BLOCK <b/3 c

=

APPLICATION

Application Completes: Sections |, I, lll (optiona)), IV, Vi, and Vil

LO'l';!:"g 2 QUALIFICATION CODE ___ -
CONSTRUCTION PERMIT

ADDRESS (SITE) é& Z 42 éé;é 2’4& E Aé@?\dﬁ NO.

00-03(49

V. FEE SUMMARY (for office use only)
Update

Building s

Update

Etectrical

Plumbing

N\

Fire Protection

A Elevator Devices

1. IDENTIFICATION
1. Propsed Work Site at:
2.

Name of Owner in Fee: 7/ &4
Address

- s, %6
77 e

H

B Subtotal

N kW=

Less 20% for
State Plan Review

8. Sublotal

9. DCA Training Fee

street municipality

10. Subtotal

zip code

11. Cert. of Occupancy

12. Other

) ' 13. TOTAL

Ownership in Fee: blic Private
Principal Contractor: i T o (T (P F<Te).
Address (A2 Y ém bt &7 3;2[&/( F-’ S -

License No. OR, if new home. Builder Req. No.

Exp. Date Vi. BUILDING/SITE CHARACTERISTICS

(office use only)

Federal Employee b FAX: ( ) 1. Number of Stories
S. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Address 3. Area— Largest Floor sq. ft.
; - 4. New Building Area sq. ft.
6. Responsible Perscn in Charge of Work _/t ( ~ P L~ 5. Volume of New Structure cu. ft.
Tel. (Z722) SYO 2L¢7 FAX { ) 6. Construction Classification
N ) 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation f,
,7(, 10. Wetlands yes
p no
’ 1. Max. Live Load
W 12. Max. Occupancy Load
‘ OPTIOP#L (for office use oniy)
Il. PROPOSED WORK Est. Cost P Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE -
1. 3 Minor Work Rél?& 'd Date Date viewer | Approval ;ejecuon / viewer A. RESIDENTIAL
2. ) New Building ﬁ’; ATENZE W) 1.0 Hotels (R-1)
3. [ Addition v [ 7 IV 1/ 2 8 Multi-Family (R-2) ‘
) e 7 3. &1 Two-Family (R-3) BOCA
4.4 Ateration 1000 — A ' 4. 1 Two-Family (R-4) CABO !
5. U Fire Protection 1| A s s / 7 5. [ One-Family (R-3) BOCA
6. JZ Plumbing SO0 T Sl2aip0 1IN i ) ~ A AV / 6. (1 One-Family (R-4) CABO :
7. 0 Electrical [/ / % / No. of dwelling units; !
8. [ Elevator Devices ' Before Construction
9. (3 Asbestos Abat. Subch. 8 After Construction i
10. J Lead Hazard Abatement Net Gain or Loss ‘-
11. [J Demolition . B.NON-RESIDENTIAL4
TOTAL COSTS () — [V, GoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific lse: 0\
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' L

1. O Partial Releases
2. [ Prototype Processing

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

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

3 Change in Use Group. Indlcate Former:

!

© 16%2010} ¥8sal

s_;

U.C.C. F100-1 {rev 3%68)



CERTIFICATION IN LIEU OF QATH

. OWNER SECTICN (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 following appiicable boxes:

A. () [ further certify that a new home (private residence) wiil 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 subcontractars 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 certificate of occupancy.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERTY 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 Censtruction 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; of, 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 worlk:
Gt () Building C2. ( ) Fire Protection

| further bem'fy that | will perfbrm the following work:
C:3. ( ) Electrical C.4. { ) Plumbing

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

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

Date .

Signature

Il 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.

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

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

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

) Qheck if contractor.
Agent Name ?ﬁ\/ Mo ) &)Ww/@—b .

Address \'S-&V‘L 0{( et Det ¢ 7 ?/8{6/( L) T o574 S,Z'

~

Signature / y /t: 2
A bl 7‘ .
. ¢ ) LEAD HAZARD ABATEMENT. Inciud meowner oner Affidavit as per N.J.AC. 5:17.

U C.C F100-2 (rev 3/96)

Telephone (




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. " Final
Initial Date

Prelimin.
tnitial

Final Prelimin. Final
Date Initial Date

Prelimin.
\nitial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Canservation

N.J. Depariment of
Community Affairs

N.J. Umumzam-ﬂ%
Transportation

N.J. Department of
Environmental Protection

g|lololo|jo|jolo|lojojc|lo| o

Utility Dig No.

|
|
Lt

&

Building

Plumbing

Name of Code & Edition

Electrical

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {cffice use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

coonooD

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Oomcvmsg
Temporary Certificate of Compliance

Continued Certificate of Ocecupancy ’
Cerlificate of Compliance

Cerlificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F1003 {rev 396)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLECANT: COMPLETE ALL APPLICABLE Hzmommxw Mg U
CONTRACTORS. NOTIFY THIS OQFFICE. CALL UTILITY DIG KO: H-moo-mqhnp__

Block 816 Lot 28 Qual

T NEW JERSEY
\\. PLUMBING
SUBCODE
TECHNICAL SECTION

Work Site Location_1477 HARVARD AVE [NAY

REPLACE BOILZR & SIDING Y

Owner in Fee  VERGA, TEREY -

Address  SANE

..... BRICK, HJ 08723-

;I

Contracior_ w.r.i. asukANICAL IRC

Address__§ CAMELOT DRIVE
TONS RIVER, KJ 08733~
Teie. (904}349-6360 -

hw No. or Bldrs. Reg. Ho. 2948
wamﬂmmmauzomm-wgmmmq“

B. PLUMBING CHARACTERISTICS
Use Group Present g
fuilding Sewer Size [
Water Sewer Size A
Istimaied Cost of Plumbing Work § 1,500

Private Septic
Private Well

ublic Sewer
Hwnmmﬁmm

———
[

J0B SUKMARY {0ffice Use only)

F REVIZW IRSPECTICNS Dates {Month/Day)
o Pians Required Type Failure Failure Approvai Inmitial
Jbikt Plan Review Required: Siab
[ ]3ld¢ ﬁ ] flact Reugh
[ 1Fire u Elevator Water
[1] ww=au Wu. a Sewer
Date: =2 — --. o Fiztures
Approve mq ..... | Gas Equip.
SUBCGDE APPROVAL Gas Piping .
[1¢C0 §]¢CC0 3Ch Solar
5323 By: ~ “WI -~ Tco
el 7 3= C5)

Ly

C. CERTIFICATION IN LIED OF GATH
T kereby certify that 1 am the (asent of) owner of record and an authorized
to make this application and perforr the work listed on this application.

Signature/Contractor Seal _
[ T ticensed Plumbing Contractor [ | Exempt Applicant

Date Received 03/29/2000
03/29/2000

Date Issued
Control #
Permit # 00-0869

- RCHRICAL SITE DATA {List all fixtures.)

Paid [ ] Check 1
Collected by:

FIXTURE/EQUIPMENT
Water Cioset
Uriral [ Ridet
Bath Tub

Lavatory

Shower

Floor Drain

Sink o A :
Dishwasher , .
Brirking Fountain

Washing Machine

Yose Bih -
Water Heater

fuel 0ii Fiping

Gas Piping

Stean Boiler

Hot Water Boiler

Sewer Pupp

interceptor [ Separator
Backflow Preventer
Greasefrap

Sewer Coanectien

Water Service Conmection
§tacks

Gther

Other

FEE (Gffice Tsz Omly)

——3
2 3 e 160 [ [4mr |43 [ |3 [ {3 [0 | 16D [ 6D |22 I | |63 [ [ [ | 16 [

Adninistrative Surcharge § i

e .. MKipigun Fee § 0
P07AL FEE  § T

DCA Training Fee § A 1

U.C.C. F130 {rev. 3/96)



.~ . TOWNSHIP OF WWHON : UCC NEW JERSEY . Date Received 03/29/2000
I.II..Lv\hQH CHAMBERS: BRIDGE RD PLUMBING - Date Issued 03/29/2000
DIVISIOR OF INSPECTIONS SUBCODE Control #
TECHNICAL SBECTIORNR Permit # 00-0869

.

A. IDENTIFICATIOR-APPLICANT: COMPLETR ALL APPLICABLE INFORMATION. WHER CHARGING D. TECHRICAL SITE DATA (List all firtures.)
CORTRACTORS. KOTIFY TRIS OPFICE. CALL OTILI?Y DIG RO: H 800-272-1000

Block_ 836 fot_ 26 Qual _

Hork Site Location__ 1672 EARVARD AVE _ . fo. FIXTURE/RQUIPHERY FEE (Office Use Omly)
REPLACE BGILER & SIDIRG & Hater Closet ]

Owner in Fee_ VERGA, TERRY 0 Urinal / Bidaet ]

Address_ SANE . : & Bath Tub 0

____RRICK. NI OR723- - | Lavatory [} .

?:.I_- Fax {__) i _ - ) _ 0 Shower 8

Contractor_G.P.H, MECHARICAL IAC _ -k 10 Pleor Drain 9

Address_ 3 CANELOT DRIVE - 3 Sink ]

TONS EIVRR, AJ 08755- © 877 Dishwasher .- d
Yele,(908)349-6560 . @ Drinking Pountain ] i
Lic. ¥o. or Bldrs. Reg. Ho. 1948 8 Washing Machine ] 0
‘Pederal Enp. Ho.__22-3188874 B Hose Bib - g &
. 0 Water Heater B - _
B, PLUHBING CHARACTERISTICS : | Fuel 0il Piping . b
Use Group wﬂmmmnﬁ----.ai---..u1‘mHauomon B-3 . & ..hmnhmwuwua .__ 0
Building Sewer 3ize [ ] Public Sewer [ ] Private Septic _ 9 “§tean Boiler - 0
Hater Sewer Size [ 1 Public Water [ ) Private Well % Bot Water Boiler 10
Estinated Cost of Plumbing Work § 1,500 . __ 8 Sewer Pump N ’

— : . _ @ Interceptor / Separator R 0 !
JOB SUMMARY (Office Use Only) 0 Backflov Preventer -
N REVIEW THSPECTIONS Dates (Konth/Day) 0 Greasetrap . 8 '
fo Plans Required Type Pailure Failure Approval Initjal & Sewer Coanection ) b i
Jbibt Plan Review Bequired: §iab - ___ 0 Water Service Connection . 0 :
[ 1Bidg [ ] Blect Rough R | Stacks “ . 0 :
[ 1Fire [} Elevator - Hater . . QOther _ ¥ S
{ } Pluab. Bl wmmuwmun Sewer Other - . o}
Dats: 2~ ) Firtures . _ )
hpproved By:_ ' -y Gas Equip.
SURCODE APPROVAL $—" Gas Piping .
[Jco [J¢co [1¢CA Solar ) Adpinistrative Surcharge § 0
Approved By: 0 : Paid [ ] Chack §# ___ _ MHipimum Pee § - 0
Date: . . Collected by: TOTAL PR § . 1
OCk fraining Fee 1

C. CERTIFICATION IR LIE( OF CATR
I hereby certify that I am the {agemt of) owner of record and am authorized
to make this application and perforam the work listed on this application.

. . .

Signature/Contractor Seal
[ } Licensed Plumbing Comtractor [ ] Exempt Applicant 0.C.C. F130 (rav. 3/86)



-

UCC NEW JERSEY.
PLUMBING

N TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

A. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE IRFORMATIOR. WHEK CHARGING
CONTRACTORS. NOTIFY THIS GFPICE, CALL (TILITY DIG ¥0: 1-800-272-1000

C. CERTIFICATICN I LIEU OF OATR
I hereby certify that I am the {agent of} owner of record and an m=ngoﬁwmmn
to make this application and perform the work listed on this application.

signature/Contractor Seal

] Licensed Plumbing Contractor [ ] Exewpt Applicant

9. PHCHRICAL SITE DATA (List all fixtures.)”

.Umﬁo.wonow<on,@w\Nm\mooo

» Date Issued 03/29/2000
" Control N :
.. Permit: # 66 00 T

[
1]

Block__836 Lot_ 26 - Qual ‘ - L
Work Site Location 1668 HARVARD AVE R B qHachm\No=Hmzm=g FEE *cmﬁwnm.amm Only)
_ HEPLACE HWH & BOILER . . 4 Water Closet ., . = . .. o 9
Owner in Fee_ YRLGA, TERRY | Grinal / Bidet . — 0
hddress _SAME .0 Bath Tub_ - . . ‘ 0
_ BRICK, XJ 08723- . f | Lavatory - - 0
tele [N Fax {_ ) . _ . B Shower _ b
Contractor_ G.P.H. MECHANICAL INC 0 Floor Drain 0
hddress 9 CANELOT DRIVE _ . 8 8ink -
TOMS RIVER, Hg 08755- . - 0 Dishwasher 0
Tele,{908)343-6560 ‘ ‘ B | Drinking Fountain ]
Lic. Ko. of Bldrs, Reg. Fo._ 2048 . : 8 Washing Hachine ]
Federal Emp. Ro. 22-3188874 . . . 4 Rose Bib ]
N Water Beater . . 10
"B. PLUMBING CHARACTERISTICS . 0 Fuel 0il Piping ) 0
Use Group Present_ o Proposed R-3 - _ o 0 Gas Piping i
Building Sewer Size [ ] Public Sewer [ ] Privafe Septic - ~__-0 Stean Boiler . , 4
Water Sewer Size ("] Public Water -~ [ | Private Well Y s Hot Water Boiler 10
Estinated Cost of Plumbing Werk § - 1,200 - . o Sever Puap . 0
S : | Interceptor / Separator i
J0B mc=m>w< Aamwpnm Use Q=Hm, , . 0 Backflow Preventer 0
PLAX BEVIEW : THSPECTIONS Dates - (Month/Day) 0 Greasetrap ) 0
[ 1 o Plans. Required ~ Type Failure Failure Approval Imitial . b Sever Connection .
Joint Plan Beview Required: §lab . : 0 Water Service Connection 0
[ ]Bidg [ ] Elect Rough _ 0 Stacks 0
] Fire [ ] Elavator : ¥ater “Other 0
] Plumb. Blaps pv d Sewer Other o !
Dite:_ 4 ko mwmmw Piztures .
Approved 81 30 ) Gas Bquip.7-4-0\ _____ N-.mrbfmu.ﬁ
SUBCODE APPROVAL™—" Gas Piping _
f1co []cCeo fx)ca -Solar L Administrative Surcharge § [
Approved By:__ . -0 Paid { J Check # _______ Hininum Fee § ¢
Date: . H WY L - . o Collected by: - TOTAL FEE  § 140
: _ . Tl DCA training Fee § 1

U.C.C. P13 {rev. 1/%6)






TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIO

A. IDENTIFICATIOK-APPLICANT: COMPLET
CONTRACTORS, NOTIFY THES OFFICE. CAL

UCC NEW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

NS

E ALL APPLICABLE INFORNATION. WHEN CRANGIKG
L GFILI?Y DIGNO: H-mocamqm-woa@

g

Date Received 03/29/2000
Date Issued 03/29/2000
Control #

Permit # 00-0869

. CERTIFICATICN IK LIEU OF QATH

I hereby certify that I an the {ageat of) oxzmﬁ
of record ané am authorized to make this applicatics.

Block 83§ Lot 26 fual -
Work Site Location_ 1677 HAEVARD AVE * Sﬁ ™
REPLACE BQILER & SIDING nu c
Owner in Fee_ VERGA, TERRY
Adéress SAME NQ\\\G &mw
..... BRICK, KJ 08723-
rel: I,
Contlacier  nal wausmus¥ICZ '
Address_ 574 LIKDA CT
BRICK, KJ 08724-
Tele.{732)840-2247 FPax (___)
Lic. Ro. or Blérs. Req. Ko.
Federal Bmp. No. 84-02247
JOB SUMMARY [Office Use Only)
JLAN REVIEW Jate Initial = INSPECTIONS Dates (Morth/Day)
{ ] %o Plans Req. . type Failure Failure Approval Initial
[ ]AlL o footing
[ ] Footing e Foundation
[ ) Foundation =~ §1zb .
[ ] Frame o Trame
[ ] Other BarriarFrae
Joint Plan m¢<wms wmaawmma. Irsulation
[ JBect [ ]Plumb [ ] Fire Finishes
SUBCODE »wumcq» i Elay Energy
[ 1c0 nnﬁvﬂMmu k. Nechanical
mmﬂmul--e,it‘ = /2 10
Approved By: Other i
i Final
S Sarrierfree
B. BUILDING CHARACTERISTICS
Use Group Presemt Proposed_R-3 __ Zsi. Cost of Bldg. Work:
Consir. Class Dresemt _ Propesed 1. HewBldg, § 1§
fo. of $tories 0 1. hlteration §___ 1,009
Eeight of Structare gt 3. Total (1:2)§_____ 1,000
Area Largest Tlcor ¢ 8q. Ft.
Hew Bldg. Area/all Floors_ 1 %g. Ft, industrialized Building:
Volume of Hew Structure b Cu, Rt [ } state Approved
Total Land Area Disturbed 0 Sq. Ft. [ 156D

$ignaturs

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RE SIDING ARD REPLACE BOILER

YPE OF WORK
W e Building §
]

FEE (0ffice Use Only)

déition
ﬂmﬂmwwoz ]

t
[
!
[

__ Reight [exceeds 6')
8q. 't

Asbestos Abatement Subchapter §
Lead Haz. Abatement RJAC 5:17
Other

QOther

[ ] Demolition :

]
A
Al
[
U
{
[
(
[
[
[

O O o | | 10D | | o [y o

Administrative Surcharge
Yinimug Fee

TOTAL FIX

DCA Trainming Fee

Paié¢ { ] Check {
Collected by:

O gy TR T
L)
o

U.C.C. P110 {rev. 3/%)
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* TOWNSHIP OF BRICK :
“"401 CHANBERS BRIDGE RD

DIVISION OF INSPECTIONS " SUBCODE

uce REW-IBRSEY
BUILDING ‘

Date Received 03/29/2000
Date Issued 03/29/2000

-Control #

TECHNICAL S8ECTIOR

h. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATIOR. WHER CHARGING
CORTRACTORS. NOTIFY THIS OFFICE, CALL URILITY DIG KO: 1-800-272-1000
Block 838 Lot _ 26 Jual
Work 8ite lLocation 1672 BAEVARD AVE
REPLACE BOILEX & SIDING
(wvner in Fee_ VERGA, YRRRY

C. CERTIFICATION IN LIEU OF OATH

Permit # 00-0869

I hereby certify that I am the {agent of} owner
of record and am authorized to make this application. .

hddress_ SAME
____RRIFE _H1 ART2%-
re) [HNNEG
Contractor_ BAY WALENGEWICZ
Address_ 524 LINDA Cf
BRICK, BJ 08724-
Tele (732)840-2047 _ _ Pax {_ )
Lic. Ho. or Bldrs. Reg. Fo.

federal Zap. Ho. _84-02047 ot

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Imitial INSPECTIORS Dates (HomthfDay)

[ 1 RoPlans Beq. __ __ Type Failure Failure Approval Imitial

[ 1ALl : e Iooting

{ 1 Footing e e Foundation

["] Poundation ___ e 8lab

T1 Erame e Frane

[ ] 0ther Barrietkree

Joint Plan Review Bequired: Insulation

[ TBlect [ ]Plush [ ] Fire Finishes

SURCODE APPROVAL [ ] Eley Energy

f1co {-1cee []ca Mechanical _

Date: {1

Approved By: Jther

- Final
Barrierfres _ -

B. BUTLDING CHARACYERISTICS .

Use Group Present __ Proposed_E-3  Est. Cost of Rldg. Work: )
" Comstr. Class Presemt____ - Propesed_ 1. FewBldg. § 9

Ro. of Stories 0 1. Alteration §____ 1,000

Height af Structure g R 3. Yotal {1+#2}§____ 1.000

Area Largest Floor § 6q. Ft.

Hew Bldg. Area/all Floors o hosq o, Industrialized Building:

Volume of Wew Structure 0 Cu. Ft. [ ] State Approved

Potal Land Area Disturbed_ 0 Sq. Ft. [ ]H0D

§ignature

D. TRCARICAL SITE DATA
DESCRIPTION OF WORX

BE SIDING ARD EEPLACE BGILER

TTPE OF WORR
{ ] Wew Building
[ ] Adition
[X] Alteration
[ ] Roofing
[ ] Siding
] Pence
Sign
Pool
Asbestos Abatement Subchapter 8
Lead Haz. Abatement #IAC 5:17
Other

)

0

[ Height {
{1 8q. Pt.
{]
{]
[]
{]

1)

FEE {0ffice Use Onl
. . b

'

i,
¥
e

eiceeds §')

Other A

[ 1.0emolition

Adnisistrative
Paid [ ] Check #
Collected by:

Kinimta Fee

BCA Training Fee

< Oy 1 [ |6 (6 1O (o 1o (o [ o

Surcharge

TOTAL PER

Y Ay Y -

0.C.C. T110 {rev. 3/96}
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1

© + .TOWNSHIP OF BRICK
' ~ 2401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIOKS

A, IDERTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHARGIRG D

UCC NEW JERSEY
PLUMBING -
SUBCODE

TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

C. CERTIFICATION IR LIEU OF OATH

T hereby certify that I am the (agent of) ovder of record and am authorized
to make this application and perform the work listed on this application,

signature/Contractor Seal
{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received 03/29/2000
Date Issued 03/29/2000
Control # -

Permit # 00-0869

TECHRICAL SITR DATA {List all fixtures.)

Block_ 83§ Lot_ 26 Qeal
Work Site Location 1672 HARVARD AVE Ro. FIZTURE/TQ0IPHER? FEE (0ffice Use Only)
REPLACE ROILER & SIDING 0 Water Closet ]
Owner in Pee_ VERGA, TRERY & Uripal / Bidet ]
hddress  SANE 8 Bath Tub . ]
. BRICK., RJ 08723- . . | Lavatory B
tele [N v () ‘ 0 Shover i h
Contractor_ G.P.H. MECHARICAL IBC o 0 Floor Drain 0
Address_. 9 CAMELOT DRIVE 0 sink _ i
TOMS RIVER, BJ 08755- 0 Dishwasher ‘ {
Tele,{908)349-6560 o 0 Drinking Fountain . g
Lic. Ko, or Bldrs. Req. Ro._ 2948 3 Washing Hachine ’ 0
Bederal Emp. Ro._ 22-3188874 4 . lose Bid ]
¢ } 0 Water Heater 0
B. PLUNBING CHARACTERISTICS : 0 Pugl 0il Piping = . 0
Use Group Progent Proposed_ R-3 8 Gas Piping f
Building Sewer Size [ } Public Sewer [ ] Private Septic @ Steam Boiler ]
Water Sewer Sire [ 1Public Water [ ] Private ¥Well 1 Hot Water Boiler 10
Bstinated Cost of Plumbing Work § 1,500 0 Sewer Pupp <0
_” A & Interceptor / Separator R o |
J0B SUMMARY {Office Use Only) : C 8 Backflow Preventer .
PLAR REVIEW INPECYIONS Dates {Nonth/Day) & Greasetrap 0
ﬁmm Ho Plans Required Tpe Pailure Failure Approval Initial 8 Sewer Comnection i
Joint Plan Eeview Required: 8lab . | Water Service Connection 0
{ ]Bidg [ ] Elect Rough 0 Stacks 0
[ 7Fire [ ] Elevator Water Other __ - 0
[ ] Plusb, Mwﬁum wuwhomwﬁ fewer Other o N
Pate: 7 — Y. Fixtures
Approved By: ' N\, Gas Equip.
SUBCODE APPROVAL 7 Gas Piping R
[1co [Ycco [1cea Solar Adninistrative Surcharge § ]
Approved By: 1C0 g Paid [ JCheek # ___  MNinipum Pee ]
Date: follected by: TOTAL FEE  § 19
. DCA Yraining Fee § i

0.C.C. F130 {rav. 1/%6)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF IRSPECTIONS

UCC NEW JERSEY
BUILDIKRG

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATIOR-APPLICART: COKPLETE ALL APPLICABLE IRFORMATION. WHEN CHARGIRG
CORTRACTORS. ROTIFY TRIS OFYICE. CALL UTILITY DIG RO: 1-800-272-1000 ’

Block_ 838 Lot 1% fual

Work Site Location_ 1672 HARVARD AVE

REPLACE BOILER & SIDIRG

Owner in Pee  VERGA, TERRY

C. CERTIFICATION IN LIED OF OATH

Date Received 03/29/2000
03/29/2000

Date Issued
Control #
Permit # 00-0869

{ hereby certify that I ae the {agent of ) owner
of record and am avthorized to make this application. .

Address__SANE

- 'BRICK, KI-08723-

+

1ele. I

Contractor__EAY WALEAGEWICI

Address_ 514 LIRDA (T i

. “BRICK, RI08724-

840-2247 Pax { )}

Lic.: ‘Ro. or mpnﬁm Reg. Ho,

wmgonmp Emp! =o 8402247

gom SOMMARY *cmﬁwnm awa nly)

:@Q@\

B, m:uﬁammm nm

" Use Group Préfent,” /. mnnWouoman R-3
Constr. BzﬁxzriﬁEti-zggallfln
Fo. of 8t 0 ‘
fieight of Structure 0Pt

Area Largest Floor ‘0 Bg. Pt
Few Bldg. Area/All Floors__ . 0 §q. Pt.
Volume of ReW Structure 0 Cu. Pt.
fotal Land Area Disturbéd 0 8q. Ft.

JBLAR REVIEW ‘Pate Initial  INSPECTIONS Dates {Month/Day)

[ JRoPlams'Req. __ _ ‘Type Failure Failure Approval Inmitial

H 1ALl e+ Tooting

" ['] Pooting e Toundation

| Yloundation. ______ Slab

Am W Prawe =~ ______ Frame I S
Other Baryierfree 1 L X G

‘Joint Plan Review Required: ﬁwuuwmmn.mwnoa =/

{ JElect [ ]Plumdb [ ] Fire Finighes )

SU3CODE APPROVAL [ ] Elev Energy . .

{1co [1¢cco []ca Kechanical

Date: ’ - . 100

Apprdved By: . Athar .
i Fndy 2/ % q, .
v ierfree

Est. Cost of Bldg. Work:

1. RewBldg. §__ 0
1. Alferation § 1,000
u.aoﬁm_“u+n.,

————ie.

||---uuw 040
Tndustrialized Building:

[ 1 State Approved .
[ ] 50D

§ignature

. TECHNICAL SITE DATA

DESCRIPTION OF WORK

BE SIDING ARD REPLACE BOILER

TYPE OF WORX
[ 1 RBew Building

[ ] Additica

.

[X] Alteration
[ ] Roofing

_ Paid [ ] Chock
-~ Collected by:

Fence )

gign 0
Pool .

Asbestos Abatement Subchapter 8
Leat Raz, Abatement HJAC 5:17

Gther

Height |
§q. FL.

FEE [0ffice Ose Onlj
; .

exceeds 6') .

Other

[ ] Demolition

Adninistrative
Ki

ICA Tra

Surcharge
nimup Fee
TOTAL FEE
ining Fee

Ay - -
Cax
1= )

U.C.C. P10 {rev. 3/96)

J

TR 5 R Y YY RN X
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Slan'ﬁy

ratings
FIATINGS FOH SENTRY BOILERS——NATURAL AND L P. GAS
[ 1 EFFIGIENGY . CAMENSIONS
von | poc |'Enn| | EEES [
LA {0.E. - A & b
INPUT | CAPACITY | WATER* |WATER| °  |repui. NoRarr | omar
MOCEL STANDING | TENT i DIVEATER |  HOOD o
NO. t Biuh ¥ Buh kW Btuh w | sq.m. FLOT | HONITION | n irnm in. mm | In, {wem | W ] mn In. mm Ratings
§-34 34,000! 10.07 29,000| €.5| 25000 7.3 187 804 | 840 | @y [206]1a%,|371| 4 [j02| —| — | ~ -
G 80,000] 17.5] 61,000(14.9| 44.000(128| 293 | 816 | Bad4 | o1y 7 2BI |75y 440l 4 [102]| —) — | —
-0 | 90,000 26,3 76,000(22.3| 36.000[19.0] 440 | 823 | 842 [ 1av | 3G 208 | 524 5 {127 | — ]| — 1 — —
5120 |120,0001 351 101,000 20.6| 88,000[25.7| 587 | 83.0 | B4 | 170, | 435 | 235, | BOC| 6 (152 | —{ — | — -
5150 |150,000| 43.9|125000|36.8(109,000t31.9] 727 | Bad4 | 834 |20y | 51 jaehy| 678 7 (178 — | — | — -
$X-150 [ 150,000| 43.9|126,000| 36.9( 110,000} 32.2] 733 | @21 | 83.2 | 204, | 511 |26% | 676] —| — | 6 |152 | a7 1194
$X-180 (180,000 52.7 151,000 44,3( 131,000/ 38.3| 873 | 821 | 83.1 | 2%, | 5687 | 298| 752 —| — | 7 [178 | ag%,| 1224
8X-2161216,000( 61.5(| 175,000 51.3| 152,000 44.5( 1013 | 820 | 83.1 | 284, | 684 ) 325,1 820 — 1 — | 7 |178 | 48%, | 1224

Nat ratings are bassd on a piping and pick-up alléwance of 1.15.
Slant/'Fin should ba consutted belore selecting a boder tor installation
having unusual plping and pick-up requizements. Ratings must be
raduced by 4% &t 2,000 feal (800 m) slevation ant an addltional 4% for
every additional 1,000 feat (300 m} elsvation over 2,000 icet (600 m}.

+ Type of gas: aftar model number, spacify gas by name “Natural” or
“Propans”.

Note: All Sentry boiters are tested and rafad for capacity under tha U.S,
Dept. of Enargy (D.Q.E.) Test Procedure for buiters.

Sad*mm mp .

_____ "\J"/ 7 GQ:..I rad)

..4‘

' Grouny . (Dan@dp»p'?g '

" (gws idpping 1) Jeint Linvon “by othurs. )

Figure 7. Left End View

" Vent damper may be instalied nerizontally on ail

models wilh usé of a csommon vent elbow.

Figure 1, . Figure 3. Right End View
o = C b _vemoampar = %"w ai—rarli;n;r:‘u:ihé‘ CREN Blocked Vent
Dimensions “a M System toy otvers) et = =1 e Jnm
MODELS S-60 : =N
to §-150 ' . P""‘""T‘"’P - High Limit \
. X Guugo ~
. . . Controt \E
.- ntagral ° C - o
DR ignition
- Diverter | d ¢ Suppl Pping * B . Control
H.,y othera}, o - -
1 : Circulator: @
1" Supply 11/, Cire. ijg Sadiment T1ao
. Y, " Drain 1Y, Relurn Taoping v, (0Guired
. oo ---f“-‘:»-airf;?/
' T} Rollout Safety. Comeination s
“ I-t--—- 1933.." "—"', S?It‘m ibehind. Qs Yalve Graund Detwd pping
502 mm’ front panoh : igas tappg ") Jelet drign vy others ;
Figure 4. Left End View Figure 5. Front View Figure 6. Right End View
. - C = T8 .. Ven!
Dimensicns e f% PP & (]! e Dampar
ampar* E ‘
MODELS SX-150 . P — oy N
to SX-210 3," 10 8 ehma;:arrng { t
. Sysion: Gy otbgrs) — J/ Blockea Vent !
\ " ; L Swinty Switch . High Limit l
e c
g A ! E omro_i |,
Prosaure/T . M ST T ~— . . TN i
iy 5”””\ al'u'da'.mp ~3) _—'_—"'“f;’.i@ - . ] o
’ ) ‘ ‘-_. [ . Ignition
v _Suppw Biping 4"'-*: l ; Cunqul [iwna]
. fby cihers) . 2% r,. - I
] == REE=as B@ 722‘ Gircutstor: X”L‘b L Sedimant Trap
(, ' > i | 114y Cleg, Flange i | ) ?mﬂh‘"ﬂ:d)
/ RN e Aaanarn Tapping PR PO
Aotout Hed - R i
1 awu?:un ;:’,,;L‘;/ _ - S . | Cumbtnsilon \ |
[ o1 e oy, [ (Fish Jacket) —m i ) Gas Valve Fround  (Dolted piving
502 mm I igas tapping V" Joint Uman by others.;

Figure 9. Right End Yiew




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Division of Inspections
Daniel F. Newman Jr.
Contruction Official

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis ‘
Kimberley S. Casten (732) 262-1030
Gregory S. Kavanagh Fax: {732} 262-.8954.
Kathy M. Russeil hitp:/fwww.twp.brick.nj.us
Tony R. Shupin -
Frederick J. Underwood, Sr.

May 16, 2002

Terry Virga
P.O.B. 1572
Brick, New Jersey 08723

Re: 1668 Harvard Avenue / Qur permit # 00-0869
Dear Ms. Virga;

As per our conversation earlier today, the work performed to replace the boiler and siding at 1668 Harvard
Avenue was completed to satisfy all of our inspcction requirements.

The work contained in permit number 00-0869 required both building and plumbing inspections. The
inspections were done in accordance with U.C.C., N.J.A.C. 5.23. The Code requirements are the maximum
we can enforce and the minimum we can accept. The inspections passed and a Certificate of Approval was
completed on March 22, 2001.

If your contractor did not complete the work to your satisfaction, satisfaction of manufacturer’s guidelines
or failed to comply with the terms of your contract, this is a civil matter that our office is uninvolved.

However, if we can be of further assistance do not hesitate to contact us.

Sincerely,

bl Www«gﬂ\

Daniel F. Newman Ir.,
Construction Official

DFN/de
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /& & f/ //_VA/L.O D K'

73/80(

Block: ~ NS e S
Owner’s Name:_~7 € £S5 4 Vé’l&/} N
Owner’s Mailing Address: W s 2N Lo
N \‘\‘ "
Phone: ( ) . )
BUILDING ELECTRICAL
Contractor:@-}( WAZC—‘:-) Cec s Contractor:
Address: £2¥ ofic e T Address:
el A S
Phone#: 722 FYO~ ALY 7 Phone#:
Lis# Lis #:
 Technical Data Technical Data
Description of Work: Item Quantity
S /G Lighting Fixtures
" Receptacles_.
Switches
Detectors__
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights ;
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Wor Spa/Hpt Tub/Storable Pool
Py g7 Electric Range KwW
—New Building —Siding Oven/Surface Unit Kw
—Addition —Fence Electric Water Heater KW
___Alteration - __ Pool Electric Dryer KW
___Roofing __Demolition Dishwasher KW
___ Asbestos Abatement Sign $qft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler, KW
‘Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: / E{;ﬁffgtrmgr/Genemtor_ KW
Hei : 1 ander : AMT R
eight of Schture ‘ Service EE Z AMP
Area of the largest floor: Subpanel AMP
Area of New Bu11dmg: “Motor Control Center L AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace - ~- - R
Steam Boiler SN
Cost of Alteration: 4000. e Other: TN L
Cost of New Building: N ‘- S e
AP TR e .
-~ "."-_, w =N ‘:;'v;
Total Cost of Building Work:_, 9¢- 22 Estimated Cost of Electrical Work: Z. "« Sy
- >~ f“r,. B ) 2 N
Szgnatme //@‘4 Signature: ATV NES
Please Print Name e Czw L Please Print Name

CONTRACTOR’S SEAL



'Counter Form
PLEASE PRINT .

PLUMBING

Contractor: G/of‘/ /7pe.[.4n,’¢m/ fnc.

Addressi__ ] Camefoft -

/g_mi Liver ) -
Phome #2372 ~ 244 - bsd’o < >,
Lis #: )-‘l‘/? -

Federal Emp# or SSN_2.2 - 3 /2447 Y.

Technical Data

Fixtures Quantity

Water Closets

Urinals/Bidets

. Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

‘Wet Sprinkler Heads

Steam Boiler -
Hot WaterBoﬂeré\@' o7 2.
Sewer Pump - . o

Interceptor/Separator

‘Dry Sprinkler Heads

Backflow Preventer

Greasetrap

- Water Cooled A/C or Refrig. Unit

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

. /‘\‘\
CONTRACTOR’S SEAL

FIRE

Contractor:

Add?,ess:').

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

Gas ___ (il
New

Heating Type:
Heating System is °
Location of Fumace/Boxler

___Electric _
___Existing

Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks

capacity.
LPG Storage Tanks capacity

Item Quantity

fuel
fuel
fuel

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
‘Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




