N

\ 3

sock_ B2/

LOT QUALIFICATION CODE

ADDRESS (SITE) /&/c; pﬂ% S+ PERMIT NO. ﬂ; />/2§7

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. (O High Pressure Bollers

3. [] Pressure Vessels

4. [ Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. O Sprinklers

8. (] Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

V. FEE SUMMARY (for office use only)
(== CONSTRUCTION ER IT Update | Update
1. Building $
LRI NI PR SR NN 33 BT AT AN APPLICATION % 2. EIeCtrical 3 /
<ol 3. Plumbing Ao
4. Fire Protection -
Application Completes: Sections I, ll, ll {optional), IV, VI, and VI! (.‘ 5. Elevator Devices
- A 6. Subtotal 5
I. IDENTIFICATION F‘ _}L ,_,L / 7. Less 20% for
1. Propsed Work Ste at_/.{/ [ tino 2 IS Aril State Plan Review
2. Name of Owner in Fee: Tel, g gg'ﬁoﬁlainin E $
. ee
Address rec /a2 St 10, Subtotal
stroet municipakty zip code .
] 1. Cert. of Occupancy
3. Ownership in Fee: Public Private _ 12. Other -
4. Principal Co' NJR Home Services o ) — 13. TOTAL $ ﬁ(t
Address __ 1415 Wyckoff Rd., Wall NJ 07719 —
License No. Tel. 1.877.466.3657 Fax. 732-938-3010 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Emj 1. Number of Stories
5. Architector Federal Employee No. 22-3609806 2. Height of Structure R.
Address 3. Area - Largest Floor sq. ft.
— 4. New Building Area . fi.
6. Responsiok JOHN MAINES  TEL. 732-938-1151 5. Volume of New Strustore o
Tel. Vo 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi.
- . : 10. Wetlands vyes
W coete, oo o
(s UW 11. Max. Live Load
12. Max. Gceupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Pam O Rejection | Approval | Re- Resubmission Dates Re Vil. DESCRIPTION OF BUILDING USE
1. [] Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buitding 1. O Hotels (R-1)
3. O Addition 2. [0 Multi-Family (R-2)
3. O Two-Family (R-3) BOCA
4. Ul Ateration 4.0 Two-Family (R-4) CABO
5. O Fire Protection it _ [ { 5. O One-Family (R-3) BOCA
6. (A-Plimbing 12N F AL 6. 0 One-Family (R-4) CABO
7. 0 Electrical 7 * A No. of dweliing units: 5
8. [J Elevator Devices Before Construction gj’
9. [J Asbestos Abat. Subch. 8 After Construction A
10. (7 Lead Hazard Abatement Net Gain or Loss >
11._0) Demolition 8. NON-RESIDENTIAL Y
: . o
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =
oo
14))

Hl. DO YOU WANT:
1. O Partial Releases
2. {J Prototype Processing

{optional)
3. Change in Use Group, Indicate Former:

TP~ oy 4 7 gy



CERT!FICATION IN LIEU OF OATH

1. OWNER SECTION {to be comp!eted rf the appl:cant is the owner in fee)
| hereby certify that |'am the owner in fee of the property listed on Page 1.
Mark the foHowmg apphcable boxes: l . *

A. () ! further certify that a new home (private resldence) will be constructed on this property for 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
reS|dent|aI use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
“by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act’ (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. ’

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

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15{e}1.vi

| personally prepared the plans submitted for: 1} the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and 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 Iocated on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { )} Fire Protection

| further certify that | wil perform the following work:
C.3. ( )} Electrical C.4. { )} Plumbing

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

I 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 igcal prior approvals have been given, including such certification as the construction official may require.

' understand that if any of the above statements are wilfully false, | am subject to punishment.

Signature , Date

il AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Unn‘orm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

| ungefstand that if any of the above statements are willfully false, | am subject to punishment.
(v ) Check if contractor.

NJR Home Services
Agent Name 1415 Wyckoff Rd., Wall NJ 07719
Address Tel. 1.877.466.3657 Fax. 732-938-3010

Federa! Employee No. 22-3609806

Telephane { ;N MAINES ~ TEL. 732-938-1151 C//@)\ m PR
Signature ___ /\

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Afﬁdav s per N.JAC. 517

U.C.C. F100-2 (rev. 3/06)



OFFIiCE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use onty) Prelimin. Final

Initial Date

COMMENTS
Prelfimin. Final

Initial Date

Prelimin. Final
Initiat Date

Prefimin. Final
{nitiat Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Depariment

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
O
O
a
O
a
O Seil Conservation
O
a
a
O
O
O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Cther

Other

. CERTIFICATES ISSUED (office use only)
Tempor: y Certificate of Occupancy
Temporaty Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

I o o

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

DATE {SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

HE S 10N 2 fran 2




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 11/25/2003
Control #
Permit # 03-5267

UCC NEW JERSEY

CON STIRUTCT T ON

P IE TR I T
IDEWTIFICATION Block 821 Iot__3 Qual
Fork Site Location_ 1612 FORT ST Contractor_ IR HOME SESVICES
HeH Address ____ 1415 WYCEQFF RD

Ozmey in Fee_ HERNANDEZ HALL_TO-RSHIIR, B Q7719
Address SAWE Telephone _ (732)938-1260

BRICH. 10y 08724 Iic. Ro. or Bldrs. Reg. No.
Telephone [N Federal Emp. No.__22-3609806
Is herebhy granted peraission to perform the followlng work: PAYHENTS (Office Use Only)
[ ] BUILDIRG X1 PLUMBING { J LEAD HAZARD ABATEMENT Building
[ ) ELECTRICAL [ 1 FIRE PROTECTION { 1 DEDLITION Electrical
[ 3 EBLEVATOR DEVICES [ 1 ASBESTOS ABATREMENT [ 3 OTHER Plumbing

{Subchapter B only)

DE5CRIFTION OF RORK:
ACTUAL CO5T 1800

OOE%OD

Fire Protection
Elevator Devices
Other

DCA State Permit Fee c
Cert. of Occupancy

= Other
ROTE: If construction does not comasnce within one (1) year of date of umﬁwgom Total, 35
or 1f construction ceases for a period of aix (6) montha, ﬁg%ﬁ Check Ho. 4440
S m . Cash
Estimated 28 EN W Collected By gy
235 &
11./725/2003 p
Constreetion Offielal xa
._W =
0.C.C. FL70 (rev. 3/95) (¥ UCCARS 5.248 . m
¢ HE
! <
q 55
et & F
cugs
2808



NJ UCCARS 5.24E ’

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/23/2003
401 CHAMBERS BRIDGE RD MBING Date Issued // [ZS/o© =5
DIVISION OF INSPECTIONS CODE Control # C(C95-82
TECHNLGAL SECTION it # Py B :  _
Perm 5 \f%\M\ﬁq \
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG D. TECHNICAL SITE DATA {List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY BIG KO: 1-800-272-1080
Block 821 lot_3 Qual
Work Site Location__1612 FORT §T HG. FIXTURE/EQUIPHENT FEE {Office Use Only)
H¥H 0 Water Closet {
QOwner in Fee_ HERNANDEZ 0 Urinal [ Bidet ~ 0
Address__SAME 0 Bath Tub 0
. BRICK, NJ 08724- 0 Lavatory 0
Tele || 0 Shower 0
Contractor_ NJH HOME SERVICES 0 Floor Drain 0
Address_ 1415 WYCKOFF RD 0 Sink 0
. WALL TOWNSHIIP, ¥J 07718- 0 Bishwasher 0
Tele.{732)338-1260 0 Drinking Fountain ]
Lic. No. or Bldrs, Reg. Ho. 0 Hashing Nachine g
Federa) Emp. No. 22-3609806 0 Hose Bib )
1 Water Heater 35
B. PLUMBING CHARACTERISTICS 0 © Fuel 0il Piping 0
Use Group Present______ Proposed_R-5 0 fias Piping 0
Building Sewer Size [ ] Pubtic Sewer [ ] Private Septic B Steam Boiler 0
Water Sewer Size [ ] Pubtic Water [ ] Private Well 4t Hot Water Boiler 0
Estimated Cost of Plumbing Work § 1,800 0 Sewer Pump g
0 Interceptor / Separater g
JOB SUMKARY (0ffice Use Only) 0 Backflow Preventer ]
PLAN REVIE INSPECTIONS Dates {Month/Day) 0 Greasetrap )
o Plans Required Type Failure Failure Approval Initial | Sewer Connection 0
Joint Plan Review Required: Stab 0 Water Service Conmection 0
{18ldg [ ] Elect Rough 4 Stacks ]
[ 1Fire [ ] Elevator Water Other 9
[ ] Plunb. Plans Approved Sewer Other 0
Date: /o /- MWN“%II Fixtures
Appraved By Gas Fquip., ’
SUBCODE APPROVAL Gas Piping
[Tco {1]cco Solar e Administrative Surcharge § 0
Approved By: s LV U WY S Y SR 4 | Paid { J Check # __ _ Winimum Fee § ]
Date: —-J ey m.&@P. p@m o \\w%ﬂe@ Collected by: TOTAL FEE § 15
BCA State Permif Fee § 2

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this appiication.

Signature/Contracter Sesl
[ ] Licensed Plumbing Centractor [ ] Exempt Applicant U.C.C. F130 (rev, 3/96)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 10/23/2003
Date Issued // /725 o 3
Control & C95~-82

Permit & \W\ H\,.\.NQN

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000

Black__821 tot 3 Qual
Vork Site Location_ 1612 FORT ST HO. FIXTURE/EQUIPHENT FEE {0ffice Use Only}
Hity | Water €losed 0
Ouner in Fee_ HERNANRDE?Z 0 Uringl / Bidet 0
Address_ SAHE 8 Bath Yub 0
BRICK, HJ 08724- . Lavatory 0
Tele, I 0 Showar Q
Contractor_ HJR_HOME SERVICES ¢ Floer Orain 0
Address__1415 WYCKOFF RO 1 Sink 8
WALL TOWNSHIEP, NJ 07718- 1t Dishwasher g
Tele.(732)938-1260 4 Drinking Fountain ]
Lic, Ho. or Bldrs, Reg. Ko, 6 Washing Machine 0
Federal £np. Ho._ 22-3603808 & Hose Bib 0
| Wiater Heater ]
B, PLUHBING CHARACTERISTICS 0 Fust i1 Piping {
Use Group Present - Proposed_R-§ 9 Gas Piping - ]
Building Sewer Size [ ]Public Sewer [ ] Private Septic 1 Steam Boiler 0
Vater Sewer Size [ 1 Pubtic ater [ ] Private Well 8 Kot Water Beiler 0
Estimated Cost of Plunbing Work § 1,800 & Sewer Pump 0
0 Interceptor / Separator 0
J0B SUMMARY {0ffice Use Only} 0 Backflow Preventar ]
PLAN REVIE THSPECTIONS Dates {Honth/Bay) 0 Greasetrap 0
ans Required Type Failure Failure Approval Initial | Sewer Connection 9
Joint Plan Review Raquired: Slab __ 0 Water Service Connection 0
[ ]84 [ Elect Rough 0 Stacks 0
[1Fire [ ] Eievator Hater Other 0
[ 1 Plunb. Pians Approvad Sewer Other ]
E:rl%mw‘b,u __ Fixtures
Approvad By’ \%! ) gas Equip.
SUBCODE APPROVAL 23 Piping
[1co [J¢eco [ ]cA Solar Administrative Surcharge § 0
Approved By: ‘ 160 Paig [ ] Check ¢ Hipisum Fee § 0
Date; Callected by: TOTAL FEE § 35
DCA State Permit Fes $ 2

C. CERTIFICATION 14 LIEU OF OATH
1 hareby certify that 1 an the {agent of) owner of record and am suthorized
to nake this application and perforn the work listed on this application,

Signature/Contractor Sea!
{ I ticensad Plembing Contractor [ ] Exempt Applicanmt

]

TECHRICAL SITE DATA {List all fixtures.)

U.C.C. F130 (rev. 3/96)
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{J UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 10/23/2003
Date Issued /7 /75 - 3
Control # (C85-82 _

Permit & “wq‘.w«\ :ﬂ.a&ﬁ“

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION, WHEW CHANGING B. TECHRICAL SITE DATA {List all fixtures.)

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

4

Block__821 Lot 3 Qual
Work Site Location_ 1612 FORT §T 10, FIXTURE/EQUERHENT FEE (0ffice Use Only)
Hel 0 Water Closet 0
Omner in Fee_ HERNANDEZ 8 Uripal / Biget _ g
Address_ SAHE 8 Bath Tub ' ]
BRICK, HJ 08724- ) Lavatory 0
Tele. I 0 Shower (]
Confractor__HJR HOME SERVICES 0. Floor Drein ]
hddress_ 1415 WYCKOFF RD 8 Sink i
WALL TOWHSHIIP, NJ 07718- 0 Dishuasher g
Tele.(732)338-1260 | Brinking Fountain 0
Lic, Ho. or Bldrs. Reg. Ho. 0 Washing Washine 0
Federal Emp. No._ 22-3609806 0 Hose Bib 0
. . ] Hater Heater 35
. 1 8, PLUMBIHG CHARACTERISTICS 0 Fuel 01 Piping 1]
Use Group Present ___Proposed__R-5 .0 Gas Piping 0
Buiiding Sewer Size { ] Public Sewer [ ] Private Septic B Stean Boijer ]
_ Yater Sewar Size { 1Public ¥ater [ ] Private Well 8 Hot Water Boiler 0
., [Estimaled Cost of Plunbing Work § 1,808 .0 Sewer Punp ¢
o | Intarceptor / Separator 9
J08 SUMMARY (0ffice Use Only) ___ & Packflow Preventer ]
PLAN REVIEM THSPECTIONS Dates (MonthfDay) B gragsetrap q
nhsy‘zaaﬂﬁmmmxmmp=mﬂmn Type Failure Failure Approval Initial | Sewer Connection ]
foint Ptan Review Required: Slab | Hater Service Connection g
[ 181dg []ETect Rough 0 Stacks 0
[ 1Fire [ ] Elevatar fatar Other e ]
{ 1 Plusb, Pians Approved Sewer Other 0
Date:_ bwmm\\ . Fixtures o
Approved Byf - gas Equip, Flo ot
SUBCODE APPROVAL Gas Piping -
[1¢C0 [J6CO []¢CA Solsr Administrative Surcharge § ]
Approved By: 160 Peid [ ] Check # ____ Hininum Fea § 0
Date: follected by: TOTAL FEE  § kES
DCA State Permit Fee ¢ 2

C. CERTIFICATION 1N LIEU OF QATH
I heraby certify that 1 am the (agent of) owner of record and am suthorized
to naka this application and perform the work listed on this application.

Signature/Contractor Seal

[ 1 Licensed Plumbing Coniractor [ ] Exempt Applicant V.C.L. Fi30 {rev. 3/96)



asUUASLUA A UA Al

P © . PLEASEPRINT: "~ . . 0
PLUMBING I " FIRE |
Contractor:__gon & LUMBING SERV&SEEL _ Contractor: NJR HOME SERVICES
Address:____1415 Wyckoff Rd Address: 1415 Wyckoff Rd
- Wall NJ 07719 » Wall NJ 07719
Phone #; 732-938-1155 . ' Phone #: T 732 -938-1155 .
Lis #: 10126 ' Lis #: ‘
Federal Emp # or SSN 22-3609806 - FedemIEmp#orSSN 75— 3609806
R ‘ :
I . 1
, ' Technical Data »
. Technical Data © Description of Work: - :
Fixtures : : Quantity . _
. ’ . ' B Heating Type: Gas oil ' Electric Solar
Z;: ?:;;3;3‘:2 — —  Heating System is _ New ', ___Existing
Bath Tub . . — . Location of Fum;cchcr_xlcn
i -
Ié.;vatory . . Water Supply Source_.
Al ow% , = ' ~t——  Method of Valve Supervision
Siﬁg rain - Local Alarm Supervision
Dishwashér — Central Supervision:
Drinking Fountain _ ' Proprietary ‘Superwsmn:
}\?’ashg% Machine__ _ ' Flammable Storage Tanks [capacity___fuel
G:ss;’ipling : ———  Combustible Storage Tanks capacity fuel
Fuel Oil Piping ' i LEG Storage Tanks cepsety fie
Water Heater, ? : : _ i
Steam Boiler_ ' ltem ' Quantity
Hot Water Boiler___| - _ Wet Sprinkler Heads '
Sewer Pump : - — Dry Sprinkler Heads
Interceptor/Separator, - e : Total
Backflow Preventer, ek .
Greasetrap ' -
- D
Water Cooled A/C or Refrig. Unit ' IS-IT;kI; c't:;:::: s
Septic Tank Closure_, ‘ 5 o Total _ _ :
Sewer Service Conneétion - : — T
Water Service Connection < — Stand Pipes - "
 Active Solar System_* ‘ —  Kitchen Hood Exhaust System____!
Auxiliary Meter . : — ' '
gpnnkll)cr Heads : ' — Pre-Engineered Systems: to
O‘:{n p Fump - : CO2 Suppression .
16T 4 ;/;é’ : Haloh Suppression_: |
/m TR0 L ‘ Foam Suppression i

U : Dry Chemical

(/’W W ° . Wet Chemical . _
— MM&W | Gas/ Ol Fired Appliances: |
' Number of gas/oxl ﬁrcd appliances

' ? > ~ Fumnace. - :
. Estimated Cost of Plumbing Work_ I | BD. * Gas/Wood Fireplace
: , Qas Logs ,
7. - Wood Burning Stove )
Signature: S( Other: ' :
Please Print Name: am‘} 5. Schweyher | o
CONTRACTOB,S SEAL : ‘ Estimated Coﬁo%fljire Work 2
o ' Signature: A e

; . | ,_ Print Narnc ot 5’ &Kwe y her—




' Township of Brick

Counter Form _ - o
' (PLEASE PRINT) '
Site Location: ] (-0 { o é‘ m:’L S:_{' ‘ i
Bl uud Nobkootma ' —
Owner’s Name: ‘ )
Owner's Mailing AderSS' OL%C# "
. }/OYI(,L/ Oy92Y !
Phom—F—— ' i
BUILDING ELECTRICAL
] L
Contractor: ' Contractor: '
Address: Address:___ |
i . B
Phone#: . Phone#:
Lis # ; Lis #: i
Federal Emp # or SSN___ | Federal Emp # or 5SN,
N b
_ Technical Data : . Technical Data
Description of Work: ~ Item Quantity
o S |
' Lighting Fixtures
! Receptacles
Switches
. Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
. ) . i
i ) . POOI . ,
Type of Work %ﬁ)a/finztgubfitorablc Pool : Kw
New Buildi " ec ang : -
- A:I:,iti ; ; L-dmg —i‘:ﬁf Oven/Surface Umt y KW
" Alterati " Pool ‘ Electric Water Heater____.__ ' KW
—Alteration —00 Electric Dryer ’ . KW
___Rooﬁng ___Demolition Dishwasher - - : KW
_ . A/C Unit —Central Air___ KW
| - Space Heater/Air Handler, ' KW
Building Characteristics Baseboard Heating : KW
Use Group  Present: Proposed: Motors 1+ HP i
No of Stories: : Transformer/Generator, ' KW
Height of Structure: ISA%t Stander AMP
R . ervice - AMP
st Sy Y
: & Motor Control Center, AMP
VOIqu Of Structure: Sign/OuﬂineLight . H KW
Total Land Disturbed: Fumnace T
' Steam Boﬂcr 1
Cost of Alteration: Other:
i

Cost of New Building:

Total Cost of Building Work:

Signature: P

Please Print Name.

1
¥
i
]

‘Signaturc:
_ Please Print Name

Bstimated Cqst of Electrical Work:

CONTRACTOR’S SEAL I



Home Services

ANew Jersey Resources Corpary. BUILDING PERMITS PAYMENT

BLOCK: 821 LOT: 3 APPL CODE: wh
Brick Township 401 Chambers Bridge Rd., Brick, NJ 08723
_ 35.00 _
HERNANDEZ MIGUEL AccountID .. 220006623452
1612 FORT ST BRICK TOWNSHIP

Note: Please mail permits to NJR Home Services (encl. Envelope)

— - e e e e =m




