3
§

)
BLOCH Zd 3 3,,65 LOT 2 2N QUALIFICATION CODE

ADDRESS (SITE) (695 OAE /C/UOLL,S PERMIT NO. OI’ 35{‘6

= CONSTRUCTION PERM IT V. FEE SUMMARY ({for office use only)
U Update
| 1. Building /5 $ 55
PN EDINS T REE 11N 2. Electrical b sq B
Sizgin APPLICATION v s
4. Fire Protection A
Application Completes: Sections I, ll, il {optional), IV, VI, and VII 5. Elevator Devices e
6. Sublotal $
1. IDENTIFICATION 7. Less 20% for E
1. Propsed Work Site at: % g 0 A }a K Mo LL S State Plan Review !
2. Name of Owner in Fee: NP+ NES GEQRLE Piz2UrA T, _ g glgﬁo‘:'ar;inin Fee -
Address @& ODK RBLOLLS ' 9 -
street municipality Zip code 10. Subtotal o J
) i P 11. Cert. of Occupancy . /1 7
3. Ownership in Fee: Public Private _ &~ 12 Other ST 7
4. Principal Contractor: LB Pt Ma DA (732 §70%073 13, TOTAL $ WA INIY/)
i 13
Address 29 7Ecem3Ll Mz_éch_iszlmﬁ Y Sh s
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only}
Federal Employee No. I 2406 EE FAX: 732 V¢ 7093073 1. Number of Stories 0/2
"5, Architect or Engineer @wae:/& Tel 2. Height of Structure L R
7 ZA 3. Area-— Largest Floor 1o P sq. Rt
Address 5 OA/ 0L LS 4. New Building A
: g Area 270 sq.
6. Resr\nneihln Darenn in Charne of Wark DA/ )IJFZ / / Op W’ [l o 4 é 5  Volume of New Structure ‘4 200 cu. ft
Tel. Construction Classification
Total Land Area Disturbed ey sq. ft
. Flood Hazard Zone
. 1. Base Flood Elevation ft.
. Wetlands  yes
no
. Max. Live Load
12, Max. Occupancy Load

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Pians Date Rejoction | Appioval | Re- Resubriesion Dates e VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. {1 New Building _ 1.0 Hotels (R-1)
3. [PAddition 2 80190 S B0l F | /o -1/ 2.0 Mutti-Family (R-2)
[ Atterati ’ / 3.0 Two-Family (R-3) BOCA
4. LI Alteration - ; ; 4. 00 Two-Family (R-4) CABO
5. O Fire Protection — ———] >/ ?/ 5. 0. Pne-Family (R-3) BOCA
6. ] Plumbing /oK One-Family (R-4) CABO
7. B Electrical 660 GloalT7s | /2 -1 4f No. of dwelling units:
8. [ Elevator Devices ! Before Construction
9. [ Asbestos Abat. Subch. 8 W////////// After Construction
10. O Lead Hazard Abatement | | ] | 4 _ Net Gain or Loss
11._[J Demolition Ewl— 19 ’2!0 ?//'Z!C)( / - B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/EscalatorsiLifts/ 5. (1 Cross-Connections/Backfiow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwailers/Moving Walks 6. {J Hazardous Uses/Places of Assembly ' P
; 2. O High Pressure Boilers 7.0 Sprinklers
) | Rel . , )
1. U Partial Releases . 3. [0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4. ] Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 (rov. 256}
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.CERTIFICATION IN LIEU OF OATH

"I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, () | further cerlify that a new home {private residence) will be constructed on this property fer my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK.DONE ON SAID PROPERTY, THE CONDITION CF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1 vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on-the property listed on Page 1.

C. ( ) | further certify that | will perform or supenvise 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. { ) |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 ali New Jersey tax laws.

| further certify the foliowing as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I undersﬁ that if any of the above statements are willfully false, | am subject to punishment.
Signature 1?@;//&4; 0 &Mé /3 pate -2/~ 3(
N TV eI

Ii. 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 i
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Censtruction Code, N.J AC. 5:23-2.15{a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors an 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.

( "r Check if contractor.

Agent Name @éﬁﬁ/ ﬂ?/q /J])A‘

Address 39 7EcumSEH ML
OCEAVIONT AT WA ASd

Telephone (7?1%') 870%73 /)
Signature %M

I, { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17

U CC F100-2 (rev 3/36)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

mw:mn_a_._m.__, Prelimin. Final
(office use only) Initial Date

Prelimin. Final
Date

Prelimin. Fina!
initial Date

Prelimin, Final
Initia! Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

TANT
@EMW

Soil Censervation

N.J. Department of
Commuhity Affairs

‘OR
T

N.J. Department of
Transportation

=
L
o

N.J. Department of
Environmental Protection

?

[

Dlo|o|o|0|oypjolo(algld

Utility Dig No.

)

A

U

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

CERTIFICATES ISSUED (office use only)
Tempaorary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cedtificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

coobodogx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/96)



TSHNEHIP OF BRICK
401 CHAMBERS BRIDEE RD
DIVIGIOH OF INSPECTIONS
UCE HEW JERSEY

fate Izgued 0%/26/20M1
Lontrel &
Farpit & 01-3943

CONSTRUCTION
PERMETE
IBENTIFICATIRY Blecs__1033,08 Lot_32 fus}
York Bite Lecaties  §3 0AK GHDLL Lanbracisr__EALPH GALDS
abDIfIn sdirgss 23 TECUJRER AUE

drngr in Fes_ PIZZUYA, GECREE QLESHPRRT, BI 977
Addrass SAhE Telsphone __{732:870~3073

BRICK, 1] 0g7e5 Ligc. Ua. ar Bldrs, Bag. Mo,
telechere___ G Fedaral £op. Mo, 07-74G630¢

Iz hiereby granted permagsten to pariers the folist
E{} BUILDIRG [ ] BiERBIT [
[} ELECTRICAL { 1 7IRt FROTECTID. ¢
{ 7 ELEVATGR DEVILER [ ¥ ADJESVOT &BATEREMT [
Subchapter £ only)

4.
»u HIZEED RBATCHENY
ZHOLITIDN

THER

e et e s tas e

o.‘;:i";ﬂ

BESCRIPTION OF WORK:

FAHILY #1000 EXTERSIGH 17'3Ki2

GOTE: IF eonstruztuon dess kel comasnge ~ihn g (1% vesr of
or if romatruction cessew Vor a peidad o7 ol vl e thix

Estinated nnm# of Hanihd AD. .
E L Q\\ ULyl
Conatryct w Bfficial /
0L, F RELY oo

//f \

FATHENTS (B¥fice Use faly)
Building

Elaetrical

Fluching

Fire Protestion___
Elevator bevices
dther

B4 Training Fe2
fart. of Booupancy
Bther ___ZEE
Tetal
Lhack Ha,
Lagh
Cotlezted By

e
LTE)

T2
LA

L

wn

B
"‘?.-..
&

Y

gt ]
LT
3

£l
=

|

Date

0%/26/01 1234BPH 0DDOD0H7071
\\\.\m

X%02 SERV.002

#3543
BLILDING $53.00
ELECTRIC $35.00
DCA $3.00
e/0 $35.00
i) $15.00
EPA $15.00
EHECK & 156 o O



{3t

TOUNSHIF OF BRICK
401 CHRHBERS ERIDEE RD
BIVISION OF IHSPECTIONS

BLC HEW JERSEY

PERMIT UFDATEE

(033,05 Lot

Update lasuzd 105050001
fontrel §
Ferait &  01-336194

Fsrail lzgped 09/2578008

IDEHTIF IEATIGH Blask o2 Bugl
Herk Site Eocation_ L3 04K (ROEL foptract
Zns FIREVLACE 4pt PIFIHG adde
Owner ip Fes PLZZHTS, SROF3E ,
fddrass Sk Teisp
BRICE, 017 dy2an- Lig
Telzphons Faders uT Faid 13y

iz hershy grented prearssaes (3 waefe the folup
{x1 SUILBINS (EERTRLT
Tf Y ELECTRICAL 2+1 FIRE PROTECT 1D

[ § ELCVATOR BERILES [ 7 A3BEGIDS nwbotniENY

BECCRIPTION DF :0Rk:
taf FIREPLACE

PaVHENTS (0%fice Usz Daly)
w1 lding
Elaztricsl
Pluabing
Fire Frofection
Elevator Bovires

Dipar

die Training Fos__ o
fert. of berupancy T
Brher

Yarzl 1o
Thact Mo, 25¢
Lach

wpileried ¥y #l

/05708 2:22PK O0ODDODOHTS14

X¥02 SERV.O02

HO543

BUILOING $35.00
PLUMBING . $25,00
FIRE | $46.00
CHECK & A0E . O
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. -WWNSHIP OF BRI <

401 CHAMBERS P.DGE RD
DIVISION -OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO:

Block__1033.05 Lot__32 Bual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date nmnmm<ma o
Date Issued

INFORMATION. WHEN CHANEING
E-800-272-1000

Hork Site Location__85 QAK KNOLL

ADDIT1ON

Owner in Fee_ PIITUTA, GEORGE

C. CERTIFICATION IR LIEL 8F OATH

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

of record and am authorized to make this application.

Address_ SAME

. BRICK. NJ 0B723-

rele. NN

Contractor_ RALPH MAIDA

>

Address__39 TECUMSEH AVE

OCEANRORY. NJ 67757-

Tele.{132)870-3013_____ Fax {__)

Lic. Ho. or Bldrs, Reg. Mo,

Federal Emp. Ho.__07-7406384

108 SUMMARY {Dffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] ko Plans Re e TYPE Failype mmwwcqm Approvaly Initial  TYPE OF WORK . FEE (0ffice Use Only)
Al :!1‘%\ nm&%ls footing ? 11200 Jo¥ .vp..ummm\ﬂ\ﬁrw ] Hew Building $ 0
[ ] Footing e _ Toundatip {¥} addition 53
{] Foundation _____ _______ $§lab { ] Alteration 0
{ ] frame e Frans ] foofing 0
{ ] Other Barrisrfree }MWK& ] Siding ]
Joint Plan Review Required: Insulation { )fence ____ 0 Height {exceeds &') 0
{ ] Elect [ ) Plumb m ] Fire Finishes {18ign 0 Sa, ft. 0
SUBCODE pmvmo<»ﬁ [ ]¢&lev Energy ; [ ] Pool 0
[jce0 {3 ono Hechanical { ] Asbestos Abatement Subchapter 8 0
Date: “\ Q\ 160 [ ] Lead Haz. Abatement NIAC 5:17 0
ppproved 8y:__ 2 Gther \\@\ Other 0
Nm|§1 Final k\:& \ q.t Other 0
Barrierfree ] Demoiition 0
B. BUILDING CHARACTERISTICS
lUse Group Present__R-3 ___ Proposed_ R-3____  Est. Cost of Bldg. Work:
Constr. Class Preseat_______ Proposed_______ 1. Hew Aldg. $_____ 28,000
Ho. of Stories 2 2. Alteration $_____ 0 Administrative Surcharge $ 0
Height of Structure 24 Ft. 3. Tetal (1+2)8_____ 28,000 Paid { | Check ¥ ________________ Kipimum Fee $ 0
Area Largest floor 1,490 Sqg. Ft. Collected by: TOTAL FEE $ 53
New Bldg. AreafAll Floors_____ 219 Sq. Ft. Industrialized Building: OCA Training Fee $ 3
Yolume of Mew Structure_________ 2,100 Cu. Ft. [ ] State Approved
Total Land Area Disturbed_______ 0 3q. FL. [ Y - U.C.C. FLL0 (rev. 3/96)

v

Signature

b. TECHNICAL SITE DATA
DESCRIPTION OF WORK

FAMILY R00M EXTENSION 17°3X12

Control # C10-33
Permit # ﬁw\ MWWHNWW
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~

P OF BRLC UCC NEW JERSEY Date Received 10/03/2001 0]
CHAMBERS BRIDGE RD BUILDING Date Issued oHe1551 \G\
1 IVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 01-3543+A
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000
Block__1033.05 Lot__32 Qual I hereby certify that I am the {agent of) owner
Work Site Location__85 DAK_KNDEL of record and am authorized io make this application.
GAS FIREPLACE/GAS PIPING

Owner in Fee__PIIIUTA. GEORGE
Address__SAME Signature

BRICK. NJ 08723-
Tele | D. TECHNICAL SITE DATA
Contractor__KRLPH_MALDA DESCRIPTION OF KOGRK
Address__39 TECUMSEH AVE

QCEARPORT, NJ 07757~ GAS FIREPLACE
Tele.(152)820-3015 ____ Fax (___) P 2 anvt acTopeR
Lic. Ho. or Bldrs. Reg. No.____ O&Kh m\.ﬁh&\%\\ﬁ\ﬁw

faderal Emp. Mo.__07-7406384

J0B SUMMARY {0ffice Use Only)

SLAN REVIEW Date  Initial  INSPECTIONS pates (Honth/Day)

#o Plans Rea. /O-F-cX_Fh  Type Failure Failure Aporoval Enitial  TYPE OF WORK FEE (0ffice Use Only)
{ 1411 e oo Footing [ 1 New Building $ 0
[ ] Footing e _______ foundation {X] addition 0
[ 1foundation ______ _______  §lab {1 alteration 0
[ ] Frame e _______ Frame [ ] foofing 0
{ ) Other Barrierfree { ] Siding )
doint Plan Review Required: insulation ( ]fence ____0___ __ tHeight (exceeds 6’) 0
[ 1¢€lect { ] Plumb [ ) Fire Finishes flsign ____ 0 Sg, Ft, 0
SUBCODE APPROVAL { } Elev Energy [ ] Pool 0
Fjco [Jceo []ca Mechanical [ 1 Asbestos Abatement Subchapter 8 0
Date: LRI, T [ ] Lead Haz. Abatement NJAC 5:17 9
Approved By: oo ;-hwnn- Dther ;o { 1o0ther 0

4 Final \M\\W\m@%‘ Other 0
Barrierfree { ] Demolition ]

8. BUILDING CHARACTERISTICS
Use Group Present__R-3____ Proposed__R-3 ___ Est. Cost of Blda. Work:
Constr. Class Present_______ Proposed_________ 1. New Bldg. §_____ 1,500
No. of Stories 0 2. Alteration §__________ 0 Adninistrative Surcharge $ 0
feight of Structure 0 ft. 3. Total (1+2)8______ 1,500 Paid { J Checn % ______________ Minimun Fee 3 35
Area Largest floor 0 Sa. Ft. Collected by: TOTAL FEE $ 35
New Bldg. ArsafAll Floors____ 0 Sg. Ft. Industrialized Building: DCA Training Fee $ 0
Volune of New Structure________________0 Cu. Ft. { ] State Approved
Total Land Area Disturbed_______ 0 Sq. Ft. ] U.C.C. F110 (rev. 3/96)

N



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
\

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
, CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI§ #0: 1-800-272-1000

Date Received 0O \»O\MOO»
Date Issued \5&\\@ \

Control # Owo WFMWU

Parmit # mu

€. CERTIFICATION IH LIEU OF QATH

Block_ 1833.05 Lot_ 32 fual_ I hersby certify that 1 an the {agent of} ouner
Hork 3ite Location__B5 QAK KHOLL of record and am asthorized to oake this application.
ADDLTION
Qunar in Fee_ PITIVTA, GEORGE
»gnﬂmqm SAHE Signature
e ROTCK  HI AT~
Tele, D. TECHHICAL SITE DATA
Contracter_ RALPH HAICA DESCRIPTION OF WORK
fddress__39_TECUHSEH AYE .
OCEAKPORT, HJ 07751- FAMILY ROOR EXTENSION 17°5X12
Tele.(]321870-3023 Fax (L)
Lic. Ho. or Bidrs. Reg. fo.
Federal Eop, Ho.__07-7404384
J08 SUHHARY (0ffice Use Only)
PLAN REVIEW Date Initial  INSPECTIOMS Dates (Henth/Day)
{ ] to Plans Re Type Failure Failure dpproval Initial  TYPE OF HORK FEE [Office Use Only)
All %MMW\ ..Nmu J _ footing { ] Hew Building $ q
[ | Footing e Foundation {A] addition 53
[ ] foundation ______ _______ Slab { ] alteration 9
{] frage ot Frame f 1 Roofing 9
[ ] other Barrierfree { 1 5iding 0
Joint Plan feview Required: Insulation { YFence 0 _ Height {exceeds &') ¢
{)flect [ )Plumb [ ] Fire Finishes [ ] sign :-;-[;msaz-:;--.n Sq. Ft, ¢
SUBCADE APPROYAL {1Eley Eneray [} Poo 0
{1 {1cco f1ca Hathanical i bmwnmnom #batesent Subchapier B {
Pate: 1Co [ 1 iead Haz, Abatenant ¥JAC 5:17 0
approved By: Bther { ] Other ]
n Final Bther Q
Barrierfree { ] Denolition K

B. BUILOING CHARACTERISTICS
{ise 8roup Present__R-3

Praposed__R-3

Est. Cost of Bldg. Hork:

Constr. Class Present______ __ Proposed__ 1. Wew Blde. $_____ 28,000
Ho. of Stories 2 1. Alteratien $_____ 0
floight of Structurs 24 Ft. 1. Tolal (142)4 28000
firea Largest Floor £.4%0 Sq. Ft.

Hew Blda. freafnll Floors____ 210 3a. Ft. Industrialized Building:
Jotume of Hem Structure_ . 2.100 Cu., FE. { ] State Approved

Total Land &rea Disturbed

S . B

ft. { 14D

tdninisirative Surchargs 3 ]

Paid [ }Check & ______ Hinizun Fes ' $ 0
€ollected by: TOTAL FEE ] 53
DCA Training Fee § 3

U.C.C. FL10 (rev. 3/96)



TOWNSHIP OF BRICK

401+ CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
i}

'

”»

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

.p..Hmmzqmm_n»qumz-pvnwuo»z«” COMPLETE ALL APPLICABLE THTORHATION. WHEM CHANGING

,CONTRACTORS, HOTIFY THIS OFFICE. CALL YTTLITY DIG NO:

1-308-272-1000

C. CERTIFICATION IH LIEY OF QAT

Date Received O \HO\NOOH

Date Issued it ¢ |
Control # OpOtwm
Permit # mv\ . s

Block__}033.05 _ ot 22 Bual 1 horeby certify that T an the (ageat of) owner
Worh Site Location__BS_0AK RMOLL of racerd and ap authorized to make this applicatios.
ADEITION
Onner in Foe__PIIIUTH, GEORGE
Address__SANE Signature
: BRICK. W1 9872
Tel« D. TECHNICAL SITE DATA
Contractor _RALPH ARIDA BESCRIPTION GF HORK
Address 39 TECUHSLH ANL
QCEAHPORY, W 47757~ FARTLY 800M EXTEMSION 17°5X12
Tele {722)820-3073 __  Fax [__} .
tic. Ho. or Bldrs. Reg. Ho.
Federal Eop. Mo,  G7-1406384
JOB SUHMARY (0ffica Uss Only)
PLAM REVIEY Date Initial THSPECTIONS Pates {lonth/Day}
{ ] He Plans Re . Typa Failure Failurs approval Initial  TYPE OF HERAX FEE {0ffice Usa Baly)
All ,'z-u --mmwli Footing [ 1 tiew Building $ i
{ ] Footing e Foundation {1] Additien 33
{ 1 Foundakion ______ ___.__._ Slab e L Y dteration )
[ ] Frame e v Frane [} Roofing ]
[ ] Sther Barrierfree [ 1 siding ]
Joint flan Review flsquired: Ensulation [1Fence _ 4. . Height texceeds ¢’} g
{ JElect [ ! Plumb [ ] Fire Finishes . FYSian _ g . %a ft. {
SUBCODE APPROVAL { }tlev Energy [ Pon) g
PYeo £Yceed [} a Hechanical f ] asbastos Abatenant Subchapter 8 {
Data; Co [ ] Lead Haz. Abatenzat RIAC 5:47 9
Approved By: Other { 1 Dthe: 0
. Final ther {
Barricrfree [ 1 pegnlition §
B. LHILDIRG CHAPACTERISTICS
Use Group Prasent_R-3 ___ Proposed_P-3____ £st. Cost of Bldg. Hork:
Constr. Class Present_____ Proposed_____ 1. Hew Bld3. &_____ 28000
Ho. of Stories 1 2. Alteration §_____ ) Adwinistrative Surcharge 4 o
#eight of S{ructurs 24 ft. 3. Total (1+2)4___ 28,900 Paid § Y Check 8 ______________ Hinipua fee $ 5
firea Largest Floor 1,478 Sq. Ft. Colleeted by: TOTAL FEE 3 53
Hew B1dg. Area/all Floors____ 210 Sq. ft. Industrializad Building: iCh Training Fec $ A
Volune of ey Structure__ _2.180 €u. ft. f ] 5tate Arproved
Total tand area Disturbed_____ 49 5q. FL. {1 HD 0.0.C. FLI0 frev. 3/96)



pate Recsived 10/03/2001

TOWNSHIP OF BRICK UCC MEW JERSEY 50|
401 CHAMBERS BRIDGE RD BUILDING Date Issued 0340471554 10-
DIVISIGN OF INSPECTIONS SUBCODE Control # :
TECHNICAL SECTION Permit # ©1-3543+A
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEM CHANGING C. CERTIFICATION IN LIEU OF GATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG N@: 1-800-272-1000
Block__1033.05 {ot_ 32 Qual 1 hereby certify that I as the (agent of) owner
Hork Sits Lecation__BS 04K _KNOLE of record and ap authorized to make this application.
GAS_EIREPLACE/GAS PIPIHG
Owner in Fee_ PIZIUTA, GEORGE
Address_ SAHE Signature
. BRICK. NJ 08723-
Tele. ||| D. TECHMICAL SITE DATA
Contractor__KALPH mALDA DESCRIPTION OF HORK
Address__39 TECUHSEH AVE y .
GCEANPORT. NI 07757- GAS FIREPLACE
Tele, (132)870-3013 Fax () . Rt\%ﬁq@\ (LN

Lic. Ho. or Bldrs. Reg. No. :

Federal Emp. Mo,__07-7404384

JOB SUMMARY (0ffice Use Only)

LAN REVIEW Date Initial INSPECTIONS Dates {HonthfDay)
o Plans mmn.\mmwnmwnslkmmwwn Type Failure Failure Approval Initial

1Al e footing
[ ] footing ~ e eoe__ Foundation
{ ] Foundation ______ _______ Slab
[} Frape I Frane
[ ) other Barrierfree o
Joint Plan Review Requirsd: Insulation
{1Elect [ ]Plumb [ ] Fire finishes
SUBCODE APPROVAL f ] Eley Energy
[1¢o {)cee [ Jca Hechanical
bate: 1c0
fpproved By: Other

Final
Barrierfree

B. BUILDING CHARACTERISTICS

Use Group Present__B-3____ Proposed__R-3 ___  Est. Cost of Blde. Work:
Constr. Class Present _ Proposed_ L. Hew Bldg. $______ 1,500
No. of Steries 0 2. Alteration §___ 0
Height of Structure 0 Ft. 3. Total (1+2)$ _1,500
#rea Largest Floer 0 Sq. Ft.

New Bldg, Areafall Floors______ 0 8q. Ft. Industrialized Building:

Volume of New Structure____ 0 Cu, Ft.
Total Land Area Disturbed 0 8q. Ft.

e e e e s i i

[ 1 5tate Approved
[ ] HUD

ﬁ_h&mm\% Clearances 17¢~ Ma

TYPE OF WORK
[ 1 Hew Buiiding . H
(%] addition .
[ ] alteration
{ ] Roofing
] 8iding
Fence 0

D ]

Sign _____ 0 . __

]

i

} Pool

] asbestos Abatement Subchapter 8
]

1

FEE {(0ffice Use Omly)

Height (exceeds &')
Sq. FL.

Lead Haz. Abatenent HJAC 5:17
Other

Other

{ ] Demolition

{
[
{
(
{
{
{

S KD PO 1 D O (D O B S O e 1D

Adninistrative Surcharge
Hinipun Fee

TOTAL FEE

OCA Training Fee

paid [ ] Check &
Collected by:

- s o o
It
L

U.C.C. FLL0 {rav, 3/96)




10WNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
MIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

4, IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COKTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG NO: {-B00-272-1000

Block 1433.05 Let_ 32 Oual

Hork Site Location__B5_0aK KHOLL

GAS FIREPLACE/GAS PIPIHG

Quner in Fee_ PIZIUTA. GEORGE

Date Issued
Control i
Permit # 01-3543+A

C. CERTIFICATION IN LIEY OF OATH

I hereby certify that I am the {agest of) owner
of record and an authorized to nake this applicatian.

dddrass  SAHE

BRICK. NJ 08723~

o

Contractor__xaLpf fAIDA

rddress__39 TECUHSEH _AYE

OCEANPORT, KJ Q7751-

Tele.(732)870-3073 __ fax {__.)
.ic. Ho. or Bldrs. Reg. Mo.

rederal Eop, Wo.__0]-1406384

108 SUMMARY (0ffice Use Only)

OLAK REVIEW Dats Imitial INSPECTIONS
No Plans Req./O-Fcf_Fth  Type

] Akl . footing
[ ] footing e e Foundation
{ ] Foundation _____ _____ _ 8lab
[ ] frame — . frane
[ ] Other Barrierfree
;oint Plan Review Required: Insvlation
[ 1Elect [} Plumb [ ] Fire Finishas
JUBCODE APPROVAL [ ] Elev Eneray
[ 1co [Jeea [ 1¢Ca Hechanical

Jata; TC0

Dates {Month/Day)

Failure Failure approval Initial

‘poroved By: Gther

Final

Barrierfree
. BUILDING CHARACTERISTICS

Jse Group Present__R-3 ___ Proposed_ R-3
sonstr, Class Present_______ Propesed_

Ho. of Stories g

deight of Structure o Ft.

‘rea largest Floor 0 8q. Ft.
‘ay Bldg. AreafAll Floors___ 0 5q. Ft.
olune of Hew Structure _0 Lu. Ft,

fotal Land Area Disturbed B Sq. FL.

£st. Cost of Blda. Hork:

1. New Bldg, § }.500
2. Alteration § ]

e L et e il

3. Total {142)$_ §. 200

Industrialized Building:
{ ] state Approved
{ ] Hp

Signatere

D. TECHHICAL SITE DATA
DESCRIPTION OF WORK .

GRS FIREPLACE

Chectd  Clearances .\&\.

TYPE OF HORK .
{ ] Hew Building H
[X} additien

FEE (Dffice Use Ont

[ ) Alteration
[} Roofing

[ ] siding N
] Fence 0 Height (exceeds 6°)

ot e - i

Sign _____ 0 8q. Fi.

u
1 Pool

] Asbestos Abatement Subchapter 8
]

|

Lead Haz. Abatement HJAC 5:17
diher

Other

[ ] Demolition

"

[
[
(
[
{
(

IO S D RO K WD B e WD D D

o

g
N
33

0

Adninistrative Surchargs
Mininum Fas

TOTAL FEE

DCA Training Fee

Paid [ ]} Check §
gollected by

e P o ey ey

wh B oY o>

U.6.C. FIL0 {rev. 3/%)

Date Received 10/03/2001.
03A01/LE954

Man emxmmnnwuxwa\MHJMNJ.

T




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/01/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued [J/§ \O\
DIVISION OF INSPECYTIONS SUBCODE Control # C1-33
TECHNICAL SECTION Permit # O -y
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Bleck  1033.03 Let 31 Qual I hereby certify that [ am the (agent of) owner
Work Sife Location__85 OAK ENOLL DR of record and sm authorized to make this application,
FENCE
Owner in Fee_ PIZZUTA_IR. GEORGE
Address_ SAME §ignature
BRICK, HJ D8724-
?:.I D. TECHNICAL SITE DATA
Centractor__Jjeksey snORE FENCE CO DESCRIPTECN OF WORK
Address 2199 RT 9
TOMS RIVER, NJ 08733~ 6' STOCKADE FENCE
Tefe.(732)341-200t  Fax (_} f
Lic. Ne. or Bldrs. Reg. No. WQ -k\%&\\ \\\\ \.v. N.;r
Federal Emp. No._ 12-20374%}
JOB SUNMARY {0ffice Use Only)
PLAN REVIEW Date TInitial INSPECTIONS Dates (Month/Day)
No Plans mz.\\‘.m.& L Tree Failure Failure Approval Initial  TYPE OF WORK FER {0ffice Use Only)
] AL _ ___ Footing [ | Hew Building $ 0
[ ] Footing e Foundation- { ] Addition 0
{ ] Foundation ___ §lab [X] Alteration 0
[ ] Feame . Frume _ [ ] Roofing ]
{ ] Other Barrierfree - [ ] Siding 0
Joint Plan Review Required: Insuiation f]Fence 0 Height (exceeds 6') 0
{ ] Etect [ } Plumb [ ] Fire Finishes P )Sign 0 §qg. Pt ]
SUBCODE APPROVAL [ ] Elev Energy i ] Peol 0
[Jco £ hcco [1¢ch Mecharical [ ] Asbestos Abatement Subchapter 8 0
Date: - 776/ 10 , [ ] Lead Haz. Abatement NIAC 5:17 )
Approved By: e’ Other [ N(m“: Other __ FENCE 8
[ & Final \.N*F.\\NQN.\ ¥ Other 0
Barrierfree (o) y { 1 Demolition ]
3. BUILBING CHARACTERISTICS
Use Group Present_ 0 Proposed_ 0 _ Est. Cost of Bldg. Work:
Comstr. Class Presest  Proposed_ 1. NewBldg. §_____ @
Ne. of Stories b 1. Alteration §________ 885 Administrative Surcharge $ 0
fieight of Structure 0 Ft. 3. Total (1+2)8___ 885 Paid [ } Check ¢ Ninimum Fee $ 0
Area Largest Floor 0 8q. Ft, Coliected by: TOTAL FEE $ 8
New Bldg. Areafall Floors_ 0 §q. Ft. Industrialized Building: DCA Training Fee $ 1
Volume of Wew Structure_ 0 Cu. Ft. [ ] State Approved
Total Land Ares Disturbed 0 5q. Ft. { ] HoD 0.€.C. FI10 (rev. 3/96}

~
N
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ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

]

Date Received
cwm _wmmm_u - R -0 \

Control #

Pemit# Q\\Wmﬁ@

D. TECHNICAL SITE DATA

N QTy. SIZE ITEMS
Bock ___ /O 73 <& Lot el Lighting Fixtures
Work Site Location XS CAK Aawpeses Receptacies
LR ICK IO AT 7 Switches
Owner in Fee/Occupant e MES Lroffe PI1ZAur4d N Detectors
Address ¥ QAK Laode S . Light Poles
o .NW% %\ﬁ\ CK Toull L7R o u Motors—Fract. HP
v (B2, R 1
Contractar - \u\ \ﬁg% SO irThd £ Y MHMNM”WmMo_M“._nM_ﬂ”Mm
Address RS EToM P — Alarm Devices/F.A.C. Panel
EAron rows) AT N
Tele. { .Pw ..Wv 72-6534 Fax ( ) .. 174 L TOTAL NUMBERS
Lic. No 2 _ Pool Permitiwith UW Lights
Federal Emp. _,I Storable Pool/Spa/Het Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ } Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ o0 KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Oniy) KW Central A/C Unit
PLAN REVIEW Date Initisl  INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler
[ 1 No Plans Required 1 , e Fallure Fallure  Approval Initial - KW Baseboard Heat
Joint Plan Review Required: ¥or %ﬁmcug ) ——— ——  HPMolors 1/+ HP
[ ] Building [ 1 Plumbing : Temp. Serv. —— KW Transformer/Generator
[ ] Fire [ ] Eievat Constr. Serv. T hpsenie
\ﬂ Elec. Plans Approved TCO —  AMP anels
4 Date: M /Z2of Other ____ ~“AMP Mator Control Center
Approved by: -\ Service — . ____ KW Elec. Sign/Outline Light
—n__.ﬁ—w e ———
SUBCODE APPROVAL ...m.m.:u Cut-in-Card Date Issued —_—
J'1CO [ 1€CCO [ ]CA Final Cut-in-Cardg Date Issued
Date: . .....w.::m“....? ~. Adminjstrative Surcharge
Approved by: _ o Eﬁwﬁ g _ Minimum Fee
st .ﬂb/{._,.r.* - ps g, o DCA Training Fee
C. GERTIFICA] _z,_._mc OF ,Q.mz TOTAL FEE

oz.Bn»Qm mnﬂfﬁza Signature

u., \ \nk._..o_...;. N@ N

[ icensed m_moSnm_ ; ﬁ. ] Exempt >mu_mom:. ﬁ s

ucc F120
(rev. 3/96)

FEE (Office Use Only}

LT

@ P P @

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Capy

=



—F) ELEC L
J

—1) systoD
9 CHNICAE SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. W 3 NGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ___ /& 73 — &~ Lot ZA
Work Site Location
W\ [CK [Tt P75 o
Owner in Fee/Occupant N+ MER LLolis V\ 22074
Address S OPK kwoies
VR e VY AAT
Tele. { .MN\‘N ) I
Contractor e \.QRG.AV Cot/l/'Bec e V
Address - oS ZETDN Pl

C EAroR i)  AX

Tele. ( ST & Fax { )
Lic. No. 2.2

recera . ko [

B. ELECTRICAL CHARACTERISTICS

Date Received

Date Issued \MNNQ IQ \

S ey

D. TECHNICAL SITE DATA

QTy.

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motars—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work  $ oo _

HP Garbage Disposal

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPilans Required Type: Fallure  Failure >vvqo<m_ :5.?
Joint Plan Review Required: Rough
_ ] Building [ 1 Plumbing Temp. Serv.
] Fire [ ] Elevat Constr. Serv.
\KA Elec. Plans >uu_.o<mn_ TGO
Other
Approved by: \\ Service -
Final /3%‘
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1CO [ ] cco ] CA Final Cut-in-Card Date Issued

Date: (L !
Approved by:

errer TR

ARRRRRRERN

C. CERTIFICATION IN LIEU OF OATH

_:203 83_2_ :m_,_._ the ﬁmmoa oa owner ofrgtord and am authorized O R “ 8N w \\ ﬁ JN\N
Applicant's w_m_._ .‘ E,m\on.a_.mnno« ) wmm_ m:a Signature O N N gw .lw

Ti\ama Electrical Contractor [ ] Exempt Applicant

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Adminjstrative Surcharge

FEE (Office Use Only)

e e
————
——
——
—
————

9 B o

Minimum Fee
DCA Training Fee
TOTAL FEE
UcC.C F120 1 White = Inspector Copy
(rev. 2406} 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




M-

TOWNSHIP OF BRICK
“01 CHAMBERS BRIDGE RD
1IIVISION OF INSPECTIONS

5. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORRATION. HHEN CHANGING
“ONTRACTORS. MNOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000
lock__1033,08 tot_ 32 fual
sark Site Location__85 QAK XNOLL
GAS_FIREPLACE/GAS PIPING

Juner in Fee__PRI7UTA, GEORGE
*ddress__SAHE
- RRICK NI 0R723-
Tele _ Fax ()
contracToT__RALPH_AA1DA
address_ 39 TECUMSEH AVE

OCEANPORT, NI 07751-
fele.(732)870-3013

tic. No. or Bldrs. Reg. Wo.
Federal Emp. No.__07-7406384

B. FIRE PROTECTION CHARACTERISTICS
l'sg Group Present_R-3__Proposed_R-3 __
Constr Class Present_____ Proposed

Heating Systems [ ) Xew [ J Existing [ ] HVAC
Type: [ ] 6as { 3 0il [ ) Elect { ] Solar

Fire Alarm Systen

Wew [ ] Existing [ }
location of Panel:__ . __
Fire SuppressionfStandpipe Sy

{ } other Hew [ } Existing [ }
Location: Location of Main Control Valve
Total £st Cost of Fire Prot Work § 150

16 SUNMARY {0tfice Use Only)

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL ‘SECTION

PLAN REVIEM THSPECTIONS Dates (Memth/Day)
{ Plans Required Type Failure failure Approval Initial
pint Plan feview Required: Alarn Sys

[ 18ldg [ ] Elect Suppr Test

[ ]Plusb [ ] Elevator Standpipe

[ ] Fire Plans Approved Fire Puap

Date:___fn— ¢ ' Prefng Sys

fpproved By: et Mechanical

SUBCODE aPPROVAL “ Sooke Ctl

{1co [Jcco [1cA 1C0

Date: Final

Appraved By: Other ____

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I an the (agant of) owner of record and an authorized
to make this application,

Sianature

Date Received uoxom\wooH
Date Issusd .

Control #

D. TECHNICAL SITE DATA

Description of Hork:

Kater Supply Source
Hethod of Alarm/Suppr Sys Superv

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

[ Jips [ ] NG Capacity_______ 0 Fuel______
plara Systens [ ] 110v Interconnected  MUMBER
[ 1 8ysten

Supervisory Devices (tampers,low/high air) 0

$ignalling Devices (hora/strobes, bells) ____ 0

alarn Devices{suoke,heat,pulls,water/flow) 0

Gther Devices 0.

e et 0 et e s i

T0TAL 0

FEE {0ffice Use Only)

Suppression Systems

Fire Pugp______ 0 GPM Type
Dry Pipe/alars Valves
Pre-action Yalves -

g
Sprinkler Heads (Dry and Hat) 9
Standpipes ]

L=

Pre-tnginsered Systems
Het Chemical

Ory Chemical
02 Supprassion-" s

foam Suppression

L= L= L L L=

Halen Suppression
Other .

<

Kitchen #ood Exhaust Sysien .

o je o e O I

=

Smoke Control Systenm )

{=]

gas [} or 011 [ ] Fired Appliances

Lo Dl L

Other __GAS FIREPLACE
Other

Adninistrative Surcharge
Hinimun Fes

TOTAL FEE

0CA Training Fee

Paid [ ] Check &
Collected by:

46

46

&> D o >

e r Fian (rey  3T/38)

odgorfiose [0-50]

Permit # 01-3543+A



. b S S
Np— *

[OWNSHIP OF BRICK

UCC NEW JERSEY -

Date Received 10/03/2001

t01 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued  OJ/461.LL954~
YIVISION OF INSPECTIONS SUBCODE control #
TECHNICAL 'SECTION Permit # 01-3543+A

\, IDENTIFICATION-GPPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
ONTRACTORS. NOTIFY THIS OFFICE. CatL UTILITY DIG HO: 1-800-272-1000
Hock __1033,05 lot_ 32 Bual
Jork Site tocation__ 85 DAK KHOLL
. _GAS_FIREPLACE/GAS_PIPIHG

lener in Fee_ PITTUTA, GEORGE
Yddress__SANE

BRICK, MJ 08721~
ele. . R (!
sontractor__RALEH MAIDA ‘ :
\ddress__39 TECUMSEH AYE
— QCEANPORT. HJ 07757-
Tele.{132)870-3¢73
.ic. Ho. or Bldrs. Reg. Meo.
ederal Eap. Ho._ 07-T4063R4

3. FIRE PROTECTION CHARACTERISTICS o

lsg Group Present_A-3  Proposed R-l Fire Alarm System

onstr Class fresent_____ Propased Heu | } Existing [ }

deating Systems [ ] #ew [ ) Existing [ 1 HVAC Location of Panel: o
Type: [ } Gas [} 081 { ] Elect {1 solar Fire SuppressionfStandpipe Sys

i st s

[} other_ Hew { } Existing [ ) ‘
location: Locaiion of Main Control Yalve
Total Est Cost of Fira Prot Hork § 15¢
106 SUMMARY (Dffice Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
#lans Required Type failere failure Approval Initial
sint Plan Review Required: Alarm Sys
{ }8lda [ ) Elect Suppr Test
[ ]Pluab [ ] Elevator Standpipe
{ 1Fire Plans Approved Fire Pump
Date:__ fp- U o' Prefag Sys
Approved By:____ SN Hechanical
3UBCODE APPROVAL &~ ¥ Snoke 11
[1¢0 [Jces [)ch 100
Date: Final
fipproved By: Other ____

£. CERTIFICATION IN LIEG OF OATH
I heraby certify that I am the {agent of) owner of record and sa authorized
to nake this application,

Pimnatura

D, TECHNICAL SITE DATA

Description of Hork:
Hater Supply Source

Nathod ef Alara/Suppr Sys Superv

Storage Tanks
Typs: [ ] Flamnable Liquid [ ] Combust Liaquid
[ 1LPE [ ]LHG Capacity ¢ fual
Barn Systess [ ] 110v Interconnecied
[ ] System
Alarp Devices{snoke,heat,pulls,water/flaw)____ 0

Supervisory Devices (tampers,low/high air}___ 9

HUMBER

FEE (0ffice Use Oaly)

Signalling Devicas (horn/strobes, bells) ____ 0
Other Deviees__ 2
TaTAL 0 0
Suppression Systeas
Fira Pump__ 0 GPH Type )
Dry Pipe/Alarn Valves .0
Pre-action Valves .
Sprinkler Heads (Dry and Wat) 0 1
Standpipes 9 0
Pre-tngineerad Systems
Het Chenical 0 )
Bry Chemical g 2
C02 Suppression-’ 9 g -
Foam Supprassion 0 : 9
Halon Suppression 0 i
Othar I ]
Kitchen Hood Exhaust Sysien ) U] )
Smoke Contro} Systen 0 0
gas [ 1 or 0i1 [ ] Fired Appliances 0 )]
Other __GAS FIREPLACE 46
Other 0
Administrative Surcharge § 0
Paid [ 1 Cheek & ___ Hininum Fes ¢ 0
{ollacted by: TOTaL FEE ¢ 46
DCA Training Fee- § ]

Wer S1én f-ry 1/08)

J0- \.u\\o |

Eosoas B

Jzvers
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OWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/03/2001 mﬂkw\

01 CHAMBERS BRIDGE RD PROTECTION Date Issued Ol LOL A3 O5 \Ci
Control #

YIVISION OF INSPECTIONS
Permit # 01-3543+A

4, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
SOHTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: [-800-272-1000
Block__10633.05 Lot__32 fual Description of Werk:
-ork Site Location_ B85 DAK KNOLL Water Supply Source

GAS FIREPLACE/GAS PIPING Methed of Rlarm/Suppr Sys Superv
Jwner in Fee__PIZIUTA, GEORGE
Mdress__SANE Storage Tanks FEE {0ffice Use Only)
o BRICK. NJ 0B723- Type: [ ] Flammabie Liquid [ ] Combust Liquid
ele [ - > [1tp6 [ ]LNG Capacity ¢ Fuel
contracLor__RALFR AHLUA Alarm Systems [ ] {10v Interconnected  NUMBER
sddress__39_TECUMSEN AVE { I system

alarm Devices(smoke,heat,pulls,water/flow)____ 0
Supervisory Deviees (tampers,low/high air) 0

OCEANPORT, NJ 07757~
Tele.(732)870-3073

Lic. Mo. or Bldrs. feg. Ho. Signalling Devites {horn/strobes, bells} ____ 0
Federal Enp. Mo.__07-7406384 Other Devices________ __ &
TOTAL 0 0
B. FIRE PROTECTION CHARACYERISTICS Suppression Systens
Jyse Group Present_R-3__Proposed_R-3__ Fire Alarm System Fire Pump_______0 GPK Type 0
“onstr Class Present______ Proposed _____ New [ ] Existing [ ] Ory Pipe/alarm Valves ____0
Heating Systems [ ) Hew [ ] Existing [ ] HVAC tocation of Panel: ___________ Pre-action Valves 0
Type: [ ] Gas [ ) 0i1 i ] Elect [ ] Solar Fire SuppressionfStandpipe Sys Sprinkler Heads (Dry and Wet) 0 0
{ ] Other New [ ] Existing [ ] Standpipes 0 0
Location: {ocation of Main Control Valve Pre-Enginesred Systems
Total Est Cost of Fire Prot Work & 150 Wet Chemical 0 0
Dry Chemical 0 0
JOB SUMMARY {0ffice Use Dnly) C02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates (MonthfDay) Foam Suppression 0 0
muwmx¢,nHm=m Required Type Failure Failure Approval Initial Halon Suppression 0 ¢
Joint Plan Review Reguired: Alarm Sys other___ __ 0
{]8ldg [] cElect Suppr Test
[ §Plunb { } Elevator Standpipe fitchen Hood Exhaust System 0 0
{ 1 Fire Plans aporoved Fire Punp Swoke Control System 0 0
Date: \a.\ oo\ PreEng Sys Gas [ ] or 0il { ] Fired Appliances 0 0
fipproved By: AR Mechanical Other _ GAS_FIREPLACE 46
SUBCODE APPROVAL & smoke Ctl Other 0
[ }¢0 [)cio CA €0
Date: ol ~&« Final e WA Y
Approved By: { Other fAqye_______ ____ . ah T hyv Adeinistrative Surcharge § 0
Paid [ ) Check & _______________ Minimun Fee $ ]
C. CERTIFICATION IN LIEU DF OATH Collected by: TOTAL FEE ¢ 46
T hereby certify that I am the (agent of) owner of record and am authorized - DCA Training fee & 0

to make this application,

Sy Aanafiira Her 140 frav  T94Y
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1 J==rd SUBCODE

il TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE

CALL UTILITY DIG NO: 1-800-272-1000.

t
" v

Updatz Q\mudm\_\m.

oue weed | )-S50
ramis O — 3542HH

D. TECHNICAL SITE DATA {List of all fixtures.}

NO

FEE (Office Use Only)

CONTRACIORS AT GG AL T oM ST g FXTUREE QUM “
Wark Site Location Y - DAK  (Knol L DR ! Urinai/Bidet
L _RRILK TOWA) KT Bath Tub
Owner in Fee D MR v MRS (e Pr220TA” Lavatory )
Address 7 €5 OAK ¥Roet bp Shower A
L AP e Floor Drain ’ ~
o ( 297 ) e S
Contractor _h Jpant. ‘Q.W/ [ ZAY /N\.(\Q [l \ - \/ﬁm_ Dishwasher
Address \% 28 L %A . K on i Drifiking Fountain .
O (@ Loy w\r&(\. n 27 7 Washing Machine

Tele. (734 ) 5 Uvm\\ \\w\ﬂl\ N Fax ( ) Hose Bibb _ g
Lic. No. IE Water Healer )
B. PLUMBING CHARACTERISTICS \ Gas Piping \UO

Use Group Present #Proposed Stearn Beiler

Building Sewer Size Public Sewer Private Septic _ Hot Waler Boiler
Water Service Size Public Water Private WWeli S Sewer Pump
Est. Cost of Plufbing Work  § &L /e _ Interceptor/Separator

: Backfic.s Preventer

JOB SUMMARY (Office Use Only) Greasetrap

_PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection

{ 1 NoPlans Required Type: Failure Failure  Approval Initial _| ——— Water Service Connection

Joint Plan Review mmn_:_qmn_”/ Slab .J.fl../,| M“H_”m

{ ] Building [ | Elegtric Rough N -

{ ] Fire 1 m_MMa.Q Water — Other

JC Plumbing Plans Approved + Sewer Other

Date: E * Fixtures ) ,
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e
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A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE_CALL UTILITY DIG NO: 1-800-272-1000.

Control #

Permit # 0 ‘ -

Updati Q\mudm \_\D.

one 10-501
354Y3+A

D. TECHNICAL SITE DATA (List of alt fixtures.)

FEE (Office Use Only)

4 Gold = Applicant Copy

Block J1033.0 Lot 32 NO ﬂwﬂmmwm%c_ngmza w
Work Site Location LS OAK Knoel PR Urinal/Bidet
RERICK TOWAN 1T Bath Tub
Owner in Fee WE + mes (. Pr2zoTA Lavatory
Address s ONK KRoLt bp. Shower
BEICIC DoV Floor Drain
Tele. ( 2%4) . I iy Sink
Conractor A Janad  _FD Joshomett  Lopta ( (o fla e Dishwasher
Address____ /A 28 Eatoty . Klen " Drinking Fountain
O ettt WA o275/ Washing Machine
Tele. Avw .Fl ) MU%\\ \mﬂllunm Fax ( ) Hose Bibb
Lic. No. l&@%\. ; Water Heater
Federal Emp. zp:bl / Fuel Oil Piping (
B. PLUMBING CHARACTERISTIC: _7 Gas Piping =, ©
Use Group Present / Proposed=—"" Steam Baoiler
Building Sewer Size Public Sewer Private Septic —_ Hot Water Boiler
Water Service Size Public Water Private Well SN Sewer Pump
Est. Cost of Plumbing Work  $ e - Interceptor/Separator
- - Backflc.: Preventer
JOB SUMMARY {Office Use Only) : Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection
{ ] No Plans Required Type: Failure  Failure Approval Initial _ Water Service Connection
Joint Plan Review Required: Slab - Stacks
{ | Building [ | Electric Rough _— Other
{ | Fire [ ] Elevater Water S Other
ﬁ%_ Plumbing Plans Approved Sewer - Other
Date: ._O.. ”_\O— Fixtures
Approved by: D.?.u Gas Equipment ﬁ....?«.ﬁ ;o >u3_:,m:m=<m. ,wEo:me s
— _ Gas Piping il at] Minimum Fee  §
SUBCODE APPROVAL Solar DCA Training Fee  §
[ 1 CO [ CCO ﬂwh._ CA TCO TOTALFEE §
Dm_m./ wh _/
Approved by: m(rWr v o‘\vnv n_lo MU ¢ R%f A( @
C. CERTIFICATION IN LIgU OF OATH
I h 3&!3 that 1 a ‘ecord and am authorized
to/mgke jis appicati listed on this application.
FaX
Signatgire — O%mﬂo_.m Seal (7 .
/ C CC F130 1 White = Inspectar Copy 2 Canary = Office Copy
&_nmzmmn Plumbing Contractor [ ] Exempt Applicant (rev 3/96) 3 Pink = Office Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: September 11, 2001 No. 1.1428
Block: 1033.05 Lot: 7 Zone: R-10

Property Address: 85 Oak Knoll Drive

| Apphcant: Ral ph Maida, Ral ph Maida Construction
Property Owner: George Pizzura

Existing Use: Single Farnily Residential

Probosed Use: Sirigle Famuily Residential

Proposed Construction: 12’ x 17.5, 24 high, one-story famil); room addition.

Conditions: The addition must be set back at least 6 feet from the side property line and at
least 20 feet from the rear property line.

This permit shall be null, void and of no effect if any of the facts
contained in the appllcatlon upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of i issuance if the
use or substantial construction has not been commenced.

”)@Q

. Sean Kinnevy
Municipal Planner Zoning Officer




IP OF BRICK ZONING PERMIT APPLICATION
(Please Type-or Print Neatly in Ink, Not Pencil)

SEP ¢ &0

Applications missing any of the following information
ZONING will delay processing and may be returned to you.

slock__ /0% 5 {s” ot 2 X Qualifier
PROPERTY ADDRESS___ 88 OAK Luwee S
PERSONAL NAME OF APPLICANT _ MR AACAH _NAIDA
BUSINESS NAME OF APPLICANT ZA‘LPH A1 bA  Coxs ST
o= ppoeErTY OWNER: ULt YRS A B0l Dz ocm T

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot ingle-family dwelling O Multi-family dwelling
O Commercial {please describe)

PRQPOSED USE OF PROPERTY (check ali that apply)

1 Vacant Lot ingle-family dwelling O Multi-dwelling
0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

(1 New Building (please describe) /. 21§ X /R TAM LM ADDIr700
©Addition .

[] Alteration

O Porch or deck (state heights)
{d Shed (state height)
O Fence (state type & height)
a sSwimming Pool O in-ground O above-ground
A Other (piease describe)

CHECKLIST
3 All information completed above Mote: No partial, taped, faxad,
O Two (2) copies of a pict plan containing: reduced or enlarged copies

1 All existing and proposed structures ; can be accepted.

O All dimensions of the let and-structures- -~~~ — -=—- "7~ - ' T oo mem e T e -
3 All setbacks from the structures to the property lines

O Ail adjacent streats and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resoluticn, the date that the

map was signed, and/or the date that the subdivision map was filed with the Ocean County

Clerk, along with the file map and number.

The applicant certifies that ail statements and infarmation made and provided as part of this applicaton are true to the_
best of the applicant’s knowledge, infgrpdli g applicant further states that the applicant will comply with

all other Municipal approvals and ordi , State, and Federal ReguiatiOHZ
&c‘% Date £ ,_;ng O 2o/

Signature of applicant,

V4
Raviewed by Zoning Office __Date (?,/” /Ol (\p Approved { ) Denied




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Oepartment of Engineering

QOttice of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://iwww.gbshost.com/brick
http://www.twp.brick.nj.us

Helen Fayad - President
Martin J. Anton

Victor Cantillo

Gregory 5. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

e - Date,L;ﬁ?’_/_ﬁZo;{_ el

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: /) 33%3-5" Lot: 3 &~
Property Address: PSS OAF rwdces
L @3’&}9 H_ mAida of _ 34 TEctmser] AVE OCERANPonT
' {name) (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B.

/ Applfcant’s Signature

The following shalil be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

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

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE | L ’\
Approved: 9//7/0] Signed: z)p{,/ x
Rejected: ‘ Signed:

Comments:

7/59
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March 28, 1986, Certified to Leorae
Y. Pizzuta and Mancy A. Pizzuta, Fric |- ! I )
g R TRt lﬁ" A N ! L e s e e et ot it e I._...._i
Anchar Martaane Services, Inc. its i o o
successors and/or assians and all - LocaTion SURVEY‘_
narties in interest! LoT 32 BLUCK ros2-<

GEQAGE €. LISSENDEN, JR,, PE. & L.9,

LICENSE w2946 , TOMS RIVER, N.J.
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Ao Be e NI L ARG E
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TOWNSHIP,  OCEAN COUNTY,
COUNTY ‘er3

NEW JERSEY
FILE Neo. .
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<= === ~Frederick-J:- Underwood; Sr. o - ) TrTonom mm e oo

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATICN & FINANCE
Township Council:
Kathy M. Russell - President
Stephen C. Acrapolis
Kimberley S. Casten (732) 262-1030
Steven N. Cucci Fax: (732) 262-8954

Gregory S. Kavanagh hitp /Awww. twp brick.nj.us
Tony R. Shupin

Division OF INSPECTIONS
Joseph Curiazza
Construction Official

FAX CORRESPONDENCE

DATE: JQ /fo/
TO FAX NUMBER: fQ Q' 7? 7F PAGES TO FOLLOW _/_

ATTENTION /774 /0, Z Z M?[A
FROM: /5?0 ) / 6

MESSAGE (L’ 5/(%7 Iéf/ t{'?z/M “é\/
/e,m/# op//ma/fm

.&,’g @
/6. CM/@/% WK e
/ 13- 62 - 100 A oy

W ot YO




;? ‘ Gregory 8, Kavanagh

Tony R. Shupin

== -Fregerick J: Underwood, S

FAX CORRESPONDENCE

DATE: t:[(;}_ I,}F} '(1’/’
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” 2ND FLOOR GABLE END BEAM
&) oot _

ThBeam™ v5.55 senal numper- 700101306 4 Pcs of 1.75" x 9.5" 1.9E Microllam® LVL
BEAMUSA 1111 9HSO1 2:10:36 PM
Page 1of1  Build Code: 146
THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND LOADS LISTED

ol g

& 16" §"

Product Diagram is Conceptual.
LOADS:

Analysis for Beam Member Supporting FLOOR - RES. Application. Tributary Load Width: 1’
Loads{psf): 40 Live at 100% duration; 20 Dead; 80 Partition; and:

TYPE CLASS LIVE DEAD LOCATION APPLICATION COMMENT
Uniform(plfy Snow(1.15) 180 90 Oto16'5" Addsto SHED ROQF LOAD
SUPPORTS:

INPUT BEARING REACTIONS(lbs.)

WIDTH LENGTH LIVE/DEAD/TOT. PLY DEPTH DETAIL OTHER

1 Column 3.50" 2.25" 1806 /1710/3516 1 9.5" Detait A3 1.25"LSL Rim
2 Column 3.50" 225" 1806 /171073516 1 9.5" Detait A3 1.25" LSL Rim

- See TJ SPECIFIER'S / BUILDER'S GUIDES for detail(s). A3.

DESIGN CONTROLS:
MAXIMUM DESIGN CONTROL CONTROL LOCATION
Shear(lb) 3445 3052 14530 Passed(21%) Lt end Span 1 under Snow Roof loading
Moment(ft-Ib) 13851 13851 27082 Passed(51%) MiD Span 1 under Snow Roof loading
Live Defl.(in} 0.361 0.536 Passed(L/534) MID Span 1 under Snow Roof loading
Total Defl.(in) 0.704 0.804 Passed(L/274) MID Span 1 under Snow Roof loading

- Deflection Criteria: STANDARD(LL: L/380, T1.:L/240).
- Bracing(Lu): All compression edges (top and bottom) must be braced at 2’ 8" ofc unless detailed otherwise. Proper attachment and
positioning of lateral bracing is required to achieve member stability.

ADDITIONAL NOTES:

- IMPORTANT! The analysis presented is output from software developed by Trus Joist (TJ). TJ warrants the sizing of its products by this
software will be accomplished in accordance with TJ product design criteria and code accepted design velues. The specific product
application, input design loads, and stated dimensions have been provided by the software user. This output has not been reviewed by
a TJ Associate.

- Not alt products are readily available. Check with your supplier or TJ technical representative for preduct availability.

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS.

- Allowable Stress Design methodology was used for Code BOCA analyzing the TJ Residential product listed above.

- Note: See TJ SPECIFIER'S / BUILDER'S GUIDES for multiple ply connection.

PROJECT INFORMATION OPERATOR INFORMATION:
PIZZUTA BUILDERS GENERAL
BRUCE TATTI
15 SYCAMORE AVE

LITTLE SILVER, NEW JERSEY 07739-1208
732-747-0808
732-741-1085

Copyright € 2000 by Trus Joist, 2 Weyerhaeuser Business.  TJ-Pro™ and TJ-Beam™ are trademarks of Trus Joist .
Microllam® is a registered trademark of Trus Joist .



PLAN

Valuation:

Fee:

JURISDICTION

NATIONAL BUILDING CODE

BOCA®

REVIEW RECORD Plan Review #

G (7o

Date:

(City,

5 OA

BUILDING LOCATION

ounty, Township,

Kﬁm??ﬁ

BUILDING DESCRIPTION

(Street address})

REVIEWEDBY ___ "L?Z{_#j??f 7? 7?

- “Numerals indicated in parenthesis are applicable code section

s of the—1993 BOCA National Building Code: The crganization af th iS'Ptan'-F-%;vEer-

Record follows the common Building Code format imp

iemented in the 1993 BOCA National Building Code. The plan review accompiished as

indicated in this record is limited to those code sections speci
It does not reference all code provisions which may be applica

fically identified herein. This record references commoniy applicable code sections.
bie to specific buildings. This record is designed 1o be used only by those who are

knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compiiance.

CORRECTION LIST
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No. DESCRIPTION Segtisn
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ey’ oLt
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G ) poundow i7c @ Al eaders
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YV (9-0/ 46 Bolder Dok /g

Copyright. 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Builcing Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: in order that we might develop other programs and provide additional services of

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

/O 70 Ay
i+ Swks 70 HO.

benefit to the Code Administration profession, please re-order additional copies of this torm from:
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The Monessen DES Vent-Free Gas Fireplace System is part of the family of SmartLine Fiveplace Systems that
provide outstanding design flexibility with the most desired product features for either a recessed or against the
wall installation. Now with the new 2 IN 1 FLEXIBLE-FACE™ SYSTEM, 10 other zero-clearance vent-free

Sfireplace can match its versatility. Only three fireplaces - 327, 36” and 427 - are required to meet virtually any
installation need. p

an :
2 [1] * Out-of-the-box ready for a circulating installation

FLEXIBLE-EACE" < Radiant plates.included for easy field conversion

Converts from Circulating « Available i 32”) 36”, and 42" for
to Radiant in Seconds! virtually anyifistallation need

[
2 e TSR “E e

» Full size 327, 367 and 427 fireplace system

2 in 1 Flexible-Face ™ System for easy, on-site conversion from a circulating to a radiant face

* Realistic ceramic fiber logs with glowing coals and dancing yellow flames
* Integrated stainless steel burner system
» Concealed controls and fixed screen

. y .
* No venting requrred, all the heat stays 1n your home HEElt ZUlﬂ’l P er SOﬂallty.




FLEXIBLE-FACE"

Converts from Circulating
w0 Radiant in Seconds!

Out-of-the-box ready for
a circulating installation

Radiant plates included
for easy field conversion

Available in 327, 36”7,
and 42” for virtually

b o —— - - I - ——as

any installation need Circulating DFS Fireplace System Radiant DFS Fireplace System

SMARTLINE DFS FIREPLACE SYSTEM FOR

CUrSANDPING PESIGN FLEXIBILITY AND VALUE.

The DFS Vent-Free gas fireplace system features full size height and width builder dimensions, yet is only 16 inches deep
for those slim-profile installations. The new 2 IN 1 FLEXIBLE-FACE™ SYSTEM field converts from a circulating to a
radiant system. Only three sizes - 327, 367, and 427 - are required for virtually any installation need. The DFS features a
fixed safety screen, concealed controls and a modular burner system. The DFS offers a broad range of value from the basic
manual system, 1o a fully featured high-end remote controlled catalytic fireplace system. The SmartLine designer
accessories allow flexibility in customizing your fireplace through a variety of factory or field installed options. There are
no hot pull screens to open or close, no unsightly controls or unattractive punched louvers. The Smartline DFS with the

new 2 in | Flexible-Face System is the ultimate in installation and design flexibilicy.

32" FIREPLACE SYSTEM
WITH 24" AGED SPLIT
LOGS FOR A EC[D,
FULL FIREPLACE OO,

The VENT-FREE
ADVANTAGE

Vent-free gas fireplaces continue to be the sensible choice when

looking for supplemental heat. Since no outside venting is required,
all the heat stays in your home and the high heating efficiency
provides comfortable warmth for only pennies an hour. And since

vent-free appliances do not require electricity to operate, they are an

excellent heat source during power outages. Vent-free gas appliances
are environmentally clean, safe, and operate within industry indoor
air quality standards as well as being design certified by the American
Gas Association.




FACTORY INSTALLED OFTIONS

ALSO AVAILABLE AS FIELD INSTALLED ACCESSORIES

Traditional Firebrick Brass Louvers Vt;rz'%!eanrre-a-' Air B!az—u‘er

FIELD INSTALLED ACCESSORIES

Curved Brass Trim Curved Chrome
’ Trim

Qm/ oo ey u‘\"?"w L

Curved Black Trim

The MAONESSEN
ADVANTAGE

Monessen offers the broadest line of vent-free gas fireplace systems

- with the most realistic ceramic fiber log designs in the industry. From
compact bedroom systems to full-size high-tech cazalytic systems with
remote control, Monessen offers a broad range of decorative options
and product selection. When combined with one of the many wood
surround options, the Monessen vent-ftee gas fireplace system brings
the dream of a fireplace into your home instantly.

PATENT PENDING CATALYTIC TECHNOLOGY

Monessen has taken the vent-free concept one step furcher. While
traditional vent-free appliances are clean burning and by themselves
meet all industry standards for vent-free emissions, catalytic technology
achieves a new level of combustion performance which further reduces
emissions. Monessen’s innovative caralytic filtering system consists of a
substrate coated with a precious metal catalyse which chemically reacts
with the exhaust gases and converts the emissions to carbon dioxide
and water vapor, further reducing carbon monoxide and other particles
w well below industry indoor air quality standards.

4" Brass Wall Trim Weathered Firebrick

OPTIONAL ACCESSCRIES FOR
REMOTE CONTROL MODELS

Hand Held On/Off Hand Wall-Mounted
Thermostar Held Remore Thermostat with
Remote Control  Control 20 feet of Wire
with Recefver with Receiver

» Wall Swicch with 20 feer of Wire

LA A A
'COOOIOC
000’0'.00

L)
U L)
0K

Decorative Brass Filigree Chrome Louvers

Decgrative Ceramic Black Arched Screen
Fiber Embers

327 and 36~ Wall Surrounds and Hearths
* Finished Honey Oak

* Finished Dark Cherry

¢ Unfinished Birch

Unfinished Oak

-



Speciﬁcations

* 2 in 1 Flexible-Face™ System

* Aged Split Fiber Ceramic Logs

* Dual Srainless Steel Burner System

* Concealed Controls in Lower Access Panel i

|
|
?
PRODUCT FEATURES ‘;
‘t
|
f

* Low Profile Hood

+ Manual, Thermosrat (327 onfy) or
Remore Control Operation
» Easy Access, Removable Burner Assembly

STANDARD VENT-FREE BTU RhﬂNGS

t
Thermostof
Control

i
19,000-32,000 20,000-28,000
19,000-33,000  20,000-28,000
19,000-32.000 ;
19,600-33,000 !
19,000-32,000 :
19,000-33,000 !

Manual
Control

Log Fuel
Model  Size Type

DFS3224 24" NG
DFS3224 24" LP
DFS36 247 NG
DF536 24" P
DFS42 28”7 NG
DFS42 28" Lp

Approximate
Millivolt  Heating Area
Control Sq. Ft.

22,000-32,000 1100
27,000-33,000 1100
22,000-32,000 1100
27,000-33,000 1106
22,600-32,000 1100
27,000-33,000 1100

*Cost per hour based on 1997 Dept. of Energy National Average Energy Costs.

CATALYTIC VENT-FREE BTU RATINGS

" Millivolt

Log Fuel Manual Approximate
Model  Size Type Control : Control Hea;l:gFAreo
. Fh.
DFC32 18" NG 13,600 - 25,000 14,000 - 24,000 800
DFC32 i8” Lr 10,000 - 20,000 1¢,000 - 24,000 800
DFC36 24" NG 14,000 - 27,000 18,000 - 27,000 J0G
DFC36 24" LP 13,000 - 26,000 1?,000 - 26,000 850
DFC42 28” NG 14,000 - 27,000 18,000 - 27,000 900
DFC42 28" Lr 13,000 - 26,000 1@,000 - 26,000 850
*Cost per hour bosed en 1997 Dept. of Energy National Avernge Energy Costs.
WOOD SURROUNDS ;
32°Wall  32"Wall, 36" Wall 36" Wall
Dimensions {inches} Surround Hearth ! Surround Hearth
Width 50 1/2” S7U& | 54127 61 114
Height 48 1/4” 5" : 48 1/47 5"
Depth 17 314" | oz
Opening Width 38” - 42 -
Opening Heighe 357/8° -t 357/8” -
Width of Top 57 1147 - 61 1/4” -
Depth of Top 2118 - : 21 1/8" -
|
32" Corner 32" Corner, 36" Corner 346" Corner
Dimensions {inches) Surround Hearth |  Surround Hearth
Width 62 3/8” 623/8° ' 633/8" 63 3/8”
Heighe 48 1/4” 5" F 48 1/4” 5"
Depth of Mantel from :
corner 1o center of Mantel 35 1/27 - f 37 12 -
Depth of Mantel from i
corner along wall 44 1/8” - 477 -

f
* Available for 32” and 36” Fireplaces !

» All available finished in Honey Oak or Dark Cherry Stain
o Wall Surrounds and Hearths in Unfinished Oalk and Birch

- t
: !
s
[3A
Warning: Lo
. ki ded thar all inscalfations be p
= Always follow installacion and operation i fons ro ensure safety at all rimes.
* Check local codes before installation ro ensuze compliance. )
+ Correet instafiation of the ceramic fiber logs, proper location of the heacer, and pemad:c
<leaning are necessary to avold potential service problems with sooting.
+ Keep small children and animals away from the open flame of the gas log scr at
all nmes.

- There may be & “warm-up” smell associated with the heating of the logs. The ador !
should diminish in 2-3 hours of operation with the burner at its highest sctring, l

d by qualified service technicians,
i

Regvulatory Approval

The DX series of ventefiee gas logs has been tested snic approved by AGA as ae unvm(cd

room hc:(:r to (h: lsiet ANS 221 gad LAS. US 393 requizemenss Approved for |
factured {mabile) home, where nor prohibited by sate

or lecal mdes l h:s unit cumph:s with requirements to be classified as a zcro clearance unit.

MHS2499 E
t

Approximate
Cost to Operate
Manual Control*
Low - High

12¢ - 20¢
20¢ - 35¢
12¢ - 20¢
20¢ -35¢
12¢-20¢
20¢ - 35¢

Approximate
Cost to Operate
Manual Confrol*

Low - High
8¢-15¢
ile-21¢
9¢ - 17¢
14¢ - 28¢
9¢-17¢
14¢ - 28¢

* Drywall Lip
* Flat Faced Srandoffs for Easy
Drywall Mounting
* Caralyric Fileer System (Caralyric Models)
* Tempered Glass (Catalytic Models)

FIREBOX DI ONS (inches]
Model DFS 36" 42"

Overall height 3814 138114 381/4
Finished height 341/2° [341/2 34112
Overall widch* 41 47
Overall depeh** 16 16

* Daes nac include Hexible naiﬁ?ng’ﬂéngc
** Dioes not include hood.

DIMENSIONS {inches)

DFS36 DF542
A 41 1/4 47 1/4
B 38 1/2 38 1/2 38 1/2
C 28 3/4 321/2 38 3/4
D 141/2 16 1/4 19 1/2
E 60 3/4 65 1/4 70 3/4
F 30 1/2 32 1/4 35 1/?_\
G 16 16 16
H 37 3/4 40 3/4 45

i { .'
G - &
[ |
; A 1

E

IMPORTANT: This information is for planning purposes only. Always consule the
Owner's Manual for installation 2nd operaring instructions.

Distributed by:

M@GNESSEN

HEARTH SYSTEMS.

149 Cleveland Road * Paris, Kentucky 40361

g Veru-Free Gas lheat

Mok Aerics gama
© 1999 Monessen Hearth Sysrems, [nc.




Fully Insured

License No. 8468
™ ®
Final ﬂgustmcnt
Plumbing Heating
126 South 7th Ave.
Long Branch, N.J. 07740

571-1274
-
LN ! Shob-of T Dende untve
2 M K[ (D'-——-.__--—9 < _?_’ ‘L
'8 ||' " j
< |7 > |
Gaa mede

/0O

From total renovations to changing just a simple washer



5&3 @Z vﬁ%w 2ND FLOOR BEAM

TJ—Bearn“" v5.565 Seﬁai Nurlnberi 700101396 3.5" x 16" 2-0E Parallam@ PSL
BEAMUSA 1117 10r10/01 41519 PM &
Page 1of 1 ' Build Code: 146 L-e

THIS PRODUCT MEETS OR-EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND LOADS LISTED

t __+
. 7
T g B
it _.18’ 1:- i
Product Diagram is Conceptual. \

LOADS:

Analysis for Beam Member Supporting FLOOR - RES. Appiication. Tributary Load Width: 1'
Loads(psh: 40 Live at 100% duration; 12 Dead; 0 Partition, and:

TYPE ~ CLAss LIVE DEAD LOCATION APPLICATION COMMENT

i5oint(lbs.) Floor(1.00) 600 180 /8 i Adds to POINT LOAD FRCM BEAM
Uniform(plfy Floor{1.00) 240 152 ~ Oto18'1" Replaces FLOOR LOAD PLUS GABLE WALL ™
Uniform{pif} Snow{1.15} 180 90 0to 18' 1" Adds to SHED ROOF

e

T

* \ INPUTY BEARING F{EACTEONS(Ibs.)

,LC_WIDTH LENGTH LIVE/DEAD/TOT. PLY DEPTH DETAIL OTHER
Column  3.50" 2.557" 4234 {2477 16711 1 16.0" Detail A3 1.25".LSL Rim
Column  3.50" 2.421" 3961/2395/6356 1 16,0" Detait A3 1.25" L_SL Rim

- See TJ SPECIFIER'S / BUILDER'S GUIDES for detail(s): A3.
i gth requirement exceeds input at support(s) 1, 2. Suppiemental hardware is required to satisfy bearing requirements.

DESIGN CONTROLS:
MAXIMUM DESIGN CONTROL CONTROL LOCATION

Shear{lb) 6598 5607 12451 Passed(45%) Lt end Span 1 under Snow Roof loading
. Moment(ft-Ib) 28678 28678 40197 Passed(71%)  MID Span 1 under Snow Roof loading

Live Defl.{in) e 0.467 0.592 Passed(L/456) MID Span 1 under Snow Roof loading

Total Defl.(in) 0.743 0.888 Passed(L/287) MID Span 1 under Snow Roof loading

- Defiection Criteria; STANDARD(LL: L/360, TL:L/240).
- Bracing(Lu): All compression edges (top and bottom) must be braced at 2' 8” ofc unless detailed otherwise. Proper attachment and
positioning of lateral bracing is required to achieve member stability.

ADDITIONAL NOTES:

- IMPORTANT! The analysis presented is output from software developed by Trus Joist (TJ}). TJ warrants the sizing of its products by this
software will be accomplished in accordance with TJ product design criteria and code accepted design values. The specific product
application, input design loads, and stated dimensions have been provided by the software user. This output has not been reviewed by M
aTJ Asscciate.

- Not all products are readily available. Check with your suppiier or TJ technical representative for product availability.

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS,

- Allowable Stress Design methodology was used for Code BOCA analyzing the TJ Residential product listed above. O}/

PROJECT INFORMATION OPERATOR INFORMATION:
PIZZUTA BUILDERS GENERAL
BRUCE TATTI

15 SYCAMORE AVE
"LITTLE SILVER, NEW JERSEY 07739-1208
732-747-0808

732-741-10935

Copyright @ 2000 by Trus Joist, a Weyerhaeuser Business. TJ-Pro™ and TJ-Beam™ are trademarks of Trus Joist .

Parallam® is a registered trademark of Trus Joist .

S

-



- Counter Form

IE PLIEASE PRINT
PLUMBING FIRE
f\ccjilzit;:(s:;?r: ‘l Contraclor: 5 CPHE A /.AA .
. ‘ Address: B9 TECIMSE H
Phone #: Cefieppel AT 07)57
Loy Thone #: 73>~ XTH 307%
Lis #:

Federal Emp # or SSN

[
|
Technical Data
Fixtures ; Quantity
Water Closels !
Urinals/Bidets

Bath Tub |
Lavatory ‘
Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine_ |

Hose Bib

Gas Piping r

- Combustible Storage Tanks

Fuel Qil Piping

Waler Heater

Steam Boiler

Hot Water Boiler

Sewer Punmip

Interceptor/Separator_

Back{low Preventer «°

(reaselrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Conneclion

Water Service Connection

Active Solar System__

Auxiliary Meter

* Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Phimbing Work

o

[ hereby certify that Tam the agent/owner of record and am
authorized to make this application and perform the work
tisted on this applicatidn.

Signature:

Please Print Name: !

CONTRACTOR S SEAL

Federal Emp # or SSN

=

Technical Data
Description of Work: rpd
Heating Type: Gas Ol
Heating System is _ New
Location of Fumnace/Boiler:

_ Electric Solar
___Existing

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

LYY

fuel
_fuel
__luel

capacity
capacity
capacily

Flammable Storage Tanks

LPG Storage Tanks

Item i

b

Quantity

WcLSprin'k_J_gr Heads
Dy Sprinkler Heads
Total

Smoke Detectors B4
Heat Deteclors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Ol Fired Appliances: .
Number of gas/oil fired appliances_:

Fyrnace 7
ood Fireplace
as Logs

v 0
Wood Burning Stove
Other:

Estimated Cost of Fire Work ,/C§

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

listed on this appllcatlon
Signature MM

Print Name:




Township of Brick
Counter Form
(PLEASE PRINT)

1
'
i
i
i
i

ite Location:

&% Oak K

nol |
Lot: 3’9\

Federal Emp # or SSN

Jdock: / DI O
ywner’s Name: ; £rzz
ywner's Mailing Address: /40/)(1/—\ i
'hone: ) [
BUILDING : ELECTRICAL '
o .
“ontractor: :&'LPH‘ :/VJ A1 D 7 E Contractor: _
A ddress: 29 TEcomSER ! Address: i
OO FALPORT VI L
Mionett: 7%9 £20%07%H 5 Phonett: ‘
Lis # ' —— ' Lis #: !
i,

Technical Data [
Description of Work: - i
' ) !
i

@azkﬁ[ mp{aﬁL

Type of Work

___ New Building ____Siding

____Addition _ Fence

___Alteration __ Pool

___Roofing __Demolition
___Asbestos Abalement Sign sq ft
v Building Characteristics

Use Group  Present: Proposed:

No of Stores:

Height of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure!

Total Land Disturbed:

T....,li'; s
Cost of Alteration:

Cost of New Building:

Total Cost of Building ka:.//yo O

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

listed on this application;

Signature:

/
Please Print Name

Gt

Technical Data

Item

Lighting Fixtures

Quantity

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Panel

Total._

Pool

Spa/I{ot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater , KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal ' HP
AJC Unit —Central Air f KW
Space Heater/Air Handler ! KW
Baseboard Heating " KW
Motors 1+ HP : ‘
Transformer/Generator : KW
Light Stander i AMP
Service ! AMP
Subpanel ' AMP
Motor Control Center i AMP
Sign/Outline Light ‘ KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: _ :

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

listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



1
"y
o

i
|
[

" hpplicable to IOJ chanc,L 720-92 |

Tnis form musL be Handed in with PCmLLpappllcaLlon or a pe.mut Ulll noL be issved,
P i

v TOWNSHIP OP‘ DRICK .

£S . ';@B}f' K;voz,z,s

Work Site J\dch ess ﬁlock . Lot

ME+m l€§ GEO}%’: _/D/ zzuta S OpK /(/wcc, S -

owmner's Ndm,. J\dcb ess; Phone

frcon D 37 72comee e it
Contractor’s) Nam%g, iddreéss(,/,/”;;gﬁ AE. reA/PORT A

507757

1

4 .
i .
{

Cons truction SWME %}?M/Ll/ /%OM£ ,425»/7‘70/{] :
I

|Descr3_be type (Single -famuly hame, éte.) !

emoition_ JUBLL. - s DS b

Demmj‘e type (Sbructure, roof, siding, etc.) ’

Cescribe type’ Emd estimated quantity of material #/dob+ SHEL7 Tfo <K -

3 -0, ch | - L

Wame, address and bhone of party responsible for removal of deb]_ls

ﬁla/ﬂ A ?? vEcomsel g cocg,q,w?axev— 7Y a”?cﬁov S
Size of dumps.Ler. fﬂf ' ' i !

i
|
¢ |

|l : . (-
i
|
[

Cestination of CLISCaJ ded debris:

Haul ey 's DEP Pemml. MNo

~Afote: Ay 'ecycl(,ble material, including, but not limited to:

corrugated Ca.l‘dbOéL.d, vegeltalive waste, concrete, asphalt, clean wood,

etc,, must be' ‘deliverecd to an approved recycling center, and receipls
provided to. the Township of Brick along with tipping receipts for '

nop- recyclablé material, : ,

Generator's CELLJ.flcaLJ.OD Under penalty of criminal and c1yJJ pro_,ecuuon,
for the makmg or submissin of £a._lse sLaLemean, rep),esental_.tons or cml.ssions, .
1 declare, on behalf of the genexator that the contents of this document exe
fully and acT_\IaLe]y desoribed above and have beeh disposed' oy "recycled in
accordance with all applicable State and Federal laws and regukatlons, and
that I have Yeen authorizéed, in ‘.n:iLLng, Lo make’ such declavaklons by the

person in chc.rge of- the generaLor s operaldon. I
1 N

VN N /7 AR BV
Prinked/Typed Nare [~/ sigfat Dale

i
1 0
k*%*k;\w\ﬁA*ﬁ'k'f;k*k**hk***hﬁ*k*l’gk***k*ﬁ?{***h**I‘H‘(k*r’(k*l‘n’c*k}’«*i_)\.kli_i.k'*‘*._&.,*'k.hlk.#.k.xAllliiJ

o

..............

i !
Y I‘OR OFFICE USE OWLY - "

! ' ) 1' |
MUST BE CCMPI;JP TED . BEFORE CERTU“IQ"\'I‘I“ or CCCUP}\HC‘.( OR- CERTI,I“ICJ\TION QF ALPROVAL IS 155!

Recycling Loh:mge receipts attached?’ . R .

............................

Cer'tified LiPpJ.n(j recelipts attached?

*ANote: RECEJ.p'LS mus bt show cerLlhed welghts, date of disposal aipd; nane and address
of disposal cenLer ' _ |

' -!- - DTS'I’RIBU’I‘IOH LIST: : o
D ' Origipal to Code Dn[omemanl, Of ficex
) | -2..- Consltruclion Code Offifce
\ SR 3. hpplicant

|
]
i ]
I



Site Location: ?f &A—K //UOLGS

Township of Brick

’ Counter Form
, (PLEASE PRINT)

Block: Vo X1 Lot;

45

M2+ WL S

Owner’s Name:

BEDR.GE P/ 2urd

Owner’s Mailing Addrcssl

e OAr LArweeq.

__M/C_/Z Tou LS

= I

BUILDING
Contractor; /M/J /%A“/bﬂ_\

ELECTRICAL

Contractor;
Address: 29 FECLNIE 3 Ay: Address:
O CFAp POLT . AT
Phoneltf: ZxZ. 20207 Phonet#:
Lis # L Lis #:

vedesal Emp # or 55 [

TechnicaliData
Description of Work:

75X 2L
AAmILY )@ML ELTEMS 04

.
b

Typef of Work

___New Building i Siding

_L~Addition . __ Fence

___ Aleration i __ Pool

___Roofing ~___ Demolition
___Asbestos Abatement || Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Stiucture:

Area of the largest floor:

Area of New Building:

Volume of Structure: .
Total Land Disturbed: .

Cosl ofAltchoV 9 g, 600

Cost of New Building: '

T
'
1

Total Cost of Building Work:

| - .
1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. %
[

1gnature:!

Plesse Print Name

Federal Emp # or SSN

1
i
T
!
1
I
[
H

Technical Data

Item i Q;uantity
Lighting Fixtures !
Receptacles R
Switches !
Detectors L
Light Poles Do
Motors w/ Fract. HP ) C
Emergency & Exit Lights i
Communication Points ) ]
Alarm Devices/FAC Panel o

Total : !

I

Pool ro
Spa/Hot Tub/Storable Pool ' ! ,
Electric Range ‘, KW
Over/Surface Unit KW
Electric Water Heater . KW
Electric Dryer ! KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air - KW
Space Heater/Air Handler ! KW
Baseboard Heating : KwW
Motors 1+ HP ]
Transformer/Generator . KW
Light Stander P AMP
Service b AMP
Subpanel L AMP
Motor Control Center P AMP
Sign/QOutline Light : Kw
Furnace ;]
Steam Boiler P

]
Other: I i
I

Estimated Cost of Electrical Work: '

]

I hereby certify that I am the 'tgent/owner of record and am
authorized to make this application and perform the work
listed on this application. P

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

] PLEASE PRINT ,
'PLUMBING FIRE
¥
Contractor: . Contractor: f
Address: I A(()il:irreSS' : :
Phone #: . '
Lis #: E‘:;}c #: f
I‘edeml Emp#or S?N Federal Emp # or SSN ‘ ]
. o
| i
! . Technical Data
. ! i‘echmcal Data . Description of Work: o
TFixtures Vo Quantity |
Water Closets | Heating Type: ___Gas Oil __Blectric___Solar
Urinals/Bidets ! E Heatlr}g System is ' ___Newi __ Existing
Bath Tub ! Location of Fumace/Boiler: '
Lavatory C !
Shower I Water Supply Source !
Floor Drain Pl Method of Valve Supervision :
Sink T Local Alarm Supervision f
Dishwasher rl Central Supervision: :
Drinking Fountain | : Proprietary Supervision: ! L
Washing Machine_i _{ .
Hose Bigb l,_ Flammable Storage Tanks i | capacity __fuel
Gas Piping '. Combustible Storage Tanks .. capacity _fuel
Tuel Qil Piping LPG Storage Tanks ' capacity _fuel
Water Heater %
Steam Boiler " ltem Quantity

Hot Water Boiler

Sewer Pump

Interceptor/Separator_

Backflow Preventer

Greasetrap

Water Cooled A/C Or Refrig. Unit

Septic Tank Closuré

Sewer Service Conheclion

Water Service Connection

Active Solar Systen:n

Auxiliary Meter__
Sprinkler Heads

Sump Pump

Other: E

Estimated Cost ofll:?lumbing Work

i
I hereby ceftify that T am the agent/owner of record and am
authoerized to makqtlus application and perform the work

tisted on this apphcatlon

Signature:

—_
T

Please Print Name:_ !

i
|
|

|
CONTRACTOR’S SEAL

Wet Sprinkler Heads

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Iired Appliances:

i
|
Number of gas/oil fired apphance%

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other: ‘ |

Estimated Cost of Fire Work |

I hereby certify thal T am the ageiit/owner of record and am
authorized to make this application and perform the work

listed on this application. ;

Signature: !

[

l
I
i
;

Print Name;




