9% sq. Ft.
ﬁmaa-.& Cost of Building Wark: § [ Y]
v

r @. Partial Releases _H_ Prototype Processing

U.C.C. Form F-110{8/83) Green - Difice Copy White - Applicent Copy Pink - County Copy Manila Teg - Inspecior - Copy
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—

- —
PERMIT zo.lﬁ'
DATE (SSUED___ o —/—

REVISION DATE
rmcgsu on
) : () anxq:n_n:_oZ IN LIEU OF OATH: J
APPLICANT — Complete unshaded areas only When changing contractors, notity this otfice {Compiete for Minor Work and

) Smail Job Only)
owner Lawirelton Fire Co. comnacrr LUMT. Const . ZNC | nereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the
Brick N. ],

owner to make this application as his

t.
._.-__;NQ‘ ) .m.w.NAU N\L‘Q - agen
Work Site Address

rh,,\.\,h,h.m. . Fadersl Emp. No. 1B S5 88 p r AGENT SIGNATURE D
. ) A
B1. SPRINKLERS B3. ALARM
Tyre: A 23 O oy [ other — . FEE TYPe: (1> Manusl DY Avtomatic FEE
Area Sprinklod: Full [A Partial (specity in comments) Supervision Type: || Locyl (7 centra
No. of Heads: Iﬁl No. of Spare Heads: O Propristary [_] Remote Location NQ —
B3 valves Supervised — Method: Estimated Cost of Work : § s
Water Supply — Source: _BEMUB  Size: lb..l
FD Connection Location: (2) \Rﬂ\v B4. STAND PIPES -
Estimated Cost of Work: $ ] L Aepe=ory M, \ Pump Size: 2/:.56. 7
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: _ Loy L _size:
FO Connection Location: X Q\
TYPE: [ ] Ory chemicst [ co, Hose Station: ﬂ Yes ™ o .
O Heton £ Foam Estimeted Cost'cf Work: $ 3 y
_U ther b\v)\hﬁ\r

Marwal Pull: D Ym D No
Locationt:

Subtoral 8
Estimated Cost of Work: $ ~ Minimum Fire Protection Fee (If Applicable) | S

Total Fire Protection Fee {Greater of Minimum am
r or Subtotal} 3 L

C. FIRE PROTECTION CHARACTERISTICS
USEGROUP 55 prosen: - . _ Proposed

Henting Systems — Location. |§
Type: [ Gas () on O Etectrical 3 sotar [ other

Fue! Storage Tank - Location: Fuel Type: Capacity:
Total Estimated Cost of Fire Protaction Work: $

& Parttal Releases ] Prototype Processing y

U.C.C. Ferm F.140(8/83) Green - Ofice Copy White - Apphicant Copy Mnk - Ceunty Copy White Tag - Inspector Cepy
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|

TION

Complete unshaded areas only

A. IDENTIFICA
APPLICANT

CERTIFICATION I

When changlag contractors, notity this office

Owner N:bk\rm\wﬁh}\ “\.m_lh hnvv
B, Box 32
Brick NS

Tei.1 201 ) 370240 i
Work Site Addrass Rt ABw .u.Dh.hﬁ.m.D .m.&h

\—

Address

Small Job Only)

>&-§E§|DDENPWWV
u m._N mn _ DNNmm and | have been au

e el 1_dH2 i 235

Lic.No./Bus. Permit— YA

Federal Emp. No. /B SO & R
_J

AGE

owner to make this

51G

e M__w_w_—m%__u—mm o e
REVISION DATE

Ve= TECHNICAL SECTION o 7 =

r ~

N LIEU OF OATH:

{Complete for Minor Work and

| hereby certify that the proposed work
is authorized by the owner of record

thorized by the
application as his

NATURE

J/

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Feo No. Fixture Fos Foe
|E Water Closet/Bidet/Urinal |% 8.~ Garbage Disposal s o — ] COLUMN alchnNBfll.l
__ 1 Bathwb S B | Air conditioner Unit 25" | corumn 2 $ 2287
\\ Lavatory/Sink H — Indirect Connection SUBTOTAL $
\ Shower/Floor Drain ,vlh - & Sewer Ejector Iﬂlm - Mi N

__ _..| Washing Machine ! Grease Trap X N n—qlnug%w_m_csw bing Foe

g LY —— ”-lll'l'lltllll][l.lv
|\ Dishwasher K Nl i Interceptor O L IANVH.II .
|t..i Commercial Dishwasher . Ihl Backflow Device lthhn.l .v.ma OHWMM.:S:
11._| Water Heater tml-.l.. —_— an__“n_ﬁa v_wmwu.c..m or Subtotal} 3 R \er\l !

[ | Domestic Boiler/ ackilow Device
Furnace \rw]..l. \ Vent Stack L~
|N| Steam Boiler Solar System -
—r Water Util. Connection VA Nt Other % ———
! | Sewer Util. Connectian Other m /S . —
| HoseBibb liu.rll QOther L.P-FC £
h Water Cooler Other
—
coLumn1 ls_2Aeo, — coLumn2 g R%S .~
\_

USE GROUP: ||.I|,ﬂ Present : Proposed THIS PERMIT DOES NOT AUTHORI m\_.
Drainage — Material _ CoB Size Na 2, L SEWER CONNECTION

Building Sewer— Material ___*' Size _ &’

Water Service— Material u.. ﬁo_uné Size 2" O—W“hﬁ SEWER CONNECTION PERMIT
Venting — Material _CAS T - Size 2=, A "~ 2~ BERER M OFRGIPRESITILITIES

Estimated Cost of Plumbing Work: $

ﬂ Partial Iﬁm%—.—@@v

'

S
2044

rototype Processing

UCC. Form F-130 (8/83) Green -

Oftice Copy White - Applicent Cepy Pink - County Copy White Tag - inspecror Copy



—._" PLUMBING Ry s 7
REVISION DATE _

TOWNSHIP OF BRICK m Mm—h_m.mumrammmnzcz fmﬁd%ﬂr Lot L.mwrplL

4 N

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify thls office {Complete for Minor Work and

CERTIFICATION IN LIEU OF OATH:

Y/ 2 A A} commr 2. N I Small Job Only)

O < | hereby certify that the proposed work
Address w \OV\A\T&\ Address v Ldd is authorized by the owner of record
m Y- F\Llﬁ.\ )\Q )AL &0\\. and | have been authorized by the
N owner to make this application as his
._.a;Nmﬁ_ 62! Qmm\ ¢ N T ) L S OL2 agent.
Work Site Address .\U \C\_\m\k ol Rv\l Lic.No./Bus. Permit m Urﬁm\ Q.\ \“ﬂl\
Federal Emp. No. L r AGENT SIGNATURE ‘
B. TECHNICAL SITE DATA
No. Fixture Fee No. Fixture Fos Ese
|ImP Water Closst/Bidet/Urinal [$__RE H.. Garbage Disposal $ | COLUMN1 s L5
|lmh| Bathtub . .\rﬁ... f Air Conditioner Unit ..lllk..h..“ COLUMN 2 ﬂlllrmrllhl
|.M|l| Lavatory/Sink : H,,v..mm‘ Indirect Connection e SUBTOTAL $
|‘h‘ Shower/Floor Drain — Sewer Ejector ————— 1 i Prumbi
|h Washing Machine rhu.\.. Grease Trap [, (1 sﬂ_g& Feo :
Ilh.l Dishwasher -5 Interceptor —— o . !
— | Commercial Dishwasher Backflow Device [ .“.ME omtu_ﬂuﬂﬁt\z
|\.| Water Heater %.l.l Reduced Pressure or Subtotsi) s \h\,hl..;...l
—£__| Domestic Boiler/ _ Backflow Device
Furnace \ﬁ - Vant Stack
— | Steam Boiler : : Solar System it
_ " | Water Util. Connection 3 Other (348 OHST
IlNll Sewer Util. Connection . Other .
N Hose Bibb Other
Water Cooler Other
COLUMN 1 TINOI,WI. o coLumn 2 lg_ 8
\. J
C. PLUMBING CHARACTERISTICS
USEGROUP: . Present / Proposed
Drainage — Material ,N._ i w.:\ mi“n”wt oz \A\
Building Sewer— Material v Size e Fo D= sof
Watsr Service— Material ? Size __ o~ ,
Venting — Material - Size 2% 3+ 2. \\
Estimated Cost of Plumbing Work: $ L] Partial Releases O Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy  White = Applicant Coov  Bluas = Insnactar Fanu
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6 Mott Place, CN.2191, Toms .River, NJ 08754
Telephone: 201-244-7048

RECEIVED
JUN 30 1989
DIV. OF BMSPECTION

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: W\CK \_@WASL\.IO

REPORT OF COMPLIANCE

i C _ )
PROJECT: {%AAF‘HOV\JYG LQUM\G\-\ ?\R_Co i | scp No.: 317}
BLOCK NO.(s) {4 7).“ LOT No.(s) | — |7 __

Complete Compliancéjtgif' Temporarf Comp;iancg [:]
BLOCK NO.} LOT NO. ' 4 ) CONDITIONS

r—

Total Fees Due: §

This verifies that the soll erosion snd sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as cartified by tha Ocean Cqunty Soil Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sadiment Control Act. {N.JS.A. 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT: i
AUTHORIZED DISTRICT SIGNATURE: K]/MA// ‘ 7./
i 1 — , / - — -
Date: /(gj/2 &/gj /)
/ / /' U

Distribution: White-Township Canary-Applicant Pink-District A4687



SIZING FOR WATER AND SEWER SERVICES '

Property Owner [,A‘Uﬂ&ﬁ"m £ 20 (P Date {/j//gf
? , 7
Property Address f?L ?K ¥ Q/qu P Block,{#f Lot /~ 2% .
Zoning Use Group
Contractor License No. Registration
Water Main Size " Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet K (,() 49 (&) 415
2. Lavatory g ( ) / 5 ( &) : /g
3. Bath Tub 3 C ) ¢
4. Shower Stall [ 4 4 (4 o
5. Kitchen Sink 3 () /8 (4 /%
6. Service Sink / (%) 3 (H) 3
7. Laundry Tray / (3, ) 3‘ (&) ﬂ;
8. Dishwasher / {8) 3 (&) )
9. Washing Machine ¢ ) ¢ )
10. Urinal 4 (/0) 8o (&) /&
11. Floor Drain /0 (@) (3) ___ Fo
12. Drinking Fountain__ / () ! (/1) /
13. Air Conditioner
(water cooled) ( } { }
14. Dental Unit C ) __ ' . ( )
15. Lawn Sprinkler
No. of Heads ¢ ) C )
16. Fire Sprinkler
No. of Heads ¢ ) ¢ )
17. _'ﬂ’ ¢ ) | ¢ )
18, ' C ) ) C )
Total //17/ /3/
Gallons per minute //5/ _

Size of Service [VQ vi !14}9‘/ , ' V”

" Date: %/(/38/ Approvedzw _
/ ric ownship/Plumbing Inspector




EELTZ ASSOCIATES Architects - Planners

Brick Building Dept.

401 Chambers Bridge Road

Brick, N.J. 08723

Att: Mr. Evarista

308 BAY AVENAVE # POINT PLEASANT, N.J. 08742 & (201) 802-0208

_::—__L____L:TTL?:T::_m_._:—:*—::;




INSPECTOR: M N7

Josr/f""*"/"’“’

DATE:

=- 3-F0

SECTION: TYPE OF WORK: ../ Es, 257,
/'-—,’, /‘/"_ = } v
TaF /3
WEATHER: exseom < - ¢ LOCATION: £ 7 R &
TEMPERATURE: 60-': BLOCK: &/ LoT: ) —) =
ENGINEERING RECOMMENDATIONS FOR .
CERTIFICATE OF OCCUPANCY o N
INSPECTION CHECK LIST \ N
ITEMS TO BE COMPLETED COMPLETED DEFICIENT. * 1+ -“
1. Divewdy 10 o Lt ./ ‘
2. Grading / /
3. Sidewalk /
4. Road Pavement / ,
5. Landscaping & Sodding /
6. Clean-up Procedures //
7. Note on going construction / '
in immediate area
8. Safety /
COMMENTS REFERENCING ITEM NUMBER:
Ok 4 M? A
(¥l 7o

RECOMMENDATIONS:
O TEMP. C.O.

FINAL C.O.

0 DETAILED REINSPECTION

-

e

C

L3

P \ citoes 1 L~

PLANNING BOARD ENGINEER

)
| MUNICIPAL ENGINEER

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

rJ- ‘/yﬂoﬁ

Authcrized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



