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BLOCK

5‘ o, LO

FO

QUALIFICATION CODE( lA !HIE ' l ADDRESS (SIT|

V. FEE SUMMAI{Y (for office use only)
(=== CONSTRUCTION PERMIT Update | Update
: 1. Building $
'..I NHAOIM TONS TRE o APPLICATION 2 E|ECtricaI - _
L un 3. Plumbing AL
4, Fire Protection !
= ion Completes: Sections |, ll, 1l {opticnal), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: __c2%¢/ State Plan Review
2. Name of Owner in Fee. £ Tel. 8. Subtotal N $
9. DCA Training Fee
Address #={ P
e pryn 10. Subtotal
- . /_’ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12 Other
4. Principal Contractor: 2. N ZBx T 2777 13. TOTAL $
Address __ 557 M CHELLE. /JT opis3
License No. OR, if new home, Builder Reg. No. /55 76> Exp. Date ¢ o: V. BUILDING/SITE GHARACTERISTICS (office use only)
Federal Employee No._ 3o~ Z6725/2-% FAX: (784 Flo- 7i96 1. Number of Stories
- ; . Tel. 2. Height of Structure ft
S :L:'::::t or Engineer ( ) 3. Area — Largest Floor sq. ft
I 4. New Building Area sq, ft
6. Responsible Person in Charge of Work Wl 5’/37"1 5. Volume of New.Structure cu. ft
Tel. ({%r) F2O- 719 7 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
‘976 9. Base Flood Elevation .
10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load

1. O Partial Releases
2. [ Prototype Processing

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

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost . s Date Rejection | Approval | Re Resubmission Dates Re. Vil. DESCRIPTION OF BUILDING USE
1. ] Minor Work W - 'd Date Date viewer | Approval | Rejection | viewer A RESIDENTIAL
2. [ New Building III‘V, A1l 1.0 Hoteis (R-1)
3. [ Addition A 2. O Multi-Family (R-2)
) g . 3. O Two-Family (R-3) BOCA
4. Afteration 4. ) TwerFamily (R-4) CABO
5. [ Fire Protection - = 5. ne-Family {R-3) BOCA
6. OJ Plumbing oo 72 % 6. (3 One-Famiy (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 %//////////é After Construction
10. O3 Lead Hazard Abatement Net Gain or Loss
11. [ Demalition B. NON-RESIDENTIAL
TOTAL COSTS /@/00 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 State Specific Use: /&
1. [J Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 Use Group: @
Iil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P-

7. O Sptinklers
8. [J Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, indicate Former:

U.C.C. F100-1 {rev. 3/98)

PERMIT NO. 0/"’26’5‘5’

CrE20E01 w8 sal



CERTIFICATION IN LIEU OF OATH

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:

Al

C.

D.

¢ ) | 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 myseif 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 orin part, by me or
by subcontractors under my supefvision, 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.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this praperty 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.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 singte 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 | will perform ar supervise the following wark:
C.1. ( ) Building C.2. ( )} Fire Protection

| further certify that | will perform the following work:

C.3. () 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.

| 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 construttion official may require.

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

nature ?

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 autharized 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.AC. 523-2.15(za)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.

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

(

A

V/('Z::ck if contractor.

t Name égﬁ Chré. jxlz-ﬂ gf/&

P;ddress .-5;_:{? Yre bl b £

5&1 C_ r<di

Telephone { ~ ) -
Signature o v/ 7 A

. () LEAMYHAZARD ABAT%IT: Include Homeowner or Building Owner Affidavit as per N.JAC, 5:17.

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




OFFICE DATE RECEIVED:

Vill. PRIOR t.OCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelimin. Final Prefimin. Final Prelimin. Final Prelimin. Final
(office use oniy)

Initial Date Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oglolojlo|jojoljotajlolo|d| .

—
—

U

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.
(3 Temporary Certificate of Compliance No.
] Continued Certificate of Occupancy No.
[ certificate of Compliance No.
1 Certificate of Occupancy No.
I3 Certificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

U.CC F100-3 (rev 3196)
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TOWNSHIP OF BRICK 8% Date Issued 07/13/2001
401 CHAMBERS BRIDGE RD w g o Control #
DIVISION OF INSPECTIONS T BEZ Permit # O01-255%
UCC NEW JERSEY = ﬁmmmm
CONSTRUCTIGNIZ KIS
g PERMIT 3
e ] -
“~
IDENTIFICATION Biock__1205.05 Lot__20 gual = i
Hork Site Location__213 GEORGES _RD Contractor__J R BYAN PLUMBING i
SPRINKLERS Address 559 MICHELLE PL
Owner in Fee__YERVERGA BRICK. NJ 08723~
Address, SAME Telephone___{7321920-6409
ARINY KT NATI4- Ltic. Ho. or Bldre. Rea. Mn_ 11132

Is hereby granted permission to perform the following work:

[ 1 BUILDING [X] PLUMBING

PAYMENTS (0ffice Use Only)
[ ] LEAD HAZARD ABATEMENT

Building [t
[ 3 ELECTRICAL [ 1 FIRE PROTECTION [ 7 GEMOLITION Electrical Q
{ } ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 oTHER Plumbing 22
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF YWORK: Elevator Devices 0
SPRINKLERS Other
. DCA Training Fee D
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 22
or if no nwcoemos ceases for a period of sir (&) nonths, this permit is void. Check No. 2164
T Cash
mmnHMMMMM o, ﬁ ofJio ™ /V 400 Collected By pe
1idy vau % 07(13/2001
trectien eﬁmwmmuw\\ bate A

B.0.C. FI78 (vev. 3/9)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received Ou.\pm\moawh .

401 CHAMBERS BRIDGE RD . PLUMBING bPate Issued Q\\,\w{ iz
DIVISION OF INSPECTIONS SUBCODE Control # cC11421 \q
TECHNICAL SECTION Permit # pl 255

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CRANGING 0. TECHHICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: [-800-272-1000

€. CERTIFICATION IN LIEU DF @ATH
I hereby certify that 1 am the {agent of) owner of record and am authorized
to make this applicatien aad perfore the work listed on this appiication.

nature/Contractor Ssal

8 ,
{ ] Licensed Pluebing Contracior [ ] Exempt Applicant B.C.C. FLI0 (rev. 3/96)

g
]

Block__1205,05 tot__29 Gual
Hork Site Location_ 213 GEQRGES 8D KD. FIXTURE /EQUIPHENT FEE (0ffice Use Only}
SPRINKLERS : 9 fatar Closet 0
. {uner in Fee__YERVERECA B Brinal f Bidet ]
| Address__SAHE .0 Bath Tub ]
. DBRICK. HJ 0R724- 0 Lavatory 0
Tele. | NG -« {.] 0 Shower 4
contractor__J R RYAN PLUMBING b Floor Drain )
| Address_ 559 NICHELLE PL ) Sink {
| BRICK, NJ 08723- . & Dishwasher ]
| Jele. F132}1920-4409 I Drinking Fountain g
Lic, Ho. or Bldrs 12 0 Washing Hachine 0
federal £mp. Ho._ . Hose Bib 6
| . .. Water Heater g
h B. PLUMBTHG CHARACTERISTICS ’ .G fual Gil Piping ]
7 Yse Group Present_ o Pronosad__R-3 0 Gas Piping 0
Building Sewer Size { ) Public Semer [ ) Private Septic G Steam Boiler 0
7 Hater Sewer Size [ ] public Water [ ] Private Well . Hot Hatsr Boilar B
. Esiimated Cost of Plunbing Work § 400 , & Senar Pump ]
ﬁ o Interceptor / Separator g
108 SUMMARY {Difice Use Only) ot Backflow Praventer 35
7 _US_._\mmSmﬂ IMSPECTIONS Datss (Month/Day) ] Greasatrap )
. \S Ho Plans Required Type Failure Failure Approval Initial G Sewer Connection ¢
Joint Plan Review Requirad: §lab B ater 3ervice Connection 8
_ [ §Bldg [} Elect Rough : o0 Stacks 0
‘ { }fire [ ] Elevater Water Dther __AUY METER 15
[} Plumb. Plans Approved Seuer Other __£ SPKER HDS_ 4z
7 Date; A /2 S Fixtures
f Approved By: iy Gas Fquio.
_ SUBCODE APPROVAL .~ 7 gas Piping
[Yeo [yeen (1¢a Solar Adminiskrative Surcharge ¢ &
_ dpproved By: (2] Paid [ JCheck & .. HMinisum Fee 8 ]
7 Date: Collected by: TOTAL FEE 3 92
V OCA Training Fee § Q
|
|
i
ﬁ

a .. _



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

~

Date Received OQ\HH\NOJW
\...

Date Issued MMW“NNKNM

Contral # C1

A, TOEHTIFICATIOH-APPLICANT: COMPLETE ALL APPLICARLE THFORMATION. WMEH CHANGIHG
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block _1205.05 _ Lot__20 Bual
Hork Site Location__2}3 GEORGES RD
SPRINKLERS
Goner in Fee__VERVERCA
Address__SAHE
o RRTCK . R 0R)24-
Tal o Fax i__)
Contractor__J 8 RYAH PLUHBIHG
Address_ 559 HICHELLE PL
BRICK, 4J 08723~
Tele.(732)92¢-6409
Lic, Ho. or Bldre PRea_Hn 11132
Fedaral Eop. Ho
B. PLUHBING CHARACTERISTICS
Use Group Presant —__Proposzed__R-3
Building Sener Size { ] Public Sewer {1 Privais Seotic
Hater Sewar Size [ ] Public Hater { ] Private feall
Estinated Cosi of Plunbing Hork & 499
JOB SUKMARY (07fice Use Only}
PLAW REVIEY THSPECTIOHS Dates (Month/Day)
\\\«\H\mw Plans Regquired Typa Failure Failure Approval Initial
Joint Plan Revieu Reguirad: $iab
[ ]8ldg [ ) Elsct ftough
f ] Fire { ] Elevator tataer
[} uwcunv Plans Approved . Sewer
Date: e Fixtures _____
Aporoved By: \Q\N&ﬂ\“\ Gas Equip.
SUBCODE APPROVAL < Gas Piping
[1¢Co {J¢co [3¢CA Solar
Approved By: L[]

Date:

C. CERTIFICATIDH mz LIEY OF OATH

1 hareby cartify that 1 ae the {agent of} ouner of recerd and ap authorized
to pake this application and perforn the work listed on this applicction.

Signature/Contractor Seal
{ ] Licensed Plunbing Contractor |

I Exoopt Applicant

Permit #

D. TECHNICAL SITE DATA {List all fixtures.)

f0. FIXTURE/EQUTPHENT
Hater Closet

o Urinal f Bidat

Bath Tub

Lavatory

Shaver

Floor Drain

Sink

Dishyashaer

Drinking Fountain
flashing Hachine

Hose Bib

flater Heater

Fuel 0il Piping

Gag Piping

Stean foilar

Hot Hater Boiler
Sewar Puap
Intarcenter / Separater
Backflow Praventer
Graasetrap

Saiar Connection
Hater Servica Connaction
Stacks

Other __AUY HETER
Othor __6 SPELR_HDS_

-
-t

B
—d

-4
amad

.
-
—t
-t
.

fdpinistrative Surcharge
Hipigun Fee

TOTAL FEE

0CA Training Fee

Paid [ ] Check 8
Collacted by:

St byt S bt A it A e

7 58S

FEE {0ffice Use Only)
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15

42
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U.C.€. FI30 (rav. I,96)




1551 HIGHWAY §8 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 ® FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
Date: (0 c;? S"O {

Applicant’ sName CCOI/ LU/?&Q{ ¢ /%/‘/ﬁwx/ %l/:?/‘/e’f’ T elephoneNo _

~Mailing Address: 213 (S‘fofﬁfs Qg/}.ﬁ ﬁ(\,g/k_ XT 0047;34

SemceLocatlon A3 @’60/‘665 /20/%0

317 - .
R Account : ' Block: /az Qj - 65 Lot: X
Size of Existing Service: %/475 "

" ina Dbrcthe

Applicant’s Signature

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

Please note the following:

At the customer’s option, a separate account may be established, subject to all conditions ofthe rate
schedule as applicable to water usage. :

After completing this application the following steps must be taken:
1. ‘Obtain a 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. A valve before and after the meter is required.

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, showmg
inspection approval, will be required before the meter is installed. ‘

5. It is the customer g 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 bxlhng Quarterly bills for usage on}y l,
will be 1ssued at the rate of $2.83 per 1,000 gallons.




Township of Brick

| Counter Form

(PLEASE PRINT)
Site Location: XR/3 o S J% _ _ L
Block: /2&5’* e ) / Lot: D0 e, NG S a \','\:‘\:‘\,:‘_'_y? Y
Owner’s Name: Bt Veverla L A ST T
Owner’s Mailing Address: 223 GSA—m/j!‘ 7eA - T 2 Y
L B el AN SIS
Phone o d o ~E W
| .
BUILDING ELECTRICAL
Contractor: ' Contractor: I
Address: ' “Address: o i
Phone#: s . Phone#;
Lis# i : Lis #:
Federal Emp # or SSN_ Federal Emp # or SSN
Technical Data ‘ : ' Technical Data
Description of Work: _ Item . Quantity
i
Lighting Fixtures '
Receptacles
Switches
! ' Detectors
" Light Poles
; Motors w/ Fract. HP
‘ Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Pancl
Total K
| Pool .
Type of Work Sllaa/H_ot Tub/Storable Pool :
____New Building i ___Siding Electric Range__ KW
Addition Fence Oven/Surface Unit KW
A . : —"P i Electric Water Heater KW
_.Alteration ' —roel Electric Dryer . KW
___Roofing - ___Demolition Dishwasher K : KW
___Asbestos Abatement: Sign sqft  Garbage Disposal 7 HP
| A/C Unit —Central Air KW
1 Space Heater/Air Handler KW
Building Characteristics Baseboard Heating _ KwW
Use Group Present: Proposed: Motors 1+ HP i
No of Stories: ! Transformer/Generator ‘ KW
- Height of Structure: Ié’lgh,t Stander AMP
Area of the largest floor: ervice o
Area of New Building: Subpanel AMP
v fS i Motor Control Center AMP
olume o tructure. Sign/Outline nght KW
Total Land Disturbed: Furnace T, i
Steam Boiler s i
Cost of Alteration: Other: Ty \*- G
. . ' N
o IR T IR RN
Cost of New Building; RN
Total Cost of Building V;\fork: Estimated Cost of Electrical Work:
Signature! Signature: ' SRS
Please Print Name Please Print Name - ':“"i T o

CONTRACTOR’S SE AL e



Counter Form

Estimated Cost of Fire Work

! PLEASE PRINT
PLUMBING FIRE
COI’lt Ctor :] £ &m‘/ JL pzl)ﬂg//‘b Contractor_'
Address:__£8F MCHELLE AL Address:
eck , 23 o533
Phone #: B~ 920~ LYo f’ Phone #:
Lis # V774 33- Lis #:
) Technical Data
Technical Data Description of Work: j
Fixtures Quantity ‘
Heating Type: Gas Oil ' __ Flectric ___ Solar
IVJV e}terl %qzetts Heating System is _ New , _ Existing
rina's/ B1aels Location of Furnace/Boiler:
Bath Tub . :
Igfvatow : Water Supply Source !
Fllow% - : Method of Valve Supervision
S.Oﬁ,r ram Local Alarm Supervision
Dl.n frwash Central Supervision:
15IwWasher - Proprietary Supervision:
Drinking Fountain
EIVashgx%Macmne Flammable Storage Tanks ___capacity fuel
G;):ePipling Combustible Storage Tanks  capacity fuel
e Tank it
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater ; .
Steam Boiler Item Quagtlty
Hot Water Boiler F Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads ;
Interceptor/Separator , Total
Backflow Preventer / :
Greasetrap
ke Detect
Water Cooled A/C or Refrlg Unit IS{?; ]get:c?((): rgrs
Septic Tank Closure_ Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System Kitchen Hood Exhaust System
Auxiliary Meter /
gprmkll)er Heads @ Pre-Engineered Systems: .
Ou}rlnp _ ump CO2 Suppression
ther: Haloh Suppression
Foam Suppression
Dry Chemical
. Wet Chemical .
b
Gas/ Oil Fired Appliances: ‘
Number of gas/oil fired appliances_
- e
Furnace :
; Estimated Cost of Plumbing Wot M, Gas/W: ood Fireplace
Gas Logs
s gnature: ( JZ gﬁgg Burning Stove
Please Print I, '

Signature:

Print Name;




