1655293

pLock __ ¥ 36 LoT N ADDRESS (SITE) PERMIT NO.
RECEIVED V. FEE SUMMARY (for office use onty)
oy 149 CONSTRUCTION PERMIT Update Update
Ut L0, pouang @I
, APPLICATION 2. Electrica
Apelicam iICamaREE Béotlons 1, It, 1N (optional), 1V, VI and Vil 3. Plumbing 1:{4%
e 4, Fire Protection :
I. IDENTIFICATION . B ) ' 5 Other > —
1. Proposed Work-site at: [P E = HoFrpr ST LR o MTE vIN £_Sybtotal $ 95 — 1
., — ) .ass 20% for oy
2. Name of Owner in Fee: _LA/IAC E S A TA 120714, itate Plan Review =
‘ - — ’ - rSubtotal e
Address /eSS - /L/‘:’f/{l’)ﬁfu bER BrickTww Iod 9. DCA Training Fee <7
T mwest munecipaity np code
10. Subtotal $ __ d
3. Ownérship in Fee: Public Private 11. Cert. of Occupancy 20
12. Other . .
4. Principal Contractor;%”’( Tel. ( ) 13, TOTAL $ (&l
Address VI. BUILDING/SITE CHARACTERISTICS (oMce e oniy)
1. Number of Stories
Licensa No. OR, if new hame. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Securtty Na. 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. i
5“ Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
in Charge ol Work Tel. { ) 10. Wettands :(:)s sq. h.
11. Fire Grading
L W tfé 12, Max. Live Load
tl. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) “OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. 0 Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |[viewer| |A. RESIDENTIAL-
approvals) E70-95 1.0 Hotels {R-1)
3. O New Building Y 2. O Multi-Family {R-2)
4. O Addition 1 3. O Two-Family (R-3)BOCA
5. 0O Alteration , p e 4. O Two-Family (R-4)CABO
8. {JFire Proteclion 3//53 =1 | 5.{& One-Family (R-3)BOCA
7. (& Plumbing P t 6. O One-Family (R-4)CABO
8. O Electrical A A "3~ No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS }707 _ Net gain or loss
[lll. DO YOU WANT: (cptional) 1. O Partial Releases 2. O Prototype Processing _] B. NON-RESIDENTIAL
) - 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘
1. O Elevators/Escalators/Lilts/ 3. O Pressure Vessels O Hazardous Uses/Places of Assembly 2. Use Group:

Dumbwaiters/Moving Walks

2. O High Pressure Boilers

4. O Refrigeration Systems
5. O Cross-Connections/Backflow

Preventers

6.
7.
8.
9.

O Sprinklers
O Smoke Control Systems in Open Wells
0O Underground Storage Tanks

3. Change in Use Group,

Indicate Former:

9/10L¥0l ¥8saT



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted if the applicant is the owner in fea)

i hereby ca_rtlfy that | am the owner in fee of the .property listed on Page 1.
Mark the following applicable boxes:

A. { }I turther certity that a new home (private residence) will be constructed on this property for my own use’
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. i attest that all construction, piumbing, 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 sald new home is not covered under the New Home Warranty and Bullders
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 certiticate 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,
EMPLOY, 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,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wil! be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. ()| turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certlfy 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 reglstered with the New Jersaey
Division of Taxation and to comply with all New Jersey tax iaws.

| 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 prlor approvals have been given, including such certlfication as the construction official may require.

| understand that if any of the above stateme are wilifully false, | am subject to punishment.
' d
_Signature o7 £ Date 7 ’@‘ Qg

ll. AGENT SECTION
{to be completed If the applicant Is not the owner in fee)

| hereby certity the following as required by the New Jersey 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.

I further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officiai 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.

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

{ ) Check If contractor.

Agent Name

Address

Telephone ( }

Signature Date
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offios wse only—optionsd)
Name of Code & Edition Name of Code & Edition

Buikding Energy
Electricel Barrier Free

Plumbing Flood Hazard

Fire Protection As Buit Bevation Cert.

E

i

%

g -
ZFZEE
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B U L
CONSTRUCTION 2 51275

Parmit # /?55-: 73
IDENTIFICATION Block f% Lot 3;-

Work Site Localionmg_g?%z@a__ﬁ; Contractor /de
: 5 3 Address

=

CNIFGER  UN3 BT SN
et

Owner in Fee ré as
Address ! Tele. ( )
Lic. No. or Bldrs. Reg. No. _____ Exp. Date
Tele. ( } Federal Emp. No, SPEY L
or Social Security No. <nmegu
P e g el
PAYMENT S Oniy ¢.00
is hereby granted permission to perform the following work: Building S (o) . Use Only)836 4
[ ] BUILDING (LA PLUMBING [ ] OTHER - Plumbing _ &40~ LOT 0.00
[ ] ELECTRICAL ‘l,/]’FIRE PROTECTION Electrical ' 32 H
Fire Protection __5 & BUTL DING J5.00
DESCRIPTION OF WORK: Other PFLIMRTHE 16.00
Other FIRE 200
0_1'/( v—é) DCA Training Fee,g' BiC.A. £.00
; Cert, of Occ.FQ{)."E /0 J0.60
Other ToTAL 110.00
NOTE: It construction does not commaence within one (1) year of date of lssuanca, or il Total __/ :9 O, CHECK 1. 60
construction ceases for a period of six {(6) months, this psrmit is void. Check No. 3 '*M?E 8.09
— Cash
Estimated Cost of Work $ 2790: ag/ - Collected By:
d‘%,a

U.C.C. Form F-170A conspéraon OFFICIALA
AS

1 WHITE - OFFICE 2 CANARY - T. SESSER 3 PINK - JACKET 4 GOLD - APPLICANT



ammmt BUILDING

&=

UNJFORR LONSTERTIN
e

&mzﬂﬂabﬂ_ozlbvtr.orzﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Block ___ \ﬂ u N Lot ”mamf\

SUBCODE
TECHNICAL SECTION

Work Site Location . \\n...f.%\n_\h\ Ll EL I BAr ST nhﬁ\.hf\__\,. .\

ML A~ SIS L AL

Owner in Fee

Address \n.\hrx: -

e NN

Contractor \qa.\.b\b\.ﬂu . ) ‘

pddress __ (RO CH  ARD v  Npupad TR 1A
Tomps LI IER

Teie | ]

L No. or Bldrs. Reg. No.

“aderal Emp. No. or Social Security No.

WO TN LR T TN T T TV Mt T B

Date Received
Date Issued
Control #

Permit # \ %WW’\: ww

¢4
..ws.

Xmm#.m.ﬂbﬂoz IN LIEU OF OATH

I heraby certify that | am the (agent of) owner
of Bnoaﬁma authorized 10 make this u:nm\mo:.
AATY fort 7 rr P
Signature \\ .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e T AW LT LW T 2iie ST

X-/d. 9>

SOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK:
{ 1 NoPlansReq. __._ ___ Type: Failure Failure Approval Initial [ ] New Building
[ Al — _ ____ Fooling [ ] Addition
[ ] Fooling Foundation [ ] Alteration
i 1 Foundation Slab [ 1 Roofing
[ ] Frame — Frame [ } Siding
[ ! Other Insulation [ ] nw:m_,
Joint Plan Review Required: Finishes: L] _u..w:..o_;_o:
{ ] Elec. [ ] Plumb. { ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ ) I.w.:om Height
{ 1CO,[ ICCO ]CA TCO [ 1 Sign 5q. Ft.
Date. \@l ) Other ﬁ “ M_oo_ﬂ
i evator
Approved m<..~.J¢ _.?\1\ i [ | Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni I%r.u Proposed ——— Est. Cost of Blgg. Work: Administrative Surcharge
Constr. Class Present Proposed — 1. New Bidg. $ Paid | j Check # Minimum Fee
No. of Storres 2. Alteration $ Collected by: TOTAL FEE

Height of Structure Ft. 3. Total {1+2)%

Area—Llargest Floor Sq. Ft.
Tolal Bldg. Area/All Floors Sq. F1.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Fu

(Office Use Only)

N i

e FLCIEEY

&

&«

U.C.C. Forin F-110A | White =Inspector Copy

3 Pink=Qtice Copy

2 Canary=Qtftce Cooy
4 Gotd =Applicant Copy
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{ et BUILDING
e SUBCODE

UNIF e SO T N

{DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

SAs

Block ___ & Lot
- 7 ;e N - - -
Work Site Location e —dA Lo AL r B4 T ot A
. B r
Owner 1n Fee m.?.x__ . %\ e el Ay Sl L an L
Address Ay
= —
Conrtractor Tl LE . ] —
Address £ e MM AT o SAY ALY A
l.\‘\b.,\“.u-h.ﬂ .)”.," 1r = vz.ef !
Teig ! ) i

. No. or Bldrs. Reg. No.

Fadaerai Emp. No.

or Social Security No.

TECHNICAL SECTION

+OB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
] No Plans Req.
i Al
] Footing —
] Foundation
| Frame
I Other
Jomnt Plan Review Required:
" jElec. [ | Plumb. [ ] Fire
mCmOOOm APPROVAL

J]CO[ JCCO[ JCA

Om:m E e

Approved By:

f
!
[
[
[

INSPECTIONS
Type:

Footing
Foundation
Stab

Frame
insulation
Finishes:
Energy
tMechanical

Dates {Month/Day)

Failure Failure Approval Initiat

TCO

Other
Finai

P mpwAT pemmc et e oa ettt s o R R Pt

Date Received
Date Issued
Control #

Pomit 4} %.m\,w,\ ww

. it

H
-

| hereby certify that | am the {agent of}) owner
of record and-am authorized, 1o make this

X\\\QNJ \,\ \,,\...\ )
Signature \ ’

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

%.\\\N%\ﬂ:\m .wsk‘..\\.iu\h\m

i
s
~Xm@.._._._ﬂ.ﬁ)a._O-,__ IN LIEU OF OATH 7

TYPE OF WORK:
[ 1} New Building
[ ] Addition
[ ] Alteration
[ 1 Roefing
[ ] Siding
[ 1 Other
Demolition
Miscellaneous
Fence
9.@:
Pool
Elevator

[ ]
[ 1]
Height
Sq. Ft.

’ ¥
B. BUILDING CHARACTERISTICS

Preseni IE Proposed

Use Group

Consir. Class Present _u.d.nom.mn_

Ng. of Stones

ﬂm_mz of Structure Ft.
Area—Largest Floor Sqg. Ft.
Total Bidg. Area/All Floors Sq. Ft.
Volume o! Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:
1. NewBldg. §
2. Aleration $
3. Total (1+2)%

Asbestos Abatement
Other

_—_—————

ce ama worpmia e

&1 P>

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collacted by:

{Office Use Only)

s A5

Rl

U.C.C. Forin F-110A t White = Inspector Copy

3 Pink=0Otiice Copy

2 Canary=Qitce Cooy
4 Gold = Applicart Copy




\Q 58

FIRE PROTECTION Date mmomzma%.
wcwnc_um Date Issued > _
TECHNICAL SECTION Contol 4 72 -%3

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000Q.

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

" ELE 92

Method of Valve Supervision

Block RIE& Lot 2 2 -

Work Site Location ' /E4 S _He FEunawr 37 Zrie Kiaw N
Owner in Feo__ ¢ h\.\-\v\m\mh..\m ,.mn\.\...:.w.\mk vy —
Address A QNN\*.;\‘_\ _HeFEMAN ST e .Q%\Gv&k\

Local Alarm Supervision

Central Supervision

7 I

Tele. (

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Contractor __ s, MART 1415 HERT I Lo by 146
Address

Tele. ( }

Lic. No.

L.N.G. Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Number
Wet Sprinkler Heads

{ ) Capacity ______ Fuel
{ ) Capacity Fuet
( )} Capagity Fuel
{ ) Capacity Fuel

FEE (Ctfice Use Only)

Use Group Presant Proposed Dry Sprinkler Heads
Constr. Class. Present Praposed TOTAL
Heating Systems [ | New [ ] Existing
Type: [ 1 Gas [ ] Ol [ ] Electrical [ ] Solar Smoke Detectors

{ ] Cther Heat Detectors

Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ | Other

Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineared Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]Bldg. [ ] Plumb. Fire Alarm Test I} Halon Suppression
f ] Elec. [ ]} Elevator Smoke Test —_— Foam Suppression
[ | Fire n_wﬁmﬁgwl&v Mechanical - ﬂw\\w Dry Chemical
Date: 5 __J ! TCO Wet Chemical
Approved by: Other
SUBCODE APPROVAL, Other Gas or Qil Fired Appliance INM
[ 1CO [ 1CCO R.O b Qther OTHER
Date: &\_. M «\u.\ \ “., e
Approved by: / \\ﬂ\ Administrative Surcharge §
C. CERTIFICATION IN LIEUVOF OATH Paid [ ] Check # Minimum Fee
| hereby certify that | am the (agent of) owner of DCA Training Feo  $
Collected by: TOTAL FEE &

record and am authorized to make this application.

UC.C. Form F-1408 1 White = inspector Copy

SIGNATURE

3 Pink = Offce Copy

2 Canary = Office Copy
4 Gokd = Applicant Copy




B At LA b A e sy v

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1.800%272-1000.

A i T R S R i T
.

AT g e T pwaim e ¢ - - P T

Y Sd

Date Received
Date Issued

Control # %\\ % - Yu
Permit *\%4%\!1%',\ \“{w

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

Description of Work

Water Supply Scurce

Method of Valve Supervision

Local Alarm Supervision

Block BRIE Lot 3.2 -

Work Site Location ' - /4 ¥4 .w\.u. Finagp 3T PRrec. S io <t M
Owner in Fee Lo O B T S i AL a8 _
Address g s HefFuaw ST, theoof fowts

Central Supervision

- 71
roe. ) N

Proprietary Supervision

Contractor __~ i MRETrdrS  HPT 418 & Lnaf S VG

Address Flammable Liquid Storage Tanks ( )} Capacity ______ Fuel
) Combustible Liquid Storage Tanks { } Capacity _____ Fuel

Tele. { ) L.P.G. Storage Tanks { } Capacity _____ Fuel _____

Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel

Federal Emp. No. or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group Prasent
Constr. Class. Present
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar

.Proposed
- Proposed

Number FEE (Office Uso Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors

[ ] Cther Heat Detectors
Location: il TOTAL
Total Est. Cost of Fire Prot. Work § ~_. [ ] Other
: Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: {NSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ 1Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Tast Foam Suppression
[ 1 Fire Plans Ap zﬂ. Mechanical Dry Chemical
| Date: An _ T &W TCO Wel Chemical
Approved S_“C y ' Other . N t
SUBCODE APPROVAL: Other Gas or Ol Fired Appliance &
[ JCO[ ]CCO[ ] CA Other OTHER m = ™
Date: ! \
Approved by: - Administrative Surcharge

C. Omm._.__u_,nb._._OZ IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Minimum Fee

Paid { ] Check #
DCA Tralning Fee

e H e

Collected by: TOTAL FEE

U.CC. Form F-1408 1 White = Inspector Copy

SIGNATURE 3 Pink = Ofice Copy

2 Canary = Office Copy
4 Qoid = Applcant Capy



PLUMBING Date Received

SUBCODE o s S /A= 3
TECHNICAL SECTION Pormit 4/ g 53 92

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

] .

Block -7 & Lot 73 D. qmn:z_n!. w.._.m DATA (List all fixtures.)

Work Site Location \,.\.o%\m\ HoFFMAaMN 5 T0 ApieK7TEcorS

0 in Fee _su/nlfdec & ST AHLIWE M

>MMMM ” 1645 HeFEMPN ST, BRICRTE A NO. FIXTURE/EQUIPMENT FEE (OMtice Use Only)
) Water Closet

Telo. { } Urinal/Bidet

Contragtor S~ JAME AS ABoVE., Bath Tub

Address Lavatory

. Shower

Tele. ( ) Floor Drain

Lic, No. Sink

Federal Emp. No. or Soclal Security No. Dishwasher

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

Hose Bibb
Use Group Present Proposed -
Building Sawor Size —b gebng ~
Water Service Size _ N / S
Estimated Cost of Plumbing Work $ - e e e —
L Steam-BorDs’ £ _
JOB SUMMARY (Office Use Only) - Hot Water Baoiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) I Sewer Pump
[ 1 Mo Plans Required Type: Faillure Failure Approval Initial - Interceptor/Separator .
Joint Plan Review Required: Slab —_— Backflow Preventer I
[ 18Bldg.[ ] Eilec.| }§ Fire Rough - Greasetrap -
{ ] Plymb. _&:\u Approved Water —_ Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures - Sewer Connection -
[ Gas %ﬁnﬁ# 2. u?@ﬁ - Water Service Connaction -
Gas Final P Gas Service Connection -
SUBCQODE APPROVAL: Solar R Active Solar System
{ 1CO[ ] CCO ﬁm“m: CA TCO - Cther NH
Approved by: §
Date: -3/-73 Administrative Surcharge § y
Paid [ ] Check #.— —__ Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL %

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. §

Signature-Contractor Seal U.C.C. Form F-130A 1 White=tnspecior Copy 2 Canary = Office Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=Offica Copy 4 Goid = Applcant Copy




o, N T - - - v o R - % - - - - ~ TATETT TR CARET P N T et T LG, Qi e T 0 e e PRGN U T et XA . T e

PLUMBING Date Received
SUBCODE ooy I 1RA~F 3
TECHNICAL SECTION Parmit 4/ F S 52

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

8lock.2.76 tot 23 D. TECHNICAL SITE DATA {List all fixtures.)
Work Site Location.-/eX 4 ~ HOFFMAN T  Bp.r Tscwr) % \m\ \Wm M\\rﬂ
MMMHL: e MMMMNE\VM\H\MMMAMNAMW& £ BRICE TONA NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
- ) —_— Water Closet
Tele. ( ) - . —_— Urinai/Bidet -
Contractor L STAME 15 fAPpoVE. - — Bath Tub —_—
Address Lavatory —
— Shower
Tele. { } - Floor Drain
Lic. No. S Sink A
Federal Emp. No. or Soclal Security No. _— Dishwasher _
—_ Drinking Fountain
B. PLUMBING CHARACTERISTICS Washing Machine h -
Use Group Present Proposed Hose Bibb
mw:_a.sar..m‘mwo« Size : ma_ _M“_H in .
} Wwater Service Size b &ME Ion"uo%a H—
Estimated Cost of Plumbing Work $ } St Boiter A st
JOB SUMMARY (Office Use Only) I. Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
{ ‘] No Plans Required Type: Fallure Failure Approval Initial - interceptor/Separator R
Joint Plan Review Required: Slab —_— Backflow Preventer PN
[ 1Bidg. [ } Elec. [ ] Fire Rough I Greasetrap
[ } Plumb. Plans Approved Water - Water Cooled A/C
Date: X JHF) 2 » Sewer or Refrigeration Unit
>u03qoa. U& LA s Fixtures R Sewer Connection
o/ Gas Equipment - Water Service Connection -
Gas Final —_ Gas Service Connection —_
SUBCODE APPROVAL: Solar _ Active Solar System .
[ 1CO{ ] CCO[ ]CA TCO ., Other 4 /)
WM”MQBQ b Administrative Surcharge $ .w\\b
Paid [ ] Check # —— Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL &
| hereby certity that | am the (agent of) owner of -
record and am authorized to make this application : m / -
and perform the work listed on this application. \\\\nﬂwﬁ.ﬁ“ %
Signature-Contractor Seal UCC. Form F-130A 1 Wnite=Inspacior Copy 2 Canary > Office Copy
{ ] Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0Otfice Copy 4 Gokl = Applicant Copy




v

»

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block—__T.74 Lot 3

PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location ‘\\m...\u\\..-l.‘ TR \ﬂ\\\\wx\ pu)..ﬂ.\ R o LT e WA

Owner in Fee_~<srn./3c &£ X rteT 4L v E

Address mh.mm il .\a&\u Emay 5T BRiC b 7oV

Tale. ( } )

Contractor .u\.h.k £ /15 Aol A~

Address

Tele. { )

Lic. No.

Federal Emp. No. or Soclal Security No.

B. PLUMBING CHARACTERISTICS

Use Group -,  Present Proposed
BuildingSéwer Size
Waler Sefvice Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Oftice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Fallure Approval Initial
Joint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. [ ] Fire Rough
{ ] Plumb. _u_\m:m Approved Water
Date:_& JH ¥ 2 4 Sewer
>ov_.oo.ca. c& Fa Fixtures

< Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
[ 1CO[ J]CCO[ )CA TCO
Approved by:
Date:

D. TECHNICAL SITE DATA (List aill fixtures.)

Ay M\b[u

NO.

FE TEEPHH R

7

— o m——— - =

Date Received

Date Issued %\\b l@ w

Control ¥

Permit ¥ \mhﬂwll w..w

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
msmsama:oaﬂhh\w:tx:
Hot Water Boiler
Sewer Pump
Intarceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Reirigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System .
Other Vh

C. CERTIFICATION IN LIEU OF OATH

a
LT s, Lyo‘u\k\_ .‘\m\wm\m\

| hereby certify that | am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application.

Paid |

] Check #
Collected by:

Administrative Surcharge

Minimum Fee
TOTAL

FEE (Office Use Only}

[P

A3

SEHEE

-

» N N

Signature-Contractor Seal
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A

3 Pink=Qtfica Copy

1 White =lnspector Copy

2 Canary = Olice Copy
4 Golde=Apphcary Copy




OrFICE OF:

Re:

From: -

Please advise all applicants for the.above that they must send a

TOWNSHIP OFBRICK:- _.

OCEAN COUNTY, NEW JERSEY
201 CHAMNGERS 3RIDGE ROAD, BRICK, N. J. OB723

———— T

January 10, 1990

% iTank Removals and Demolitions

N . .
§\\}Arthur J. Cierzo, Construction Official

\

(201) £77-3C

copy of attached application to the State within thirty days prior

to the beginning of work, they must also submit certification on

tanks being emptied and purged to the building department with a
N,

receipt from where tanks were discarted before a final can be signed

off.

AJC/jkg



STATE OF NEW JERSEY

THOMAS H, KEAN DEPARTMENT OF COMMUNITY AFFAIRS ANTHONY M. VILLANE JR. D.O.S.
GOVERNOR COMMISSIONER

DIVISION OF HOUSING AND DEVELOPMENT

3131 PRINCETON PIKE
CN a8
TRENTOM, N. J. 08625-0816

Re: Your variation request for ~-=-————————em——._
———————————————————————— Our Ref.#--=~—mmmeu

Dear

A preliminary review of your reauest for a variation for the subject
project has been completed. The following oﬁmissions/nonCOnformances/
discrepancies have been noted:

A. PLANS ' .

3 sets of plans, .

Location(s) of negative air filtration unit(s).

The location(s) of the decontamination chamber(s).

The location(s) of occupants and abatement work areas.
The exits to be used by workers and occupants.

The location of the waste container.

The route of travel for waste removal.

The route of workers to exit the building.

Separation barriers and critical barriers.

B. SPECIFICATIONS

3 sets of specifications.
Specific work proceedures (not a copy of Sub-8).
Method(s) of removal.

C. OCCUPANTS.

The number of intended occupants.

Their purpose for being in the building.
Their location within the building.

The time of day they will be in the building.

m.‘
iar . -
N ‘\ s NEW JEASEY IS AN EQUAL OPPORTUNITY EMPLOYER
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ASBESTOS ABATEMENT NOTIFICATION

DATE:

(PRINT OR TYPE) (If applicable varianceft)

Project:
Street:
Town:

Contractor; Lic No:
Address:

A.S5.C.M.: Lic No:
Address: :

OSHA Alr Monitor:

Address: /6&4h//, éz

b//§u11d1ng Owner: J)}”’j?7{}t)z@<z;d [LéﬁBi/Q/?%ﬁ?é’
Street: t/géxﬂ = HofFopn ST Bk

Town:

Phom;: 4&7 7?;,& County: /ﬂﬁ/‘} Zip: ﬂ77p?¢
Engineer/Architect:

Street:
TOWq: )
Phone: ( ) - County: Zip:

L//ﬁaste H?uler: ,7*5//#<3z Lic. No.:
Address: ﬁ V (/7/.2@_}7‘- f{p o /_/097?'76 ﬂ_l)

Land Fill:

Town : IAVER Tor/
Job Size: (Circle One) Minor Small Large
Quantity of Waste Generated: CU. Yds.
(A1l Applicable) Linear Footage:
Sa. Footage:
Proposed Start Date: [ / Proposed Finish Date: /[ /

Cost of work:$

(To be filled in by the Construction Official)
Construction Permit No.: Date Issued: / /

08434
1/19/89



Project:
Address:

Munilcipality: =

Permit
Review Check List

ASCMFirm: R,

Date received: - - - -~ - - Date reviewed: -

Reviewed by: -~ - --

( ) 1. UCC Form (F-100) Applications for a permit
( ) 2. UCC Form (F-110) Building Subcode
() 3. Health Waiver or Assessment
() 4. DNotification form for Asbestos Abatement
() 5. Plans _
( ) a. Separation Barriers
( ) b. Critical Barriers
( ) c. Scope of Work
( ) d. Route of travel to waste container
{ ) e. Copy of site plan
( ) f. Copy of floor plan and/or plans if a multi-story
( ) 6. Specifications
{ ) a. Scope of Work
( ) b. Type of removal (Glove bag, full containment)
( ) 1. Where (specific locations; Re. plans)
() 2. Quantity (Ln ft) (Sa. f£t)
() 7. Documentation of non-occupancy or copy of variance
() 8. Release of plans ahd specifications by the ASCM
)9 Permit Fee
COmmentS: ............................ —.-
1256A

3/15/88



Square Feet
“inear Feet

lorker Training

WL Permit

ontrector License
‘onstruction Permit

lotice to Adm. Authority
ompletion Report to Adm. Av.
ontractor Daily Log
ontractor Written Emerg. Plan

econ. Unit

ork Area Enclosure
eg. Air Filtratjion

aily Air Monitoring
zwoke Test
inal Air Sample

recommencement Jnspection.

rogress Inepection
re~Sealent Inspection

lean-Up Inspection

»proved Landfill
otnotes

Highly recommended.
'ASCH may request veriance.

Ground cover, local vents sea

Smoke test is required fur\nl} glovebsg type remova

ASBESTOS JOBS

Under D.C.A. Subchapter 8

LARGE

>"160
> 260

5 day (W)

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes
Yes

Yes
Yes
Yes

Yes
Yes
- ' Yos
Yas

" Yes

led, etc. L

fo.

SMALL

< 160 to > 25
< 260 to > 10

5 day (W)
Yes
Yes
Yes .
Yes
Yas

MINOR

2

<25
i.lo' -

2 day (MsC)
No -
N -
Yes
N/A
CLNIAC

Isolationd

Gehctﬁi‘

S O
R R T e -
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