v h
BLOCK LoV QUALIFICATION CODE

0 AP

PERMIT NO. @ ”07/5

ADDRESS (SITE)
= C O N ST R U C E V. FEE SUMMARY (for office use only)
ate Update
% E ) 1. Buidng=" $
APPLICATIO 2 e
3. Plumbing .
MAR ZB 200] 4. Fire Prolection/ leyz =
Application Completes: Sections I, I, lll (optional), IV, VI, and VIl ) 5. Elavator Devices
6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: - State Plan Review
2. Name of Owner in Fee: ( } g ?)Lcl‘,?l:o"l'ariaining Fee $ !
Address (Gl /7/_\ . 0. Sublotal
) . Cent. of Occupancy ; c .
3. Ownership in Fee iP. Other I 71 7
4. Principal Contractor L/¥3. TOTAL $ _\ v/
LY FA W Ll
Address }f /f d—
License No. OR, if new home Buﬂder Req. No. R / VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.,__ FA: 1. Number of Stories
5. Architect or Engineer Tel. 2. Height of Structure f.
Address 3. Area — Largest Floor sq. ft.
; R - 4. New Building Area : sq. ft.
6. Responsible Person in Charge of Work 5, Volume of New Structure cu. ft.
Tel. ( )] FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
/ M W d 8. Flood Hazard Zone
g ( — 9. Base Flood Elevation ft.
/}IU EMmovH 10. Wetlands  yes :
g no
11. Max. Live Load
UM Una /ZM M W‘ 12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. £J Minor Work L, lrecdy " Recd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. [J New Building /j"'L 0% |7 AAL-0| ﬁy 1. [J Hotels (R-1)
3. [ Addiion 4 " 2. L1 Muti-Family (R-2)
4. O AMeration . SO0 3.0 Two-Family (R-3) BOCA
. . 4. [J Twoe-Family (R-4) CABO /
5. [ Fire Protectio v3ed | >/ 5. O One-Family (R-3) BOCA
6. [J Plumbing - 6. 1 One-Family (R-4) CABO
7. O Electrical / No. of dwelling units:
8. [J Elevator Devices Before Construction ,
8. [ Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain of Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS '

1. L] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [ Pressure Vessels

4. [0 Refrigeration Systems

fil. DO YOU WANT:
1. (O Partial Releases
2. (1 Prototype Processing

(optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. State Specific Use:

5. [J Cross-Connections/Backflow Preventers
6. (J Hazardous Uses/Places of Assembly
7.0 Sprinkiers

8. [] Smoke Control Systems in Open Wells
9. 00 Underground Storage Tanks

2. Use Grgup:

3. Change in Use Group, Indicate Former:

U.CC F100-1 (rey /948)

06.00%01 €801



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 property listed oh 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, ot electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable laws; and, | further acknowledge that said
new home is not covered under the New Home Varranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any persen 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 CONDITICN 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. ( ) ffurther certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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, aiteration,
renovation, or repair to an existing srhgle family residence owned and occupied by myself and located on the prop-
enty 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 |s-owned and occupied by myself and located on- the property listed on Page 1.

C. { )} |further certify that | wil perform or superwse the following work:
C.1. { } Building c2 () fFu'e Protection

| further certify that | will perform the followmg “work:
C.3. { ) Electrical Cc.4. ( ) .Plumbing

D. () |agree to advise all contractors on this pro ject 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 Unrrorm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, mcludlng "such cerification as the construction official may require.

( understand that if any of the above statements ar'.e\\mlﬁulw fatse, | am subject to punishment.

v Date

Signature

II. AGENT SECTION (to be completed if the apphoant is not the owner in fee}

| hereby certify the following as required by the Unr;orm Construction Code, N.J.AC. 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 priar approvals have been given, including such cerification 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, 1 am subject to punishment.
{ Check if contractor.

Agent Name ?/47[ //)A/C/ﬂ//ééf/@l

Address 1’5_?? i(r(/v DAQT—, +
etierl A ‘5‘ 0?77—

Telephone { 7 5’5‘&

Signature ///

. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



OFFICE DATE RECEIVED:

viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

[
O
O
0
0
O
[[J Health Department
J
O
0
O
O

Utility Dig No.

0

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

: Name of Code & Edition
Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerlificate of Compliance
Cerlificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

OCcOo000gax

No.
No.
No.
No.
No.
Na.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev 3/08)
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TOWNSHIP OF BRICK s Date Issued 03/27/720(
401 CHAMBERS BRIDGE RD m - Control #
DIVISIOR OF IRSPECTIORS v et Permit # 01-0713
UCC MRW JERSEYw 3
CONSTRUL N
HTHHWHAEH w
IDENTIFICATION Block 836 Lot__26 Qasl
Work Site Location 1668 HARVARD AVE Contractor _RAY WALTENGEWIC
TARK REMOVAL Address 524 LINDA CT
Owner in Poe VELGA, TERRY = s ERICK, NJ
Address __ __ _SAME ..—.opmﬁ..num (73218402247
e _ _PRICK, NJ_08723- " *Lic. Fo. or Bldrs. Reg. Fo. _
. Telephone _ ( ) - ~<Federal Ep. Fo. NG
7" Is hereby grantsd permission to perform the following work: PAYMERTS (Office Use Only)
{ ]} BUILDIRG [ ] PLAMBING { 1 LEAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL {X] FIRE PROTECTION [ ] DEBIOLITION Rlectrical 0
{ 3 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 66
DESCRIFPTION QF WORK: Elevator Devices Q
OIL TANK REMOVAL Other .
DCA Training Fee 0
n@nﬂ of Occupancy, 1)
’ oﬁw.mu.
NOTE: If construction does not oosmmemce within one (1) year of date of issusmce, Total 66
ar if construction ceases for a period of six (6) months, this permit is void. Check No. 4
‘ Cash .
ed Cost of Work $ 600 T Collected By ERP
1.(:559 ~iCLu 03/27/2001 ‘
bustruction Official . E i) , fate

0.0d P frev. 3/%6)



Update Iasued 03/27/20(

Control #
Permit # 01-0713+A

Permit Issued 03/27720(

280
U =t
- B ®
8 9
<+ num- M
=5 ¥
g%
TOWNSHIP OF BRICK m.
401 CHAMBERS BRIDGE RD S Lo
DIVISIOK OF INSPECYIONS & 5 .
= 83 B
UCC NEW JE m%wmm
PERMIT UPDATIR.
S
IDENTIFICATION Block 836 Lot_ 26 oual®
Work Site Location 1668 HARVARD AVE Contractor RAY HALTENGEMIC
TANK_REHOVAL Address 524 LIRDA CT

Ovmer in ¥ee_ VELGA, TERRY

BRICK, RJ

. Telephone _ (732)840-2247

Address SAME
___BRICK, BJ 08723~

Telephone_ () -

Is hereby granted permission to perform the following work:

{X] BUILDIRG [ ] PLUMBIKG [ ] LEAD HAZARD ABATRMENT

[ } ELECTRICAL { ] FIRE PROTECYION [ ] DROLITION

[ 7 BLEVATOR DEVICEE [ ] ASBESTOS ABATIMMENT [ ] OHHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
BEA¥ REPLACEMENT

03/27/2001

Lic. No. or Bldrp B~ %~

Sy ==

PAYMENTS (Office Use Only)

Building 35
Blectrical 4]
Plumbing 0
Pire Protectimm 0
Elevator Devices 0
Other

DCA Training Fee 1
Cert. of Occupancy ]
Other

Total 36
Check No. 3114
Cash

Collected By ERP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY -
BUILDING :
SUBCODE

TECHNICAL SECTION

&. IDENTIFICATION-APPLICANT: COMFLETE ALL APPLICABLE TNFORMATION. WHER CRANGING
CONTEACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: [-300-272-1004

Block- 336 Let 24 Gual

o e et v e

Wark 3ite Location_ G683 RARVARD AVE:

—— BEAM_EEPLACIMENT

Owner in Fee VELGA, TEREY

PDate Received 03/23/2001

Date Issued - 7y /O

Control # _C2e=3b~1

{. CERTITICATION [N Litd OF OATH

b hereby cestifv that 1 am ke [agent of ) owmer
of record and am autherized to mgke this opplication.

Address  SAME

BRICE, NI 08123-

Teled 1 -

Contractor_ RAY wmmamzmmsﬂn

——tt LTS

Address 524 LINDA CT

BRICE. NI o

Tele {]32)840-2241 for i___|

Lic, He, of Bldrs_Fea. Ho.

Federaf Emp.

108 SWBHART (Office Use Only}

Dates (Honth/Day}
Faifere Failure hpproval Initial

- — e ———

ELAN REVIEIW Date  [stiiof {RSPECTIONS
{ 1 Ho Plaws Reg. __ _ - Tpe
Al mwkm...@:w\mwm- Fogting
t Feoting . Rousdation
{ | Foamdstion ______ - Sab
{ ] Frome e e Frame
b)Y Owher . BarrierFree
Joint Plen Beview Required: izsulatios
[ F Efect [ ) Plumb [ ] Fire Finishes
SUSCODE APPROVAL [ Efev Eaergy
{1 [jced {)aa  Mechanical
Date: T
Approved By: . Other
_ . Final

BarrierFree

B. BUILDIKG CRARACTERISTICS

Use Groap Preseaf___

Constr, Class Present___ . Propesed
He. of Stories o J
Height of Siructere_____ e .
Aree Largest Floar __| 4
Hew Bidg, Ares/Al{ Floers__ .t
Volame of Hew Stractere 4
Totaf Lond Area Distorbed g

Prevesed_ f-1

m Fr.

Est. Cost of Bida. Work:

I. New Bidg, §___ &
2. AMtererion §_ 3
3. Total {Is2}8________ 880

Tadustrielized Boilding:
[ | State Approved
{ | KD

Signatare

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

BEAM REPLACEMENT

Gee Noles on

TYPE OF WORK
{1 Mew Building
f ] addition
{X] Alterstion

I} Reofing

{1 Siding

| }hesee 3
[} Siae _____ 0S¢ Fr
{1 Peol
| 1 Asbestos Abatement Sebchapier &
[ ] Llead Hoz, Abatement BiAC 5:17
[ 1 Other

dloco

Meight (exceeds 6

Otker

[ 1 Demofition

Administrative Surtharge
Hiniouz Fee

Celfected by TOTAL FEE
DCA Yraiaing Tee

Paid | ) Check

Permit # O \ _ mu.dm\ nmw,\nm

| :\&,\n .m\“&w

FEE (0ffiee Use Onle}

= 1e I

0.0.0, FLI0 {rev. 3/96)




TOWNSHIFP OF BRICK . . UCC NEW JERSEY Date Received 03/23/2001

401 CHAMBERS BRIDGE RD = FIRE PROTECTION . Date Issued L7/0/1
DIVISION OF INSPECTIONS SUBCODE Control # (26=36
TECHNICAL SECTION Permit ¢ (_ 7/ 4

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORMATION, WHEN CHANGING D. TECHRICAL SITE DATA
CONTRACTORS. NOTIET THIS OFFICE. CALL UTILITY Bi6-HO: 1-800-27%-1069

Block_ 436 Lof__1b Quaf o Description of Work:
Work Site Locarion__[£68 HARVARD AVE _ Water Supply Source _ o
o . _TANE_REMOVAL : e Hethod of Alarm/Supsr Svs Supery . ) e
Umner is Fes_ VELGA, TERRY - -
Address  SAME ‘ , © Sterage q_:_p. : FIE (0ffice Use Only)
BRICE. BI 08723- . o Pege: [ | Flommable Liguid { | Combust Ligaid
tele. N e (! . . {1} wwm | '} NG Cageciiy__ 0 Fuel
Contraztor__PAY WALTENGEWIC . Alorm Systems [ | LiBv Istercoamected  NUMBER
Address_ 504 LINDA €T e . [} System
BRICK. I . Alore Devices{smoke feet, pol{ls water/flowi____§
Tele. E.,_EMB-NEP . Sapervisery Devices {tompers, (ow/high air]____ ¢
Lic. Mo. or Bldrs. Rea_ Ha. 3 . Sigaa{lisg Deviees (Rornfstrobes, pel(s} __ 1
Federal Emp. xo.-l_i--! . : — Other Deviees  _  _ ® .0
. - TOTAL ]
E. FIRE PROTECTION CHARACTERISTICS ) Suppression Systems
flse Group Fresent I Provosed U Fire Alara Svstem - fire Pomp____ 0 GEM Type ¢
Conster C{ass ,?ﬁ3::;5-?33&?-{- New { 1 - Existing | ] Dry Bipe/klarm Valves &
Heating 3ystems { | zE m i Existing | } GVAC Lecsrion of Pamef: Pre-action Valves S |
Tepe: | J Gas [ } 0 ] Efect | ] Sefar Fire Suppression/Standpipe Sys Sprinkier Heads {Dry and Wet} 0 4
{ ] Other . _ Kee { ] Lristing { | Standpipes 0 ey
Locerion: __ " Loestion of Hoin Control Vafve Pre-Lagiseered Systems
Total Est Cost of Fire Trot Wosh § 800 Wet Chemicel J _d
: . Dry Chemical ¢ 8
JOB SIMMARY {Gffice Use Oaly) : £0? Sappression | ¢
PLAN REVTIW . {N3PECTIORS Dates (Honth/Day) Fodm Suppression ¢ b
{0 Ploas Required Tyee Feifure Failure Approws( Tmitiof Halon Seppression 0 O
Toint Plon Review Required: Alarm 3y Other____ i
[ ] Bfda [ ] Efert Sepor Test
{ ) Blueb { ] Efevator -~ Seeadpipe _ Fircken Hood Exkaust System ) I .
| ] Fire m::z Approved Fire Puap o : Smoke Controf Systen : § N &
Dote: Doy G-vi 7 Prefmg Sys — Gas [ ] or @il { ] Fired Aopliaaces N 4
Asproved By: .JJ)PU Hechanicof Other __TANK REMOVAL 85
mge__m APPROVAL Smoke Ctl LT Bther i g
{ w 0 1roco [}ch 0 e e R
fate e Fimaf e .
Apor 2.3. _: . oeker P Administrative Jureherge § . p
. : Paid [ | Check # ________ ____ Hiximum Fee § g
C. CERTIFICATION IR LIEH OF OATH : Colfected by: " ROTALFEE § TN
hereby cervify that | am the (ageat of} owner of record ond m cuthorized - DCA Traiaing Fee § o 4

to nake this gpplicarion.

Siansture . . . e R P10 (ran 17621
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REHABCO, INC.
Work Write-Up (WWU) : Page 1

Rental Rehab.

of 9

WWU ' CM-100 ' DESCRIPTION OF WORK " Item Price
# i # ! + A '
l :
_ /FLOORS,/CEILINGS {interior) continued. !
' vard| - UYpstairs (continued) ¢
' ovaktlion/hs foAlows: t
! esdukre freatdd] lumber. Afl\fasteners rust resistant. !
' ihe A1l rMemberk hnd reblaced any membgrm\showing deterioration or '
' iofiabilel ; T /
! exigting/doon sfoop with naw havingi\min/ twd {2} /fequal BpSs. \m
' Stoop = 32 X 48,\Fteps = 10 & " treasA{min.) -
' ' - Guardrails = 36" high, —baIUs . ~4" gap at es side of
' : stoop and s ) I ——— s/
‘ ' pd . .. !
12 ‘26.A ' MYSCELLANEOUS j hximw DHW%L@x : : T \\\A\
. 668 Harvard: 2&& \\\\\ t}\#& -
12.a ' Beam Replacement: , >Z\$L%E$ e 9% :
' - Replace mxwmmuso center beam wﬂﬂWmmmanﬁ (Unit #1) as follows: f
- As per CABO (1935) T-502.3 B2a=and T-502.33b, remove soil from ¢
upper embankments and o@mbnMWﬁOH to pour four (4) concrete !
footings at the following tecations: '
- Center on existing beam 19" from each end. !
- Center on existing beam 7'7" from each end. !
- Footings to be 17" X 17" X 9". Remove forms at floor !
and close w/concrete. !
-~ New beam to be three (3) 2 X 8 - #2 HEM-FIR or bhetter. !
- Spike with 10d box nails on slant 9" cc staggered,. !
- Bolt with 1/2" threaded stock w/washers 4' cc. '
- Beam to rest on four (4) 6 X 6 wolmanized posts. !
- Join posts to beam w/nalling plates. !
) ! - Join beam to joists w/hurricane -strap at every 3rd joist.'
! f ~ Join posts to footings w/appropriate braces. !
! ! - HAVC beam jacked to correct height before post placements. !
! ! - Jack beam slowly to not strain structure. !
: ' - Install temporary support walls max. 2' on gither side of beam before v
! ! heam removal. 'S
i ' !
12.b ! il Tank Removal: !
! - Properly dispose of abandoned oil tank in basement. !
' NOTE: 'S _

May be reguired to show disposal receipt.




POOR QUALITY
DOCUMENT

BRICK RECYCLING COMPANY, inc.

2480 Old Hooper Ave. Brick, NJ 08723

Used Auto Parts

)

i

P AN

{732) 477-0880 Fax:{732)477-7588

N

N

u-.Emi Parts Available also

LY 4

Name: 1\
1

i

NS

Purchased by:
e WEIGHT A S [ CODE |
B DR
N R B I
.|J..... P ' ,._“—/(pr\../ »—F W\ [ T
— ;
N Y
Jost o T
ST
<17
\\.. .|\.
— f ~
.'..,‘ H .\ -Il.!lr’.ll
4 _. ﬂ_ - 7 il.l’/
4 i i
\..\.ulu.f...r ..\.ﬂ \ \
| Py —
5| .\ / i
P 1 i
. |
[\ ]
{ ....\\.
SUB TOTAL A

Warranty is 30 days on all Used Auto Parts SALES TAX

No Labor + No Cash Refunds, Cradit Only

TOTAL




TANK. ABATEMENT QR
ASBESTOS ABATEMENT NOTIFICATION

Dates ’

ProJect' _Z/L/M
Street: //é%/ﬁ/ﬁr/%i{ ﬂ /L’L

Town: ;&7/95 i

Contractor: @g/ uﬂ(gﬁdﬁ[&j——' License No.
address: {;y/b Pt b; /%,//fr '

License No.

A.S5.C.M:

address:

OSHA AIR MONITOR:

Address:
BUILDING OWNER: _[/EL L 4/ 'fm';/

Street*
Town:

ol

'Zip

Phone:

Engineer/Achitect:

Street:
Town:

County

Zip

Phone:

license Mo.

Waste Hauler:

Address:
Land Fill:
Town:
Job Size: (Circle one) — Small . Large
Quantity of Waste Generated: Cu. Yds
(All applicable} Linear Footage:

Square Footage:

Praposed Finish bate:

Proposed Start Date:

Cost of work:$ ﬁéé%ﬂ=¢?*2a//.

Construction permit number:*f§4}——fséf¥;’iFrf Date issued:

QSs43n
1-19-89



Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technleal 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

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator,

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection:

Water Service Connectioq--

Active Solar System

Auxiliary Meter ) \ :

Sprinkler Heads

Sump Pump

Other:

Estini;ted Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Contractor:

Address:_g57.2 (o Dt T
AR
il'lo;;c#: 732 550 A2 L
is #:

Federal Emp or 55 [

Technical Data
Description of Work:

Heating Type: Gas
Heating System is __ New
Location of Furnace/Boiler:

Oil ___ Electric ____ Solar
___ Existing

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks

capacity fuel
LPG Storage Tanks capacity ~_fuel

Item © Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
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

ML Thrl feroca

ork %/ aind

Estimated Cost o

Signature;

Print Name:




Township of Brick

) Counter Form
(PLEASE PRINT)

Site Location: /L& '3//4( ////éﬂ %C:—-z

Block: 3¢ . , Lot: of ¢
Owner's Name:,_JALAf 7 ZALY
Owne;\s Mailing Address: 5 Bae ¢ /
wione [
BUILDING ELECTRICAL !
Contractor: A/Kﬂédda (& S— Contractor:
Address; a4 &f Address:
i S oy 727
Phone#: Fop Y ] / Phone#:
Lis # ! / __ Lis#:
Federal Emp # or SSN__ Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item . Quantity
/ 7 A /{ ﬁ Emdph <~ Lighting Fixtures S
Receptacles -
Switches '
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Spa/Hot Tub/Storable Pool
a8 Electric Range KW
—ig‘;’;?;‘;ldmg Oven/Surface Unit KW
—_ , Electric Water Heater, KW
___Alteration Electric Dryes KW
__ Roofing Dishwasher KW
sqft Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Use Group  Pregent Motors 1+ HP
No of Stories: Egnhft:t‘mzrl Generator AII\({?,
i ander
Height of Struc Service AMP
Subpane! AMP
Area of New ulldmg Mot%r Control Center AMP
Volume of 3 Sign/Outline Light KW
Total Land Fumace
_ Steam Boiler
Cost of Alte 4047 - (ST Other:
Cost of New Building:

Total Cost of Building Work: //-O 0 / 1 )
Signature: C%“z;z—'

7 -
Please Print Name_ A : Z/prd S

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




Township of Brick

Counter I'orm
(PLEASE PRINT)

Siie Location: /&6%%%/[%”? /Og

Block: 536 - A
Owner’s Name: "7~ V&L&/‘F
Owner's Mailing Address: 548 &
BUILDING ELECTRICAL

Contractor: WAV MA.A?Q)/ 2P f(’,—j—-f Contractor:
Address: S 2¥ Liec bt T Address:

Aol IS o811 YL
Phonell: SF8 A2 V / Phonet:
Lis # Tic

Federal Emp # or SS1

TeclH
Description of Work:

Bt f I e M 7

Type of Work

___ New Building __ Siding

___Addition __ Tence

__ Alteration __ Pool’

___Roofing ___Demolilion
___Asbeslos Abatement l Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

~ Receptacles

Arca of the largest [loor:_

Area of New Building:

Volume of Structure:

_Tolal Land Disturbed:

Cost of Alleration:

Cost of New Building:

Total Cosl of Bujlding Work:

BES. O\

Signalure:

Please Print Name?ﬂ_{(/. [Jﬂﬁﬂw&) ir L

| mp # or SSN )

Tgchnical Data
Quantity

Item

Lighting Fixlures

Swiiches

Detectors

Light Poles

Motors w/ Fract. TP

Emergency & Exit Lights__

Communication Points_,

Alarm Devices/FAC Panel

Toial
Pool -
Spa/Hot Tub/Storable Pool
Electric Range - - KW
Ovew/Surface Unil Kw
Electric Waler IHealer KW
Electric Dryer KW
Dishwasher KwW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Alr Handler KW
Bascboard Healing KW
Motors I+ HFP
Transformer/Generalor KW
Light Stander, AMD
Service AMP
Subpanel AMP
Moltor Control Center AMP
Sign/Oulline Light KW
TFumace
Steam Boiler
Other:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SLAL



' Counter FForm

‘ PLEASE PRINT

PLUMBING FIRE
Conlraclor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #: . :
Federal Emp #or SSN______ Federal Emp # or SSN . N

. Technical Data

Technical Data Description of Work:

Fixtures’ Quantity ' :
Heating Type: _;Qas 0, ___"Electric ___ Solar

Water Closels

Urinals/Bidets ileatltl?g Snyllfm '8 MRoiler . New —*EKlSl_mg
Dath Tub ocation of Furnace/Boiler: _.
L« [4 .o \

avatory : Water Supply Source
Shower —

— Method of Valve Supervision

Floor Drain v .
Sink Local Alarm Supervision

. Central Supervision:
Dishwasher Proprietary Supervision:
Drinking Fountain prietary SUpEVISIon:
Washing Machine l \

. Flammable Storage Tanks capacity fuel
Hose Bib , .
- Combustible Storage Tanks capacily fuel
Gas Piping LPG Storage Tanks capacily fuel
Fuel Oil Piping .
Waler Healer Ttem
Steam Boiler
ot Water Boiler Wet Sprinkler Heads
Sewer Pump .
Dry Sprinkler Heads

Interceptor/Separalor_ Total

Back{low Prevenier

Greascirap

Water Cooled A/C or Refrig. Unit

Smoke Delectors,

Septic Tank Closure

Heat Detectors

Sewer Service Conneclion

Total

Water Service Connection

Active Solar System

Stand Pipes

Auxiliary Meler

Kitchen Hood Exhaust System_

Sprinkler Heads

Sump Pump

Pre-Engineered Systems:

Other:

Estimated Cost of Plumbing Work

CO?2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wel Chemical

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

Furnace

Gas/Wood Fireplace

Signature:

Gas Logs

Waood Buring Slove

Please I'rint Name:

Other:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signalure:

Print Name:




