BLOCK 8’5Q LOT '2 QUALIFICATION CbDE
(=] CONSTRUCTION PERMIT

ADDRESS (SITE; / 75_7 )‘%772'#53’

PERMIT NO. ﬁg ~ OS;Qq‘

V. FEE SUMMARY (for office use only)

Update tpdate
1. Building $
\'\IIHIC‘-I(H\\LI\'L(('”l“ll\ APPLICAT'ON g E:ECtncal
. Plurmbing
4. Fire Protection
Application Completes: Sections |, II, (Il (optional), WV, VI, and VIi 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at:__/ 75 7 Kowure #{é‘ £ State Plan Review
2. Name of Owner in Fee: / /CH_SI __é.l-z¢' g [S)ké?;oﬁ';inin Foe $
Address /-0 - ﬁdx /528 Pr P o 10. Subtotal s
municipably Zipc -
P 73 a5 f-«? ‘f"f# R 11. Cert. of Occupancy
3. Owmership in Fee; Public____ Private¥ 12, Other
4. Principal Contractor: &iﬂ_qaé__@._zz’ﬁ_ﬂ_fﬁﬁ Tl ( 732 ) 89R- 444/ 13. TOTAL $
Address 5 -8R ¢ Howrmmnonlse  AvE - PLEASAI T NT :
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. - 3402045 FAX: (_iL)JjR—WﬁZ 1. Number of Stories / %
. . . Tel. 2. Height of Structure rfh -f fi.
S. :;Z'::::t or Engineer { 3. Area — Largest Floor ‘2",‘ o0d sq. ft.
— 4. New Building Area -— .
6. Responsible Person in Charge of Work RiICHAD BRAVEE RN BER = 5. Volume of New Structure 2?1 ft
el (732, 99¢€ /200 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
Mtor i 10. Wetlands yes
\ o
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPGSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer | Agpyoval | Rejection vigwer A RESIDENTIAL
2. O New Building 2 D1hY — t. O Hoteis (R-1)
3. D) Addition " ' 2. 0] Multi-Family (R-2)
4' 0 Atterati 3. O Two-Family (R-3) BOCA
. eration 4. [ Two-Family (R-4) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. [J One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. (] Asbestos Abat. Subch. 8 7 After Construction
10. O Lead Hazard Abatemant . Net Gain or Loss
1. B Demolition Z=XTERIOR  5.000 B. NON-RESIDENTIAL
f H .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (0 Elevators/Escalators/Lifts/ 5. [0 Cress-Connections/Backflow Preventers 2 Use Group:
(ll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. {J Hazardous Uses/Places of Assembly : p:
. O Partial Re 2. [0 High Pressure Boilers 7.'% Sprinklers ) _
! anial Releases 3. [ Pressure Vessels 8. {J Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. (1 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C, F100-1 (rev. 298)
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CERTIFICATION IN LIEU OF OATH

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE CF 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.JA.C. 5:23-2.15{(e}1.vii:

| personally prepared the plans subritted 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-
enty listed on Page 1, or, 3} a new structure that will be physically separate from, but that will be deemed pan of, an
existing single family residence that is owned and occupied by myself and located on. the property listed on Page 1.

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

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

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

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

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

Signature

Date

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. §: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 Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| 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.

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

Agent Name (/éél/r)fb /‘)6W 6571//3%6

Address i é’?_/é’ )0/449/24_5 @/774% R4 3/5-3227 A/ﬁzzr%&r‘ﬂc’ f%f’
Pr lpgat  NT. R 74>-

Telephane 2.3 2 ) 7 7

Signature

Check if contractor.

. { ) LEAD HAZARD ABA ldiﬁg Owner Affidavit as per N.JAC. 5:17.

UCC FI100-2 (rev 3/96)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST

{OCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.

{office use only) initia

Final
Date

Final
Date

Prelimin.
initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Plarning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
GCommunity Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmentat Protection

grololciolo ooy 0oy ar o

Utility Dig No.

!
—

i

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Fiood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Ooooodaono

No.
No.
No.
No.
No.
Mo.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C. F100-3 (rev 3/96)




TEHHBKIP OF BRICK
401 CHAMBERS BRIDBE RD
BIVISION OF IHSPECTIMNG
HEC HEW JERBEY

CONSTRUCTION
PERMITE
[DENTIFICATION Block_ 852 Lot _4&

Busl

Hork Site Lozation_ 1757 ROUTE 29

Contiacter

fizte Ingued O02/21/2003

{ontrol &
Perait &

030529

PHARAS CONTRACTIRG

BEND EXTERIGR OF BLDG, Address P.0. BOX tG02
Dwner in Fog_ LAHRELTON PLAZS DFFIEES, LD PT _PLERSANT, R on74z-
Address P.0. HOY 1902 : Yelophone__ (73215924441
PI. _PLEASANT, il (B74e- Lic. Ma, or Bldrz. Rz, He.
Taleghons (73 1892-4441 Federzl Eng. Mo._ 2R-3402045

Is hereby granted percissise to perfora the following work:
[X} BUILDING {1 PLUNBIHE

{ 1 ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ Y AGDESTOS ABATEMENT
(Subchaptar 8 oaly)

{1 OTHER

DESCRIPTION OF HORK:
DENY EXTERIOR OF BLDG.
ACTURL £OST 85,000

DVERHANE OHLY

HOTE: IT conztruction does nat
or if conséruction ceazes for 2

mﬂﬁﬁ A oore (1) year g
penths, thiz

Gg v
) \@m% fﬁm.\.m:m%m
izl

fonstructisn Dffic

Estinated

U.B.LL FI70 drev, 3798}

[ 1 LEAD HAZARD APATEHENT
[°] BEMOLITION

f date of issuzncs,
£ parait is void.

FAYHEHTS {0ffice Use Only)
Building
Elaciriral
Pluaking
Firs Protection__
Elzvatar Dovices

Bther
BLA Stafas Permib Fee 0
Cort. of Hreupancy 4
Dther
Total 33
Lheck Ho. 1649
Lash
follacted B Hif

WA S2YAN DDDOOORTELY
¥X02 SERV.O02
HOGE9
BUTLDING $35.00
CHECK A5 . G0



T

: .

TONNSHIF OF BRIEK UCE NEW ._mmmm.( Date Received 02/21/2003 .
&)1 CHAMBERS BRIDSE RD BUILDING A Date Issued G2/21/2003 ,
- DIVISION OF INSPECTIONS SUBEODE Control # !
TECHNICAL SECTTEN Perait & 03-032%

A. IDENTIFICATION-APPLICANT; COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATIGN IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL HTILITY DI6-NO: 1-BOO-272-1000

Black 852 Lot_ & Bual I hereby certify that I as the (agent of} owner

Hork Site Location_ 1759 ROUTE 38 of record and ae authorized to make this application.

DEMD £XTERIOR Of BLDG,
Owner in Fes_ | AURELTOM FLAZA OFFICES, LLC

Address__P.0, BOY 1802 Signature
PT, PLEASANT, NI 0874e-
Tela, (732 1892-444] . TECHNICAL SITE GATA
Contractor__PHARDS CONTRACTING BESCRIPTION OF WORK
Address_ P.0, BOY 1802
PT_PLEASANT, NJ 0874c- DEHD EXTERIOR OF BLDG. OVERHANG ONLY ~
Tele.(732)892-4441 _  Fax {___) ACTUAL COST 45,000

Lic. No. or Bldrs. Reg. Mo,
Federal Emp. No.  22-3402045

JOR SUMMARY (Dffice Use dnly!

PLAN REVIEN Date Initial  INSPECTIONS Dates (Month/Day}
[ 1Ne Plans Reg. ____ ___ Type Failure Failure Approval Initial TYPE OF WORK FEE (Dffice Use Oaly}
[ 1Al e Foating £ 1 New Building 3 ]
[ 1 Foating e Foundation [} Addition 0
{ 1 Foundation Slab [X} Alteration 9
£ 1 Frane Frame [ 1 Roofing {
[ 1 0ther Barrierfres |\Wm &.@ \ X ﬁ Y e [ 1Siding 8
Joint Plan Review Reguired: Insulation . [ YFence ____ 0 __ lieight {exceeds 4') 0
[ }Elect [ IFluab [ IFire Finishes N\\M\fh {)Sign ____ 6 Sq. Ft. 0
SUBCODE APPROVAL [ §Elev Energy [ IPoal {0
160 {1800 [1¢6R Hechanical [ I Ashestos Abatement Subchapter § {
Date: ~-X -0 [ 7 Lead Haz. Abatenent NJAC 5:17 0
Approved By: 4 Other_ \ £X} other __EXT. DEND 33
7 Final Hﬁwﬁ M\Mﬁ Other 0
’ Barrierfres : [ 1 Deaolition 4
B. BUILDING CHARACTERISTICS '
lse Broup Present_ B Proposed_ B Est. Cost of Bldg. Work:
Constr, Class Present_____ Proposed____ 1, New Bldg, $___ | ¢
No. of Sterias ¢ 2. Alteration $__ 1¢ Adainistrative Surcharge $ ij
Height of Btructure o Ft. 3. Total (14238 _ i¢ Paid { J Check &8 _ Hinigun Fee % 0
Arez Largest Floor § 5. Ft. Callected by: TOTAL FEE $ 33
New Bldo. Area/éll Flaors 8 89, FE. Indusirialized Building: OCA State Pereit Fee % ¢
Volupe of New Structure___ 0 Cu. Ft. { 15tate Approved

Total Land Area Disturbed 4 8g. ft. { 14D U.C.C. FEID (rev. 3/98)



LI

TOUHSHEP 8F BRICK UEC HEH JERSEY Bate Received (272172003
401 CHAKBERS BRIBSE RB BUIL BING Pate Issued 02/21/2003
BIVISION oF INSPECTIONS SUBCGDE .. fLontroi B

TECHHICAL SECTION Perpit & 03-038%
A, TDENTIFICATIG-aPPLICANT: COMPLETE ALL APFLICABLE INFORMATION. MMEM CHACGINS
CONTRACTORS. HOTIFY THIS _.._mﬁmm CALL UTILITY DIS HOs - mo?mqmaugc
Black 3¢ Let_ & Buat
Hark Site Locat 1759 ROUTE 835
BEHO EXTERIOR 8F BLDS.

Dunar in Fea_ LAURELTON PL&ZA CFFICES, LLE
fddrass_ F.0. RO: £802

FI. PLEASAAT, H] 087e2-

€. CERTIFICATION 1§ LIEY &F DATH

i :m- cerfify that I an the {sg=nt of} ouner
af 1z m and an authorized to paks this gpplicatian,

Signature

fele, {732 1892-444] s D, TECHAICAL SITE DAEA

foatractor PHARDS CONTRACTIHS z i DESCRIPTION OF HORK

Address_P.0, BDL 1802 .

PT PLEASANT, NI 0874c- - DERD EXTERICR OF BLDG. OVERHANS ENLY
Tele, (73218920441 Far {__} AUTHAL £OST $3,000
tic, Mo, or Em_;. feg, Ke.
) Federz 2~ 340204

JOB SURRARY {Office tsa Only)

PLAN REVIEY Bate  Initial  [HSPECTIONS Dates {Manthibay)

[ }HrPlans Reg, ____ _ Type Failurs Failurs Aparoval Initial  TYPE OF HORK FEE Dffice Use Only)

t 1ahn e Feoting : { 1 H=v Puilding $ 0

[ 1 Foating o Foupdation [ 1 &ddition 0

[ 1 Foundafion Sisb 13 &lteration 0

[} Frace e Frams £ 1 Roofing 9

[ 1 Bther BarriarFres { 15iding iy

foint Plan Reviaw Regquired: Insulation [ ] Fencs ¢ Height (exceeds 6') [

[ YElect [ 1Plush [ 1Fire Fiaishas {1 85igs 9 £, Ft. 0

SUECODE APPROVAL [ 1Eley Enargy {1 Psol g

[ JED [JEEHD [ 1Ca anizzl { ] Asbestos Gbsteszat Subchapter B ¢

Data; iK1 [ 1Llsad Hez, Rbatanent HJAL 5:17 0

fparoved Uy fither {11 Othsr m:.. DEHD 35
Frnal Dther 0
Barrisrfras {1 Denolition v}

B. BUILBING CHARRCTERISTICE

Usg Broup _Presept B Praposad B Est, L9zt of Bldg, Wark:

Constr, Elass Freseat___ Proposed 1, Mep Bldg, ¢ G .- ..

llo. of Storiss 0 2. Altsratisn $ 1 Adornistrative Surcharge ] a

Kzight of Structure O Ft. 3. Total fedls 9 Pzid [ J Chect ¢ - G g

Ares Largest Floor ¢ 53, F¢, Lallzeted hy: v it

Hew Bldg. Arza/All Floers 0 53, Ft, Industrizstized Building: DEa Stat ] 0

Veluos of tew Structors g Ly, Ft. £ 1 Stals Approved

Totzl Lard firea Dichurked __3 Bg. Fr, {7 C.C. FILO trev. 3/78)



€
FOUHSHIP OF BRICK UG NEW JERSEY
401 CHAMBERS BRIDGE RD BUILDINE
DIVIEIDN OF [HSPECTICHS SHECCRE

TECHNICAL SECTION

A [PENTIFICATIO-GFPLICANT: COFFLETD bl £PPLITANLE 1Y
CONTRACTORS, HOTIFY THIS QFFTICE, TALL oTILITY DIS HD: I
Block 858 Lot o Pual

Bate Recatved 02/8} /8003

fate losysd

Centrol &

Paroit & 03-052%
mwiwqﬁa

Yt CHARRING

“30-272- 1000

+

York Sits Locatien 17SY ROUTE BB

PERD CYTERIOQN CF §

Qunar in LT FLAZA nﬁnhamu. r:

02/e1 /2002

CERTIFICATION It LIEY OF OATH
! harsby cordify that | 23 the (zgent of b gunar
3f racord ape 20 suthsrized to ashe this application,

= Labf
addrass_ PO, Bils

PY, PLEASANY, 81 98732
Tela, (732 1890-a041 A ¢
muzﬂwmnaaa FHAPOZ TORTRRCTES - N
dddrass_P.0, BA: 1307 s .
PT PLEASASY, N) 08
¥al mm;mam-a;;, Farv__
rwm lig, or qu N
Fedaral Lrp. Vo, nm-u&om@»m
JB8 SUaMAR( (Office Usz Oniy)
Lad REVIEH wm»m Inityzl  [WIPECTIERS fztgs honthrbay)
T lloPlams Peq. __ . . Tpe Feilurs Fariure Agprovel Iaits
Sodalt Foeting
[ ] Fosting Faundating
[ 1 Foundatios Clat
[ Jfraca frarcs
{ 3 Qthsr Berria~Frae
Joint Plan Revizy Fequired: Iasulzti
[ YEYect [ 3 Plush 1} Furs Finishas
SUGCDDE APPRAVAL £ 1Elav Ersrgv
PIL0 CJECS [ nw fizchanloFl
Data: e
fparovad By: Gthsr
Fital
farrigpfres
B, BUILDINE CHARALTERISTICS
Uze Group Prezent_ 0 Fropesza B Est, Dost &7 Dldg, dark:
Cengtr. Class Present____ _  Propsssd_ 1, Heu Bldg, % fi
', of Steries fi 2. nlteration ¢ 14
Height of Strecturs 2 FE, 3. Fatal opedhs 19
fraz rmﬂwmme Flas: 3 82, Ft.
fen Bldg. Areachl] Flosrs__ v 33 Ft industrializad Buildin
Yolung of xu: Struztura v Line Ft. [ 3ltas -gproved
Totel Lepd ares Diaterssd 1z3. F¢ i1k

TECHT
DESCR

DERD 4T

ICAL SITE BATA
[PTION OF [ORK
ERIOP EF

BLBS.  CUERIGE BiLY

ACTURL LOST 68,009

TerE OF (OBL
[ ) hisu Building
[ 1 Addition
[£) Altaratien
£ 1 Rosfing
{1 Eiding
[ 1Famez ¢ Haight teweeds &'s
) Sign 0 99, Fi.
{7 pPeol
{ ] &zbsstos sbstecanpt Subrhapter
[ 7 Lzad Haz, Abatensnat HJRC 557
{4) Other __EAF, TEID
ftther
[ ] Deeslition
flumetrztree Surcharge
fazd [ 3 Chazh ¢ R TR mun
£3lleoved by: TOTAL FE3
O(% 8tats Perait Fas

FEE (0ffice Pz Enly)

3
¥

135

P T P B e BT
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g
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Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /759  Kourg # £ BRIceTowl AT
‘Block: 5 Lot: &/
Owner’sName: L4 gResronl Pz-ez A OFF/cES LLg -
Owner’s Mallmg Address:  APo- Box [ 802

PPl o0y G,

vl OF79H

Phone: ( iz ) gqf:) —f L/L/"/
BUILDING
Contractor: /7 /fﬁk’ﬂs {on TR A CT/‘Ué

ELECTRICAL

Contractor:
Address: 2. O+« Loy /302 Address:
T P EASANT - NT-  OF742
Phonetf: /.."73’2\ FGR - g / - Phonet#:
Lis# Lis #:

Federal Emp # or SSN 22 -34 02045

Technical Data
Description of Work:

Aﬁm Liten oF Exveene
Arche s and  /THB8 Rop £

Type of Work

___ New Building __ Siding

____Addition - Fence
____Alteration ___Pool

___Roofing Demolition
___Asbestos Abatement Sign sq i

Building Characteristics

Use Group  Present: Proposed:
No of Stories:; /.

Height of Structure:,  /é6-1% *

Area of the latgest floor: 20,000
Arca of New Structure: Sqmé -
Volume of New Structure: = _Camé -
Total Land Disturbed: samé
Cost of Altemflion: $ ¥ .{, 200 .

| .
Cost of New Building: §

|
Total Cost of New Building Work: h)

1 hercby certilyshat I am/t_tlle agent/owner of record and am

Signature:

Please P%nt I\:Iat(ne / U R A BRANGIITELE
A S T

|
%
|
|

Jtem

Lighting Fixturcs -

Federal Emp # or SSN

Technical Data
Quantity

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

‘Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tuby/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water lHeater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Healting KW
Motors 1+ HP
Transformer/Generator KW
~ Light Stander AMP
Service AMP
Subpanel AMP
Molor Control Center AMP
Sign/Outline Light KW
Furnace
Steam Boiler
Other:

Estimated Cost of Electrical Work:

1 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

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

Conltractor;

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Duta
Fixtures : Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shc.)wer head)

Lavalory (BR Sink)

Shower
Floor Drain

Sink

. Proprietary Supervision:

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib |

Gas Piping

Fuel Oil Piping
Water Heater

Sieam Boiler

Hot Water Boiler

~ Dry Sprinkler Heads

Sewer Pump

Interceplor/Separalor

Backflow Prevenier

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perfonmn the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL :

FIRE

Contractor;

Address: ‘

Phone #:

Lis ¥

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas Oil __ Tlectric Solar
Heating System is New _ Existing

Location of Furnace/Boiler:

Water Supply Source

!

Method of Valve Supervision

Local Alarm Supervision

Central Supérvision:

i -
i !

Flammable Storage Tanks capacity;
Combustible Storage Tanks capacity |
LPG Storage Tanks capacity
Ttem

Wet Sprinkler Heads

Quantity

fuel
fuel
fuel

Total

Smoke Detectors

Heat Detectors !

Total

Stand Pipies

Kitchen Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression

Halon Suppression -

TFoam Suppression

Dry Chemieal

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer .

. TFurnace (Gas or Oil) .

Gas Fireplace!

Gas Logs ' -

"Total Appliances

Wood Burning Stove

Wood FFireplace

Other:

Estimated Cosl of Fire Work

I hereby certify that I am the agent/owner of record and am

Signature:

authorized to make this application and perform the work
" listed on this application.

Print Name;




o

Jan 29 03 11:543 WILLIAM STANCILL 856.784.5535
01/25,2003 08:42 FAK 7328524449 PHAROS CONTR @oo2

Applicable to Ordinance 720-32

This form must be handed in with permit application er a permit will not bc@:@ P
' TOWNSHIP OF BRICK ii

Debris Form

Work Site Address_( 759 Roure 788 Brrcarow N T

Block__ 8572 Lock % e

t MY
Contractor Ft?‘iﬁcf /O/j;/j/m/
Contractor’s Address / O ﬁ’jﬁ =7 “/% J(f ') // [/ A/

Type of Construction (miror, new home) g@(é (toy/ é égﬁg( JM/ 7‘ dr/

Type of Debris (shingles, siding, wood, ete.) Q’nf 574/‘ 1/ 67[01J

Party Responsible for removal 754’% {Jés % =t ﬂ/é»e/%%ﬁ
DBumpster Size g/) If I/%d }//(

Destination of Debris Discard 4 <

Any rccyclablc material must be delivered to an approved recycling center and receipts
provided to the Buﬂdmg Department along with hpping receipts for non-rccyc]able

Generator’s Certification: Under penalty of cnm.mal and civil prosccution for the
making or submission of false statements, representations or omissions, I declare, on
behalf of the generator that the contents of this document are fully and accurately
described above-and have been disposed of in accordance with all applicable State and
Fecleral laws and regulations, and that [ have been authorized in writing, to make such
declaration by the pe in charge of the gencrator’s operation.

2693

Date

it Narm




