A

BLO‘CK ?\ﬁf LOY é{
= CONSTRUCTION PERMIT

Sl

QUALIFICATION CODE

ADDRESS (SITE} /éﬁj &4@ VGL i

RSN

1. Building
APPLICATION 2. Electrica
3. Plumbing
4. Fire Protection
Application Comnpletes: Sections 1, II, lll (optional), IV, V1, and VH 5. Elevator Devices
6. Subtotal
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: - St State Plan Review
ety 7 o ok ~ I ¢ S,
- . R inin.
— .
e = 11. Cent. of Occupancy
3. Ownership in Fee: Public 12. Other
4. Principal Contractor: i g 13. TOTAL

N

Address

Licenae No. OR, if new home, Builder Reg. No.

[
V. FEE SUMMARY (for office use only)

Update Update

$

Ayl .
AD)

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Federal Employee No. i : 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft
ress .
4. New Building Area 8q. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu it
Tel. | ) FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
: 8. Flood Hazard Zone
40’ K /76 V= 6 9. Base Flood Elevation ft.
GL 10. Wetlands yes
no
/ 1 11. Max. Live Load
‘%/(//U[ 6% &S_/\‘S 12. Max, Occupancy Load
OPTIONAL (for office use only) .
It. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re Resubivssion Dates Re- VIL. DESCRIPTION OF BUILDING USE
1. U Minor Work RetGhy | Regd Date Date viewer | Approval | Rejeclion viewer A. RESIDENTIAL
2. [] New Building d ZZ 1. [J Hotels (R-1)
3 (] Addition v /7 2. g Multi-Family (R-2)
i 3. Two-Family (R-3) BOCA
4. L1 Atteration 4. 00 Two-Famity (R4} CABO
5. [ Fire Protection . 4/ 1 ne-Family (R-3) BOCA
lumbing v :ﬂ — 0-6-79 a#"‘f [/ AA0A) 0/ | }6. 1) One-Family (R-4) CABO r
7. '0J Etectrical ’ [ No. of dwelling unhts: i
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11, £ Demelition o B. NON-RESIDENTIAL
¥ . .
TOTAL COSTS oA Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [] Elevators/Escalators/Lifts/ 5 [ Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOUWANT:  (optional) DumbuwaitersMoving Walks 6. O Hazardous Uses/Places of Assembly ' up-

1. O Partial Releases
2. [0 Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4. [0 Refrigeration Systems

7. O Sprinklers
8. [ Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

3. Change in Use Group, indicate Former:

L

U.C.C. F100-1 (rev. 99)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the prop-e‘f-‘fy isted 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 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.5.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.

| 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.vil

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

C. { ) |furher certify that | will perform or supervise the foliowing work:

C.1. { ) Building C.2. { ) Fire Protection
I further certify that | will perform the following work: .
C3 ({ )} Electricai C4. ( ) 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 ds 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 willfully false, | am subject to punishment.

7éignature MM Date

II. AGENT SECTION (to be compteted 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 Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and tocal prior apptovals 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.

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

<] Check if contractor.

hgent Name _C /) (/i nm, 0;: //a A
Address __/ é O &ﬁcg@r‘g/ ,4:‘,, £ g!‘r‘ (o ,é /’/J

OP2 2%
Telephone (7,?1-2 Y90 2942 9

Signature_m Zy/QQ_}é!‘f_“

M. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC Ft00-2 (rev 56)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prefimin. Final
(office use only) resmn

Initlal Date

COMMENTS
Prelimin. Flnal Prelimin. Final

Inltial Date Initial Date

Prelimin. Final
. Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Consarvation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glo|lojo|laolojola|lolojal .

Utility Dig No.

—
—

D

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. 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

O0obOooox

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




Date Issued 10/12/99
Control #
Poermit # 99-3896

o= fr) [ e B ven. B e i )
= 2 3338%
= 2 gre~Y
% E |
~
TR O*T S
Mw{u i o
8 . ZZEz3zS
TOWNSHIP OF BRICK 5§ Zpa%
401 CHAMBERS BRIDGE RD i
DIVISION OF INSPECTIONS =
ucc BEW JERSEY
CONS RIJCT TN
PERMT T
Fam |
IDENTIFICATION Block__83) Lot__35 = gual
Work Site Location__l623 EDAE ST Contractor__HIiLLIAH DALYON
AUX METER & SPRINKLERS Address_____1602 HARYARD AYE
Ouner in Fee__AYERS. ED BRICK. MJ 08724~
Address SANE Telephone___ (732)458-2424

BRICK. NJ 08724~

Toteprone

Is hereby granted permission to perform the following work:

[ 7 BUILDING [XJ PLUMBING [ ] LEAD HAZARD ABATEHENT

[ } ELECTRICAL f 1 FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT { ] OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
AUX METER AND LAUN SPRINKLER SYSTENM

NOTE: If construction does not commence within one (1) year of date of issuance,

or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Bork $

, o
RO Lo 4 aw\u\\% 10/12/93
tavstroction efficial i fate

B a..\\\
§.0.0. FI70 {rev. 3/3%)

tic. No. or Bldrs. Req. HNo.

Federal Eap. No.__22-3676075

PAYMENTS (Office Use Only)

Building Q
Electrical 90
Plumbing 20
Fire Protection 0
Elevator Devices 0
Other

OCA Training Fee

Cert. of Occupancy b
Other

Total 20
Check No.

Cash X
Collected By IL




Date Received 10/06/99
Date Issued /O /3155

Control # =3
Permit # W%\M&v\m

k. DDENTTFICATION-APPLICANT: COMPLETR ALL APPLICABLE \ i TECEHICAL SITE DATA {List all fixfures.’

TOWNSHIP OF BRICK
401 ,CHAMBERS BRIDGE RD o
DIVISION OF INSPECTIONS

PLUMBING
SUBCODE

COSTRACTORS. HOTIRY THIS OFTICE. CALL UTILITY DIG 0: 1- woo MMM _omm
Block 231 Lot 35 Qual -
Hork Site Location_ 1623 DGR §P o . A i, FIITORE/EQUIPHRKT FRE {0ffice Use Onlv)
AL KETER & SPRIRELERS _ o & Water Closet 0
Jwner in Fee AYERS, ED ‘ L b frinal [ Bidet . e i
Address_ SAMR_ .4 Bath Tub e 0
AL T N§]) o N b Lavatory L0
L 0 Shower 0
0 floor Drain 0
Address_ 1602 BARVARD AVE - 0 Sink 0
... BRICK, KJ O8724- . e e b Dishwasher . . i)
Teie (732)458-2426 . ) B drinking Fountain 0
Lic. Wo. or Bldrs, Reg. Mo.__ b fashing Hachine 0
Federa: Bmp. Wo. 22-367H075 0 fose Bib 0
D Vatar Heater ]
B. PLUMBIHG CHARACTRRISTICS 4 Fuel 011 Piping ]
Ose Group Present_§ ~  Progosed ! : 0 Gas Piping B
Building Sewer Size * ] Publiz Sewer  f ] Private Septic 0 §teap Boiler 0
3ter Sewer Size_ U] public Vater [ ] Private Vell 0 Eob Water Boiler e . n
Bstimated Cost of Plunding Work § 200 i 0 Sewer Pug 0
_ 0 Interceptar [ Separator 0
J0B STHMARY (Cffice Use Galy) o Backilow Preventer R
TLAN THSPIITIONS Jates {Yoath/Day) ) Greasetrap ¢
Yo Plans Reguired Type Tailure Taiiure Approval Tnitial D Sayer Correction . 0
M w Plan Reviev Required: §iah 0 fater Service Connection )
[ TRdg [ ] Blect Rough . 0 Stazks R |
U] %ire | ) Bleva‘ser fater Other _ ADY METRR ot
[ 3 Bluzh. Plans Approved Sever Gther 2 ABRDS 40
Jate --\mnmn-u-nu1 25 “Fixtures _ L }
kpproved ¥y: 2L _ Gas Bquip.
STRC0DE APFRCTAL fas Piping
treo o] orar §rier L Bdriristrative Syrcharge 4 o 8
Approved mw...- iiiiiiii N Bgid TV Chgan d . Mipinum Fee $ 0
Jater v A g MUV Cotlestad by ToTnAL PER 8% ____ %
T \Ammuxﬂuu DCk Training Fee 4§ p

£, CRRTIFICATION TR 1727 07 242

H herehy certify *that I az the fagent of ovner of record and an authyrized
ma¥e this anplication and perform the work Yisted on this apalicatiorn.

Sigraterel/Cortractor Seal
"1 ticansed Plunbing Comtractor [ 1 3xamot Agplicant E.C.C. F130 (rev. 3/96)



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 & FAX (908)458-7725

APPLICATION FOR AUXILIARY WATER METER

. DATE: § Q/ 99

Applicant's Name: I ARD /Q;,/ z ©% _ Telephone'N

Mailing Address: // 23 spes ST Basc

v !

rvice Location:

sogrey; Ny . .

Account l\hlrrlbws';F - . Block: . A/ Lot: czg 5
. ‘ é A - 3 ),

~ Size of Existing Service:_ Size of Existing Meter: - - - ﬁl :

Applicant's \_S/gna re Authonty Repregentatwe

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION

Please e th lowi

‘At the customer's option, @ separate account may be established, subject to all conditions of the
rate schedule as applicable to water usage. :

After completing this application, the following steps must be taken:

1. Obtain special device penmt from the Townshlp of Brick Plumbmg Department
2. A licensed plumber or homeowner must cut into the plpeB_EEQRE the emstmg yoke
and install a second meter yokc.
5 Call the Township of Brick Plumbing Department (262-1000) for inspection.
4, Call Brick Utilities for installation of the _mefer. A éopy of the completed permit,
showing inspection approval, will bc required before the meter is installed.
5. Itis the customer's responsibility to insure that the meter is mstalled and the permit was
: approved. Failure to do so may resultin a tampenng fee of $250 00 and service will be
terminated.
6. A charge for cost of the meter .will be applied to the first billing.l Quarterly bills for usage
: oniy ﬁll be issued. -



COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK ,
401 Chambers Bridge Road  Sire Location: Date Rec'd.:
Brick, New Jersey 08723 Black: 83/ - . Llav &7 Date Jssued:
Tel: 732-262-1027 | Owner iri Fee: : ‘ Control #:

Address /423 EDGJS T Permit #:

BRI &

iz i eracs I

SS.#: Pravide only it Applicant s owner_

I'
.RESW(
:%D_rgc . Vi1 &
PHONE. 232- 45 F-2 PHONE:_2
Lick_ f063 3. LIC A /0/ 32> e
LIC.EXPIRATION.DATE: o/ 20 /O (.. |11C EXPIRATION DATE: /3 d/ a7
_FEDERAL EMP. 4 (or.5.5.4: 22~ 526 075 EEDERALEMP. #0055 4): 22-3% 2649_7_5‘ I
.. TECHNICAL SITE DATA (LIST ALL FIXTIIRES) S TECHNICAL SITE DATA
_NO. ___ —  FIXTURE/EQUIPMENT _____ DESCRIPTION OF WORK:
_____ Water Closet A
S _ Urinal / Bidet U&’;'. /d’ CoaTer e /C'f
S Bath Tub a A
e Lavatory ba « k F/O’QJ p( CVV'/—GP
- Shower A
Floor Drain
- Sink
I Dishwasher
e Drinking Fountain
_______ Washing Machine
S Hose Bibb
——e Gas Piping
— - Fuel Oil Piping
e Water Heater
T Steam Boiler e _TYPE QF WQRK
——— Hot Water Boiler o_New Building
——— Sewer Pump g Addition o _Fence: Height (6' or Mo
e Interceptor / Separator o_Alteration o_Sign: Sq. Fr.
_____[_ Backflow Preventer 0 Roofing 0 Poql (In Ground)
S Greasetrap o _Siding 0 Paol (Above Ground)
e Water Cooled AC or Refrig. Unit o Othar: o_Asbestos Abarement
— Sewer Connection g Qther: o _Demolition
- Septic (Disposal System) Closure e e ..BUILDING.CHARACTERISTICS. .____.
— Water Service Connection _LISE. GROUR_____ _________ Presenti ____._.. Proposed:____
e Gas Service Connection -CONSTR.CLASS _Present: Proposed:
...... Active Solar System _No. of Stories: oy :
i - Vent Through Roof _Height of Structure:. ... ___. -
2@.. OtherZZ %4 g AE7 DS CAJ _J.i&:ei_-_ﬁazgcsz.ﬂooz:_‘_.___. S i
L _Aex 22T Nesv. Building Area L All Floars: e
_Esunnted_Cos:.oiklmnblnngoxk $5_2Z0C | Volumé.of Stmemure: Tatal Land Disturbed: ..
Signatyre: 2;’ ? : : Signature:
Contractor @ : : . : ;
SUBCODE APPRQVAL: ) , Estimatetl Cost.of Building Work:___.
PLANS: Required ' Approved Q Nicw Bui‘lding'_ (1):%
Approved by:. i e Aleration (s __ . —_—
Dater e _“T.___'._,-_-E: .......... e .___IOIAL.___(1+2) S et e ettt e e+ it e
CONTRACTOR AFELUSEALZ |_SUBCODEAPPROVAL:.. oo -
J_.:/ & bf."ﬁ’_;‘”_.) ] ;, g PLANS Required © : Apﬁroved g
z o ey 8 o
“igy;  0° _Approvedby: e N _
. rox Dater



COUNTER FORM
PLEASE PRINT

CONTRACTOR: CONTRACTOR
ADDRESS: ADDRESS
PHQONE: PHONE: N
1IC. 4 EXP. DATE: LIC. #. EXP. DATE:
FEDERAL EMPL. # (or S.5. #) FEDFRAL EMPL. _# (or 5.5 4
TECHNICAL DATA_(LIST ALL FTXTURES) TFCHNLCALDAIA_@ESCBIEILQN OFEWORK)
___DESCRIPTION QIY. SIZE |}
ITEMS . .
Lighring Fixrures ' . .
_Recepracles —— |
Swirches.; - e : . ;
_Derectors . 5 .
Light Poles Heating Type: 0Gas 0Qil CElectric O Solar
Marors - Fract. HP Heating Sys: 0 New D Existing
_Emergency & Exir Lighis Location of Furnace / Boiler
Communicatians Points
Alarm Revices/F.AC. Panel :
TOTAL NUMBERS —_ -
_Poal Permin w/INY Tights Water Supply Source ... e e
Storahle Pool/Spa/Hor Tub _Methad of Valve Supervision.
KM/ Elec, Range / Recepracle K3 | Local Alaern Supervision
KN Oven / Surface Tnit KW | Central Supervsion
K3 Elec. YWater Heater K3 | Proprietary Supervision
K3 Elec, Dryer / Receptac]e" K3
KW Dishwasher K\ |__Flammahble Liquip Storage Tanks  Capacitye Fuele
_HP Garbage Disposal HP? | .Combustable Liquid Srarage Tanks — Capacity: Fnel:
KN Central A/C Unir Kw! I.G.P. Storage Taoks Capacity: _Fuel___
HP/KW Space Heater/Air Handler HP/K
K\ Baseboard Heat KW DESCRIPTION NUMBER
HP Mators 1/+ HP HP_|_Wer Sprinkler Heads
KM Transformer/Generator K3 | Dry Sprinkler Heads
_AMP Service AMP | Total .. - e et e
_AMP Subpanels AMP | o e i e e e
AMP Maror Conrrol Centear. AMP |. SmokeD_emcr.ors -
AMP Elec, Sign/Outline Light KN | Hear Detectors _ i
Orher Tatal e
Crher e
Qther Stand Pipes i o
_Orker ' __Kirchen Hood Exhaust_Systems — e
_Estimared Cost of Electrical MWork: § N e ——
_Signature (printname): Pre-Engingered Systems.. ”;___'______ e e e o
Esrimated Cosr of Electrical Work: & —_|.—Co2 Suppression e e e e —
_Sigpagure {print name): Halon Suppression e e
: Owner 0 Cogprractor G Foam Suppression
SUBCODE APPROVAT: Dry Chemical
PLANS: Required O Approved 0 Wer Cherical
Appraved by: o
Dare: Gas or Ol Fired Appliance
— Otﬁer _
CONTRACTOR AFFIX SEAL: _ Other Y -
__Esnmm:dcosLoiEmaEmtectmn Wbrk O
_Slgilﬂ.llﬂf.ﬂ‘— = *.:_ .“H_ \.'
. aner o~ Coﬁtractor 0
SIRCODE APPROVAL: -
PLANS: _Requlred 0 - _Approved O
Approved by: A AN
Dage:




