socx/ 819 LO'D/ 25  quauRcATioN cope 03 1 /% l

PERMIT NO. ﬂa ’-76:/0

ADDRESS (SITE)
FE SUMMARY (for office use6nly)
(== CONSTRUCTIDNF | Updae | Update
. Building $ ..
\E==] APPLICATION| oo | e QDY T
1L . 3] Plumbing 20
: /41 Fire Protection 35
pplication Completes: Sections |, Il, il {optional), IV, VI, and VII | Elevator Devices
6] Subtotal ¢ $
I. IDENTIFICATION 71 Less 20% for
- H I ¥l .
1. Propsed Work Site at: 155 “/ F Gl Pn o ('11 E C[ - 3 A=Y 5 State Plan Review
2. Name of Owner i Fee: ; I : i s
Address / €a<+ d_l‘ﬂ ('a/h Sf', 'Vei fd‘nq AN o740 77 10 Subtotal 9 1
eel icipall zip code B
et . ettty " 11. Cerl. of Gcoupancy A e
3. Ownership in Fee: Public Private 12. Cther 11 17
4. Principal Contractor: CLIFFS CONSTRUCTION, INCre!. ( ) 13. TOTAL $ 'f 1!
Address 290 HUYLER STREET
License No. OR. f new home, Buikder RADNBACKENSACK, N.J. 07606 Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee N ) OS5 75> 3 © -763 FAX: ( ) 1. Number of Stories
- | 5. Architect or Engineer Tel. ( ) 2. Height of Structure f.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work l_.! é‘ brgie Lr £ 5. Volume of New Structure cu. R,
Tel. ( y L SH AT FAX (gr>f ) YFb- e GL - 6. Construction Classification
el i 7. Total Land Area Dislurbed sq. fi
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
R o
Q 11. Max. Live Load
-~ 12. Max. Occupancy Load
7 or offibe-dsq only)
_________"' :_ll. PROPOSED WORK Est. Cost Plans Date Rejection Approval R Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. (3 Minor Work Rec'd by te viewer | Approval Rejection viewer A. RESIDENTIAL
4 _— 77
——L 2 [ New Building 7 1. [0 Hotels {R-1)
3. [ Addition g 8 Mutti-Family (R-2)
A . . Two-Family (R-3) BOCA
4. Alteration )
_ = 4. [1 Two-Family (R-4) CABO I
5. e Protection » (LD eca) 5.0 One-Family (R-3) BOCA ~
6. (X Plumbing 2.7c0 1 -1b 0 & w 6. (1 One-Family (R-4) CABO —
7. Electricat ' EY IR [/-/-| L2 No. of dvelling units: S
8. Elevator Devices i i Before Construction ' %
8. [ Asbestos Abat. Subch. 8 W AfRer Construction N
10. [ Lead Hazard Abatement Net Gain or Loss ‘ E
11._[ Demolition B.NON-RESIDENTIAL )
A . )
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: >
1. O Elevators/Escalators/Lifts/ 5. (O Cross-Connections/Backflow Preventers 2 Use Group: (]
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous sey/Places of Assembly ' e
1. O Partial Releases 2. O High Pressure Boilers 7. [ Sprinklers ) ) _
2. O Prototype Processin 3. [ Pressure Vessels 8. [0 Smoke Control Systems In Open Welis 3. Change in Use Group, Indicate Former:
’ pe 9 4. O Refrigeration Systems 9. [J Underground Storage Tanks

\

U.CcC. F100-1 irev. 3/66)



)

CERTIFICATION IN LIEU OF OATH _

. OWNER SECTION (to be completed if_ the applicant is the owner in fee)
I 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 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 faws; 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 cerificate 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 WHCM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, aiteration,
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. ( ) | further 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. ( ) Electricat Cd. { ) Plumbing

D. { ) 1agree to advise al 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 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.

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

Date

Signaty
Y

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

I herebg} 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 awner 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)3: 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.

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

Check if contractor.

. _ CLIFFS CONSTRUCTION, INC.
Agent Name __ 290 HUYLER SIREET
Address S0, HACKE[{S@Q},_‘&J_._ 07606

(201 488-7637

Telephone ( )\ // Y
Signature R ~ MM dl
- U AT ——
. { ) LEAD HAZAR EMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rav 96}




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

- — COMMENTS
Prelimin. Final Prelimin. Final Pretimin, Final

Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

D|o|jo|jo|alacloja|locla|jgala

Utility Dig No.

o—
H!

LI

Name of Code & Edition
Building

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

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cent.
Qther

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Certificate of Occupancy

(3 Temporary Certificate of Compliance

1 Continued Certificate of Occupancy

(0 Certificate of Compliance

O Certificate of Occupancy

O certificate of Approval

[J Lead Abatement Clearance Certificate

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

DATE ISSUED OATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC F100-3 (rev 2/98)
|
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TOWNSHIP OF BRICK UCC NEW JERSRY Date Received 10/30/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued !/ /7
DIVISION OF INSPECTIONS SUBCODE Control # C31-81
TECHNICAL SECTION Permit #

A. IDENTIFICATIOR-APPLICAKT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING C. CERTIFICATION I§ LIEU CF OATH
COKTRACTCRS. NOTIFY FHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 819 Lot 18 fual T hereby certify that I am the (agent of ] owner
Work Site Location_ 1554 FORGE PCNB ED of record and am authorized fo make this application.
ALTERATIONS
Owner in Fee STEWART, GEOHGE
Address 1 EAST LINCOLN ST ignature
YERONA, HJ 07044- \
tele. NN N N/ ECHNICAL SITE DATA
Contractor  CLIFFS CORSTROCTION IRC Au// ; /N cmmanma_oz 0F WORK .
AMdress_ 280 HUYLER ST S NA AN
§0_HACKENSACK, HJ 07606- N AN %;Eszm - CARPETING  §
Tele.(201)488-7637  Fax {__ | RN NN STRUCTURAL WORK
Lic. Xo. or Bldrs. Reg. Fo. o~ NN\ f///
Pederal Enp. No._ 22-1059030 NN N >O
AN by

JOB SUNNARY (0Ffice Use Only) y
PLAR REVIEW Date Initial  IKSPECTIORS Dates (Month/Day) ,//
[ 1Mo Plans Req. _______ Type Pailure Failure Approval Imitial  TIPE OF WOEK FRE {0ffice Use Omly)
sy _____ Footing { ] New Building H 1]
f ] Footing o __.___ Foundation [ ] Addition 0
{ ] Foundation §lab [T} Alteration §
[ ] Prame e frime [ 1 Roofing 0
[ 1 Gther Barrierfree [ ] siding 0
Joint Plan Review Required: [nsulation [ 1 Femce ____ O Height {exceeds §') 0
[ ] Elect { ] Plemh [ ] Pire Finishes i ]8ign___ | R 8g. Ft. [
SUBCODE APPROVAL [ 1Eley Energy [ ] Pool 0
[Jce [Jcca [1¢cCh Nechanical [ ] Asbestos Abatement Subchapier 8 1
Date: 7C0 [ ] Lead Haz. Abatement FJAC 5:17 0
Approved By: Other [ ] 0ther 0

Final Other 0

Barrierfree [ § Demolition 0

B. BUILBIRG CHARACTERTSTICH
Use Group Preseat  3-1  Proposed R-3  Est. Cost of Bldg. York:
Constr. Class Present  Proposed 1. Few Bldg. § 0
No. of Stories 0 1. Rlteration §__ 100 Adninistrative Surcharge § 0
Height of Structure g Ft. . fotal {1:2)§___ 100 Paid [ }Check ¥ Hininum Fee § i
Area Largest Floor { Sq. Pt. Collected by: TOTAL PEE § 15
¥ew Bldg. Area/All Floors_ @ 8q. Pt. Industrialized Building: DCA Training Fae § 0
Volume of New Structure____ @ Cu. Pt. [ ] State Approved

Total Land Area Disturbed 0 8g. Ft. { ] H0D 0.C.C. Fild (rev. 3/96)



Date Received 10/30/2000
Date Issued o T 7
Control # C H\.\.m ? a0

m.mnawﬁ # ) ~ Qm..\b

TOWNSHIP OF BRICK
401 -CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

A. IDERTIPICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHRH CBARGIRG

COWTEACTORS. ROTIFY TRIS OFPICE. CALL URILITY DIG RQ: -1-800-272-1000 §0.  SIEE ITEM FiE {0ffice Uss Oaly)
Block_ 819 Lot_ 25 Qual . _ & Lighting Fixtures
Work Site Location__1354 FORGE POHD RD U geceptaclas
ALTERATIONS 4 Svitches
Owner in Fee_ STEWART, GEQRCE 8 Datectors
Address_ 1 EAS? LIKCOLE §7 1 Light Poles
. VRROKA. NI 07044- .8 Motors-Fract #P
2o 1. NG b} & Emergency & Exit Lights
Contractor_ ROSCI?T ELRCIRIC CORP b Comaunicaiicns Points
Address_ 300 67TR STREET 9 hlarm Devices/F.A.C. Panel
WES? NEW YORK, HJ 07093- ) TOTAL HUMBERS )
Teie.{201}841-0911 8 Pool Permit/with OW Lights 0
Lie. Go. or Bldrs. Beq. Ao.__ 14246 4 Storable Pool/Spa/fet fub {
Federal Bap. Ho.  22-3072429 N KW Elact Range/Receptacls 0
. 0 0 KW Oven/Surface Unit 0
B. ELBCTRICAL CRARACTERISTICS 8- B E¥ Rlect Water Heater 0
Use Group - Present_ R-3  Proposed_ RB-3 . ¥ Elect Dryer/Heceptacle ]
[ 1polejPad # ______ 1] Temporary [ ] Other @ ___ ¢ KW Dishwasher i
Building Gecupisd as Otiiity Ca. % B P Garbage Disposal i
Estimated Cost of Electrical Werk § __ _ 3,000 L B | ¥ Central AfC Onit ]
A . . KP{E¥ 8pace Heater/Alr Handler 0
J0B SUKMARY (0fiice Use (nly) : . -8 Basaboard Heat . i
PLAR REVIEW IHSPECTIONS * Dates {Nomth/Day) 0§ HP Hotors i+ AP ,
{ ] Ho Plans Required Type Yailurs Pailure Approval Initial 0§ K¥ Yransformer/Gemerater L
Joint Plan Review Required: Rough @ B RMP Service 0
[ 18idg { ] Plusb Tenp Jery S . AKP Subpanels ]
[ 1Rire [ ] Elevator Const Serv N . kNP Mator Control Cemter 0
[ ¥Elect Plans Approved e 0 __ 0§ glect Sign/Outline Light 4
ate:__ff~ /- Other Other 0.
Approved By:____ Service gther g
SUBCODE APPROVAL Final ‘
[jco [jcco [TcCa - Temp. Cut-in-Card Date Issued _______
Date: Pinal Cut-in-Card Date Issued
Approved By:
C. CERTIPICATION IK LIED OF CATH Mueinistrative Surcharge § g
I hereby certify that | am the {agent of) owner of record and am authorized Paid [ ] Check 1 __ . Hinimuw Pee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FER 4
DCA Training Fea § 1

Applicant’s Signaturs/Contractor's Seal and Signature
[ ] Licensed Rlactrical Contractor [ ] Exzempt Applicant

D. TECEHICAL SITE DATA

U.C.C. F120 {rev. 1/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

SUBCODE

L. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE szomzyﬁ.

SICC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION

Date Issued [}/ [/, /0O
Control # C31-8

Permit # o0 — Q,ml\g .

M HEN CHARGIAG x-“u” NICAE SITE DATA
CONTRACTORS. ¥OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100%<Z K0. SITE ITEN PEE (0ffice Dse Oniy)
Block BI9 Lot 25 Qual b Lighting Fixztures
Work Site Location 1534 FORGE POKD RD ! Receptacles
ALTERATIONS 4 Svitches
Owner in Fee STEWART, GEORGE 8 Detectors
hddress 1 FAST LINCOLE ST 0 Light Poles
L VEROKA, NJ 07044- 0 Notors-Fract H?
= Le || N e () 0 Energency & Exit Lights
Contractor  ROSCIT? KLECTRIC CORP 0 Conmunications Points
hddress 300 §77H STREET 0 Ahlarm Devices/F.A.C. Panel
WEST NEW YORE, RJ 07093- Y TOTAL NUMBERS 40
Teie.(201)861-0911 0 Pool Permit/with UW Lights 0
Lic. No. or Bidrs. Reg. No._ 14746 0 Storable Pool/Spa/Hot Tub 0
Fedaral Bap, No._22-3022419 00 ¥ Elact Range/Beceptacle {
I % OvenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS I KW Rlect Water Heater 0
Use Group - Present_ B-3  Proposed__ E-3 R ¥ Zlect Dryer/Receptacle )
[ PelefPad b _ 1 7 Temporary [ ] 0ther N RW Dishwasher 0
Building Qccupied as gtility Co. . iP Garbage Disposal 9
Estinated Cost of Electrical Work § __ 3,000 60 KW Central A/C Uait 0
| HP/EW Space Heater/Air Hamdier 0
JOB SUMMARY {Cffice Use Only) | Baseboard Feat i
PLAN REVIEW THSPECTIONS Dates (MonthfDay} S | HP Motors 1/+ HP 0
[ ] No Plans Reguired Type Pailure Failure Approval Imitial ¢ I | IW Transformer/Generator 0
Joint Plan Review Required: Rough o .*pimwmwmmmwmm < /0 0 AMP Service 0
[ 1Bldg [ 7 Plumb Temp Serv . | AMP Subpanels 0
(] Fire [ ] Elevator Const Sery R ANP Motor Control Center 0
[ F%Elect Plans Ap €0 N W Elect SignfOutline Light g
ate: ﬂmu /— o0 Other Other 0
Rpproved By: - Jummwu|| Service Cther 0
SUBCODE APPROVAL Final
[jce [Jcco [ Temp. Cut-in-Card Date Issued _______ .
Date: Final Cut-in-Card Date Issued
Approved By:
C. CERTIFICATION IN LIEU OF CATH Administrative Surcharge § 0
I hereby certify that T am the (agent of} owner of record and am authorized Paid [ ] Check # __ ¥inimum Fee § 0
to pake this application amd perform the work listed on this application. Collected by: TOTAL FEE  § 40
DCA Training Fee § 2

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensad Blectrical Comtractor [ ] Exempt Applicant

0.C.C. 7120 {rev. 3/9§)

Date Received 10/30/2000



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

k. IDERTIPICATICK-APPLICAKT: COWFLETE ALL APPLICABLE IBFORMAYION. WHEN CHANGIRG
CONTRACYORS. ROTIFY YRIS QFPICE. CALL UTILITY BIG RQ: 1-800-272-1000

Block §19 Lot 15 (ual
Work Site Location_ 1554 FORGE POMD RD
ALTERATIQNS

Qwner ip Pes  STEHARY, GRORGE

Address_ 1 EAST LIACOLE 8T

VERGHA, HJ 07044-

Pele.( Fax (___)

Contractor

Address

Tele {_ )
Lic. o, or Bldrs. Reg. lNo.

Pedsral Enp. Ro. HO-

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present B-3 Proposed B-3
Constr Class Prosent ____ Praposed
Heating Systems [ ] Hew [ | Exieting [ ] OVAC
Type: | } Gas [ ] 0il [ } Rlect [ J Solar
[ ] Gthar .
Location:
Total Est Cost of Pire Prot Werk § 50

Fire Klara Systen

flew [ ] Bristing [ ]
Location of Pamel:
Fire Suppression/Standpipe Sys
Bew [} Bristing [ ]

Location of Hain Control Valye

JOB STMMARY (0ffice Use Oaly)

PLAH BEVIEW [RSPECTIONS
[ ] Ho Plams Required frpe

Joint Plan Review Required: Alarn 8ys
[ 18ldg [ ] Blact Suppr Test
(] Plumdb [ ] Elevator - Standpipe
[ 7 7ire Pians Approved > Fire Puap
Data: Bz |0 PO Prekeg $ys
Approved By: { D Nechanical
3UBCODE APPROYAL ,rru‘ Scoke Ctl
17¢0 [Jcco [)ch 200
Bate: Pinal
Approved By: Other ____

C. CERTIFICATION IN LIEU OF OATH

Dates {Honth/Day)

Failure Pailure Approval Initial

T hereby certify that I am the {agent of} owner of record and am authorized

to make this applicatiocn.

Signattre

. TECHHICAL SITE DATA

fescription of Hork:
Water Supply Source

1

Hethod of Alarm/Suppr Sys Supetv

Storage Tanks
Type: [ ] Plammable Liquid [ ] Combust Liquid
[ 1LeG [} LUG Capacity 0 Fuel
Alaro Systens [ ] 110v Interconnected
[ ] Syaten
alara Devices{saoke,heat,pulls,water/flow) 8

Supervisory Devices (tampers,low/high mmﬂ_uuuuum
Signalling Devices {hern/strobes, bells) g
Other Davices 0

TORAL 8

FONBER

FEE {0ffice Use Only

Supprescion Systems

Fire Pugp___ 0 GPH Type
ity PipefAlarn Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

lois

Standpipes

Pre-Engineered Systens
Bet Chenical

Dry Chepical

C07 Suppression

Foae Suppression

Halon Suppressicn

{ther

<

Fitchen Hood Bxhaust Systea

L =g iRl =R == (=31

=

Sooke Control Systea

[ —]

Gas { J or 0il [ ] Fired Appliances

Other
Gther

Adpinistrative Surcharge
Kininun Pee

FOTAL FEE

DCA Training Fee

Paid [ ] Check § _
Collected by:

< | 1 O e

Ay ~Wry Ltw
[ )
o

0.C.C. F148 (rev. 3/96)

Date Received 10/30/2000
Date Issued
Control & C3

Permit # mxukamwweu.

Wi

)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TRFO3N
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILIRY DIG RO: 1-800-271%

. WHEN CHANGING

NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Block 819 Lot 2% Qual
Work Site Location 1554 FORGE POND RD
ALTERATIONS

Owner in Fee STEWARY, GEORGE

Address__1 EAJT LINCQLN §7

YERONA, KJ 07044-

Tele.| ) Fax {__)

Contractor

hddress

Tele .l |}

Lic. No. or Bldrs. Req. Ho.

Federal Emp. Ho. KO-

B. PIRE PROTECTION CRARACTERISTICS

Usa Group Present R-3 Proposed R-3

Constr Class Present | Proposed

Heating Systems [ ] New { | Existing [ 1 HVAC
Type: [ ] Gas [ ] 011 [ ] Elect [ 1 Solar

Fire Alarn Systen

Few [ ] Existing | ]
Location of Panel:
Fire Suppression/Standpipe Sys
Few [ 1 Existing [ ]
Location of Main Control Valve

[ ] Other

Locatien:
Total 2st Cost of Fire Prot Work § 50
JOE SONMARY (0ffice Use Cnly)
PLAK REVIEW INSPECTIONS
[ ] ¥o Plans Required Type
Joint Plan Review Required: Alarm Sys
[ 18ldg [ ] Elect Suppr Test
[ ]Plwmb [ ] Elevator Standpipe
[ ] Pire Plans Approved Fire Pump
Date: F @] L 00 Pralng Sys
Approved 3y: (iCA2> Mechanical
SUBCODE APPROVAL N\ Sacke Ctl
[1¢C0 [Jceo [1ch €0
Daie: Final
Approved By: Other

C. CERTIFICATION I¥ LIEU GP GATH

Dates (Month/Day)

Failure Failure Approval Imitial

T hereby certify that I am the {agent of) owner of record and am authorized

to make this application.

$ignature

ICAL SITE DATA

Description of Work:
Water Supply Source

[

Methed of Alarm/Suppr Sys Supery

Storage Tanks

FEE (Office Use Only

Date Received 10/30/2000
Date Issued
Control # C3

Permit # %zh\%l\%.

(i o°

|

Type: [ ] Plammable Liquid [ | Combust Liquid 5
[ 116 | ] LNG Capacity i Fuel
Alarn Systens [ ] 110v Intercomnected  NUMBER ! .ﬁ\
[ 1 Systen «VI
Alarn Devices{smoke, heat,pulis, water/flow} 8 ‘
Supervisory Devices (tampers,low/high air) __ 0 Mwmwmw“wmw
Signalling Devices (horn/strobes, bells) __ @ &
Other Deviees .0
T07AL 8 35
Suppression Systems
Pire Pump____ 0 GE¥ %ype 0
Dry Pipe/Alarm Valves ]
Pre-action Valves b
Sorinkler Heads {Dry and Wet) { 0
Standpipes ] 0
Pre-Engineersd Systems
Wat Chemical 0 0
Dty Chemical 0 0
C0? Suppression 0 0
Foam Suppression 0 0
Halen Suppression 0 0
Other 0
Ritchen Hood Exhaust System 0 0
Smoke Control System { 0
Gas [ ] or 0il [ ] Fired Appliances 0 0
Other i
Other 0
Adninistrative Surcharge § 0
Paid { ] Check ¢ Yinimum Pee § 0
Coliected by: TOTAL FEE § 15
DCA Training Fee § 0

G.C.C. PL140 {rev. 3/96)



. : ——

UCC KEW JERSEY
PLUMBIRG
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 10/30/2000
Date Issued \\ I I/ 1%
Control # C31-81

Permit # 00~ h\wl\t.

A. IDERTIFICATION-APPLICANT: COMPLRTE ALL APPLICABLE INFORMATION. WHEN CHANGIRG

D. TECRHICAL SITE DARA ({List all fixtures.)
COXTRACTORS. BOTIFY THIS OFYICE. CALL UTILITY OIG HO: 1-800-272-1000 ‘

C. CERTITICATION IR LIED OF CATR

I hereby cortify that I am the (zgent of) owner of record and ae authorized
to make this application and perform the work listed on this application,

Signature/Contracter Seal
{ ] Licenzed Plumbing Contractor [ ] Fxempt Applicant

§.C.C. 7130 (rev. 3/%6)

Block 819 bot_ 15 _ fual
Wotk Site focation_ 1554 FORGE POAD 2D : Ho. FISTURK/EQUIPHERTY FIE (Qfiice Use Only)
. KLTERATIONS 2 Hater Closet g . n
Gwner in Fee_ STEWART, GEOEGE & Urinal | Ridet i
Address_ 1 ZAST LINCOLN 3T . & Bath Tub G
VERONA_RI 07044~ _ 1 Lavatory .‘ 1
B _ , 0 Shover i
Contractor . YMB _PLOMBING & HEATING INC _ o0 Floor Drain ¢
Address 708 CRHIEAL AVE ¢ I gink . . 10
PT PLEASART, HJ 08741- - 1 Dishvasher 19
Tele (732}89%-5664 _ : . ‘ b Drinking Fountain , 0
Lic, Ro. or Bldrs. Req. Ho.__BIQT84] ‘ : 0 Washing Kachine . 0
Pederal Emp, Ho. _22-3322187 8 Hose Bib ]
. : : Tt Water Heater T . : 35
B, PLUNBING CHARACTERISPICS . : 0 Fuel 0il Pipiag ¢
Use Group Present E-3  Propesed_ 2-1 ! a5 Piping 8
Building Sewsr Size [ ] Public Sewer [ ] Private Septic 0 Stean Boiler g
Hater Sewer Size [ ] Public Wataz [ ] Private Well . Hot Water Boiler 0
Estimated Cost of Plumbing Work § 7,100 0 Sewar Puap ]
. 0 . Interceptor § Separator ¢
JOB SUMMARY {COffice Use Only] & Backilow Preventer i
PLAR REVIEW . [HSPECTIONS dates (MonthfDay) b Greasatrap )
{ ] 7o Blane Reguired Type Failure Failure Approval Initial __ b §ewar Connection 0
Joint Plan Reviev Required: Slab 0 Water Serviee Connection ]
[ ]218g [ ] Hlect Rough 8 Stacks 0
{]Fire [ ] Blevator Water Other g
wr Plunb. Plans & m@oza Sewer Other g
Date: ﬂl_r:@ Pixtures
Approved By: _ nuw”yo Lo Gas Bquip. ’
STBCODE ABPROTAL Gas Piping
[ 3¢ [3¢co []ch Solatr Mninistrative Surcharge § ]
Approved By: €0 Paid [ | Check 4 __  Hinisum Fee. § 0
Date: Collected by: TOTAL PEE § 130
OCA Training fee 1



-y

. _Date, Received Hc\wO\mo 0
e ¢ " Date Issued | /70
Control # (C31-81

Permit # OO~ h\mi\\b
FHICAL SITE DATA (List all fixtures.)

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE .RD I .
DIVISION OF INSPECTIONS

PLUMBING~
SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ;wg:_y JEEN CEANGING
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTEILITY DIG ¥0: 1-800- N: 1070

Block 819 Lot_ 7% Qual
Work Site Location 1554 FORGE POND_RD K0, FITTORE/RQUIPNENT FEE (0ffice Use Only)
ALTERATIONS 1 Water Closet 0
Owner in Fes_ STEWART, GEORGE | Urinal [ Bidet 0
Address 1 EAST LINCOLN 8T 1 Bath Tub 0
..... VERONA. RJ (7Q44- 1 Lavatory |
Tele. | NG f () a0 Shower 0
Contractor VMR PLUMBING & HEATING INC b Floor Drain 0
Address__T08 CENTRAL AVE 1 §ink 11
PT PLEASANT, BJ 08742- 1 Dishwasher i
Tele.(732}8%9-0664 0 Drinking Pountain (
tic. Ho. or Bldrs. Reg. NWo.__BIQ7847 0 Washing Hachine 0
Federal Emp, Ko.__22-3177187 0 Hose Bib 0
1 Water Heater 35
B. PLUNBING CHARACTERISTICS 0 Fuel 0il Piping !
{se Group Present_ R-3  Proposed__R-] 1 gas Piping 25
Building Sewer Size [ ] Public Sewer | ] Private Septic 0 Stean Boiler 0
Water Sewer Size { ] Public Water [ ] Private Well 0 Hot Water Boiler 0
Estimated Cost of Piumbing Work § 1,700 0 Sewer Pump B
0 Interceptor / Separator 0
JOB SUMMARY (Office Use Only) ) Backflow Preveniaer b
PLA¥ REVIEN INSPECRICHS Dates (¥onth/Day) 0 Greasetrap 0
[ ] No Plans Required Type Failure Pailure Approval Initial 0 Sewar Connmection 0
Joint Pian Review Required: §lab 0 Water Service Commection §
[ 1Bidg [ ] Zlect Rough R (72§ e ]\ ummwwuv | Stacks 0
[ ]Fire [ ] Elevator Water h20-00 23~ Other 0
m%_ Plumb. Plans Approved Sewer Other b
Date: M.c.Cp( Og© . rirtures j27¢-00
Approve E:l-mwﬂ gas Equip.
SUBCOD APPROVAL Gas PDIIG . (e N
[1¢c0 T1¢CCO0 []¢CA Solar Administrative Surcharge § 0
Approved By: TC0 - Paid [ ] Check § Nininum Fee § i
Date: Collected by: TOTAL FRE § 120
BCA Training Fee § 2

{. CERTIFICATION IX LIEU QF OATH
I hereby certify that I am the {agent of} owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seai
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. 7130 {rev. 3/96)
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location, dimensions and setbacks. Also include 2 copies of a cross section of foundation,
hearth and throat. Wood burning stove needs brochure with building and fire applications
completed. Gas fireplaces require brochure, gas sketch and completed building ,plumbing
and fire applications.

GAS CONVERSIONS: Complete buﬂdmg, fire plumbmg, and electrical including
brochures for boiler, furnace and/or air conditioner. -

HOT TUBS: Treat as an AG pool permit application. See swimming pools.

PLUMBING: Complete plumbing application along with gas piping, isometric sketch,
and/or list of existing fixtures.

ROOFING & SIDING: Completc building application. A debris form must be completed
for any rip off. Only D225 or D3462 shingles are acceptable.

SHEDS: If shed is 100 sq. ft. or more, complete a zoning, engineering, and building
application. Include 2 surveys indicating location, dimensions and setbacks. Submit 2
details on how the shed is constructed. If it is a pre fab shed, submit the brochure. If shed
is under 100 sq. ft., follow the above instructions omitting the engineering and building
application. Either case, submit anchoring method.

SWIMMING POOLS: Complete zoning, engineering, building and electrical application.
Submit 2 surveys showing location of pool, dimensions and setbacks. Submit 2
engineered sealed plans for an in ground pool and a brochure for an above ground pool.
Also include a brochure on the filter and pump system and a pool certification form
which needs to be signed by the homeowner and notorized. The STATE requires the
ladder or stairs to the pool be fenced in and must have a self closing latched gate. If a
chain link fence is to be used, the link must be an 1 4™,

TANK INSTALLATION: New AG tank install requires 2 true size surveys indicating the
location of tank with dimensions and set backs showing for zoning review. Replacing an
AG tank does not require zoning. Although both require building and plumbing.



'"TOWNSHIP OF BRICK

TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERMITS AND THE
REQUIREMENTS FOR OBTAINING A BUILDING PERMIT

ALL SURVEY NEED TO BE TO SCALE- NO EXCEPTIONS

BASE FLOOD ELEVATION CERTIFICATES ARE REQUIRED FOR
INSTALLATION OF MECHANICALS IN A FLLOOD ZONE AREA!

A/C, BOILER, FURNACE: New or replacement requires a brochure and electrical. All
new units require a licensed electrician if work is not being done by the homeowner.
Replacement units may require a chimney certification when the vent/chimney is being
cleaned, otherwise building needs to be completed. Furnace requires fire, boiler requires
plumbing, a/c requires plumbing.

ADDITION: Submit 2 surveys showing the location of the addition, dimensions and
setbacks. Complete a zoning and engineering application. Submit 2 sets of drawings and
cross section showing all materials used from the footing to the roof. Submit a floor plan
labeling rooms, size of windows and doors. If plans are drawn by homeowner, each page
of the detail must be signed. Ask for addition checklist for further information.

ELECTRIC: Permits for electrical work are now accepted at our office since July 1,
1998. The county doesn’t service our town anymaore.

ALTERATION: For inside changes, submit 2 copies of the existing and proposed floor
plan including details of construction being done. J

BULKHEADS & DOCKS: Copy of State and Army Corps permits. Complete
engineering and building application. Submit 2 surveys showing bulkhead and/or dock
and 2 cross section details signed by contractor.

DECK: Submit 2 surveys showing the location, dimensions and setbacks of the deck..
Complete a zoning and engineering application along with a building application. Submit
2 sets of plans showing how the deck will be constructed from the footing to the rail. A
top view and a side view showing size of lumber being used.

FENCES: Complete a zoning, engineering and building application along with 2 surveys
of the property indicating with X’s the location of the fence with the height and type
proposed.

FIREPLACES & WOOD STOVES: If a masonry chimney is being built on the outside of
the house, complete a zoning and engineering application including 2 surveys showing

' TURN OVER FOR MORE INFO
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National Plumbing Code
Plan Review Record
Township of Brick

Date: j/"?’oo

Site Address: ! Cﬁﬁ(—! FO c 0{' z _p O{\é
Reviewed By: 9}-\_)

—

CORRECTION LIST
No. Description

(\D MO BATWY for  Retler

/257000 wg/,uc/

/00 090 aalﬁac/

Party Called and Phone #: L 20\ Lgp- 7637

Resubmitted on: /i//§/50 By: %ﬂi




Township of Brick

5 Counter Form

' (PLEASE PRINT)
Site Location: /65‘}( FDI'C;C'J P‘DNC{ zd\ 46 r iclC
Block:___ ¥ (G )
Owner's Name: (} coa<c  lgoro- __ Stewar™

Owner’s Mailing Addres_s(f | £151 Liwvcejw ST

BUILDING

O< oo VS o1edYy

-
=

ELECTRICAL
Zontractor: Contractor, ‘Ci‘_,\‘c'\‘ \E\Ed\z\C ( Q‘_{_Z’_.@
address: Address:{ \ 200 - @1 THSN
CUFstS CONSTRUCTION, ING. U EST Mot WY QIR
hone#: R g}jUYLER STREET Phone#: A0~ R \-OS\ |
Lis # SO+ ToohUR, NJ. 07608 Lis#__ \W2ll,

Federal Emp # or SSN__ 1) " — 3030
wOUT -

Technical Data
Description of Work:

WOWWM

Type of Work
____New Building ___Siding
___Addition ___Fence
eration ___Pool
___Roofing ___Demolition
___Asbestos Abatement ___Sign
Bullding Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure:

Total Land Disturbed:

Cost of Alteration:

Cost of New BuildM

Total Cost of Builﬁgw C

Signature:

Please Print Nm H ﬁ_/;/‘c) [— [ 30

Federal Emp #.0r SSN_ 7.2 2027123

Technical Data

Item 7 Quantity

Lighting Fixtures__ (o

Receptacles \9
Switches )
Detectors '?\'
Light Polés
Motors w/ Fract. HP
Emergency & Exit Lights
Comrmunication Points
Alarm Devices/FAC Panel

Total
Pool
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Electric Water Heater Kw
Electric Dryer c Ty KW
Dishwasher Kw
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator__ Kw
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center, AMP
Sign/Outline Light XKW
Furnace
Steam Boiler,
Qther:
Estimated C ‘ ),000

o WAL

Signaturé:

VA NEs
Please Print Nam




Counter Form

§ PLEASE PRINT
PLUI\TBING FIRE
Contractg)( dine '3Lum{5\ﬂc\ A M{Qh(\:\mCOEtractor )&M /( m
Addressil \ 708 convond - Address:
e QUAbA\J’t‘ 1) T- i
Phone #7233~ St Phone #: ' = w
Lis#_PhO1 &4 77 Lis # v
Federal Emp # or SSN_QAZ2OQI@) Federal Emp # or SSN, . il
Technical Data
Technical Data Description of Work: _
Fixtures ’ Quantity ' i
B ‘e i Moo= O Ll
‘ , - ~* Heating Type: "lGas ol DolBlectric Solar ¢
. Y
Wgterl Clgscts = e — Heating System is nk Ncw 2y Exlstmg -
Urinaly/Bidets : — Location of Furna@e/Boﬂcr o AR e
Bath Tub . : !) Z LT T i
Igﬁvatow 2! “r\"_, Water Supply Source, -
21 oweg . [\l (\‘“‘YN Method of Valve Supervision '
S .uciir B 1 Local Alarm Supervision _
Dishwas]laer : - ; Central Supervision: o
» S . : [
Drinking Fountain ‘ Proprietary Supervision
‘I\_IVashm%Machmc : Flammable Storage Tanks ____ capacity  fuel
G::?P]'fpling : Combustible Storage Tanks capacity. fuel
it fuel
Fuel Oil Piping LPG "_Storagc Tanks . capacity e
Water Heater_} ' :
- Steam Boiler - ' ltem ' Quantity
Hot Water Botler ‘ - Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Prcventer /7
Greasetrap K t
Water Cooled A/C or Refrig, Unit ?I?; 5 g:ifgr: B
Septic Tank Closure : Total
Sewer Service Connection
Water Service Connection Stand Pipes “
AcnY? Solar System Kitchen Hood Exhaust System A
Auxiliary Meter : N
. 4
gprm}%er Heads Pre-Engineered Systems: i
O:}?p' ump_ CO2 Suppression A
er: ) Halon Suppression -
‘ Foam Suppression '
Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances: h K
Number of gas/oil fired appliances iy
52
0 Fumace e
Estimated Cost of Plumbing W@S{ > 8,160 -— g::/z‘g Ogosd Fireplace """1
" ' Lf‘(‘.
Signature: 'Wood' Burning Stove 7,
7S \/ Other: i
Please Print Namely < : :
fr
’ 3
COI?II?’B,‘A&QT\O " , Estimated Cost of Fire Work -
N L ~ N ‘/ e
S N i T . p - Vol <
N ‘;\':3” - ’;\“ S = ¥ Signature:
Tt Ripap e — AN T IR I e
. : m-..f.fr‘;"“r'—;xi'r P o P LoEr AR Print Name: &Corqt ( /%‘l‘c =2 T-J‘ %
- 1J'.'\‘.1¢;H e : Cpeal 1l N # :} '
. L_;’ ; ?
10N a4 #
S ]



