WLOCK

Ci-1 P
LOT QUALIFICATION CODE .ADDRESS (SITE)

PERMIT NO. 7%‘”7&0

V. FEE SUMMARY (for office use only)

== CONSTRUCTION PERMIT | pase | updnte
ﬁ 1. Building 3 .'?J
§ APPLICATION 2 e -
3. Plumbing 20 P
4. Fire Protection /
Appll tion Completes: Sections |, i1, Il {optional}, IV, VI, and VII 5. Elevator Devices P
Z_ : 6. Subtotal $ )
l |DENT|HCAT10N &= 7. Less 20% for
|} Propsed Work Ste at: /5 et 24 ST BRICK a5 State Plan Review
| 2Name of Owner in Fee: 4 £ - L‘Qééiﬁg %é ) Tel. sutoal $
Address /S 2 écvu—n'\ RICK P 0 sootota 7
5 shi . Publl ] . 11. Cert. of Occupancy
. Ownership in Fee: ublle Private _ 12 Other —
(4 Principal Contractor: o X Tol. (724 <72 S K?? 13 TOTAL $ __ : 2
Address 7 Pieasnny NT 087442 £
Licensa No. OR, if new home, Buiider Reg. No. Exp. Date : V1. BUILDING/SITE CHARACTERISTICS (office usa only)
e . e
. Tel. 2. Height of Structure f
5. i;chfted or Englnee ) 3. Area — Largest Floor =
4. New Building Area sq. ft
6. Responsible Person in Charge of Work Verl /’ﬂSﬁb’f LIO ¢£ 5. Volume of New Structure cu. it
T (22 ) 872-$&&1 FAX ( ) 6. Construction Classification
7. Totai Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation .
10. Wetlands vyes
no

WW

12. Max. Occupancy Load

11. Max, Live Load

1. {0 Partial Relsases
2. 0 Protetype Processing

2. O High Pressure Boilers
3. 0 Pressure \Vessels

4. [0 Refrigeration Systems

7. &0 Sprinkiers

8. {1 Smoke Control Systems in Open Wells

OPTIONAL (for office use anly)

Il. PROPOSED WORK Est Cost Plans Date Rejection Appmva] Re- Resubmission Dates Re-

1. O Minor Work Rec'd by Rec'd Date .| viewer | Apprgval | -Rejection viewer |
2. O New Bukiding QJm% 'FW/ 2l 9¢ /W
3. [ Addition - hild I ! _

4. O AReration

S. [ Fire Protection R , A

8.5 Plumbing 3—-5‘% @b)ﬂg g ;‘1 §
7. O Ekectrical '

8. O Elevator Devices |

9. [ Asbestos Abat. Subch. 8
10. [ Lead Hazard Abatement

11. [] Damofition :

EviEtes
TOTALCOSTS A/ 5 V71 . DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escatators/Lifts/ §. O Cross-Connections/Backfiow Preventers
i, DO YOU WANT: (opticnal) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly

V. DESCRIPTION OF BUILDING USE

. A. RESIDENTIAL

1. O Hotes (R-1)

2. O Mult-Family (R-2)

3. [J, Two-Family {(R-3) BOCA
4. [ Two-Family (R-4) CABO
5/@ OneFamiy (R-3) BOCA

/6 a One-Family (R-4) CABO

No. of dwalllng units;
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former: I

9. [0 Underground Storage Tanks

- ebiL L0l ¥8sal



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the fﬁllowing 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 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 subcentractors 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 ceriificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
' VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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 myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on_the property listed on Page 1.

c ()1 ;rth}cetﬁiy that | will perform or supenvise the following work:
C1. { Building. C2. { ) Fire Protection
| further certify that. | will perform the following work: ‘
C.3. ( ) Electrical C4. (<7 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 all New Jersey tax laws.

| further certify the following as required by the niform Construction Cede, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals hav en given, i jig such certification as the construction official may require.

are willfully false, | am subject to punishment. / /
Date 3 g ;‘V
v e’ V ° / rd /

ll. 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.

| understand if of above

* Signhat

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

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

( Check if contractor.

Agent ‘Narne
Address

)Y Telephone ( 7

/4,.
Il ( ) LEAD HAZARD ABATEMENT: Include

Signature

SH2-SEET /)

2 -y — .

Jneowner or Building"g_wner Affidavit as per N.JAC. 5:17.
vl

W.C.C. F100-2 {rev. W06)



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin. Fina
|ndtial Date

Prelimin. Final Prelimin,
Initiad Date © Initial

Final Prelimin.

Date

{nitial

Final
Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

otaojfclololjojojcloyojgyopo)o

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

) Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Other

Temporary Cerfificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance
Certificate of Occupancy

Certlficate of Approval
Lead Abatement Clearance Certificate

OOoo4dnooQ x

CERTIFICATES ISSUED (office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK Date Issued 03/09/98

401 CHAMBERS BRIDGE RD Control @
DIVISION OF INSPECTIONS Permit ¢ 98-0460
UCC NEW JERSEY
CONSTRUCT IOMN
"PERMIT

IDENTIFICATION Block_ 819 Lot { S

Work Site Location__1582 LARSEN ST, Contractor_ HOMEOQOUWNERP
REPLACTNG m.xm Address
Crmner in mwo% E. E
Address Telephone ()
mmﬂox NJ 08724 Lic. Mo. or Bldrs. Reg. No. Exp. Date
Telephone ( Federal Emp. No._ HO-
! or Social Security No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [X] PLMBING [ 1 OTHER Building 35
[ 1 BLECTRICAL [ ] FIRE PROTECTION Flectrical 0
[ 1 ELEVATOR DEVICES Piumbing 30
_ Fire Protection .
DESCRIPTION OF WORK: Elevator Devices Q
REPLACE SHEETROCK AROUND TUB AREA Other
OCA Training Fee 1
Cert. of Ccc. 0
Qther
. NOTE: If construction doss not commence within one (1) year of date of issuance, Total 66
. or if construction ceases for a period of six (8) months, this permit is void. Check No. 2055
Cash
Estimated Cost of Work $__ 1,500 Collected By: S
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATIOK. WHEN CHANG-
ING CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000

Block B¢ Lot__1

Hork Site Location

1582 _LARSEN ST,

REPLACING PLMG FIXTURES

Gwner in fea_ JAHLKOWSKI,

fddress_ SANME

BRICK, NJ 0B724-

Tele.(__)

Contractor

gddress

Tele. (__)

Lic. Mo. or Bldrs. Reg. Ho.

fedsral Emp. Mo.__HO-

or Social Security Ho.

JOB SUMMARY {Office Use ©nly)

PLAN REYIEW Dat nitial
A Ho Plans Reg mim.w

1 all

| Footing

] Foundation

] Frame

] Dther

int Plan Review Required:

] Elect { ] Plumb { ] Fire

SUBCODE APPROVAL ﬁ ] Elev

f1¢ [1]cen

[
(
[
{
Jo
[

Date:_
puuqoqma By:

INSPECTIONS pates (Month/Day)
Type Failure Failure Approval Initial
Footing

Foundation

51ad

Frame

Insulation

Finishes

Energy

Mechanical

TC0

Other

Final

B. BUILDING CHARACTERISTICS

Use Group Present__R-3 Proposed__R-3 Est. Cost of 8ldg. Work:
Copstr, Class Present __ Proposad 1. New Bldg. § q
No. of Stories 0 2, Altaration § 1,000
Height of Structure 0 Fi, 3. Total {1#2)% 1.00¢0
firea Largest Floor 0 Sg. Ft.

New Bldg. Area/All Floors § 3q. Ft. Industrialized Building:

Yolume of Mew Structure____ 0 Cu. Ft.

Total Land Arsa Disturbed

[ 1 $tate Approved

0 Sq. Ft. { ] HuD

Date Received 03/05/98
Date Issued

Control # C4-1
Permit #

/7

0 S0P

C. CERTIFICATION IN LIEU OF OATH

I haraby nmﬁﬂpﬁ< that 1-4m/the [(agent af} dHne

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REPLACE SHEETRGCK ARQUND TUB AREA

CAll For :\R\mﬁ_v&@ on  Rock
In ToB  Are netwe 7led

Fin
TYSE OF WORK . FEE (Office Use Only)
[} Hew Building \\\\\n@

$ 0
{ ] addition \Q\.n_?_\ém :Nﬂ 0
[X] alteration \?ﬁ\e?..u\\\ﬂ T

{ 7 Roofing

[ ] siding
[ ] Fence 0
{ ] Sign ]
[ 1 paol
{]
{1

Height {6’ or over)
Sq. ft.

fisbestos Abaiement
Other
Other

[ ] Desolition

[=R L=TN =R L= L= L= =]

pdeinistrative Surcharge
Minisun Fse

T0TAL FEE

OCA Training Fee

Paid [ ] Chack §
Collectad by:

0
0
33
}

o W R W

U.C.C. Form F-1108
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TOWNSHIP OF BRICK r UCC NEW JERSEY
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT:CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
146 COHTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block__819 lot__|

Work Site Location__|582 LARSEN ST,

BEPLACING PLMG FIXTURES

Ownar in Fes_ JAHLEKOWSEL, E. -

Address_ SAHE

GRICK, M3 _08724-

Tela.{___)

Contractor

Addrass

Tete.(___)

tic. ¥o. or Bldrs. Reg. HNo.

Faderal Emp. Ho.__H-

or Social Sscurity Ho.

J0B SUMNARY (Dffice Use Only)

PLAN REVIEH Dat nitial INSPECTIONS Dates (Month/Day)
Wﬁzo Plans _ﬂz.mhm.g Type Failure Failure Approval Initial
{ 1ALl Footing

{ ) Footing - Foundation

{ ] Foundation §lab

[ ] Fraee Frame

[ ] other Insulation

Joint Plan Review fequired: Finishes

[ 1€lect [ ] Ptuab [ ] Fire Energy

SUBCODE APPROVAL {]Elev Rechanical

{lco [Jceo [1ca o

Date: . Othar

Approved By: = — Final

B. BUILDING CHARACTERISTICS

Use Group Present__R-3 Proposed_ R- m fst. Cost ot Bldg. Hork:
Constr, Class Pressnt Proposed t. Hew Bldg. § ¢
Ho. of Stories 0 2. Alteration $___ 1,000
Height of Structure 0 Ft. 3. Total (1+2)$____ 1.000\
Area Largest Floor ¢ Sq. Ft.

Industrizlized ‘Building:
[ ] State Approved
[ 1Hu

Hen B}dg. Area/All Floors 0 5q. Tt.

Yolume of Kew Structure ¢ Cu, Ft.
Total Land Area Disturbed 0 8q. Ft.

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that
of recorgrand an/g0the

. 4
Date wmom..akom @m‘\om\om
pate Issued
Control # C4-1

0 00

Parmit #

mz_._w_a_,m P’

O, TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

REPLACE SHEETROCK AROUND TUB AREA

CHl Fou imzpection o0 ™

1h ToB Arer

-~

/.

Rock
petore 77

Fin:

TYPE DF WORK
[ ] New Building
{ ] pddition
fx1 Alteration
[ ] foofing
{ ] Siding

{ ] Fence )] Haight

fhour?

] Sign 0 8q. Ft.

] Asbestos Abatevsnt -

{
[} Pooi
{
[ ] Other

e~ Tile

(0ffica Use 8nly)
g
-8

38

A@ or over)

o

Other

[ ] pesolition

Aduinistrativ
Paid [ ] Check #
Collected by:

DCA T

o lo lado ke

g Surcharge
Hinioun Fee

TOTAL FEE
raining Fee

3

4 A 4 AN

U.C.C. Fors F-1108
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

fi. IDENTIFICATIDH~APPLICANT :COMPLEYE ALL APPLICABLE INFORHATION. WHEH CHAMNG-
ING CONTRACTORS. NOTIFY THIS ommmnm CALL UTILITY DIG MO: 1-B00-272-1000
Block_ 819 Lot__|
Hork Site tocation__j582 LAASEY ST,
REPLACING PIMG FIXTURES

Dener in Fas__ JAHLEKOWSKY, E.
fddress_~ShHE

BRICK. KJ 08724-
Tele.(__)
Contractor
fddress_ .

Tela.{__)
Lic, Ho. or Bidrs. Reg. Ho.
Federal Ewp. Ko.__HQ-

or Social Security No.

JOB SUHMARY ﬁa**ucw cum gnly)

PLAH REVIEY Initial  [MSPECTIONS Dates (Month/Day)

Ho Plans maa“mw Type Failurs Failure dpproval Initial
{ 1all o Footing _ I
[ ]¥ooting . ______ Feundation
[} Foundation ____ _.__._  Slab
[ ] Frame I Frage
{ 1 other Insulation
Joint Plan Review Required: Finishes
[ 1£lect [ ) Plumb { ] Fire Enargy
SUBCADE aPpRGVAL {7 Blav Hechanical
[Y¢o [ Jeco []cCA TCO
pate: Other
Approved By: 4 Final
B. BUILDING CHARACTERISTICS :
Uss Group Srasent  f-3  Proposed_R<3____  Est. Cost of Bldg. Hork:
Constr. Class Present________ Proposed 1. Hew Bldg. § 9
Ho. of Storiss K. 2. #lteration § 1,004
Height of Structure g ft. I, Yotal (142)8____ 1,000
#roa Largest Floor ¢ 5q. Ft.

Kew Bldg. Areaffll Floors 0 8q. Ft.
velure of New Structure_ ¢ Cu. Ft.

Total Land Araa Disturbed G 8q. Ft.

Industrizlized Building:
[ 7 State Approvad
[ § Hup

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 85/05/98
Date Issued /7
Control # C4-1

Parmit # %%)% h\\%

C. CERTIFICATION TN LIEY OF QATH

he {agant of) muam“HU\\Au

to wake wy,u\»umv\mmﬁuoz.

1 hersby cortify that I,
of 38:_,\ ang ap

~Sidnatir e

D. TECHNICAL SITE DATA

BESCRIPTION OF HORX P

REPLACE SHEETROCK AROUND TUB AREA

CAll Fou \xm\w\}%& o Rock
1 FoB  Aven LBEFTE 77 fed
mmm {oftice Yse Onlyd

Fin)
o o g g

TYPE DF WORK
{ ] ¥ew Building
[ 1 Additien

[X] Alteration g 2 j\ﬂ 33
{ 1 Roofing
{ ] siding
{1 Fence ____0 Height (&' or over) 9
{JSign 0 %q FL .
[ 19001 )
[ 1 psbastos dbatensnt 13
{ 7 Other &
Jther L]
{ ] Denolition 9
Adeinistrative Surcharga $ )
Paid [ ) Check 8 _ Hinimue Feo ) 0
Calleciad by: TOTAL FEE 3 35
DCA Training Fee $ i

U.C.C. Form F-1108



V-

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 03/05/98
Date Issued /7 7
Control # C4-1

Permit # Q%L\p\%&

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD |
DIVISION OF INSPECTIONS

&, IDENTIFICATIOM-APPLICANT:COMBLETE ALL APPLIWRBLE INFORMATION, WHEN CEANG-
ING COMTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Black 819 Lat__]

0. TECHNICAL SITE DATA (List ail fixturss.}

Work Site Location_ 1582 LARSEN §T. ND. FIXTURE/EQUIPHENT FEE {0ffice Use Only)
REPLACING PLMG FIXTURES 1 Watar Closst 10
Owner in Fee_ JAHLKOWSKI, E. 0 Urinal / Bidet ]
Address__SANE 1 Bath Tub 10
BRICK, MJ 08724- 1 Lavatory 10
Tele. () ) Showar 0
Contractor__ALL STAR PLUMBING ___0 Floor Drain 0
Address__1889-100 RY 9 0 $ink 0
JOMS BIVER, NI - __9 Dishwasher 0
Tele.(732)505-1440 0 brinking Fountain 0
Lic. No. or Bldrs. Reg. Mo.__7il2 0 Washing Machine 0
Federal Emp. No.__f5-44877R4 20 Hose Bib 0
ar Social Security Mo, 0 Nater Heater 0
0 Fusl 0il Piping 0
B. PLUHBING CHARACTFERIST|™ 4 Gas Piping ]
Use Group Present__R-3 Proposed_ R-3 0 Steam Boiler 0
Building Sewer Size [ ] public Sewer [ ] Private Septic 0 Hot Water Boiler 0
Water Sewer Size [ ] Public #ater [ ] Private Well 0 Sewer Pump ]
Estiaated Cost of Plumbing Work $ 500 . Intarcaptor [ Separator 0
b Backflow Preventer 0
JOB SUMMARY (0ffice Use dnly) 0 Graase Trap 0
PLAK REVIEW INSPECTIONS Dates (Nonth/Day) 0 Water Cooled A/C
[¥ Ko Plans Required Type Failure Failure Approval Initial or Refrigaration Unit 0
Joint Plan Review Required: §lab 0 Sewer Connection 0
[ ] Bidg _ } Elect Rough W48 % 0 ¥ater Service Connection 0
[ ]fire { ] Elavator Water 0 fctive Solar System 0
{] ﬁwc-c ﬁym \kwAmWQ<m Sewar _ Gther _ ]
Date: Fixturss nmwnﬁwuwm., N Other 0
»uuﬂ°<mq By: Gas Equip.
SUBCODE punmc<»dr\\ tas Piping
[lco []ce ] Ch- Solar Adwinistrative Surcharge § 0
fpproved By: )] Paid { ] Check § __ Miniaum fee 3 0
Date: __7d - ;.anw o Collactad by: TOTAL FEE ¢ 30
HQV .ﬂﬂ \ﬂ DCA Training fee § 0

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of) owner of
record and am auvthorizad to make this application
and perfora the work iisted on this application.

Signature-Contractor Seal
[ ] Licensed Plusbing Contractor [ ] Exempt Applicant

Y.C.C. Fore F-130B



bate Received 03/05/98
Date Issued !/ /
Control # C4-1

Parmit &4

TOWNSHIP OF BRICK
: 401 CHAMBERS BRIDGE RD
' DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE '

TECHNICAL. SECTION

A. IDENTIFICATIOH-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. HHEN Q_pzm'.
THG CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000
Block__ 819 tot__}

D. TECHKICAL SITE DATA {List all tixtures.)

Fpol -

Work Site {ocation__ 1582 LARSEN ST. ND. FIXTURE /EGUTPNENT T FEE {Dftice Use Dnly)
REPLACING PLME FINTURES 1 Nater Closet i0
Owner in Fee_ JARLKQMSXI, €. .8 Urinal [ Bidet [}
fiddress_. SAME 1 Bath Tub 19
BRICK, NJ Q8724- 1 Lavatory 1
Tale.{__) R | Shoner 0
tontractor__ALL STAK PLUMBING __ 0 Floor Drain - ]
Addrass_ 1869-100 /1.9 : ‘ " Sink 0
TOMS RIVER, NJ - __ @ Dishwasher ]
Tele. {732)505-1449 | Drinking Fountain 0
Lic. Mo. or Bldrs. Rsg. Wo._ 1112 b Hashing Maching .0
Federal Emp. Mo._ ]5-4483784 4 Hose Bib ¢
or Social Sscurity _.I 0 Nater Heater 0
__ 8 Fuel 0il Piping . i}
8. PLUMBING CHARACTERISTICS 0 gas Piping &
Use Group Present__R-3 Praposed__R-3 9 Steae Boiler 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Hot Watar Boiler 0
Hater Sewer Size [ ] public Hater [ ] Private Well b Sewar Pump 0
Estinated Cost of Plumbing Work $ 509 8 Interceptor / Separator 0
0 Backflow Preventer ]
J08 SUNMARY (Office Use Oaly) 90 Greasa Trap . 0
PLAN REVIEM INSPECTIONS Dates (Month/bay) 8 Hater Cooled &/C .
{A Ho Plans Required Type Failure Failurs Approval Initial or Refrigaration Unii ]
Joint Plan Review Required: 31ab ...\N m“ @ E 9 Sawsr Connection 0
[ ]8ldg [ ] flect Rough _ b Nater Service Connsction 0
[ ]rfire [ ] flevater Hater 0 ctive Solar System )
[ 1 flugb. Plans vwwo<oa Sexer Bihar 0
Date:__2, ~.5 2 | Fixtures Other 0
Approved By: flli@/ﬁ/:(\ Gas Equip. '
SUBCODE APPROVAL™ Gas Piping
[1¢o [Jceo [ 1¢ch solar Adainistrative Surcharge $ Q
Approved By: - TC0 Paid [ ] Check & Miniqua Fee § 0
Date: Collecied by: TOTAL FEE  § 30
BCa Training Fee $ ]

C. CERTIFICATION IN LIEV OF QATH
T hereby certify that I aa tha (agent of) owner of
record and ae authorized to make this application
and perform the work listed on this applicaticn.

Signature-Contractor Seal

f ] Licensed Pluabing Contractor { ] Exempt Applicant

U.C.C. Forn F-1308

™
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TOKNSHIP OF BRICK
> 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC MEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

DPate Received 03/05/98
Data Issued / [/
Control # C4-1

Parmit # %%LE\Q% .

A. IDERTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE IMFORHATION. THEN CHAKG-
1IG COWTRACTORS. WOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-B00-272-1000
Block__819_ Lot __1

Work Site Lgcation_)582 LARSEN ST,
REPLACING PLHME FIXTURES

D. TECHMICAL SITE DATA {Li3!l all fixtures.)

=
=

FIXTURE /EQUISNEMT
Hatar Closet

FEE {0ffice Use Only)
10

Gunar in Fes__JAHLKDHSKI, E.

Address_ BAHE

RRICK, HJ 98724-

Yele. ()

tontractor _ALL STAR PLUHBIHS

fddress__1889-190 BT ¢

TOHS RIVER, BJ

Tele. (732)505-144¢
Lic. No. or Bldrs. Reg. MNo.

Fadaral fop. MHo.__J5-448]

or Social Security Mo,

B. PLUKBIHG CHARACTERISTICS
tise Group Present_ R-3

Proposed__R-3

Building Sewer Size

[ public Semer [ ] Private Septic

Hater Sewer Size

{ } Public Hater [ ] Private tell

Estimated Cost of Plunbing Hork $

JOB SUMMARY {Office Use Only)
PLAK REVIEY

[} Ho Plans Requirad

Joint Plan Revien Required:

[ )Bldg 1 Elect

[ ) Fire T[] Elevator

{1} vwcua n~m=m vad
bata: Mw m%o

309

INSPECTIOHS
Type

nvuqocoa By: munqm/ur:g

SUBCODE APPROVAL™"
[1¢0 [3¢co [)ca
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