BLOCK ~ ‘ﬁ\ Y‘Q/LOT /6://13,/7’; /J)

ApoRress (site) [ N€S4 \Q}nf‘z%%n ﬂU!L- PERMIT NO.

V. FEE SUMMARY (for office use only) / .
A 55 CONSTRUCTION PERMIT o fodme upat
19 - - 4A
1. Building $ :
Diy 2. Electrical %
Applicant Complstes: Sections I, 11, M'( 3. Plumbing 40— |/
DENTIFICATION 4. Fire Protection 29 —
' 5. Other _ /
1. Proposed Work site at M 6. Subtotal s [ .
. 7. Less 20% for i
2. Name of Owner in Fee \NG—HC( H RJCIO K Jr. State Plan Review /g /
R . 8. Subtotal $ e
Address _l_g.ﬂ‘-; “}‘ZS” /Pﬂﬂ(’.efbﬂ QVZ.-‘ . @I’ILK 9. DCA Training Fee / 0 — -~ e
oot Hp code .
10. Subtotal //
3. Ownership in Fee: Public Private 1; gﬁ:‘ of Occupancy _aé_ s
. . er
/ —
4, Principal Contractor: Qsame' . ) 13, TOTAL $ AT -
1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure ot ft.
3. Area—Largest Floor o L’) —5q. ft
Feders) Emp. No. Socia) Security No. 4. Building Area—All Floors _%4__)_311. fi.
5. Volume of Structure { cu. fi.
5. Architect or Engineer Tet. ( 1) 6. Construction Classification __] ﬁ/()
/ 7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
. In Charge of Work Sam& Tel. { } 10. Wetlands :':)s sq. fi.
. 11. Fire Grading
— (/6[ 20 (CCo 12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work aﬁ’l/ /JM M’( Q%—O
{single trade) . OPTIONAL flor office use only) VH. DESCRIPTION OF
2. O Smafl Job ($5000 | ° Plans Dale Rejaction | “Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date __Date_, |viewer | Approyal | Rejection Iviewer| |A. RESIDENTIAL-
approvals) LA S/Tof. | dd 52 A 1.0 Hotels (R-1)
3. 00 New Building nah o V4 74 </ A7 L2 2. O Multi-Family (R-2)
4. O Addition ’ ol 4 3. O Two-Famlly (R-3)BOCA
5. O Alteration .4 I . e 0 4. O Two-Family (R-4)CABO
6. O Fire Protection L |5 [T/ 2 F — /5 /73K __A 5. ® One-Family {R-3) BOCA
7. 0 Plumbing f[/(jqw N EALL 5//‘73,(_/“ 6. O One-Family (R-4) CABO
8. O Electrical ! WERETIE & X A~ /dEAS No ot dwelling units:
9. O Asbestos Abatement 7 ‘ Before Construction
10. O Demolition , D After Construction
TOTAL COSTS sl\ \ 6 - P /Oo ) [ S 7392191/ Net gain or loss
‘ g B. NON-RESIDENTIAL

UII. DO YOU \VANT:_(opuon‘a/I) 1 o Partial Releases 2. [ Prototyp‘r_e Processing

_J

_ i1+ Covrm c wnna

Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

Y. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

4.0 Refrigeratioh Systems -
5 0 Cross-ConnecﬂonslBackﬂow
‘Prevemers .

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,

Indicate Former:

)/ e 3 ?7/#

¢cc0L¥0l dasan

Zok



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant Is the owner In fee)

| heraby certity 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) wlll 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 slectrical 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 Bullders
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 QF 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. ( ) further certify the following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single famlly residence owned and occupled by myself and located 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 occupled by myself and located on
the property listed on Page 1.

C. { ) turther certify that | wili perform or supervise the following work:
C.1. ( ) Buiiding C.2. ( ) Fire Protection
| further certifty that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( )l agree to advise all contractors on thls project that they are required to be registered with the New Jersey
Divislon 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 officlal may require.

! understand that if 7WWQWUW false, | am subject to punishment,
}ﬁglgnature /é {, y AL Nfa * Date I'//i?/??
: U / /4 T

Il. AGENT SECTION
(to be completed I the applicant is not the owner In fee}

| hareby certity the following as required by the New Jersey 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.

I further certity 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 officlal may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Divislon
of Taxation and to comply with all New Jersey tax laws.

| understand that If any of the above statements are willfully false, | am subject t© punishment.
{ ) Check If contractor.

Agent Name

Address

N

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Finat Prefimin. Final Prelimin. Final Preltmin. Final
{office wee only) Inttia Date Inttial Date Intial ’ Date inkial Date
2 Pianning Board
O Zzoning Board

O Sewer Authority

[0 water Authority

0 Fire Department

O police Department

0 Heatth Department

O soll Conservation /

o N.J. Dept. of Com-
munity Aftairs

N.J. Department
D of Transportation

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

O utiity Dig No.

. ’ ’ tu elore
KT other 22Vt 3 - oz 9/, patid
O
|
X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoe only—optiona)

Name of Code & Edition Name of Code & Edition

Building Energy Other
BElacirical Barriar Free
Plumbing Ftood Hazard
Fire Protection As Buit Blevation Cert
Mechanical Other
X. CERTIFICATES ISSUED (effica uso oaly)

O Temporary Certificats of Occupancy
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CONSTRUCTION

e

Date Issued
Control #

B T

P 1

6. 5=

Pemit ¥ f/ (o3~ T

Tyt

IDENTIFICATION BIocL Lot
Work Site Location / , tor (ﬁw
f L ﬁ) r r ddress
Owner in Fea L4 i
hadress Al v . I?'G'N( Bl)d Reg. N Exp. Dat N
c. No. or rs. Reg. No. xp. Date
Tele. ( ) Federal Emp. No. v :ﬁ
or Social Security No. 1163
SNERE 0.04
PAYMENTS (Office Use Only} 821 #
is hereby granted permission to perform the tollowing work: Building 142 10 i
“BUILDING PLUMBING [ ] OTHER Plumbing mivinTen 55,80
[ ) ELECTRICAL  [gJ-FIRE PROTECTION Electrical DL LMRTNE 40,00
Fire Protection FIDE 79.00
DESCRIPTION OF WORK: Other ™ AM UL 18.00
Other n.C.A. i0.00
,L_,.-é:' DCA Training Fee A 2 ) 2648
a Cert. of Occ. TOTAL 129,60
Other LHETL Mo Y 1§1]
NOTE: If conltruction does not commcnce hin one (1} year oi dlio of Issuance, or if Total FLisML g.00
construction ceases for a period of six (8) months, this permit Is void. ChechgNph/0n  wd &  AanIAQis [09:18
Cash
Estimated Cost of Work $ ?_Em ’ Qﬁﬂ Collected By:

ION OFFICIAL
SSER 3 PINK - JACKEr

U.C.C. Form F-170A L=

t  WHITE - OFFICE 2 CANARY - TAX

3

GOLD - APPLICANT



Pl
Pr 519

Lot

15}

Date Update lssued A /€0 11

Control #

Permit # 910@85

G A l
Date Permit Issued PAOE ) D

IDENTIFICATION Block U?j\ A
Work Site Location i

Owner in Fee Mm /3

Address _L596 t)esT PRinkemd e,

Tele.

Teie. (

is hereby granted permission to perform the following work:
[ 1 BUILDING [ 1 PLUMBING [ 1 Other

Address

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

Contractor SSE4£

\Same._

or Soclal Security Ni

PAYMENTS (Office Use Only)

Building

[ ] ELECTRICAL [ 1 FIRE PROTECTION

DESCRIPTION OF WORK: 1 oF moks RECEPTRAES
Plus & moRe QoiTEHES

Estimated Cost of Work §

Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

N

Other pds)

/]

——

Total

Check No.

CONSTRUCTION OFFICIAL

U.C.C. Form F-130A

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




Date Received
Date Issued
Control ¥

(ot BUILDING

| === SUBCODE
TECHNICAL SECTION

LNIFORM TYNSTRLIT ¢ ;.

-

.\b\_Umz._._m_Obﬂ_Oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- —v\m_ﬂ.:u_nub._._oz IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG ZOﬂ -800-272-1000.

Black h\..rv\\ Lot \h \
Work Site Location VinGl wesH Princeden Bz Price ;

m.@:mﬁc&

D. TECHNICAL SITE DATA
Dmmo IPTION OF WORK

§ \@%X \ﬁ

| hersby certify that | am the (agent of) owner

Owner in Fee E..ﬁi&.ﬂ M. Ncbm..n.
Address 1541 Wast Princeden Bug .. Brick

Contracior ~ 40y -

Address s AME. -

Taie. | )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social security No. | NN

¢

F~72—
Permit # \\Q |W.If QM‘l

F i Clos

JOB SUMMARY (Office Use Only) ) (Office Use Only)
PLAN BEVIEW Date  Initigi ,INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ Ll%_..w_u_m:m Reg. E pe: Failure Apgroyal [ ] New Building $
[ ] Al ootn b« Addition

i ] Footing “ation ) Y| Alteration

[ 1 Foundation — ____ slab [ '] Roofing

[ ] Frame - Frame 7415 I\ w\mbm Wln e tNl [ -] Siding

[} Other tnsulation - - |\\ { -] Other

Joint Plan Review Required: Finishes: _ / & I' Bemolition

{ ] Elec. [ ] Pilumb. Fire Energy - [ ] Miscetlaneous

SUBCODE APPROVA Mechanical - " “ mw:Mm MmaM

co CCo CA TCO g ————— =q. FL

“umn_m.. | \_ 4 \h\“ﬁ\. Cther { ) Pool

Approved By: “l%hl Final [ ] Elevator
- A [ ] Asbestos Abalement

8. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni b Proposed — Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present Proposed 1. New Bldg. $ Pald [ ] Check # Minimum Fee $
No. of Stories /__ 2. Alteration $ Collected by: TOTAL FEE  $
Height of Structure /2 Ft. 3. Total (1+2)$

Area—Largest Floor Sg. Ft.

Total Bldg. Area/All Floors Sq. Ft

Volume of Structure Cu. FL

Total Land Area Disturbed 25 C  sq. Ft.

U.C.C. Forin F-110A 1 White =Inspector Copy

J Pink=0ffice Copy

2 Canary~Qftice Copy
4 Gold=Appticant Copy



]

. A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- em.\nmm:_"_o»q_oz IN LIEU OF OATH
FIGE. CALL UTILITY DIG NO; *

2/

MR A

ING OOZ%D}O%OBW\ QTIFY THIS

Block

‘;W”.Hvﬂ‘hmw.\ D P AR RS e R e
1
e BUILDING
SUBCODE
UNIToRN CONST TECHNICAL SECTION
L

-800-272-1000.

AU

Lot

Work Site-Location _J e FEL._T t:?n.h.:ruﬂ.. Ay \_w::h,

Date Received
Date Issued

Control # %H w
Parmit # \\9 W) %N\h. ».x

.

| hereby certify that | am the (agent of) owner

mmoam:ama mc.@a ﬁoBmxmﬁ:_mmUE_om:o;
mm\f b AT

Owner in Fee (&DLNK M. Ricra

e d

Address -~ _13G1e

s\a\w t:%ﬁi. oo . Rk

D.

Contractor .Snme.

Address JA.,D,BH. -

Teie. )

Lic. No. or Bldrs. Reg. No.

Fedgral Emp. No.

JOB SUMMARY (Office Use Only)

nr>2\mm<_m<< Date _::_m_ _zmanjOzw Dates {Month/Day)
t)~N¢ Plans Req. \t%\ - .\.?um Failure Failure Approval Initiai

] Al _.— Footing

| ] Footing -~ _—___ Foundation

[ ] Foundation _ _____ Slab

[ ] Frame - Frame

[ ] QOther Insulation — -

Joint Plan Review Reguired: Finishes: ERIN

[ ] Elec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCO[ |CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Preseni IE Proposed — —

Use Group Est. Cost,of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories / o Alteration $

Height of Structure ‘a8’ Ft. 3. Total (1+2)%
Area—Largest Fioor SHL . Sq. FL.

Total Bldg. Area/All Fluors “\,. Sqg. F.

Voiume of Structure ’ Cu. Ft.

Total Land Area Disturbed .59 Sq. Ft.

Signature R

TECHNICAL SITE DATA
DESCRIPTION OF WORK

\wﬁ&&fﬁ /575X 1 ‘\0 FiClos )

{Oftfice Use Only)

TYPE OF WORK: FEE

[ ] New Building $-

I Addition

[ ] Alteration .

[ 1 Roofing

[ ] Siding

[ ] Cther

{
[

] Demolition
I Miscellanecus .
Height

] Fence

Sign 8qg. Ft.

Poal

Elevator

]
]
]
] >wumm8m >cm83¢3

{
[
[
(
(
(

2
-~

_\Oﬁjmr ..?., e

Administrative Surcharge

& &

Minimum Fee

Paid [ ] Check # ,r
Oo__mo,macﬁ

TOTAL FEE

U.C.C. Forn F-110A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0Oflice Copy
4 Gotd=Applicant Copy




hie

o N B . AN

e

]

LA, IDENTIFICATION—APPLICANT: COM PLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
FICE. CALL UTILITY DIG NO_.1-800-272-1000.

2/

{NG CONTRACTORS, NOTIFY THIS

Date Received -

(«cmmmed BUILDING

e

Date Issued  §
—] SUBCODE e b Fo72.
e el TECHNICAL SECTION . Permit # \\9 w Q;N\
¥
- —

1

Vm.\omm._.:.._nb._._oz IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
\h \m\ of

)$,

Block - _ Lot ord and am authorized to make this application.
Work Site-Location 1y fz WieBh Prinerdnm He.. ook Nm\.l?.f ¥ A Y\PLEQN
.- , Signature S //
Owner in Fee MlnHey ».".m.n_ch_mwn L N : CAL SITE DATA - E
Address ~_15d{c Whet Princednt Bhue .. Wik D. TECHNI
i =

_ummOT:u._._Oz OF WORK

- [ foa aem g5ty 1D
Contractor 1S4 (re.. \w Zaiise \U Au X x_
Address aﬁ.nm.:m\ : PSR

Teie. | )

Lic. No. or Bldrs. Reg. No.

ﬁmavmﬂm_ Emp. No.

E wClos

JOB SUMMARY (Office Use Only} (Otfice Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{ J-~No Plans Req. \|. W ' Type: Failure Failure Approval Initial [ z.ms_. .mc__q_:m_ $
[ ] Al S Footing Pl Addition
[ ] Footing Foundation [ ] >_$_.m:o:,
{ ] Foundation Slab [ 1] m.oo::m _
[ ] Frame Frame [ ] Siding
[ ] Other Insutation _ [] n.:.smﬂ
Joini Plan Review Required: Finishes: - - (] Dw_.ao“;_o: )
{ ] Elec. [ ) Plumb. | | Fire Energy [ 1 Miscellaneous . o
SUBCODE APPROVAL Mechanical [ ] Fence Heignt ==
[ ]CO[ JCCO[ |CA TCO W “ wwh Sg. Ft
Date: Other . -
Approved By: Final [ ] Elevator
- [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1/Other. ey
Use Group Préseni I@Ml Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present Proposed 1. New Bldg. $ Paid [ | Check # Minimum Fee $
No. of Stories / 2. Alteration $ Collected by: TOTAL FEE 3
Height of Structure o’ Ft. 3. Total {1+2)$
Area—Largest Floor - Sq. Ft
Total Bldg. Area/All Floors Sq. Ft.
volume of Structure - : o Cu. 7t U.C.C. Forin F-110A 1 White = Inspecior Copy 2 Carary=Cliice Copy

Total Land Area Disturbed R

Sq. Ft. 3 Pink=0ffica Copy

4 Gold = Applicart Copy




A,y L
£

L.
PENEIES

¥ A

g

r— ELECTRICAL

Date Receaived

AUG1392010683

— Date Issued
ﬂ mcmoocm Control #
IS TECHNICAL SECTION Permit #
% D. TECHNICAL SITE DATA
NO. SIZE ITEM
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- N Fixtures (1)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. m.l‘ Receptacles (2)
Block %r /= nbn\.u. Lot MU\‘.W‘ i Switches (3)
Work Site Location 139 West ..C?DQ&QD Hyz.. HBritk - - Total 1 + 2 + 3
- Range
Owner in Fee /LPW_.N'\ IB._ r. _— Oven(s)
Address I__unm? E&m& *Uﬁ_bm n .B%&f - Surface Unit
Dishwasher
Tele. I Garbage Disposal
Conir T - I Dryer
Address NG A/C Unit
Burglar Alarms
Tele. ( ) Intercoms Panels
Lic. No. Smoke Detectors

Federa! Emp. No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Meter Set

] Resale i
| JPole/Pad # _____ [ ] Temporary [+« Other AHPOIT e
Building Occupied as __ pusc L arg Utility Co. ____ T €L+ L
Est. Cast of Elec. Work $ 2590
JOB SUMMARY (Office Use Only}
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
f ] No Plans Required Type: Failure Failure Ap 6<
Joint Plan Review Required: Rough \@.
[ ] 8Bidg. [ ] Plumb. [ ] Fire Temporary
[ ] Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service

m DE APPROVAL: Final

co _J _ OOOW W CA Temp. Cut-in-Card Date Issued
Gm:m Finai Cut-in-Card Date Issued
Approved U< Km\ rﬁm s um\ Line Dept.

C. CERTIFICATION IN LIEU OF QATH
| hereby certity that | am ihe (agent of) owner of

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

Signature-Conffactor Seal
[ ] Licensed Electrical Contractor [p1 Exempt Applicant g

Whiripool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater{s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance
Other

Administrative Surcharge

Paid [ ¥ Check # A2~ Minimum Fee

Collected by: TOTAL FEE

FEE {Office Use Only)

" ¥

3 HO., —

A

U.C.C. Form F-1204A 1 White =inspector Copy

3 Pink=0thce Copy

2 Canary =Otfice Copy
4 Gola=Aapplicant Copy



V. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING 002*3)04mmm“t40._._1< TH
Block

Lot

ICE. CALL UTILITY Q: -272-1000.
Vi

Work Site Location L34l WEeSH t?Jhm._n, 0 Qe Briek
Owner in Fee Wa Lmn.__l M. \UQDDF Jr. _
Address _154(p Wes4~ Princeden Qve. . €01¢K

oo, I

Contractor ¢4

Address _sxAMe.

Tele. ( )

Lic. No.

Federal Emp. No. or Soci

B. FIRE PROTECTION CHARACTERISTICS

o secury v [

I

FIRE PROTECTION

SUBCODE
ZZ| TECHNICAL SECTION

B

Date Received .
Date Issued
Control #

TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

} Capacity \,\\\w\ Fuel

(
Combustible Liquid Storage Tanks ( ) Capacity . Fuel
L.P.G. Storage Tanks ( ) Capacity L%\ Fuel
L.N.G. Storage Tanks ( ) Capacity &, 4 Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Deiecto
TOTAL

Lt

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression

Dry Chemical
Wat Chemical

=<

Use Group Present \N sN _uﬂonog_a\“ o 2
Constr. Class. Present Proposed
Heating Systams [ New [ ] Existing
Type: [T Gas [ | Oil [ ] Electrical [ ] Solar
[ ] Other
Location: SAr1E
Total Est. Cost of Fire Prot. Work - § [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
[ ] Bldg.{ ] Plumb. [ ] Elec. Suppression Test
A ] Fire Pidns Fire Alarm Test ;
Date Smoke Test - =3
Approved by: Mechanical . %\ww
mcmooom >numo§_@ TCO . ’
] GO | ? Other Um\&ﬁ“
Om.m \\ u\\‘o 73 o Other
Approved by’ \\uﬁﬁ\ Other
// [ o o
[

%\.Om:d_ﬂah#_o: IN LIEU OF OATH

i hereby certity that | am the (agent of} owner of

racord and am authorized to make this application.

Administrative Surcharge

MInimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

FEE (Office Use Only)

o

=5

©

U.C.C. Form F-140A 1 White = Inspector Copy

3 Pink=0Office Copy

2 Canary=Qllice Copy
4 Gold =Applicant Copy

| N

Al P
Permit # \\Qulw..l o>



| —



L B ey s e

T e A ER T e o I R P T 4

~

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING OOz._._".)n._.mme?O._.:B\ ﬂé
Block

L0 d

Lot

CALL C.:E.Z.WD\ZO“ A-800-272-1000.

ﬁw.

T T T R ML O T ey e g T R T L w e e AT T e

Date Received
Date Issued

Control # -w\ \“\n “ M’»

TECHNICAL SITE DATA

Permit # \\mM-.lWII wN.f.

Work Site Location LY we s+ tr;mr_dl

(e . Briex

Owner In Fee WG Im:ﬂn IR.EK‘

Address _ R0, Emm.T t::ﬁlu_) D%l DK

Tele. .
Contractor ¢ H_.
Address —GME€
Tele. ( }
Lic. No.
Federal Emp. No. or Social Security No.
\\ - T LT
By e L

R.-Z

Present

Use Group

B. FIRE PROTECTION CHARACTERISTICS o
P,ou.umm\

\
h\mﬁt &Y \xs\\

Constr. Class. Prasent Proposed -
Heating Systermns [« ] New [ ] Existing
Type: [~] Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Location: A- &
Total Est. Cost of Fire Prot. Work $ [ 1 Other
JOB SUMMARY (Office Use Only) .
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Pian Review Required:;

Type:

Failure Failure Approval Initiai

[ ]8ldg.[ ] Plumb. [ ] Elec. Suppression Tast
(X Fire %o ed Fire Alarm Test
Date: ,ULu \W W Smoke Test
>uu~o<m&~c< Mechanical
SUBCODE >vv30&»_. TCO

{ 1CO 1CCO| | CA Other

Date: Other

Approved by: Other

Description of Work

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

’
Flammable Liquid Storage Tanks { ) Capacity /3 Fuel
Combustible Liquid Storage Tanks { ) Capacity _% _ Fuel
L.P.G. Storage Tanks ( )} Capaclty Fusl
L.N.G. Storage Tanks { )} Capacity t\.L Fuel

uw.z::‘._..mmﬂ
Wet Sprinkler Heads i
Dry Sprinkler Heads K e
TOTAL “\ J.I%.'
- .
maoxm Detectors 1\1#&\“\5\ -
L/ 2
Heat UmSoGZU..E,\..\». . ...\w -
TOTAL P .V 7 -
\\nh ﬁ.{... [
Stand Pipes r
Kitchén Hood Exhaust Systems
Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

r\ﬂ. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized o make this apptication.

FEE {Office Use Qnly) |

- |

Gas or Oil Fired plia U\\um m —

OTHER £&tt’ 7 _
Administrative Surcharge §

Paid [ ] Check # Minimum Fee $ —

Collected by TOTAL FEE 8

U.C.C. Form F-1404 1 Whita=Inspector Copy

3 Pink=0tlice Copy

2 Canary=C0Office Copy
4 Golkd=Appiicant Copy




\

Date Received
/M ﬁ_ucgw_zm Date Issued ® _— w!\iwr
SUBCODE Control #
TECHNICAL SECTION Pormit & \\ - 9 N\|\h
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- e \Au&.@«

_20 OOZ.:»)OAO_»Q%A_Q .ﬂ IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block L * \%.\\N
Work Site Location 159 QN\W\. &Q\k@

&Ezh

Owner in Fee (Warey M- \\__.Q_WR N/d
Address A59L ukst frinteten Auve

oo, I

Contractor W&t
Address \S¢ M.,

Tele. ( ) %N\

Lic. No. ]
Federal Emp. No. or Soclal Security No. )

8. PLUMBING CHARACTERISTICS
Use Group Present N. fw

Proposed
- Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work § .&umvow
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ) 8Bldg.[ ] Elec. [ ] Fire Rough
1 Plumb. _u_m:w ﬂw roved Water
Date: __ < r Sawer
Approved by: @. . _u_x:._au =757 i ET
mmm Flnal
SUBCCDE >_u_umo< Solar
[ ] CO| o> TCO
Approved u< m\ r.w\\ .w\.w
Date: 4 PRy 4
»; YA
\

. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
racord and am authorized to make this applicatio
and pertorm the work listed on this application. §§\ m n MQ\Q\@ _\ §
Signature-Cphtractor Seal U
[ } Licensed Plumbing Contractor { ] Exempt Applicant

]
D. TECHNICAL SITE DATA (List all fixtures.)

FAS

NO. Fl RE/EQUIPMENT FEE (Office Use Oniy)

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Home=8vb
Gas Piping
Fuel Oil Piping
Water Heater
Steam moh&o..h.,tﬁ
Mot=Watomtniter
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

YT

T TR

LT PR TRTREE TR
|

ﬁ

N
|

Administrative Surcharge  $

Paid [ ] Check # Minimum Fee

" o

Coliected by: TOTAL

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=C0Office Copy

2 Canary = Othice Copy
4 Gold = Apphcant Copy




PLUMBING

SUBCODE
TECHNICAL SECTION

A _Umz.,_.h-u_o>4_02|->1v_._o>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY \_w OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

- Sl 2, 4

Work Site Location /3% (1051  nnCCon Hug.
NAF IO L

Owner in Fee _LUAHEY M. \\R._ER N/

Address £5G Lt nst HrneHE) e

Contractor <

Address \Sa e
Tele. { ) AN .
Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

£.3

Use Group Present Proposed
Bullding Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ kﬁﬁve«\u
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Datas {Month/Day)
[ ] No Plans Required Type: Failure Falilure Approval Initial
Joint Plan Review Required: Slab
ﬁ 1 Bldg. [ ] Elec.[ ] Fire Rough

] Plumb. _u_m_._m >bu3<oa Water
cm.o \ Sewer ¢
>uu3<oo_ a<. mu,, QI.\ Fixtures

Q Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ | CA TCO
Approved by:
Dm:\w”

/0.\nm=.=ﬂ_o>._._cz IN LIEU OF OATH -
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application”; /U
and perform the work listed on this application. P&S\x\ﬁ GoQXu \ Sg

Signature-Contractor Seal v
| ] Licensed Plumbing Contractor [ ) Exempt Applicant

Date Received
Date Issued
Control #
Permit #

o

D. TECHNICAL SITE DATA (List all fixtures.)

e

NO, 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 mo__m..h_rxn.
Hot=WaterzBuoiler
Sewer Pump
Interceptor/Separator
Backflow Praventer
Greasetrap
Water Cooled A/C

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

L FETEH TR EL

91 V\wﬁ,

*

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE {Office Use Only)

1 ITHRIBR T

H

N
\

[ I

1 White=Inspecicx Copy
3 Pink=0Ottice Copy

U.C.C. Form F-130A

2 Canary =Othce Copy
4 Gold = Applicani Copy




_Dm,t‘“_._m_ﬂbq_ozl)tv_.a)z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

_zo CONTRACTORS, 20._._3 THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.

Block 1%\. .L.\‘\U \ Lot \m \\N

PLUMBING

SUBCODE
TECHNICAL SECTION

Work Site Location £/ Wr filget  dricedw Huw

Aring

Owner in Fee _[Jtider Mf. \.\%EK I

Q\OU\\B& hn“un“ﬂr
D. TECHNICAL SITE DATA (List all fixtures.)

A

Fl

Date Received

Date issued
Controf #
Permit #

URE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose-Bibb

Gas Piping

Fuel OQil Piping
Water Heater
Steam mo._oqt.a\ﬁ
Hot-WatarzBoiler °
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Water Cooled A/C

Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

L

or Refrigeration Unit

mn-

mnw\!

i&.« s

Address /G _{t kst e M) Ao NO.
Tele. I —_
Contractor Se —_—
Address \ S .. —
Tele. ( ) Sang. —_—
Lic. No. _ . T
Federal Emp. No. or Social Securlty No I,l Ay Yy ——
B. PLUMBING CHARACTERISTICS

Use Group Present N : rm Proposed E——
Building Sewer Size —+
Water Service Size —
Estimated Cost of Plumbing Work $ Hsh® E—
JOB SUMMARY (Office Use Only) i
PLAN REVIEW! INSPECTIONS: Dates {Month/Day}) —_
[ ] No Plans Required Type: Fallure Failure@ Approval Initial -
Joint Plan Review Required: Slab —
ﬂ ] Bldg. [ ] Elec. [ ] Fire Rough I

] Plumb. _u_n:m >_uu3<ou Water -

Dm_o \ Sewer '

>uuﬂo<mn m< mw. Qil\ Fixtures .

Q Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar

[ 1COt J]CCO[ ]CA TCO

Approved by:

Date:

- . Pald [

/h.\Mumm._._m_.u)ﬂ_oz IN LIEU OF OATH Collected by:

i hereby certify that | am the {agent of) owner of
record and am authorized to make this application”;
and perform the work listed on this application.

E.r\ﬁk ne /v

] Check #

Administrative Surcharge

Minimum Fee

TOTAL

FEE (OHice Use Only)

B

i

ot

Ik

f

T

S
(|

al

N ® H

i RRDP%\ \gu

Signature-Contracior Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

v

U.C.C. Form F-130A

3 Pink=0OMice

1 White=Inspactor Copy

Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Stevan J. Zboyan, Mayor

Township Council

Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H. Wolt

David W. Wolfe

TO: Municipal Engineer

_,/4P ﬁkﬁ‘JEH F%kf?ﬂjék
" (Name — Please print)
Iot:

—Block:

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

«—TDATE:

Department of Engineering

Jerome J. Tansey, P.E., P.P.
Municipal Engineer
(201} 477-3000, Ext. 273

Richard E. Garnett, LS., P.P.

Municipal Surveyor/Planner

{201) 477-3000, Ext 277
Fax (201) 920-4850

of (%Al West Princebn ﬁruz,

{Address)

Regquest to be exempted fram the plot plan requirement as outlined in
the Brick Land Use Book, Chapter 190.31, Part B.

Phone No. 8’W~ %35

~

NOTE: Any excavations to be removed from the Township re@uires a

Signed by Applicant

1. Sutmit survey showing location of addition with proposed

dimensions, grading. If driveway is being added, show —

type, width and length.

mining permit.

Approved

D Date: By

Rejected D Date: By

Remarks:




190-31,

A,

Plot plan (Added 12-28-80 by Ord. No. 354-2P-80;
amended 6-12-84 by Ord. No. 354-2XXX-84)

Except where approval has been obtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except after approval by the Township
Erngineer of a plot plan to be submitted in accordance with the
following specifications:

(1} Such plot plan shall be a survey of the lot in question
showing the existing topography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at a minimum, consist of elevations at the
property corners and the corners of the proposed building
and/or addition. In the event that there is more than a
two—-foot difference in lot elevations, contours at one-foot
intervals shall be shown. The existing topography of the
lots immediately adjacent to the lot in question and the
road fronting such lot shall also be indicated on the plot
plan.

(2) Such plot plan shall include the following additional
information:

{a) The width and type of pavement on the road in front of
the proposed building and/or addition.

{b) The proposed method of drainage fram the property in
question.

(c) The proposed garage and first floor elevations.

(3) Plot plans must be prepared by a licensed engineer or land
surveyor and shall bear his signature and seal. Surveys
and topographical information certified to Naticnal
Geodetic Vertical Datum must be prepared by a licensed land
surveyor and shall bear his signature and seal.

(4) Building or additions in a flood hazard area shall be in
compliance with the National Flood Insurance Program (NFIP)
as regulated by Federal Emergency Management Agency (FEMA).

B. Exemption from the plot plan requiremént for an addition is

subject to the approval of the Township Engineer, said
exemption to be contingent upon:

{1) Proof that the subject addition is not in a flood hazard
area.

(2) A survey locating the existing dwelling.
(3} A Site inspection by a Brick Township Engineering

Inspector to verify that the proposed addition will not
create a drainage problem.

. Petitions for plot plan exemptions are to be made to the

Township Engineer in writing.



Description / Application

"All models design certified by ETL Testing Laborato
ries in compliance with National Safety Standards.

-Completely assembled, factary tested furnace for
heating or combination heating / cooling applica-
tion.

-For utility room, closet, alcove or basement applica-
tion.

“All models can be vertically or horizontally dedi-
cated vented with Plexevent gas vent.

-All models can be vertically vented with water heater
using B-1 vent

Construction

‘Heavy guage, reinforced, wrap-around Insulated,
galvanized steel cabinet.

-Durable, aluminized heavy gauge steel heat ex
changer cells

-Quiet, slotted, multi-port, aluminized steel burners.

-Left hand connection convenience for gas and
electric service

Optional Equipment
-Clip-in bottom plate for use in side air application.
‘L P. conversion kit

SINCE 1890

f 4
HAATrng
u LAIWILE &FL
alr_ condifioning & healing

Upfiow

Power Vented
Gas Furnace
50,000 thru
120,000 BTUH

EFFICIENCY
MATING
CERTIFIED

ama

©

Standard Equipment

- Energy saving PSC multispeed direct drive blower
motors.

- Quiet operating sound isolated blower assembly.

* 40 VA transformer for heating and air conditioning
control service

- Air conditionlng fan relay.

- Combination redundant gas valve and rergulator.

- Adjustible fan control.

- Blower door safety switch.

- All models include energy saving spark ignition
(cycling pilot)

-Permanent, cleanable, high velocity filter furnished,
for bottom or side positioning.

- Alternate bottom, left or right side return air connec
tion provision.

- Quiet operating vent motor.

- Vent safety switch.

Goodman Manufacturing Corporation
1501 Seamist - Houston Texas 77008

55-143

(713) 861-2500

GUPA SERIES 8/89 REV. B




PERFORMANCE RATINGS

GUP Model| Input* . | Heating Capacity DOE** Cal. Cooling Heating Temp. Rise
No. BTUH BTUH AFUE Effy. | SCFM@ 5Fsp | SCFM@ .2 Esp Range
050-2A 50,000 40,000 80.0 74.0 880 580 30-60
075-3A 75,000 60,000 80.0 74.0 1230 820 40-70
100-4A [ T100,000™ 80,000 80.0 74.0 1620 1180 40-70
120-5A 115,000 92,000 80.0 74.0 2075 1450 3565
** DOE AFUE Based upon IC3S
* For altitude above 2,000 feet reduce rating 4% for each 1,000 feet above sea level
BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENCY
INFORMTION AVAILABLE FROM YOUR RETAILER.
SPECIFICATION DATA
Electrical Characteristics 115/1/60 Gas Service Connection 1/2" FPT
GUP Model Blower Vent* Filter=* Electrical Ship
No. Motor Dia. { Width Dia.in. Size In. FLA | Max Fuse wi.
HP [3Speeds
050-2A 1/5 4 9 6 4 14X 28 3.4 15 130
075-3A 1/3 4 10 & 4 14 X 28 55 15 155
100-4A 1/2 4 10 8 4 17 X 28 7.3 15 175
120-5A | 3/4 3 H 10 4 20'/,%x28 | 9.8 15 200
* Dedicated horizontal venting permitted with 4* Dia. Plexvent gas vent.
** Filtar sized for bottorn, cut for side application. MODEL
GUP A B c D
DIMENSIONS Foom oy | O"9¢
o 9 050-2A 14 2/, 12/, 5/,
075-3A 14 12 121 5!
a0 et 3 1/ 00-4A 71 16/2 16/2 81;2
—— /e 1
3s4° —-| 17 1/8° *—i /2 2
120-5A 21 19Y/, 19/, 10/,

ﬁé ~- 4 3/16

-
%% | 25 %/4'—I—~1

2 /4" —=— 23 41 46"
----- - A
E blee 132180 = -
15 | | :
b i | i !
T Optional clip in bottom plate (Bottom closure
1 38"

o

must be in place for side return apphcahon)
24 Ga. Galv. Steel. L

28" fe— A ——=d
Clearances for Combustible Materials (all models) Bottom Plate No.| A jFurnace Width
18214-00 135/, 14
Sides Rear Top Front* Vent 18214-01 17/, 173/,
Plexvent B-1 18214-02 205/5 21
1" 1- ™~ & & 1

* Accessibility clearance shall take precedence where greater

Specifications and Performance Data are Subject to Change Without Notice.
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TOWNSHIP OF BRTCK ORDINANCE 728-92

ORDINANCE OF THE TOWNSHIP OF BRICE, COUNTY OF OCEAN, STATE OF NEW
JERSEY AMENDING AND SUPPLEMENTING CHAPTER 121 ENTITLED "CONSTRUCTION
CODES, UNIFORM" TO ADD SECTION 121-3 "BUILDERS RESPONSIBILITY."

Applicable to Ordinance 728-92, this form must be handed in with
permit application or a permit will not be issued,.

WORK SITE ADDRESS |5 1 N, Priageron Ave, Bricic S,

OWNERS NAME [/U[%L,TZ:“IZ 177 R@Z/@/d JR.
BLOCK 22 LOT /5 — )18

TRASH REMOVAL

1) DESCRIBE TYPE OF CONSTRUCTION MATERTIAL TO BE REMOVED (QUANTITY & NATURE):
Snee. Dimestonac Lompere. Cotofts o [fsphrer
Root  Shingles

2) WHO WILL BE RESPONSIBLE FOR THE REMOVAL OF THE DEBRIS? (NAME,ADDRESS,
& PHONE NUMBER ).

LOrcrere N Puarak e 1576 tesr
Primecrons Ave. Baive NS.  (Opnere)

3) IF COMMERCIAL PICKUP, NAME, ADDRESS & PHONE # OF HAULER & DUMPSTER SIZE.

r

4) DESTINATION OF THE DISCARDED CONSTRUCTION MATERIALS.

Coean Cmetu fardf]

ASBESTOS WASTE DISPOSAL SHALL BE IN ACCORDANCE WITH U.C.C. 5:23-8.15.

/&%wgﬂ//

~ LSTGNATURE
OWNER OR AGENT

N.J.S.A., 13:1E-9.3




R T b At i g e e e N‘w"_"w’r‘mvﬁ"" e YT e \‘r\-r-"h-u,\'.- Rt i R N g WPV ) e T g T
N N gl

TOWNSHIP OF BRICK ORDINANCE 728-92 - :‘W

ORDINANCE OF THE TOWNSHIP OF BRICK, COUNTY OF OCEAN, STATE OF NEW

JERSEY AMENDING AND SUPPLEMENTING CHAPTER 121 ENTITLED "CONSTRUCTION AN

CODES, UNIFORM" TO ADD SECTION 121-3 “BUILDERS RESPONSIBILITY." Y
g

Applicable to Ordinance 728-92, this form must be handed in with
- permit application or a permit will not be issued.

WORK SITE ADDRESS [5 96 W Princcrons Ave. Bricic 43,

OWNERS NAME Z,(}AL,TL’IZ ]l Puaire JR.
BLOCK 22 LOT I —)8 . o

- TRASH REMOVAL

DESCRIBE TYPE OF CONSTRUCTION HATEﬁ&AL TO BE REMOVED (QUANTITY'& NATURE) : e
Srec. Dbmentovac  LpmpBere CotoFs o fsphrar
Rost  Shingles

7Y

2) WHO WILL BE RESPONSIBLE FOR THE REMOVAL OF THE DEBRIS? (NAME , ADDRESS,
& PHONE NUMBER ).

LrLrere N Purae Jen 1576 wesr
Primecrons Ave. Brice NS.  (Opmer)

3) 1IF COMMERCIAL PICKUP, NAME, ADﬁRESS & PHONE # OF HAULER & DUMPSTER SIZE,
Ty
\

L

T

1 LY

DESTINATION OF THE DISCARDED CONSTRUCTION HATERIALS.

Ocean Cbm-fu fardf 1] .

1 Tt

ASBESTOS WASTE DISPOSAL SHALL BE IN ACCORDANCE WITH U.C.C. 5:23-8.15. 1

///%/%//

CSTGNATURE
OWNER OR AGENT

N.J‘S.A- 13:1E_9-3




P VU
TOWNSHIP OF BRICK ORDINANCE 728-92 -
ORDINANCE OF THE TOWNSHIP OF BRICK, COUNTY OF OCEAN, STATE OF‘NEW

JERSEY AMENDING AND SUPPLEMENTING CHAPTER 121 ENTITLED ''CONSTRUCTION
CODES, UNIFORM" TO ADD SECTION 121-3 "BUILDERS RESPONSIBILITY."

Applicable to Ordinance 728-92, this form must be handed in with
permit application or a permit will not be issued.

work SITE apprEss (5 T4 N, Primocrons Ave., Bricic 1S,

»

owers nae__[{)ALTere M1 Pyaink  JR.

BLOCK 22 LOT /5 — )8

TRASH REMOVAL ;

1) DESCRIBE TYPE OF CONSTRUCTION MATERTAL TO BE REMOVED (QUANTITY & NATURE):

Sminee. Demrnrionac Lomeer Cotofts o Asphrer

KOJ" 55//\!\5/8"5

2) WHO WILL BE RESPONSIBLE FOR THE REMOVAL OF THE DEBRIS? (NAME,ADDRESS,

& PHONE NUMBER ).

Z/()A‘LTA*/Z /N ,P;/ﬂrﬁ/c R ’STE Ulgs7

Pr i pseetons 40;& Erice M. C(M)Mé‘—‘/?_) )

3) TIF COMMERCIAL PICKUP, NAME, ADDRESS &. PHONE # OF HAULER & DUMPSTER SIZE.

\ M

b

[

DESTINATION OF THE DISCARDED CONSTRUCTION MATERIALS.

Oﬂéqn (}um‘u Lardfi]]

ASBESTOS WASTE DISPOSAL SHALL BE IN ACCORDANCE WITH U.C.C. 5:23-8.15.

R

N.J.S.A, 13:1E-9.3

A@W////

LSTENATURE
OWNER OR AGENT



IER

SO MAME THWALT

WHOLESALER

FREFARED BY

ROOM & RODM MAME
i LEVTING ROOH
2 FITUHEN
A DERMENG FOOM
4 REDROMM #1
ol HATHROOM
& BEDROOM #2

7 RETEQDM #3

THTELS

DEMEMSTONAL TAaTA

S0 FY

Fiird o MNET KoL

1 21
= ¥
A ]
4 192
o A
& &HE
7 200

TOTALS WYH

ETU HEAT LDSS

DAaTé

R % WedolL LOSE

1 122840
2 481 . A0

3
4

o
i

&
7

LOSR G0
1075, 20
S0 30
B8R0, 80
L120.00

TERTALS G633 L3S

Z00F TOT.

THE
THE

AVERAGE
AMERAGE

BT
BT

FiER
FER

HE&T

sRBARNEGST

Earnegot

LOSE

SA0HM MCGAREY

FaCToR

S 00
3,040
4,00
a0
&, 00
700
3. 00

GRLET
GH.ASS

5%
10
4%
24
10
12
4

174

G AEE

SUF L

ki

241150

AT,
047
1092.0

LT

H4E.0
1092

0

BLe0.0

14

.
B ET.

CUFT.

o

« 00

i

ol

O

2 530

{

=

OF

*.

Bay Flumbing
CALCULATION #1000597
AR
COMTRAGTOR

NIRDG

BOOM STEE
20X
Lax
LéaXx
LEX
G X
10X
1ax

o 8 o 5 o 0
o Ko Mo s

~

=

BT

Ex¥rP CETL
}r't(\
148
22
180
T4
120G
L2

CELLING

1174 00
FOE . AU
D40, 60
PES . 00
27214
=04, O
BO& . 40

140496

12

LIVING aREa

B L F

LOCATION

Rz ER S

ExF

230
148
224
180

G4
120
192

1218

is

LIVING AaREA IS

Supply

0%/ 1R 90

PlETs

TWALT

BTU LOSS
11634, 70
204,24
FEES 74
440080
DE25 A6
314440
6727 .84

GHEG11 .38

T CHL.FT
VO UE,

Fl.R

22a0
1344
L7792
144G

H$R2

PHO
L5EA

9744

FLOGR

L1724, 00
P05 60
g0 . 8310
PEE .00
2E2.14
S04, 00
G0db .50

o
400

WiZET

FYLTARK

TEMECK LOAD

Cfm

FRIMCETON,

BRIC

Loa.d

S

ol

7

t?)\"'.\»\.
9.4

44 .

3.2

el

?G.1

G,

HRLFT
LIV

2830
168
224
180
W
124
1oz

1248

5644,80
1AY3 .44
451%9.84
2720 A0
¢EP .78
1205%, 40
2R03.04

1265810

45

Ed

o AFED

INFILTRATION TOTAL

BTL

1204634,7%3
4G4 04
SHR&.YY

GAO0 . BO
*<JH}4a

El4a4.
67E?¢8#

T
P L)

AZELL .

160



FACTORS USED IN CALCULATION

BTHNET
FOCTOR & WAL GLABs CETLING FLOOR INFILT . QuTrFUT TEMF
5. G 08 0. 60 e 16 ' 0. Qs 0,36 Y s
8.00 0. 04 DAY D04 (.04 0,14 70 70
2,00 0. O Q.69 0. 08 O e {0ds 036 e At
8,00 Q.08 0.65 D06 s O .27 70 70
=T (e Q8 (e 63 D06 0. 06 (.27 70 sy
g.00 .08 0.a45 0.06. 004 0. 1% 70 70

2,00 (2. 08 0. &5 O Oh 0L O .27 7 70



Provpaseb

[XISTE



1d Prpe THEY 8 Block 27 T Fae Lewgth,

R~ Qo0 £LBowTo
= v 3/ \,\Ohﬂ

~ \N; TO mETEe
o
5D
49, 805, A
v&% P
wAbS FlooR

“T— SHUT ok - wE” From Floon,

. 5
AHQ\CQ eTE F loove

Hamnnsna,

At [NereEr
mr\(, 2.6 ———3

_I=

) &J?LV«‘F
t‘
2L

el LoCatior 6% FEurnage

~

M
b, _
\ PBasemenr




VEW RooF

%&«



S !
i “
il ..
~
/..
. N
// /
N "
/// /./
< ORIGINAL S h
> Rawrefs LEFT IW
N Lor SuPFORT .
N ~ AN

IXH S s
“SpppeRT CIEAT

~
~

AX6 WAFTELS EYTENDED FRom oR/éimac RidgC
\ : ExelaD&ER Yigw AROVE

, ]
£ grivé Ridge BoAtD

S

T NEwW RIDEL Board

f ax4 167

RAFTEOE §§ 1



E?uﬂ»ub,uﬁ “o HALNSE Flevk

>
A

N\\\ NOEQ\N&A
& & D etiot xmu.a 300048
—— -lt - _ re
Te 3 X S R Laulinmﬁlwlil\w.w
P R I W % a | GARME ZXTENDED 39 q
Beproom i w;!;i?#%g X 5)@0 h\ﬂ@%& ¥V _
Al Y e
%4 VA V GARASE
are \
2 e\\.
Lt . Dixwé
. Jrewew Poom
; \./J
D NEW FElson PIan

SMEKE DEYSOYReX
BABLLRRLD Taras Sessaemiad

%Q}\



50 f?fﬂi/zzﬁ:ﬂ% o~ f/f% fg%
umsmumsmc@ ?7/%5///4&@
oo sG55 X

ETLING JOIST SIZE AND SPACING 2K /2 %@

YPE ROOFING

(PE SIDING WL&//Z?A@A&%A:_’
\LL, SHEATHING 5_’/&1“ YR —)
"PE WINDOWS 9442@' %A/E }ZZ@ é/wi .

% ‘
LL FRAMING SIZE AND SPACING X% A T4 —dp

TLING INSULATEGN R FQ ngg’a% - :
LL INSULATION R J e — s
DOR INSULATION -R",'Z@%
B-FLOOR : Z ?/ 7'_/-““ ﬁ

YOR JOLST SIZE AND SPACING &xS L ac

DR e T
—. & ‘
- 2 2x F )d/a/ L _

e 2K E aﬂédué;{' ”ddﬁj
s s - 2B
& FounmTIoN < Conernita r'n j/ grade

S i A T77777 T TTTTTT
‘ W/ A AL ' do o
’ b K

3
NN

/. T "
iy




P

v



-/

‘(fd Car i

.3

4

~

g, £ f

A e e -

;{: e f"/ j/ P
S AT S T DL

i

e
A .

- A s
| Sy :
2 \ CAXY & ) 3
TS in I \\2“: 3 S; N N N
Q | ‘\Q SN RO |
F . S +-

SRR

———

\‘1\' . AT

i - : A7 - A
Lot L LE am oz ol Lerirro s A A Lol err
rle Do Clacondlr & VRmE ::‘J//.-c:f- B S /ar«-m.{nr-
-c’f/?..??m('a,rplcg/'ﬁh_m?f -

4] :'*Mt.;mm.u.-

Rl

we & "r
S b

v~~-f’*ﬂ i ":" v @Eﬁa‘\i@ 0
DATE _J 2o KNiro. /F f
PREMISES SURVEYED FORCU Clore 4o x.c, L= |
AL A T A P i ] DT '
BRICK TOWNSHIP, OCEAN COUNTY, N.J.

SURVEYED _wnr »7 »27= SCALE 1"=22"
Ao i’ A /-4/)/;50/‘)y A~ Zafifa.f £ s f%ro/ﬁr,n -
.::7-6«.-:/ s P s f‘}’..t'.rac'fa/a/, W e /“’aa/ﬁ//ﬂ /AJqfaﬂcw C'af' aﬂﬁ/ﬁf)

Eibavt Morrn MORRIS:: &~ GLASGOW, INC. qud.) Chories- W, Gi.
Lk, LS No. 8309 . BIGINEMNG AND SURVEYING . q,o Lie. AE. & LS, Mo v095
1119 ARNOLD AVENUS %ﬁl
’Qj\ MO PLEASANT 80RO, N. J. s00%. 5/ ...
16°4  0292eZeEEet oL xR SJ2NES{INRL WOMd  E5:16@  1661-92-N0N

\)\/ X‘ ~ V
W (B X
~ —~ N V}Q’ /)U

T



= AL EAS
)‘,:’/'ﬂ')ﬁf/jf

T FUEUELT e i)

T

ted

~

5

N LT .
VAN Y & -
[' ‘Q?') g\i\? % \Q.\
‘@] \l'Q rgf \.
\ \ I

\ 0,-/"'051-\!#:74

: — e
' T A

l Za/‘ffv-

Ly e | ey
ﬁ/::..f - Y R0 c"/Ja/-’-ﬁﬂﬂ?‘///? g e e v

Oz faﬁfi{fé/ com 20 S P e
-l?f/zé’;"m C"-:r._rr- ,-4;7 ..f'...?e? S

PREMISES SURVEYED FOR

R Y =) N
BRICK TOWNSHIP OCEAN COUNTY, N. J.

/",,;/

SURVEYED -.-/"/ 260 ,7 P Pt SCALE ," = ’
EZ o s’ A ,4,9..//5'015/ ~< ,.Z.a/-&’o.., P P fﬂ’/fvﬂa/\fayznjf
..-.::.-oc/ .-Ccdﬂ .r"}"J..r’a t.'fc:/an .,__('"3-/ ,/‘""aq//-’-f// /dJ#f::?/}d‘,-' \_af;pafo Lty P

_:/%q‘%&/m

gi;.

\_/_4;’”}-:{/,#_7"/&/ \_//7}5{_{'7 '-__-;.»1 E

7 .

Fibart ‘ E&~GLASGOW, INC, Chovies W, Gi.
Lic, LS. ‘ RING AND SURVEYING Lic. PE. & L3 Nu. w095
I ARNOLD AVENUE
i FOINT PREASANT BORO, N.J. soox.?ﬁf"
18°d Q29ZREEEE5T oL Xeq SJINeS]ANDU] WONd BS:6%  TE6T-9Z-N0N
=D
4 _ .
e 03,
A




L ALSLENS T S FUUELET T B i)
/-;/'m_f“f/j'

)
"

~

+
hS!

> ¢

\) |

i«

] > A{a){; L .
Pl - ‘ s 7 s A T .
. 4"_‘?/3.,“ LLZ an oo ‘L crirrere Sy A LA/ P
Lo e D s Cﬁnuf:é%‘quQﬂx‘f <3 /Pdﬂ prye hf}an»amﬁv-¢

P'.‘ﬁf:f/ﬁ;ffﬂﬁv iEanﬂ\ lﬁ? -ﬂéﬂ?

o ix r_'. "
PREMISES SURVEYED __f_,OR
A A TS A A i ) D DS
: BRICK TOWNSHIP, OCEAN COUNTY, N.J.
SURVEYED ../ r o7 P sV g ‘ SCALE 1 =2 L
Lo’ A ﬁaﬁofy ~ ..::-"ﬂffa-f & etz /‘-‘a’fu—a/\.f'&y,/:ff
:zﬂu?’aﬁa:hﬂ fgﬂfﬂ‘?ﬂﬁf/ﬂﬁ ~/3/ /“bgz//77;4/ /4hr4nﬂ¢hoqﬂ d:hr S M P
W // dﬂ-—vn- e_\:
et Morvia o L &~GLASGOW, INC qtg%) Chovies W, G1.
Lic, LS Mo 8307 ‘ NG AND SURVEYING ; /O e PE & 1.5 Mo 095
’ 1119 AANOLD AVENUE gct
"QJ MOINT PREASANT BORG, M. J. wox.}’,A"'
184 N9oEAZEER6 T oL ' XE4 SAINRS[INDI] WOHd 85:20 IBSt—BE—h?N
N
Y
.\')\" A -
RN
o o 5‘“/’ 7
- {. . . e 4







TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY /|
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Department of Engineering

Stevan J. Zboyan, Mayor

Jerome J. Tansey, P.E, P.P.
Municipal Engineer

Township Councik
{201) 477-3000. Ext 273

Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman

Richard E Garnett, L.S., P.P.
Municipal Surveyor/Planner

Thomas G. Maiorine L (201} 477-3000, Ext 277
Warren H. Woll © . Fax (201) 920-4850
David W. Wolfe
TO: Municipal Engineer DATE:
+ Waler Rfc:mé of Mmmj&_ﬁmc
(Name - Pléase print) (Address)

P fous
Block: 4 ///mt: /5 - 15 2o .

Request to be exempted from the plot plan requirement as outlined in
the Brick Land Use Book, Chapter 190.31, Part B.

Phone No. §40 - 0332

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

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

Approved P_’('Date: %f@ / );%By /V/ ‘q/g{-yc

Rejected D Date: By

Remarks:




e KT LN

FKormmiess s
) AT S T BT

’

SNt A N e phn,

N i

“ L
'

-

S Sy
S dman -
47‘..1/’// /.'f"

. Y P
S L

-

SIS

! !s t.,‘? +f o
q . B '.:' e ."f a ;:;f "%J:‘-: '.
3\ 0/[""“"’3’ !
X N
Y, i N A
,\qh
l Za/{f'v- .
P e | .
o ..5‘5’/3.,.(‘ L s ) a/.éouﬁﬂ//ﬂ Aol f/:'c/»ﬂ e
LT L e Do d"aqz;(;é/ gl Vo d/;’;.:,—- ey J/aﬂ'mi;off"
S RE SRLD . o Tl A~ 22F
ot . [ "":" b
,-1‘:."."'" b Tae w-'-';;.q,-p /l%.;,-/ B
\. : i °‘c""’". )
PREMISES SURVEYED _fQR
AL A TTIAI A A ) DD S
BRICK TOWNSHIP, OCEAN COUNTY, N.J.
SURVEYED .../.:.. PY - e ' SCALE 172"
C:'Pf//,o s I/q ,4/)/2@/27/ ,4 Zﬂfyo... dcﬂa/) /I*:%’ro/\/&/rﬂj.r
nr/.-dad/.s /‘;’J_f’at,‘f@/of;" e /‘-’au/f-// //)..r.:.rf-pacw :.‘."a,-;ao,-.p o e
' __r‘/%«/—F //d-«-m,. e.*:
bart Morms v &nGLASGOW, INC, Chories W, Gi. -
LS. Mo, 8309 NG AND SURVEYING - ke PEC& LS Neo w09S
1719 ARNOLD AVENUF
- “FOMNT PLEASAMT 8040, M. J. wox.)’ﬁ"
104 09320262061 oL Xod SJAINRS[INQ] WOMd 85:68  T66T-9Z-N0ON
};)/c}{l,)
- ¢t
— ’\ﬂ'



