ADDRESS (SITE) 287 L tieZfc i £ = KD PERMIT NO.

ey

BLQCK ETD
R E C E V. FEE SUMMARY (for office use only)
e
CONSTRUCTION PERMIT
AT B AN R 1. Building $ %0‘/ -
| e APPLICATION 2. Electrical p
Applicant Compl (31! (opticnal), IV, VI and Vit 3. Plumbing 1S5 — i
4. Fire Protection =20 7
1. IDENT 5 e
’? 7 . Other 1
1, Proposed Work-site at: [P &. Subtotal s &« Ho0H .
Less 20% for ]
2. Name of Owner in Fee: //A‘-"N’A/Z—: 77 %/‘Aflé} Te_‘ State Plan Review —ﬁéﬂ /
8. Subtotal $ =~
Address Mﬁg % \Bﬁ/éz 9%-)24- 9. DCA Tralnlng Fee ‘/ ,; c) -
strsel municipality Tip code =
— 10. Subtotal o
o ) . , 11. Cert. of Occupan el
3. Ownership in Fee: Public Private __ —
P 12. Other 7.5 0 :‘f‘}l._.-
4. Principal Contractor: Tel. ( ) 13, TRTAL S 134 o =]
Address / Vi BUILDING/SITE CHARACTERISTICS fotice uw o)
( 1. Number of Stories Z
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure L2 ft.
3. Area—Largest Floor ’2-'@";4 sq. f.
Federal Emp. No. Soclal Securlty No. 4. Building Area—All Floors sq. fi.
5. Volume of Siructure W . ft.
5. Architect or Engineer Tel. ( ) 6. Conslruction Classification
7. Total Land Area Disturbed <35  sq. #.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person o
in Charge of Work A SleBles : Tel. (G2 43Y- 5235 | 10- Wetlands :’1‘;5 sq. f
: 11. Fire Grading
c ! Z z: + 12. Max. Live Load
Il. PROPOSED WORK Est. Cost Ediad 13. Max. Occupancy Load
t. O Minor Work
{single trade) QOPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job (35,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prios ) Recd By Rec'd Date Paty’ yiewer | Approval | Rejection |viewer| |A. RESIDENTIAL.
approvats) , "\'\:"‘{4( T /797 710{[9/ 1. O Hotels (R-1)
3. O New Building ~ Y5 [ A 2. O Multi-Family (R-2)
4. & Addition [, o022 v . 3. O Two-Family {(R-3)BOCA
5. [_Alteration . . 4. [0 Two-Family (R-4) CABO
G.Mroteclion 2 s ik -2, 2 Cne-Family (R-3) BOCA
7. @ Plumbing N9-23-9s [ 7yal Tob——rit 6. O One-Family (R-4) CABO
8. O Electrical AL ! AN -/ No of dwelling units:
9. O Asbestos Abatement ' Before Construction
10. O Demalition P ;i After Construction
L - Net gain or loss
TOTAL COT® ] bp(: 47 4 5; ’A‘-}'--a B. NON-RESIDENTIAL
IN. ‘PO YOU WANT: t I i ’ )
[ {optional) 1. O Pa»[nal Releases 2. [0 Prototype Processing J 1. State Specific Use:
1IV. DOES ORWILL YOURBUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/BackHow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tarks Indicate Former:

6€GL1G0L ¥8san

Z

\)



CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be completed if the applicant is the owner in feg)

| hareby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (X-)I 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 iocated on
the property 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 myseif and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical ‘C.4. () Plumbing

D. (W)} 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 certification as the construction official may require.

| understand thyny of the above stateme?s are willfully falve, | am subject to punishment,

"‘_Slgnature - %z——- W é/é—-/: Date _ /Z Jest G/

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

| hereby certity the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work |s authorized by the owner in fee; and 1 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. 3:23-2.15(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

Telephone ( )

Signature Date




‘ ,
OFFICE DATE RECEIVED: _.ﬂ

Vil PRIOR

APPROVALS

CHECKLIST
{office use only)

|

LOCAL
APPROVAL

2 Prellmin.

Inltiat

Final
Date

" COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
initial

Finai
Date

STATE

- APPROVAL

Prelimin.
Inittal

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

o|lo|o|lo|lojojo|jolno

N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Trangportation

O N.J. Dept. of Envi-
ronmental Protect.

O usiity Dig No.

ﬂm_nx:wq N§

)%l

/22 /2

O

0

" COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optionsl)
Name of Code & Editlon

Building

Name of Code & Edition
Energy

Electrical

Barrier Free

Plurmbing

Flood Hazard

Fire Protection

As Bullt Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

{office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy

O Certificate of Occupancy
0 cCertiticate of Approval

O None

§885%

DATE EXPIRED




=]

UNIFORM COHBTRUTION

IDENTIFICATION Block /Q?af 05Lot /17(

CONSTRUCTION Datet ls;s;ed ’7,.. & ?.-.
PERMIT St st

Work Site Location '?('}‘:f-' HW}#M /ﬂ/ﬂ Contractor /-/M 2_ -

Address

Owner in Fee ,/{1{/3 S ;f/ ,‘/ ‘7"/,#4

ol L~
Address Tele. ( )
! & \ic. No. or Bldrs. Reg. No. Exp. Date ##liiNPus
Tele. ( } Federal Emp. No. 144 asi
or Social Security No. LEr L 8.08
PAYMENTS (Office Use Only) =% "
is hereby granted perrpission to perform the following work: Building ( Fl !11’!‘{8 41.04
LI~ BUILDING {1 PLUMBING [ ) OTHER Plumbing PLUMBING 15,00
[ ] ELECTRICAL  [~I"FIRE PROTECTION Electrical FIRE 30,80
Fire Protection PLAN RV 8.50
DESCRIPTION OF WORK: Other 0.C.A. 7.38
(}fmjf},/ | Other £/0 20,00
W DCA Training Fee BECK 7.50
: Cert. of Occ. JOTAL 129.44
» ?Z SGo, Other FHECH 129,44
NOTE: It construction does not commence within one {1) year of date of issuance, or if Total CHAMCE .08
construction ceases for a period of six (6} months, this permit is void. Check7NoR/ D1 un o nNITANNS p9:3s
Cash
Estimated Cost of Work $ /5 m ag ﬂ Collected By:
/{_G_J—( 0

U.C.C. Farm F-i70A : coNsnaf_J/noru OFFICIAL
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK— OFFICE 4 GOLO—APPLIGANT

{see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construclion Cods Begulations N.JALC, $23-2.18.
This agency wilf aarry out such perodic Insnections during the progress of work as are necessary o insure that work insiafied
conforms to the approved plans and the requiremants of the Unlform Construgction Dode,

The owner or other responsible parson in sharge of work must notify this agency when wark s ready for any required inspeciions
spaciiad below, Bequests for inspections must be made atl least 24 hours prioy to the Yime hs Inspeclion s dasired, Inspatlions
will be performed within three business days of the ima for whish they are requested. The work must not proceed in a manner
which will pregiude the inspection unill it has been made and gpproval given,

I[T7 Requirsd ngpections Tor all subcodes tor one and twe family dwellings are the foliowing:

1. The hottom of jooting wenches before placermnant of footings. excent that in the case of pile foundations, inspectons shail
e made In accordance with the requirements of the buillding subcods;

2. Foundallons and all walls up o grade jevel prior o back filling

3. All strustural framing and connections prior 16 covering with finish or infill material, plumbing underground services, raugh
piging, waler service. sewer, septic serviges and storm draing; elecirical rough wirlng, panels and service ingtaliations;
insulation nstallations; ‘ ‘

4. instailation of all finished malsrials, peslings of exierior loinis: plumbing piping, tim and fixtures; glectrical wiring, devices
and fixtures;, mechanical sysiems equipment

T Reqguired special inspections. The applicant by accepting the parmit will ba desmed 10 have consentad 1o these s’equireméms:

I A final inspection is reguired for sach appiicable subcode ares bafore a finsl Certificate of Occupancy or Approval may be
issued, Any violations of the approved plans and/or permit will be noted and the holder of the parmit notifled of disorepyncies.

3 A complete copy of approved plans must be kept on the inb site.
i yvou do not understand any of s information, ploase ask,
VLG Form (700



PLUMBING
SUBCODE

§m24_1_0>4_02|>1vr_0>24" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /22355 IS

Lot

=

Work Site Location “ 2757 s sfmmfizz o= s i

D2, 420 i

Owner in Fee _A£2aZN AN A= T 77/ =y

Address

e s W P ool

-

Contractor FU\W\«\\N\\\
Address

Tele. { )

Lic. No.

Federal Emp. No.

%Aurcgm_zo CHARACTERISTICS

or Social Security No.

lUse Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]Bldg. [ ] Elec. [ ] Fire Rough Wk 2 .\v%%nm‘

] Plumb, Plans Approved Water
Date: \ N.R.Nm. 9/ Sewer
Approved by: % Fixtures

\ Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar
[ 1CcO[ ] CCO mmm\.O) TCO
Approved by: < pirdl )
Date: &7 g 55T

e

TECHNICAL SECTION

T TER TN T T

Date Received
Date Issued
Control #

7— X7~/

Permit # \$n\] W\

_TECHNICAL SITE DATA (List all fixtures.}

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

7
w\n. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) owner of
record and am authorized to make this application

and perform the work listed on this applic

[ ] Licensed Plumbing Contractor [

h

ation.

Paid [

Collected by:

] Check #

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

SRR RRRRN AR RN RRRRARR

P

A & 4

] Exempt Applicant

Signature-Contractor Seal

U.C.C. Form F-130A

1 White=Inspecior Copy
3 Pink=0ffice Copy

2 Canary = Qttice Copy
4 Gold = Apphcant Copy




Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab -~
[ ] Bldg.[ ) Eiec. [ ] Fire Rough
{ ] Plumb. Plans Approved Water
Date: ...\.\M.@Q Gi Sewer
>uvao<mn~c<" \Y.P.I\\\ Fixtures
N Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ ]CcO[ 1CCO[ ]CA TCO
Approved by: ___
Date: Ly i
ﬁ\n. CERTIFICATION IN LIEU OF OATH .
| hereby certity that | am the (agent of) owner of \.m\.t i

g T

750!
LBIgE ¢ z

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block /22225 . & Lot 2~

S g e JL\‘.FT.W...?.. E o T ST T TR G o B et B g e T Pl S PR g g P g T T

—— PLUMBING
m SUBCODE

TECHNICAL SECTION

Work Site Location “2P6R T alpwrdiTor 4T EZF

R, (2 ke

Owner in Fee £ alnInia=T T} 3=  j=i s

Address P I W ol
Contractor Y e
Address

Tele. { )

Lic. No.

Federal Emp. No. or Social Security No.

Vmﬂ\vrc:m_zm CHARACTERISTICS

record and am authorized to make this application . d
and perform the work listed on this application.

Signature-Contractor Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

A7 IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

17

D. TECHNICAL SITE DATA (List all fixfures.}

&

z
o

'

T TEFET TR TN T

Date Received
Date Issued
Control #

I 29-9/

Permit # \—\\qq\l.. W\

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Orinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Paid [
Collected by:

] Check #

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

FEETEREELETEERETTELL T

i

ot
Ic.

5
\

H & B

U.C.C. Form F.130A

1 White=tnspecior Copy
3 Pink=0ftice Copy

2 Canary =Othce Copy
4 Gold = Applicant Copy




SUBCODE

&=

UMIFORN JONSTOLCT T
o

a\.\_‘omz._._m*n>._._ozl>_uv—._o>z._." Oogv_.mq.m>_rr>_u_u_._0>mrm~2m0m§>.202.<<_._mzo:)zm.
NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /2245 &5 Lot /G~
Work Site Location 22257 Rrefitp =  Jeio
DL i

Owner in Fee A ET AL AN 2L T = W\N& S

Address ST et ARy e, T
Bl N D

Contractor

Address

Tele. { }
Lic. No. or Bidrs. Reg. No.
Federa! Emp. No.

or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Otfice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] Ne Plans Regq. N% Type: Failure Failure %umhoww_ 1

All ‘H.ﬂ!‘ =

)wa Footing - oundation

[ ] Foundation — . _—__ Slab —

[ 1 Frame - > -

[ ] Other ulation _— /
Joint Plan Review Required: Finishes:

{ ] €Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ J]CCOI | CA TCO

Date: Other

Approved By: Final

\m.\ BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $ —
No. ot Stories I 2. Alteration $ 45 £3587
Height of Structure s Ft. 3. Total (1+2}$ /5 s
Area—Largest Floor Sq. Ft.

Total Bidg. Area/All Floors BRG Sq. Ft,

Volume of Structure Cu. F1.
Totai Land Area Disturbed SRE2 8q. Ft

Date: Received

Date Issued Q\l %’ Wlu Q\

Control #

Permit # \\.\,\n\ﬁ.\r Q\

Xum_ﬂ._m_nbﬁ_oz IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record and am authorized to § uu:nm:o:

" TECHNICAL SITE DATA \
cmmomzu.:ozo_nio_»x

28 m&&m&.\vﬁﬁt
T.Efm /-

Signature

\ 50—
{Office Use Only)
TYPE OF WORK: FEE
[ ] New Building $
Addition
1 Alteration
[ 1 Roofing
[ ] Siding
! [ ] Other
[ ] Demolition
{ 1 Miscellaneous
[ ] Fence Height
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Elevator
[ 1 Asbestos Abatement
[ ] Other
Administrative Surcharge 3
Paid [ }J Check # Minimum Fee $
Collected by: TOTAL FEE §

U.C.C. Fornn F-110A 1 White =Inspeclor Copy

3 Pink=0llice Copy

2 Canary - Gifice Copy
4 Gold=Applicant Copy




R L

(st BUILDING
lememe] SUBCODE

UNIFOEM CONSTRUCT N
. it

>‘.. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
b\_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block I ke Lot ) &
Work Site Location 22287 _Gmsar K70t % 7283
PP b

Owner in Fee P e T Y
Address el el e W it 3

TR e e A J o
Tei. [ NG -
Contractor
Address .
Tele. ("~}

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

TECHNICAL SECTION

Pl DR i St a i ﬁ&%ﬁ&(ﬁﬁ*.\%ﬂﬂﬂd‘é{?&(ﬁ. P T, A ...J...l..‘j»\\r g BT W e B Pt A i Ve R o P TR e e %Jn(&.l»&\.-rﬁha“\ik.{twﬂ\? R e RN

Date Received
Date issued
Control #

...._"....m_.:._zu \h\\h\\! *\

VO\.\nmmﬂ_ﬂ_n>4_Oz IN LIEU OF OATH

| hereby certify that | am the (agent of} owner
of SnnHM\wbh am authorized (g make im.m.”mun_,nm:o:.

%nw\\&s P
, D: TECHNICAL SITE DATA

7
¥ DESCRIPTION OF WORK
«Q o, z5Y \%&qﬁt
fort oo Lot
Sack - sy0-

..mﬁ:m_c_.m

T A7

ks o
-
"3

P

e

Qmwx.\ |

JOB SUMMARY (Office Use Only) {Oftice Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

[ ] No Plans Req. ‘ Type: Failure Failure Approval Initial [1 New Building $

) Al /230 (Z— Footing Addition

ﬁr ] Footing |‘m\1.u| Foundation.- i L Lo ,‘.‘_ ] >_8_.m=o=.

[ ] Foundation " siad L . \ [ ] Roofing

[ ] Frame e _____ Frame ‘ [ ] Siding

[ ] Other Insutation [ ] Other

Joint Plan Review Required: Finishes: . |1 Demoiition

[ ] Elec. [ ] Plumb. [ |} Fire Energy { 1 Miscelianeous

SUBCODE APPROVAL Mechanical [ ] Fence Height

[ 1CO[ ]CCO[ ]CA TCO [ ] Sign 8q. F1. =

Date: QOther [ 1 Poot

Approved By: Final [ 1 Elevator ’

- = [ ] Asbestos Abatement

B BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni Proposed Est. Cost of Bldg. Work: - Administrative Surcharge $

Constr. Class  Present Proposed ... 1. New Bidg. § _ —— Paid [ ] Check # Minimum Fee §

No. of Stories . 2. Alteration $ /& £ Collected by: TOTAL FEE  §$

Height of Structure ‘S Ft. 3. Total (1+2)8 25 LEw2

Area—Largest Floor Sq. Ft.

Total Bidg. Area/All Floors — ~F%X < Sq. Ft

Volume of Structure Cu. Ft.

Total Land Area Disturbed SR> $q. Ft. U.C.C. Fonn F-110A t White=Inspector Copy 2 Canary=0Office Copy

s

3 Pink=0Oftfice Copy

4 Gold=Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

r—] FIRE PROTECTION

| )= suscooe
Sl TECHNICAL SECTION

Block (RS e Lot MQ\I
Work Site Location ~2.2%X7 e A, mﬂu

R K __

Owner in Fee g n/o /T ) va Y

Address =4 oL

Contractor

Address

Tele. ( )

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ Y, Existing
Type: [ A Gas [ | Oil [ ] Electrical [ ] Solar
[ ] Other —
Location: T2 AS A PLE N
Total Est. Cost of Fire Prot. Work § [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ } No Plans Required Initial

Joint Plan Review Required:

Type: Failure Failure Approval

] Plumb. [ ] Elec. Suppression Test

Fire Alarm Test

lans Approved R\“\Q\

Smoke Test
>uuqo<ma by: - Mechanical
SUBCODE >_u_um0<>_u TCO
[ TCO{ J]CCO{[ ]CA Cther
Date: Other
Approved by: Cther

D. TECHNICAL SITE DATA

Description of Work

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

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors £2EC7

Iomﬂomaﬁoa .S\\Q
TOTAL ‘m P
Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

29x/

Date Received

Date lssued 1“\: o TG er m\

Control #

Permit # \x\;\. r\n\l “ /]

{ ) Capacity Fuel
{ ) Capacity Fuel
{ )} Capacity Fuel
{ ) Capacity Fuel
Number FEE (Office Use Only) |

0

S o+ common SREHE

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner of
record and am authorized to make this application.

\,\&m\%\\u,

Administrative Surcharge $

Paid | ] Check #

Minimum Fee $

Collected by

=2~

TOTAL FEE $

i SIGNATURE

U.C.C. Form F-140A

1 White=
3 Pink=0ffice Copy

720"

2 Canary=0ffice Copy
4 Gold =Applicant Copy

inspector Copy

g Ay ”m 470 RF



Fad

T T Tl g yangE T

TRy

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. -

f—] FIRE PROTECTION

= SUBCODE
@i TECHNICAL SECTION

Block (A5 . 45 _ Lot . ) .
Work Site Location ~ 22257 &5, gm\”%\hah\u =
Tln.vr g BT

Owner in Fee _ i7a"a/ il ™r 3! s F \,P\!

Address ST A L

-

Contracior

Address

Tele. { H

Lic., No,

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ M. Existing
Type: [} Gas [ } Oil [ ] Electrical [ ] Solar
[ ] Other -
Location: e g et M TE

Total Est. Cost of Fire Prot. Work § [ ] Cther

—r

A Date Received

Date Issued iﬂ\ G \ V4

Control #

Pormit # [ & 7 v, G

D. TECHNICAL SITE DATA

29 x4 . \Q\SL g Ago FF

\.P«\H

Description of Work

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

Proprietary Supervision e &..

- Q.k
Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { )} Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

JOB SUMMARY (Oftfice Use Only)

Number FEE (OHice Use o:.«L

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL
Smoke Detectors /= /.
Heat Detectors e
TOTAL \%.\.“. \sﬂ. o — ~

~ .
Stand _u_um,m MW\NL sl T Nm\\\;}\aﬁ\\\h\

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
._o__.: Plan Review Required: Pre-Engineered Systems
_ L\maa I ] Plumb. | ] Elec. Suppression Test CO, Suppression

] Fire Plans Approved AL 2877 Fire Alarm Test Halon Suppression

for . 2 2c n\“m\ Smoke Test Foam Suppression
Approved by: \\\\« Mechanical Dry o_._mn:mm_
SUBCODE APPROVAL: TCO Wet Chemical
[ 1CO] J]CCO[ }CA Other
Date: Other . Gas or Qil Fired Appliance
Approved by: Other OTHER |

Administrative Surcharge $

€. CERTIFICATION [N LIEU OF OATH \\ - Paid [ ] Check # _ Minimum Fee $
| hereby certify that | am the (agent of) owner of  » 2 \\.,\\) s ; Collected by TOTAL FEE § N —
record and am authorized to make this application.-” -~ “ o L =2

il m_ozﬂcmm

U.C.C. Form F-140A
3 Pink=0ffice Copy

1 White=inspector Copy

2 Canary=0ffice Copy

4 Gold=Applicant Copy



BLOCK /25- 5™ PLUMBING & MECHANICAL CHECK LIST
LOT /4
DATE 7-2F~9(
TECHNICAL SECTION INCOMPLEfE
PLUMBER'S IDENTIFICATION & SEAL
L//ESOMETRIC SKETCH
LIST OF EXISTING FIXTURES o
c{’EAs PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT
BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
BARRIE&R-FREE CODE REQUIREMENTS

OTHER @y o

e




// 'BLOCK: I 2 S LOTi T g

' . : ‘,_‘

OCEAN COUNTY, NEW JERSEY &
401 CHAMBERS BRIDGE RQOAD, BRICK, N.J. 0872;_3

%

Stevan J. Zboyan, Mayor

Township Council:
Thomas G. Maiorine, President
Albert Chrobocinski
Andrew R. Ciesla
Helen Fayad
Lee Hartman

. Warren H. Wolf : - ‘ )
David W. Wolfe ) ] 7 .
TO: Municipal Engineer _ DATE: / 7 @ /
, . . f 7T

Municipal Engineer
(S08) 477-3000, Ext. 273

I KewnETH B2 it | of e dmaepmss D Bzl sS. S
_ (Name - Please Print) ' (nddress) , ’
The property - is located

v is not located

in a flood zone.

‘Request to be exempted from £He plot pran ieguiremant as . ‘
outlined in the Brick Land Use Bodk, Chapter 190.31, part . -

Phone No._égcaém,g /Z/ ,ﬁ%{ﬂ/é%

<~ 7 Eigned by Appiféant ,:;7 —

1. Submit survey showing location of addition with
proposed dimensions, grading. If driveway is belng
added, show type, width and length.

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

NOTE: Any excavations to be removed from the Township
requires a mining permit.

@ Date: 542§54Q By 5,,,1 C,;-,g?%ifrﬁr%.‘ /ﬁJp 7/“//?/

Rejected Date:

Remarks:




APPLICANT ' e—
LOCATION? 107 o BLOCK

TPE:

PERMIT #

TYPE ROOFING | A Rjiﬂﬁh&i ig\,\ fg/ﬁfé‘H
RAPTER SIZE AND SPACING A0 | Q.Oc
' V2 ¢ DX

ROOF SEEATHING
CEILING JOIST SIZE AND SPACING

MPE SIDING ——+

ULL, SHEATHING )/?_ DX ._.___}

ALL FRAMING STZE aD spacTNG o 2 X 1 %--ﬁ-
BILING INSULATION ~ -R fgo - :
ALL INSULATION  -R &P ' — b

LOOR INSULATION R hy

JB-FLOOR

_. /f
O0R JOIST SIZE o seacove 2210 )6 0

-

[RDER  isevemcemmemormmms - -

IDGING

— l%“&ﬁ% o3

OCK FOUNDATION | ' : _ > 1B“fn. g'radej
SO e | 7777777 T TTTITT A
. I . -’. . Qé— 0 S-
_ 30 Deglh N% ROD




