# o 867 Fn

015" ol

6) QUALIFICATION CODE

L-aboRess (siTE) / 744 ﬁ&m %\MT NO. ﬂ& a3 DLO% '

V. FEE SUMMARY (for office use only) 4'
= CONSTRUCTION PERMIT L9 Update | Update
ON 1. Building $ , zZ5
- l'u..lu m Troli 2. Electrical a
- #a APPLICATI 2 Electical —30 57
4. Fire Protection ‘A Lf{p
plication Comptetes: Sections |, {I, Il (optional), IV, VI, and VII 5. Elevator Devices o
6. Subtotal $
I. IDENTIFICATION 7 X !:'g’ 7. Less 20% for ’
e L1l o I |
2. Name of Owner in Fee: GZ;Q Bo 78 2ANS key g g‘é‘?&"?;inim Feo $
Address _ /7 ,4' .2 For 2 € framd L Kok OP724 10. Sublotal T
muricipality xip code : o awra
11. Cert. of Occupancy 1)
3. Ownership in Fee: bllc Private 12, Other "I e Wl
4, Pnncupal Copitractor; . C T Oc-(wd'J?__W (2322 @erie2?2 13. TOTAL $ _d Ll A~ i
Address aumu AVE. T5ed Hew. A):S 03232
License No. OR, if ne - Exp. Date _ — Vi. BUILDING/SITE CHARACTERISTICS /"\ -| (office use only)
Federal Employee No— FAX: { ) 1. Number of Stories ?-——r .
5. Architect or Engineer Tel. 2. Height of Structure i 4/ N : ft.
Ad ng ( ) 3. Area — Largest Floor : (a 4/‘/ i | sqft,
| Address 4. New Building Area T | sah
6. Responsible Person in Charge of Work 5. Volume of New Structure | | eum
Tel ) FAX ( ) 6. Construction Classification CEL [OAME
7. Total Land Area Disturbed (’) i sq. it
e N 8. Flood Hazard Zone Ad | N
L{) 9. Base Flood Elevation —_— \ ROfln ™
~ 10. Wetlands yes \ 4
‘\ no \
11. Max. Live Load N
12. Max. Occupancy Load
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost [ PFans Date Rejection | Approval | Re- Resubriesion Dales Re- VIi. DESCRIPTION OF BUILDING USE
1. [JJ Minor Work Rz i ~ Date Date viewer Apprpvalif Rejection viewer A. RESIDENTIAL
2. [] New Building /oo |Fr | [2]YN 0 YA 1.0J Hotels (R-1)
3. XAddition A . ) T 2. 3 Multi-Family {R-2)
4 [ Aferati s 3. [] Two-Family (R-3) BOCA
- Alteralion 4. [0 Two-Family (R-4) CABO
.?;_D Fire Protection -y rod [0% /‘ P Iz 5% One-Family (R-3) BOCA
5. Plumbing 2300 e OR b P TS O One-Family (R-4) CABO =
7. P Electrical [(7 2,758 S5y [ WV 7 No. of dwelling units: o
. 8. J Elevator Devices Before Construction %
9. [ Asbestos Abat. Subch. 8 After Construction -
10. O Lead Hazard Abatement / [ / / Net Gain or Loss _%_)
11._C1 Demolition 227 |S/8 /A R = 7.4 B. NON-RESIDENTIAL S
. o, - —L ‘ ; .
TOTAL COSTS 2309 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ®
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Groun: &)
Iil. DO YOUWANT:  (optional) - Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' up-
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers . ) '
2 [ Prototype P , 3. [ Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) ype Processing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/08)



-

CERTIFICATION IN LIEU OF OATH
I,  OWNER SECTION (to be completed if the applicant is the owner in fee)
I héreby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION CF 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. i AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-215(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; 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 myseif and located on-the property listed on Page 1.

C. ( ) |further certify that | will perfform or supervise the following work:
C.1. { ) Building C.2 { ) Fire Protection

i further certify 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 registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

i 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.

I understand that if any of the above statements are wilfully false, | am subject to punishment. . /
: . -]
Signature é\. mw@ﬁ_“:;_z: —‘\Date (‘/"
\\sx faud ' f/

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

I 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 approvais 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.

Agent Name
Address

Telephone ( ) NN

Signature

M, ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC, 5:17.

UCC F100-2 {rev 2/96)




OFFICE DATE RECEIVED:

Lv]
Viil. PRIOR LOCAL COUNTY REGIONAL STATE C
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final g
(office use only) Initial Date Initial Date initial Date Initial Date N

[l Zoning Officer

1 Planning Board

Zoning Board

<c il

Sewer Authority

3
4

Water Authority

Djo|ojo

JNZLEOJW

Police Department

L

]

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Trangportation

N.J. Department of
Environmental Protection

gjo|jgajo) o

Utility Dig No.

U

D -

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certiticate of Occupancy

Certificate of Approval

Lead Abaternent Clearance Certificate

ocoopCcon

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 3/98)



TOUHSHIP OF BRICE
461 CHAMBERS BRIDSE BD
DIVISION GF INMSPECTIONS

bate lssusd §7/10/2000
Control ¥
Permit § 00-278%

B0C MY JERSEY
CONSTRUCTICON
PERMITE
IENTIRICETICH Bleck_ 2%} lot_2 Gual
Bork 3ite Location_17 Contractor
Akigion Address mm wwmm 3R
Ueger in Fes L. SRES a0 BEIOHTS, B £8332-
Lidress JLE Telephona__{7321928-1114
BRICK, B agtig- Lic, Bo, or Bidrs. Rea. Bo. .

i

It heredy grantad permission to perfors the following wark: PATHENTS {0ffice Use Onlvl
{1) BOILBING {X) PLOMRIN: { ) LERD HEZDRD ABATERENT Building 49
{1} ELECTRICAL (E) FIRR PROTECIION iib :w& Blectrical 48
{ ) BLEVAROR DEVICES (1 ZSRESTSS BBSTRHEN® { ) O%H Plunbing i
{8sbebaptsr & only!) Firs Protaction 3]
PESCRIERION oF GORK: Blevator Devieas §
B0 SRCRY ADDITION - 2 BEBROOMS XD 1 BAM Othas ‘
B0% Training fee |
{art. of 3 15
dther oﬁmm i
ORE: If comstruction does mot commence within ome {1} yesr of date of Isauamse, fotal T
ar if copstruction cegsas for a peried of six (5) pomths, this parmit is weid. Check Ho, 153
fash
Estinated Q% of Work ¢ 28,058 Callectad Dy 0
\\ xp: h@ \\_i 1/44/203
T~ {Tmstruction .%« Dats

r

.6, B0 (rev, 3766}



TOWNSHIP OF. BRICK . Update Issued 10/05/2000
401 CHAMBERS BRIDGE RD : . Control #
DIVISION OF INSPECTIONS , _ Pormit # 00-2786+A
: : . Permit Issued 07/11/2000
UCC NEW JERSEY .
PERMIT UPDATE

IDENTIFICATION Block 851 iot__6 Qual
Work Site Location__ 1742 FORGE POND RD Contractor__ ATIR APPARENT
ADDIRG ZND ZONR HEATING Addvress 340 COTT PL
Owner in Fee_ POMARANSKI, GREG - . MANCHRESTER, NJ
" Address SAME ‘ Telephone  (732)657-4023
oo BRICK. NJ 08724~ . Lic. No. or Bldrs. Reg. No.
Telephone___ [N Federal Emp. No. 22-3730224
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Omly)
. [X] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 35
© [XJ ELECTRICAL _ [X] FIRE PROTECTION [ ] DEMOLITION . Blectrical _ 53
[ 1 ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER _ , Plumbing 25
. {Subchapter 8 only) . Fire Protectiom 46
DESCRIPTION OF WORK: Elevator Devices 1]
INSTALL 2ND ZONE HEATING/COOLING . Other _
. B-VENT FLUE DCA Training Fee 0
: Cert. of Occupancy 4]
Other
Total _ 159
Check No. . 236
Cash
Collected By LRT

10/05/2000
Date

0.0.6¢ 190 (rev. 3/96)



TOWESHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

~ BUILDING

~" SUBCODE
TRCHNICAL SECTION

A. IDERZIFICATION-APPLICARY: COMPLEZR ALL APPLICABLE IHPORMATION. WHER CHABGING
CORTRACTORS. HOTIPT RIS OFPICE. CALL UTILITY BIG HO: 1-800-172-100¢

pate Received 05/15/2000
Date Issued

h oo

Control # C15-61

(. CERTIFICATION IR LIEU GF owqm.

l wmwmw« certify that 1 am the {agent of! owner

Block 841 Lot 4§ Qual
Work Site Location 1747 FORGE POND BD of record and am autherized to make this application.
ANDITION ,
{Uwner in Fee_ POUARAESKI. GREG
Address_ SAME Signature
_ TBRICK, B _0874- ‘
::I D. TECHHICAL 8ITE DATA
Contractor __vuans wuiKNORTH : DESCRIPTICR QOF WORK )
Mdross 243 QCEAN AVE ‘ _ -
ISLARR BEIGEES. NI 08732- 180 $0RY ADDIYION - 7 BEDROOMS AAD 1 BATH

fele.{132)828-11T4 Fax {___) s . \&ﬁ&ﬁ
Lic. Ho. or Bldre Raa s : otk ~
Foderal fnp. =_I S¢c¢ bmcxm«i DwEQm S w ‘7 .
-JOB SUMHARY (0ffics Use Omly)
PLAY EEVIEY Date [Initial  THSPECTIOAS Dates {Month/bay)
[ 1 Bo Plans Req. _: __ Type Failure Failure Approval Initial  TYPE OF WORK
™A Q\M.MN P/ rooting [} Hew Building
{'] rooting 7 ‘Poundation {1] Adition
[ 1 voundation _____ ______Slab ) [ ) Alteration
{ | Frame 7 Hrame { ] Roofing
{ ] Other . Barrierfree ) [ ] siding
Joint Plan Review Requirad: Insulation [ Jremce 0 Beight [eiceeds 6')
[ ] Rlect [ Plush []Fire Finishes [ 3sign ____ 0 8q. Ft.
SUBCODE APPROVAL [ ] Elev Enetqy : {1Po0l
{100 {y¢c0 [1¢A Hachanical [ 7 Ashestos Abatement 3ubchaptsr 8 -
Date: 1700 [ ] Lead Haz. Abatement RJAC 5:17
Approved By: {ther [ ] Gther

Final (ther

Barrierfres [ ] Demoliticn

B. BOILDIKG CHARACTREISTICS

Dse @roup Present R-1 _ Proposed_B-3
‘Congtr. Class Present  Proposed
Ko. of Stories §

Beight of Structure § Ft.

Araa Largest Fleor 0 8. Pt.
New Bldg. Area/All Floors_ 346 Sq. Pt.
Volume of Rew Structure__ 2,768 Cu. Ft.
Total Land Area Disturbsd 0 8q. Ft.

Est. Cost of Bidg. Hork:

1. New Bldg. §____ 23,900
7. Alteration §_____ 0
3. Yotal {1+2)§___ 23,960

Industrialized Building:

{ 1 State Approved
7 mup

Administrative Surcharge

Paid [ JCheck # ___________ Hinimum Fee
Cotlected hy:. 2 TOTAL PEE
DCA Training FPee

Permit LR LQ?

i

FEE Amwmwnm Use Gnly}
i

= 2 (v o (o 1D 16 [ e (e 16 i |

- - -
4

0.C.C. F110 (rev. 3/96)



TOWHRSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIORNS

UCC NEW JRRSEY
“ BUILDING

SUBCODE

TECHNICAL SECTIOR

A. IDEKTIPICATION-APPLICARY: COMPLETR ALE APPLICABLR _mmomzdeoz. WHEN CHARGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UPILITY DIG RQ: 1-800-272-1000

Block 851 Lot & Qual

Work Site Location_ 1742 FORGE POND ED

ADRING 2RD ZONE HEATING

Owner in Fee_ POMARANSKI, GREG

C. CERTIFICATION IN LIRD OF OATH

Date Received ow\mnxmooo

Date Issued 01/01-/-1.954
Control # 0-S5-00
Permit # 00-2786+A

I gmnwaw certify that I am the (agent of] owner

of record and am authorized to make thi

5 application. .

Address  SANE

BRICK. HJ 08714~

o

Contractor - AIR APPARENT

Address 340 COTT PE

HANCHESTER, H{

Tele.[132}657-4023_ __ fax ()

Lic, .Ko. or Bldrs. Reg. fo.

Fedoral Emp. Ho._12-3730224

JOB SUMMARY (0ffice Use Only)

PLAR REVIEW Date Initial TNSPECTIONS Dates {Honth/Day)
AJ‘:=° Plans w¢q“wahhwnwu.hm&v-- Type Failure Failure Approval Im:tial
[} ALl " Rooting
[ ] FPooting e ——_ Foundation
[} Poundation ____ _ ~  &§lab
[ 1 Frane s~ Prame )
{ ] Other . BarrierFres
Joint Plan Review Bequired: Insulation
[ JBlect [ }Plumb [ ] Pire Pinishes
SOBCODE APPROVAL [] Elev Bnergy
[}co []cco _ ] CA Mechanical
Date: 100
Approved By: Other

Final

Barrierfres

B. BUILBIRG CHARACTERISTICS

Us0 Group Present B-3  Proposed R-1
Constr. Class Present Proposed___

Fo. of Stories ]

Beight of Structure 0 rt.

irea Largest Floor 0 3q. Ft.
Kev Bldg. Area/All Floors ¢ 8q. Ft.
Volume of Rew Structure - 0 Cu. Ft,
Total Land Area Disturbed @ §q. Pt.

“gst. Cost of Bldg. Work:

1. Rew Bldg. §__ 200

I, Alteration§__ @

i, fotal {1s2)§__ 180

fo

Industrialized -Bpilding:

[ ] 8tate wuu~°<mn ¢

[ ]HOD o
2

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

IRSTALL ZHD 208 HEATING/COOLIAG
B-VEKT FLOE o

Check Cleavances

TYPE OF WORK
[ ] Bew Building
{I] Addition
[ ] Alteration
i ] Roofing
[ ] Siding
[ ] Pence 0

Height {
§q. Bt

_
} Ashestos Abatement maansmvﬁmn/m
] Lead Haz. »umﬁmgmmﬂ RIAC 5:17

} Other ,

FE8 (0ffice Use Oniy)
§ ) 0

gxceeds &')

Othet

[ ] Demolition

Adninistrative
Paid [ ] Chect 1 i

Collected by:

DCA Tra

2 S 22 1D O D | e D |3 (2 [

Jurcharge
nigus Fee
TOTAL FER
ining Fee

vl -Ave e -Sal-
Ty
r

#.C.C. F110 {rev. 3/96)




TOWNSHIP OF BRICK

e

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. IDEWTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INPORMATIOR. WREN CHANGING

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

CORTRACTORS. NOTIFY THIS OPFICE. CALL UTILITY DIG Ro: 1-800-272-1000

Block 851 Lot &

Qual_

C. CERTIFICATION 1K LIEQ QF OATH

Work Site Location 1742 PORGE PORD RD

I hereby certify that I am the {ageat of) owner -

— A’
Date Received 05/15/2000

Date Issued ) po
Control # C15-61

Permit, u% LQ?

e

of record and am authorized to make this appiication.

_ADDITION

Ovner in 7es PONARANSKI, GREG

Address  SAME

reLc I

Contractor_ CLINT DUCKRORTH

hidress 749 QCEAR AVE

Signature v\
___RRICK. KJ 08724- - :
D. TECHRICAL SITE DATA v »

DESCRIPYIOR 0F WORK j ! P

ISLAKD HRIGHTS, Ry 08732- 2§D STORY ADDITION - 7 BEDROOMS ARD 1 BATH " it

Tele.(732)819-1174

Lic. Ko. or Bldrs. Heq. ¥o.

Fax {___}

vederal Eap. No. G

See

JOB SOMMAEY (0ffice Use Only)

Reviscd Brwgs shoviig (1505

PLAN REVIEW Date Initial  INSPECTIORS Dates (Month/Day) ' -
[ 1 V%o Plans Req, o Type Failure Pailure Approval Imitial  TYPE OF WOBK .- TR {0ffice Use Omly)
All Q\WM&N FF ™ rooting } [ ] New Building $ . 0
('] Pooting * __  ___ ____ TFoundation - [1] Addition L 69
[ ] Poundation . Slab [ 1 Alteration ) 0
[ ] Prame T T Wname JDifoideryd [ 1 Boofing - - . 0
[ ] Other ¢ Barriginne § /20 JK& [ ] Siding . o 2
Joint Plan Reviev Required: mgtatior™—— Y  f 4 [ 1Fence 0 Height :Eam ') N
[ 1 Elect [ ]Plumb [ ] Fire Finishes N ! ~ [ 1% 0§ sq.F, 7 - 0
SUBCODR APPROVAL [ ] Elev Enerqy _ [ 1 Pool Ll L ]
[1¢ | u nno L1¢ea Hechanical [ 1 Asbestos Abatement Subchapter § . : : 0
wmﬁm“ @ ,Nuunnv 700 [ ] Lead Haz. Abatement KJAC 5:17 . " 0
pprave _::{ 2 B Qther T _ [ ] Gther s o 0
.G &V Final /- % 7% a\\‘\. Other oo 0
~— Barrierfree / [ 1 Demolition " N 0
B. BUILDING CHARACTRRISTICS ’ C
Use Group  Present_R-1 _ Proposed_B-3 _  Est. Cost of Bldg. Work: : T - .
Constr. Class Present  Proposed_ 1. Rew Bldg. §__ 23,800 ! !
No. of Stories: 0 2. Mteration §___ 0 Meinistrative Surcharge - § ) 0
feight of Structure 0 FL. 3. Total {1+2)3__ 23,300 Paid | ) Check # ____ Nipioua Fee: § .. 0
Area Largest Floor 0 8q. Pt Collected by: T0TAL FEE~ . i 6
few Bldg. Area/All Floors____ 346 §q. Ft. Industrialized Building: DCA Trainieg Fee” . f-. i
Volume of Wew Structure 7,768 Cu. Ft. [ ] State Approved T
fotal Land Area Disturbed_ 0 8q. Ft. ( 1HID * ¢. F110 {rey. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/21/2000
.mop CHAMBERS BRIDGE RD BUILDING Date Issued 01
. ~"DIVISION OF INSPECTIONS SUBCODE Control # 10 -5- 00
TECHNICAL SECTION Permit # 00-2786+A
A, TDENTIRICATION-APPLICANT: COMPLETE ALL APPLIC »mmm INFORKATION. WHEN CEANGING . CIRTIFICATION IK LIEU OF QATH
COKTRACTORS. NOTITY "EIS i Ch 1Y DIE ¥0: 1-8G0-277-31000

Black 851

t
Werk Site Lonation 1742 record a .
ADDING
K]
Signaturs
-| [, PECHWICRL 3ITE DATR
JESCRIPTION OF WORK

e o . INSTALL 2ND ZOKE EEATING/COGHLING

Tele, (71371637-4023 Faz | B-VENT PLUR

zic, We. or Bides. Regq. %0 o

Pederai Exp. fo. 22-37130724 } - 0> mn\n O\.\Rvﬁ:m&&

03 8
ﬂnw_ THIDECTIONS Dates {Honih/Day)
‘ Type Failure Failure Approval Initial FET
i w Footing §
P Poundation ] Additige p
] 4 Siab o e i}
[ ] Frame Frane _ . i
T10ther Barrierfras _ . |
Jaint 2lan Review Nmacpﬂmg_ Tnsulation . oo . |
PUFlact T 3 Plumh 71 Pire Tinishes e v
8C3L407 APPROVAL P 1 Riev Thergy e B 0
[ A R W R S Yachaniesl e U7 hghestes thatenent Subchapters oo 0
Jate: 0% o L 0
Approved By: o Gther : 0
e Emal ) _ 7
Barrierfree B _ Ty
3, BUILDISG CRARACTIRISTICS :
fse Jraup Present R-3  Propessd R-1 mmﬂ momﬂ of wwga. Werk:
Cargtr, Class Present Proposed
f §hard 9 Adninistrative Surcharge S 24
1. Paid [ ) Check ¢ Kinirur Tze .
8q. 7. Coliected by: “074L PEZ t 3
gq. 1t DCE Training Tee § g

oe

]
B I = NS
¥

.y
[ 4

cra

U.C.C. FiEG frav, 37980




- ﬂunudmunmwmmH_v OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 05/15/2000
Date Issued \\ \Q@\
Control # C1b-61

Permit # QQ;}

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

A. IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHER CHARGING

Appiicant's mz_azingzmﬂs_.m Seal and Signature
[ ] Licensed Elsctrical Contractor [ ] Ezempt Applicant

. TECHRICAL SITE DATA

CONTRACTORS. FOTIFY THIS OFFICE. CALEL UTILITY DIG RO: 1-800-272-1000 . R0.-  SIEE [1EN . FEE (0ffice Use Only)
Block 851 Lot__6 fual .4 Lighting Fixtures
Work Site Location_ 1747 FORGE PORD ED i Receptacles
ADDITIONR & dwitches
Owner in Fes_ POMARANSEI, GREG ___ & Detectors :
hidress  SAME ) __ Light Poles
BRICK, BJ 08724- & Hotors-Fract P
tele. NG F:: | .0 Emergency & Exit Lights
Contractor JORR K CAMBGRE & SOR __ & Communications Points
Address__PQ ROX 1147 0 Alare Devices/F.A.C. Pamel
ISLAND HRIGHTS, WJ 087 - _ 15 TOTAL FOMBERS i
Tele.{737)929-1242 8 Pool Permitfwith U¥ Lights 0
Lic. No. or Bldrs. Beg. No.__10767 L Storable Pool/Spa/Hot fub D
Federal Enp. Ho.__22-313438% ___ 0 8  FWElect Hange/Receptacle 0
. ¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTRRISTICS 0 0 I¥ Elect Water Heater 0
Ose Group - Presemt_ R-3 ____ Proposed E-3 O R T¥ Blect Drver/Receptacle ]
Y rolefbad 8 [ ] Temporary [ ] Other 0 8 KW Dishwasher B
Building Occupied as ftility Ce. I P Garbage Disposal 0
1,600 . K4 Central A/C Unit o
0 0  HP/XN Space Heater/Air Handler 8
JOB JOMMARY {0ffice Ose Only) I Baseboard Heat ]
PLAR EEYIEW TSPRCTIORS Bates (Konth/Day) 0 b HP Hotors 1/ 1P b
{ ] Do Plans Bequired Type Failurs Failure Approval Imitial R W Transformer/Generator g
Joint Plan Review Required: ough & ___ 0  AMP Service 6
m J Bldg [ ] Pluab Temp Serv ¢ .0 AMP Subparels 8
{ ] Fire [ ] Elevator Const Sery & & AP Motor Control Center 0
DY Elect Plans Approved £C0 T8 0~ KH Elect Sign/outline Light 0
nate:__ &5 2 00 Other Other 9
Approved By: AN~ Service Other ¢
SOBCODE APPROYAL Pinal .
[jco flcco [] Temp. Cut-in-Card Date Issued __
Date: Pinal Cut-in-Card Date Tsswed __
Approvad 8y:
C. CERTIFICAYION IR LIEU OF OATH Adainistrative Surcharge § g
1 heraby certify that I am the {agent of ) owner of record and am authorized Paid [ } Check # __ . Minipum Fee § g
to make this application and perforn the work listed on this application. Collected by: TOTAL PEE § 40
: DCA Training Fee § g

0.C.C. P120 {rev. 3/95}



-

-

FOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC REW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

k. IDERTIFICATIOR-APPLICARY: COMPLETE ALL APPLICABLE IRFORMATIOH, WHER CHARGING
CONYEACTORS, HOYIFY THIS QFFICK. CALEL GTILITY DIG Ho: 1-800-171-1000

Block 851 Lot 6 Qual
Work Site Location_ 1742 FORGE PORD RD
ADLITION N

Gwner in Fee_ POMARANSRI, GREG .
Address_ SAME )
RRICE U1 08774-

B
Contractor_ JORN R _CAHBORA & 308
Addreze_ PO 801 1117

ISLABD HRIGHES, HJ 987 -
Tele,(732)929-1281
Lic, e, or Bldra, Eeg, Ro._ 14787
Federal Bap. Ro._ 22-3154586

B. ELECYRICAL CHARACTERISTIC
Use Group - Presemt__ B-3
[ 3Polefpad § [} Temporary [} Other
Suilding Gceupied as ftility <o.
Fstimated Cost of Electrical Work § 1,600

[e—- Y 11DV

Propased  R-]

JOB SUMMARY (Office Use Only)

PLAR BEVIEW TBSPECT 1045 Dates {Honth/Day)

[ 1 Bo Plans Bequired Type Failuze Failure Approval Inmitial
Joint Plan Review Requirad: Rough

[ JBldg [ j Plumb Tenp Serv

{ 1Fire [ ] Elevator Const Sary

ﬁuwxmwmoﬂ Plans Approved 00

Date: €3 Z 1 2.2 Gthet

Approved By: NS Service

SUBCADE APPROVAL Final

[y¢a [1¢Ca []Ch Tenp. Cnt-in-Card Date [ssued
bate: Fina} Cat-in-Card Date Issyed
hpproved By:

[ U —

i

{. CRRTIFICATIOR IIF LIEU QF GATH
[ heraby certify that I am the {agent of) owner of record and am authorized
to pake this appiication and periore the work listad on this application,

Applicapt's Signature/Contractor’e Seal and Bigmatare
[ 1 Licenssd Blectrical Contracter [ ] Ezempt Applicant

Date Received 05/15/2000
Date Issued [ A& AQG
Control # C15-61

Permit & 00 my\\mﬁm

D. TECHRICAL SITE DATA

B0.-  SIaE ITER PEE {0ffice Use Onlyj
.8 Lighting Pixtures
1 Beceptacies
8 Switches
. batectors
b Light Poles
0 Hoters-Fract HP
& Energeney & Exit Lightz
_ 4 Cosmunications Points
1 Klarn DevicesiP.A.C. Papel
B TOTAL KOMBERS 4
. Pool Permit/with Ui Lights 8
. torable PoolfSpa/Ret Tub q
S ) ¥ Elect Range/Receptacle 0
I B ¥ OvenfSurface Uait (]
I B IH Elect Water Heater g
L | I Elect Dryer/Receptacle i
R I§ Dishwasher g
R I | #P Garbage Disposal ]
o8 0 EW Central A/C Dnit [
8 HP/EW Space Beater/Air Randler g
b8 Basshoard Heat 0
& &  HPHotors i/t HP ¢
O I¥ Yranzforner/Generater g
. AKP Bervice 0
__& 4 RHP Subpamele ¢
L S | AP Hotor Control Center g
& 0 KK Rlect SignfOutline Light 0
gther g
Othar 0
ddainistrative Surcharge 0
Paid [ 1.Check # _ __ Minipum Fee § 8
Collected by T0TAL PEE § _ 1§
DCh Training Pee § 0

9.C.€. F120 frey. 3/96}



TOWNSHIP OF BRICK UCC NEW JERSRY Date Received 09/21/2000

401 CHAMBERS BRIDGE RD . - ELECTRICAL Date Issued 01/01/4954
DIVISION OF INSPECTIONS SUBCODE Control # '10-5-00
TECHNICAL SECTION Permit # 00-2786+A
A, IDEREIFICATION-APPLICANT: COMPLETE XLL APPLICABLE INPORMATION. WHRE CHARGING D. TECHNICAL SITE DATA . .
CORTRACTORS. ROTIFY THIS QFFICE. CALL UTILITY DIG KO: 1-800-272-1000 . Ko, S12k ITEN FER (Gffice Use Only)
Block_ 831 Lot_ 6 flual 0 Lighting Pizturss
York Site Locatiom__1741 FORGE POAE RD 0 Recaptacles
ADDING IND IONE HEATING 1 Switches
Owner in Pee_ POMARANSKI, GREG _ 0 Detectors
Address_ SAME 8 Light Poles
o BRICK, NJ 08724- . , & Notors-Fract HP
i f: | ) . 8 Emergency & Exit Lights
Contractor__STAT BLECTRIC , : 0 Communications Peints
Address 16 WYOKIAG PR __0 Alars Devices/P.A.(. Pamel
- JACRSQE, RJ 08527- 1 TOTAL HUKBEES 3h
Tele.{732)364-1048 . _ 0 Pool Permit/with UW Lights ]
Lic. No. or Rldrs. Rea. No. 11945 - . | Storable Pool/Spa/dot Tub 0
Federal Emp. No. . N £¥ Elect Bange/Receptacle 0
. 0 _ & KW Oven/Surface Unmit 0
B. ELECTRICAL CHARACYRRISTICS o 0 0 K¥ Elect Water Heater g
Use Group - Present  R-3  Proposed_ B-3 . 0 __ 0 K¥ Blect Dryer/Receptacie . 0
[ }PolefPad # [ ] Temporary [ ] Other _. . ___ 8 __ 0  EM Dishwasher 0
Building Occupisd as Ptility Co. ___0 o  EP Garbage Disposal i}
Bstimated Cost of Electrical Werk § 500 1 5 F4 Central A/C Unit 3
1 & HP/XW Space Heater/hir Handler y
JOB SOMMARY (0ffice Use Qmly) - RN . | Basehoard Heat 0
PLAN REVIEW . IRSPECTIONS Dates (Month/Day} L HP Motors Lf+ HP 0
Ro Plans Required Trpe . Failure Failure Approval Initial 0 9 W Transformer/Generator 0
pint Plan Beview Required: Bough 0 0 AMP Service ]
[ J8ldg [ ] Plumb Tenp Serv @ __ 0 AMP Subpanels 1
[ 1 Fire [ ] Blavator Const Serv | AMP Notor Comtrol Center 0
[ ] Rlect Plaps Approved 10 . T | I¥ Elect Sign/Outline Light 0
Date: 709 Other Other 0
Approved By:  NAI Service . Other 0
SUBCODE APPROVAL Final
[Jco []cco []cCh ~ Temp. Cut-ip-Card Date Issued
Date: . ~ 7inal Cut-in-Card Date Issued ___
Approved 3y:
C. CERTIFICATICH IX LIEU OF QATH : ) Meinistrative Surcharge § 0
1 hereby certify that T am the {agent of) owner of record and am authoerized Paid [ JCheck# __ Miniaum Fes §. ]
to make this application and perfora the work listed on this application. Collected by: - T0TAL FEE  § 53
A . DCA Training Fee § 0

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Rlectrical Contractor { ] Exempt Applicant 0.€.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. IDERTIFICATION-APPLICANY: COMPLETR ALL APPLICABLE INFORKATIORpMHEN CHARGIKG
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1TRdE

mﬁwnawmn>b
'SUBCODE
ECHNICAL SECTION

Date Issued 5Q
Control # C1

Permit # %Q/%’Q

D. L STTE DATA

fli. SHE ITEN

FEE (0ffice Use Only)

Block 851 Lot__6 Qual .8 Lighting Fixtures
Work Site Location_ 1742 PORGE POKD RD . Receptacles
ADDITION 8 Switches
Owner in Fee POMARARSKI, GREG 8 Detectors
Address  SANE 0 Light Poles
L BRICK., K¥J 08724- 0 Hotors-Fract HP
rel: N~ rar | ) 0 Emergency & Bxit Lights
Contractor  JOHK B CAXBORR & 508 0 Communications Points
Address PO BOX 1107 & Alara Devices/P.A.C. Panel
ISLAKD BRIGHTS, HJ 087 - _ 35 ~ TOTAL RUMBERS 4
tele.(732)929-1292 | Pool Permit/with U¥ Lights )
Lic. Fo. or Bldrs. Reg. No.__10767 0 Storable Pool/Spa/Hot Tub i
Federal Rmp. No. 27-3154386 b0 TN Elact Range/Receptacle {
00 I¥ Oven/Surface Onit [\
8. ELECTRICAL CHARACTERISTICS bt Iv Elect ¥ater Heater 0
Use Group - Present  E-J  Proposed  R-3 N ¥ Elect Dryer/Receptacle |
[ ]Polefpadd [ 1 Iemporary { ] Other | I¥ Dishwasher 0
Building Gccupied as Utility Co. 0t AP Garbage Disposal 0
Estimated Cost of Hlectrical Work § _ 1,600 0t I¥ Central A/C Gnit 0
b 0  HP/XW Space Heater/Air Bandler 0
JOB SOMMARY {0ffice Use Only) I Baseboard Heat 0
PLAR REVIEW IRSPECTIONS Dates (Nomth/Day) 0 0 HP Motors 1/+ HP 0
[ ] Ho Plans Bequired Type Failure Pailure Approval Initial N S K¥ fransforaer/Generator 0
Joint Plan Review Required: Rough 1D {0 00WAM—" "9 0 MNP Service 0
H ] Bldg [ ] Plumd Tanp Setv b0 AHP Subpanels 0
{ ] #ire [ ] Elevator Const Serv I ANP Kotor Control Center 0
DY Elect Plass Approved 100 0 0 KW Elect Sign/Gutline Light 0
nte: 5 24 00 Other Othe ]
Approved By:  M\NS Service Other 0
SUBCODE APPROVAL Final
[}co [Jcco []ca Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
hpproved By:
C. CERTIFICATION IR LIED OF OATE Administrative Surcharge § )
I hereby certify that I am the {agent of ) owner of record and am autherized Paid [ } Check # ___ ___ Minipum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 40
DCA Training Fee § 0

hpplicant’s Signature/Contractor’s Seal and Signature
f ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120 (rev. 3/96)

Date Received 05/15/2000



TOWNSHIP OF BRICK Date Received 09/21/2000

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued B83/81/3954
DIVISION OF INSPECTIONS SUBCODE Control # 10-5-00
TECHNICAL SECTION Permit # 00-2786%A

COMPLETE ALL APPLICARL
CALL qu_ Y DIG 0.

INFORMATION ., %
1-800-172-1000

4. IDENTIFICATICN-APPLICAKT
CONTRACTORS. ¥OTIFY THIS OFFICE
Block 85 Lot 6
t747 FORGE POED A3
ADGING 2HD TOWE HZAT
in Pee  PONARARSE, GREG
5 ShEE

RATPE NI 08774

Faz |

Jwner
hddre

o

fele
Contr
Address

ahCTREC

6 WYQMITG bR
JACKSON. NJ 98577-
Tele {7121384-1048

zMWicﬂ Ridrs. Rag. Ko. 11996

Lig,

8. ELECTRTCAL CHARACTRRISTICI

Use Group - Present

D) polefPadd

Building Gecupied as ity L o
Estinated Cost of Elacirical Werk§ 50

J07 SUMMARY (Office Gse Only)

PLEE REVITW T¥SPECTIONS Dates (MonthiDay)

2S5 %o Plans Reguired Type Failure Failure Rpproval Initial
,_Wﬁ Plan Zeview Reguire Rough Vb (0 OOV
T gldg 7T Flugd Tamp Serv _

T %ire T 1 Rlevater Const Serv o
T 7 Zlget Plzng Approve 76 _ _
pate: G ,uu~meme ..... Other i B
Appreved A Seryic i o
303C03% VAL Final -
oo e [ ]ca Terp. Cuf-in-Card Date Issued
Jate: Final Cyt-in-Card Date Issued

kporoved Byv:

iK LIE] OF QATH
abv certify ﬂvmr T an the qmﬂmm, um, owner ¢f record ard an authorized
g Yication and perform the work listed on this appiicatien.

‘_. .

— ey

JmﬂﬂimﬂazrmmnrDWmmmummmgm
gctrizal Confractor 1 7 Zremp

ture
piica

ignat
t App

ey 1--

|—|-

0 Lighting Fixiuras
B Raceptacles
i Switches
& Jstecto
0 Light Poles
0 IOFOHu-ﬂHmoﬁ an
6 nergency & Exit Light
0 noadc:-nmﬂwo;m Po Maﬁ
& Alarn Devices/¥ AL, Panel
1 TOTAL NyMRRRSE 3
b Pocl Permit/with UW Lights b
2 Storable PoolfSpafhot Twb ]
| f¥ Flect Range/Recepiacie i
I k¥ Oven/Surface Gmit &
0 FH Elect Water Heater 0
D TW Elect Drysr/Recepfacle .t
b ¥ Dishwagher ]
b b EP CGarbage Dispesal o
b5 i Central A/C oyt 4
b8 HP/EH Spaca Heaber/Air Hamdler )
.| Baseboard Heat ek
b 42 Motors if+ 3P £
I ¥d Transforzsr/Generator .
| AHP Bervice e 0
b AMP Subpamels G
| AMP Moter Control Center e _ 0
L fif Eiect SignfOutline Light - B
Qthe ¢
Other _ &
]
Adninistrative Surcharee § @
Paid [ ] Check ® __ Minimum Pee ¢ 3
Collected by: TG7AL FEE 8 51
JCA Training Fee ¢ %
§.0.C. FI20 {rev. 3/96!



TOWNSHIP OF BRICK
‘401 CHAMBERS BRIDGE RD
DIVISION OF INRSPECTIORS

A. IDERTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE IRFORMATIO

CONTRACTORS. HOTIFY THIS OFFICE. CALL OTILITY DIG RO: H-mooumqu-waao

NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SE

Block 851 Lot 6 Qual
Work Site Location 1741 FORGE POND RD
ADDITION

Cwner in Pee_ POMARARSKI, GREG

Address SAME

RRICK. HI 08724

i I

Contravter__gunk & CAMBORN & 50K

Address PO BOX 1107

ISLARD BRIGATS, K3 087 -

Yele.(732)929-1291

Lic. Bo. or Bldrs. Reg. No.

Federal Eap. No. 22-3154586

B. FIRE PROTECTIOR CHARACIERISTICS
Ose Group Present E-1 Proposed 2-]

Constr Class Pregsent Proposed

Heating Systees [ ] Few [ ] Existing [ ] HVAC
Type: [ ) Gas [ ] Gil [ ] Elect [ ) Solar

Fire Alarm Systen

New [ ] Bristing { ]
Location of Pamel:
Fite Stppression/Standpipe Sys
Rew [ ] Bxisting [ ]

Location of Main Conmtrol Yalve

[ I Other

Location:
Total Est Cost of Pire Prot Work § 50
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW INSPECEICKS
[ ] ¥o Plans Bequired T1pe
Joint Plan Review Required Alara 88
[ ]8ldg [ ] Elect NAPWNMW Suppr Test
f1Pluab [ ] Elevator 5 Standpipe
{DAire Plans »ww~o<ma Fire Punp
Date: G- - PreEng Sys
Approved By: Q%N Nechanical
SUBCODE APPROVRD” M Saoke Ctl
[1¢ce f1¢ce [)¢Ch 70
Date: Final
Appraved By: Other ____

C. CERTIFICATION IR LIEG OF OATH

Dates {Momth/Day)

Failure Failure Approval Initial

I heraby certify that I am the (agent of ) cwner of record and am authorized

to make this application.

Signature

D. TECHEICAL SITE DATA

Description of Work:
Water Supply Source

Date Received
Date Issued
Control # C15

Permit # %QJQ/VF

:_:%

Method of Alara/Suppr Sys Superv

Storage Tanks
Type: [ ] Plammable Liquid [ ] Combust Liquid

[ 1IPG [ ) LHG Capacity 0 Fuel
Alarn Systems { ] 110v Interconnected  HONBER
[ ] 8ysten

Alare Devices(saoke,heat,pulls, water/flow} 8
Supervisory Devices (tampers,low/high air) B

FBE {0ffice Use Only)

Signalling Devices (hora/strobes, bells) @
Other Devices e _ 0
T0TAL 8 15
Suppression Systems
Fire Pusp_ ____ O GPH Type 0
Dry Pipe/Alara Valves 8
Pre-action Valves &
Sprinkletr Heads (Dry and Wet) 0 0
Standpipes ] 0
Pre-Engineered Systems
¥et Chemical 0 0
Ory Chemical 0 0
€02 Suppression 0 0
Poan Suppression 0 0
Balon Suppression g 0
Other_ 0
Kitchen Bood Exhaust System 0 0
Smoke Control Systea 0 0
Gas [ ] or 0il [ ] Pired Appliances 0 0
Other 0
Other 0
Administrative Surcharge § 0
Paid { ] Check # __ Mipimum Fee § 0
Collected by: TOTAL PEE § 35
DCA Training Fee § g

0.C.C. F140 {rev. 3/96)

5/15/2000



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
BIVISION OF INSPECTIONS

SUBCODE
TECHNICAL

WHER CHAKGING

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORNNLICH.

CORTRACTORS. XOTIFY TRIS CFFIZE. CALL OTILITY DIG 20: 1-800-233840
Jigck 851 Lot 8 Qua:
Work Site Location__1747 FORGZ POND KD .
ADDING ZHD ZQKE HEATIN
(wrer in Fes POMARAXSNT, GREG
hddress_ SANE
. RRTFT . LT i
o1 I 7 T
Contractor AIR APPARERY
Address 340 Q77 Pi
HALCHESTER,
Tele . [7321857-4023
Lic. %o. or RBldrs. Reg. No.
Federal Ezp. No.  23-3730204
3. PIRE PROTECTION CHARACTERTSTICS
Ise Group Present B-3 Proposed B-3 _ Fire Alara Sysien
Constr Clas Present  Propesed few ] Baisting [ 1
Feating Svstens [X) few [ 1 Existing [ 1 HVAC socation of Pamel:
Type: [XY Gas T 7 Qi1 77 Rlast M T falar Tire SuppressionfStandpipe Sys
T (ther Yew [ ] Eristing 17
Locatien: ATTIC Location of Main Comtrol Valve
tal Est Cost of Fire Prot Gork S 360
JOB SUMMARY (0ffice Ose Only!
m»: REVIEW tagPECTIONS dates (Month/Day!
i~ Plans fequired Type Failure Failure Approval initial
Joint Plan mmqwmf Required: Rlare Sys ___
111y i Blect Juppr Tast _
T 1 Blunh M M Elevator Standpipe .
'] Pire Plans Approved Fire Pump
Date: G-IV Prefng 3ys L
Yechanical ____ R
! Smoke Ct1
preyofreco [y i
Jate: Final
Appraved By: Other
C. CIRTIFICATION IN LIEY 27 QATR

hereby ommﬂwmm that T an the (agent of) owner of record and am authorized

to make *his application,

Jignzture

C NEW JERSEY
FIRE PROTECTION

SECTION

pescription of Rorx:
Water Supply Source

Date Received
Date Issued
Control #
Permit # 00-

09/21/2000
Ot7rotrTy54
0-5-00

786+A

gthod of Alara/Suppr Sys Supery

PEE 0ffice fse Oniy)

{ ] Conmbust -iquid .
[ Fusl J 4 Q\
rconnected  RUMBER =
vwax
Alarn Devices!smoke,heat,puils,waterffiow) 1 o <)
Supsrvisory Devices {tampers,lcy/high air) @ mvp
Sigralling Devices [hora/strebes, bells] __ @
Other Deviees. &
TOTAL i :
Suppression Systens
Pire Pump___ 0GP Sype
Jry Pipefhiarz Yalves 4
Pre-action Valves b
ringler Heads fIr Het) 3
hu 5 ¢
wgineered Systeas
Fenirgl 9 §
henical 4 b
uppression 0 ~ 0
Foan Suppressior 0 0
Halon Supprassion 0 0
Other____ o 0
Titchen Food Exbaust Systen @ 0
Smoke Comrirol System 0 0
Gas [ 1 or 0L} [ ] Fired Appliances b 0
Gther _ PURIACE ) i
Other )
Edninistrative Surcharge ¢ 3
Paid [ ) Chee ® 0 Hipingn Tep ¢ §
Collecied by: TOTAL Jm 5 th
BCA Training f $ :



TOWKSHIP OF BRICK ' UCC HNEW JERSEY Date Received 09/21/2000

401 CHAMBERS BRIDGE RD FIRE PROTECTION ‘ Date Issued 0170171954
DIVISION OF INSPECTIONS - SUBCODE Control # &o-m -CO
‘ _ TECHNICAL SECTIOR Permit # 00-2786+A

L]

L. IDENTIPICATION-APPLICARE: COMPLETE ALL APPLICABLE IAFGENATION. WHER CRARGING D. TECHNICAL SITE DATA
CORYRACTORS. ROTIPY THES OFFICE. CALL UTILITY DIG KO: 1-800-272-100¢

Block_ 851 - bot_ 6 Qual Description of Work:
Work Site Location__1742 PORGE POND RD Wafer Supply Source
ADDIRG ZRD ZORE HEATIAG Hethed of Alarm/Suppr Sys Supery
Owner in Fee_ POMARAHSEI, GREG
Address_ SAKE . : Storage Tanks PEE {0ffice Use Only}
____ BRICE, AJ 0871- Type: [ ] Flammable Liquid [ ] Combust Liquid Ky
= [11b6 [ ]L8G Capacity 0 Fuel u
Contractor__KIK APPARERT . Alarm Systems | ] 110v Interconmected  RUMBER AL C
Address_ 340 COTT PL [ T 8ysten hww\ &
MANCHESTRR, HJ _ Alarp Devices{smoke, heat,pulls water/flow) 10 awu(a»ﬁr nxxn\axV
Tele.(732)657-4023 . Supervisory Devices (tampers,low/high air)_ ___ ¢ O—nwa
Lic. Ro. or 8ldrs, Beg. fo. " Signalling Devices {horn/strobes, bells] ____ 0
Federal Emp. Ho, 22-3730124 Other Devices_ . ¢t
: TOTAL 0 B
B. FIRE PROTECTION CHARACYERISTICS Supprassion Systems
Use Group. Present R-3 Proposed B-3 FPire Alarm Systeq : Pire Pump_____ 0 GPK Type g
Constr Class m“mmmaﬁ..-a-,v”ouommna---.a ew [ ] Eristing [ ) Dry pipe/Alarn Valves .h
Heating Systems {X) Hew { ] Existing [ ] HVAC Location of Pamel: Pre-action Valves |
Type: [1] Gas [ ] ¢il { ] Blect [ ] Bolar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) ] g
[ ] 0thet Rew [ ] Existing [ ] Standpipes : o )
Location: AFTIC Location of Kaia Centrel Valve Pre-Engineered Systems .
Total Bst Cost of Fire Prot Work § 500 Wet Chemical i 0
Ory Chemical B ]
JOB SUMNARY [0ffice Use Only) _ €02 Suppression g 0
PLAR. REVIEW INSPRCTIONS Dates {Month/Bay) Foan Suppression i i
4-T¥o Plans Required Type Failure Pailure Approval Initial Halon Suppression 0 g
Joint Plan Review Required: hlarm 8ys Other______ {
[ 18ldg [ ] Blect Suppr fest
[ ]Plumb { ] Elevater " Standpipe . : Kitchen Hood Exhaust System ] g
[ ') tire Plans Approved Fire Puap " Smoke Confrol System 0 g
Date: 2 Prafng Sys Gas [ ] or Gil [ ] Pired Appliances ] 9
Approved By: \\ oAt Nechanical Other __FURNACE 4
SOBCODE APPROVAL Smoke Ctl Other 0
[1c0 [}ceo []aa I
Date: . Pinal
Approved By: Gther ‘ . Muinistrative Surcharge § 0
_ Paid [ JCheck d __  Hinieun Fee § . 0
C. CERTIFICATIOR IN LIRU OF OATH Collected by: _ - TOTAL FEE § 1
T Rereby certify that [ am the {agent of) owner of record mam w m:awoﬁﬂumm * DCK Praining Fee § J

to make this application.

Signature . . G.C.C. F140 {rev. 3/96)



- TOHNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHRICAL SECTIOR

A. IDERTIFICATIOH-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGIEG
COATRACTORS. HOTIFY THIS OPFICE. CALL UTILI?Y DIG RO: 1-800-272-1000

Block 851 Lot 6 fual
Work Site Location 1141 FORGE PGAD ED
ADRITION

Guner in Fee_ POMARABSEI, GREG

Addreas  SAME

. BRICE, R} 08724-

fole N i )

Contractor JOWN E CAMRORE % 30R

Mdress PO BOY 1107

ISLADD HEIGHDS. RJ_087

Fele.(132)929-1207

Lic. flo. or Bldrs. Req. Ho.

Pederal Emp. Ho._ 27-3154585

B. PIRE PROEBCYION CHABACTERISTICS -

Jse Group Present R-3 Proposed 8-1
Constr Class Present_____ Propesed
Heating Systems { | Wew [ } Existing [ ] AVAC
qqmmu_ummmﬁuow___mwmnnm_mowmh

Fire Alarn System

Raw [ ] Rristing { ]
Location of Pamel: e
Pire Suppression/Standpipe Sye
fov { ] Bristing [ }
Lacation of Main Control Valve

[ ] Gther

Location:
Total 2st Cost of Pita Prot Work § 50
JOB SUNMARY (Gffice Use Oaly)
PLAY REVIEW THSPECRION8
[ ] Mo Plans Required Type
Joint Plan Beview Required: ﬂv . Aarn S5
[1RMg [7f%lect = ., Suppr Test
[ ]Plumd [ ] Blevator . < Standpipe
{3 Aire Plass Approvad ”pu Fire Punp
Date: £om ay 2, Prefng Sys
Approved By: —~<Z Hechanical
SUBCODE APPROVRL™ \J Sooke Ct}
[1¢C0 [}cco {]cCh 100
Data: Final
kppraoved By: Other ____

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the {agent of ) owner
to nake thie application.

Dates (Honth/Day)
Failure Failure Approval Tnitial

of record and an authorized

Signature

D. TECHRICAL SITE DATA

Description of Work:
Water Supply Source

Date Received
Date Issued
Control # C15

Permit & %Q.I..Or V%ﬁ

5/15/2000

! N po
61

{

Nethod of Alarn/Suppr Sys Superv

Storage Tanks
Type: -[ ] Flasmable Liguid [ | Combust Liquid
[ 1LBG { ] LEG Capacity 0 Fuel

FIE (Office Use Onlyj

Mara Systens [ | 116v Intercomnected  MUNBER N
[ ] System
Aliru Devices|smoXe,heat,pulls,water/flow) 8
Supsrvisory Devicas (tampers,low/high air) _ { .
Signalling Devices {hornfstrobes, befls) 0
Other Devices e 0
10TAL g 35
Suppreesion Systems
Fire Pupp____ 0 GPM Type 0
Iry Pipe/Alara Valves )
Pre-acticn Valves g
Sprinkler Reads (Dry and Wet) 0 g
Standpipes 4 ]
Pre-Engineered Systens
Wet Chegical B 0
hry Chamical g i
€01 Suppression ! 0
Foam Suppression | 0
Halon Supprassion ] 0
Other____ . 0
Ritchen Hood Exhaust Yystem 0 0
Snoke Coatrol System ] 8
Gas [ 1 or @il [ ] Zired Appliances ] ]
Other 0
Other ]
Adninistrative Surcharge § 0
Paid [ ] Check # _  Winioop Pee § ]
Callected by: T0TAL PEE 35
DCL Praining Pee § ]

U.C.C. FL40 (rev. 3/96)



-

TOWNSHIP OF BRICK
~ 491 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

'PLUMBING
SUBCODE

A. IDEF?IFICATION-APPLICANT: COMPLETE ALL APPLICABLE ;__cm__,.,:oz..
CORTEACTORS. FOTIFY THIS OFFICE. CALL OTILITY DIG NO: 1-800-272-1000

JNEW JERSEY

Date Received 05/15/2000
‘Date Issued M oo
Control # C1 ..mmum

Permit # %.MP\\

AL SITE DATA (List all fixtures.)

Block_ 851 lot_# Qual
Work Site Location_ 1742 FORGE PORD 2D RO, FIXTORE/BQUIPKRRT PER {0ffice Use Only)
ADDITIOR 1 Water Closet 10
Owaer in Fee POMARANSK], GREG 0 Urinal / Bidet 0
Address  SAME 1 Bath Tub 10
o RRINT NI NRT24- 1 Lavatory 1
.._.zoI- Fax {__ ) % Shower 0
Contractor_ wumuniuk rLOMBIRG & HEATING _ & Floor Drain ]
Address 1016 TRAKWOOD RD 0 Sink 1]
10MS RIVER, RJ _ .t Dishwasher 0
Yele.(732)270-5873 0 Drinking Fountain 0
Lic. Fo. or Bldrs, Reg. No._ 5518 b Washing Machine [}
tederal Eap. Ro. N | Hose Bib 0
8 Water Heater 0
B. PLUMBIRG CHARACTERISTICS | Fuel 0il Piping 0
Use Group Presemt_8-3 Proposed_ B-3 & Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic b Steam Boiler 0
Water Sewer Size [ I Public Water [ ] Private ¥ell & Bot Water Boiler 0
Estimated Cost of Plumbing Werk § 1,500 0 Sewar Puap 0
0 Interceptor / Separator 0
JOB SOMMARY (0ffice Use Only) _ Backflow Preventer 0
PLAN REVIEW IESPECTIORS Dates [Honth/Day) 0 Greasetrap 0
{ ] Mo Plans Required Type Pailure Failure Approval Initial 0 Sewer Coapection {
Joint Plan Review Required: §lab B Water Service Connection ]
[ 1Bldg [ ] Elect Rough 101900 S 0 Stacks 0
[ J#ire { ] Elevator Water Other =+ ]
] Plumb. Plans Approved Sever o o Other .~ 0
wm:“ P\u,_mwh G,@ Pixtures A4l \R& .%
Approved By: \y-w/ Gas Bquip. el
SUBCODE APPROVAL Gas Piping LSRN
[1co {]ceco A Solar Adoinistrative Surcharge § 0
Approved By: - f0_,__ __ Y P Paid [ JCheck 4 __  Minimum Fee § 0
Date: Tk \\% /7 /. \W\M R - Collected by: fOTAL FEE 30
4 DCA Praining Fee § 0
C. CERTIFICATION IF LIED OF OATH .
I hereby certify that I am the (agent of) owner of record and am authorized .
to make this application and psrfora the work listed on this applicatios. :\ Seracce oL

Signature/Contractar Seal
[ 1 Licensed Plumbing Centractor [ ] Bxempt Applicant

g.c.C. F130 (rev. 3/96)




OF BRICK

TOPBERS BRIDGE RD

4084 OF INSPECTIONS

B INPORVATIC
89

e -

N
6277197

zmz JERSEY
wwquHzm
SUBCODE
TECHNICAL SECTION

ir42 ﬁamg. °C%0 BB

290 1ONE 2EA"
SONAZANSYI, GREG

in Tee

NANCEESTER, W

ey

ele (73216574023
ic. zm_ or Bidrs. Reg.

Bxp. Ho. 22-1130004

B. PLUKBING CHARACTERISTICS

Use froup Present -1  Prapesad

mwwm,;a Jewer §ire R
ter Sayer mwmm - -

mm”“mm,mw Cast of Plunbing Rerk § 1,068

s Requirad Type
Review Required: §lab

1 Tiect Rough
L1 Elavator Hater
Plans

INSPRCTIONS

Mmomﬂyﬂmmqu g

e hpproval Initial 0

“,--..- e 3

IPICATION 1 LIEY 0
an

1t Mmq +gmﬂ Tan

Sea.
arcractar [ ]

m\naﬁ ractor
nsed Piephing

Erempt Applicant

¥iRuTaL g

Date Issued
Control #
Permit #

10 -5-00

00-2786+A

EDATE fList all fiztures.)

PIETGRE/BGUTPHEYNT L [office Use Oniy)
Watar Closet e b
Urinal /1 Bidet . R b
Jath b / f
Lzvatory 30 e R
Shower prad 0
Floor Drain gngv i
Sink \\“ &
5ishwasher ¢

J

o hnrwﬁa jonmfm_: 0

= e

e g
@y fe e (e

P

Interceptor / Separator
Jackilow Praventer
Greasetran

Sewer Connection i
Hater Sarvice Connectiop 0
Stacks i
Gther 3

(=R L = |

ther e A

hdministrative mgin:mﬁam

Y Lyy e e
=1

Date Received 09/21/2000

e




w~, -Juilding Sewsr Size

e

POWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIORS : SUBCODE

A. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE ;w...u:tqom WHEX CHARGING
CORFRACTORS. ROTIPY THIS OPPICE. CARL UTILITY DIG =o 1-800-272-1000
Block 851 Lot & Qual
Work Site GLocation_ 1742 PORGE POHD RD
ADDING 28D ZONE HEATIHG

Owner in Fee PQMARARSKI, GREG
Address__SAHE
____ BRICK, KJ 08TH-
tele NN :: (_ )
Contractor_ AIR APPARENT .
Address 340 COTT PL . .

MARCHRSTER, ¥J
Tele.(732)657-4013
mun Ko. or Bldrs. Reg. Ho.
Federal fap. Ko. 22-373074

B. PLUMBING CHABACTERISTICS
{se Group Prasent_R-3

Proposed_ B-3
[ ] public Sewer
[ ] Public Water

{1 Private Septic
{ 1 Private Well

Hater Sawer Size

Estirated Cost of Plusbing manw H 1,000
JOB SUNKARY {0ffice Use Only) T
PLAR REVIER INSPECTIONS Dates (Month/Day} I
'] §o Plans Required Trpe Failure Pailure Approval Initial
Joiat- Plan Review Required: Slab
[ 18ldg [ ] Blect Rough
[ ] Pire [ ] Elevator Hater :
.\\\\_\hkanm\ w_mamm%uﬂo< Sewver
Date: Fixtures
hppraved By: Gas Equip.
SURCODE APPROVAL =~ fas Piping
[1¢0 [jcco []cCA Salar
hpproved By: 100

Date: :

C. CERPIFICATION IH LIED OF OAIR
I 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
[ ] Licensed Plumbing Contractor [ ] Sxempt Applicant , ,

UCC REW JERSEY
'PLUMBING .

TECHNICAL SECTION

Date Received 09/21/2000
Date Issued 04/01-/1984
Control # 10 -5-00
Permit # 00-2786+A %J

D. ECHNICAL SITE DATA {List all fixtures,) .

~F1XTURE/EQUIPKERT
0 Hater Closet
) Grinal / Bidet
¢ Bath Tub 7
¢ Lavatory 30
0 Shower g7 .
g Floor Drain # qw ,

!

\

PR (0ffice Use Only)

Sink
0 Dishwasher
0 Drinking Fountzin
0 Washing Machine
0 Hoge Bib )
] Hater Heater
8 . Fuel 0il Piping ‘ '
1 Gas Piping
0 Stean Boiler
0 Hot Hater Boiler
0 gewer Pump ",
0 Interceptor [ Separator
0 PRackilow Prevemter
Greagstrap
0 Sewer Connection
0 Hater Service nog:onﬁpo=
] gtacks
Other .
Other

~ .
< e D 16D 145 [ [ 1D (€0 | [ [ |« (6 (e [ 162 (€0 162 oo o2 e o2 e e

~ Administrative Surcharge

paid [ ] Check # Kinimim Fee
Collected by: TOTAL FER
OCA Training Fee

-y -y -ary e
ey
L=}

0.C0. 7120 (rev. 3/96)



TOWNSHIP OF BRICK

. I

UCC NEW JERSEY

401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE
- TECHNICAL SECTION

A. IDENTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE IRFORMATION. WHER CHARGIRG
CONTEACTCRS. ®OTIFY THIS OPFICE. CALL UTIRITY DIG KO: 1-800-172-1000

Block_ 851 Lot & {lual
Work 3ite Location 1742 FORGE PGHD RD
ADDITIOR

Owner in Fee  FOMARANSKI, GRRG

Address  SAKE

——— BRICK. §J 08724-

o )

Contractor  COwpNiCK PLOKRIRG & REAZING
Address 2016 TEAKWQOD RD

1048 RIVER, K
Tele.(132)210-5473

Lic. Bo. or Bldrg, Reg. Ho. 5518

Federal Zap. mo..I

B. PLUHBING CHARACTERISPICS

Jse Group Present R-1
Beilding Sewer Size

Water Sewer Size

Proposed R-1
[ ] Public Sewer
[ 1 Public Water

[ ] Private Septic
[ ] Private Hell

Date Received 05/15/2000
Date Issued M 180
Control # C1 IJW@

Permit # o0 L,Q

D. TECRRICAL SITE DATA {List all fixtures.}

FIXTURE/RQUIPHERT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

gink

Dishwasher
Drinking Pountain
Washing Machine
Hose Bib

Watar Heater

Puel 0il Piping
Gas Piping

Steam Boiler

Rot Water Boiler
Sewer Pump

Interceptor / Separator

Backflow Preventer
Graasetrap
Sewar Comnection

PEE [0ffice Use Cniy)
1t
0
10
14

-

Bstimated Cost of Plumbing Work § 1,500
JOB SUKHARY {0ffice Use Only)
PLAN REVIEW IRSPECTIONS Dates [Honth/Day)
[ ] Ho Plans Required Type Failure Failure Approval Inmitial
Joint Plan Beview Reguired: 8lab
[ ]Bldg [ ] Elect Rough
wﬁw Fire [ ] Elevator Water -
} Plumb. Plans Approved Sever
Date: (,- mmmy_w g Fiztores
Approved By: Y~/ Gas Bquip.
SUBCODE APPROVAL Gas Piping
[1cCo [1¢Cco []CA Solar
Approved By: 100

Date:

C. CERTIFICATIOR IN LIZU OF OARY

I hereby certify that 1 am the (agent of) owner of record and an authorized
to nake this application and perforn the work listed om this application.

Signature/Contractor Seal

[ ] Licensed Plunbing Contractor [ 1 Exempt Applicant

] Hater Service Connection
{ Stacks

Other

Other

Aninistrative Surcharge

Mininua Fee
fOTAL PEE
DCA Praining Fee

Paid [ ] Check #
Collected by:

b Service 0

o O (e D ([ |00 120 |G S [0 |40 |9 | 163 |12 | [ (o [0 o

-y A -y e
=}

0.C.C. Y130 frev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBIRG
SUBCODE

TECHNICAL SECTION

A, IDENYIFICATION-APPLICAAY: COMPLETE ALL APPLICABLE THPQRMATION, UHER CHARGING
CONYBACTORS. HOTIFY THIS OFFICE. CABL UTILITY DIG §O: 1-80G0-272-1040

Block 851 Lot @ {jual
Hork Site Location 1747 FORGE PGED RP
ABRITION

Owner in Faa_ PONARANSKI. GREG
Address_ SANE

BRICE. FJ 02724~

rele IR+ |

Contractor__tOWDEICE PLUNBTRG & HEATIRG

Address_ 2016 TEALNCOD D

T0K3 RIVER, BJ
fele (73213705803

Lie, fio. or Bldrs. Beg. Ho. 5518

rederal Eap. o, |G

B. PLUMBIEG CHARACTERISTICE

Dse Group  Present_ §-3 Proposed R-3

Building Sewer Size o
Hater Sewer 3ize

[ ] Public Sewer [ ) Private Septic
Hmvua_wnmm”mﬁH_v_wﬂmﬁmmmmp

Fetinated Cost of Plumbing York § 1,500

JOB SUNMRRY {Office Use Onlyl

PLAK REVIEW {N3PECTIONS Datas (Honth/Davi
[ ] 8o Plans Bequired ~ Type Failure Failure Approval Initial
Joint Plan Review Baquired: lab i

i ] 8ldg | ) Elect Rough .

[} Fire [ ] Elevatsr Hater

[} Pluob. Plans Approved Sever

Date; (5=~ " g Pixtures

Approved By: ) »/ Gas Bguip.

STRCODE APPROVAL 8as Piping

[1¢0 []¢co Eca Solar

hpproved By: 100

Date:

. CERTIPICATION IR LIEC OF OA?H
I hareby certify that [ ap the fageat of) owner of record and am autherized
to sake this application and perfora the work listed on this applicaticn.

SigmaturafContractor $eal
[ ) Licensad Plonbing Contractor [ ] Exeppt Applicant

Paid [ ] Check #
Collecied by:

FIITURE/EQDIPHERT
Hater Closst
Bripal / Bidet
Bath fub

Lavatory

Bhowsr

Flaer Drain

$ink

Bishwashar
Drinting Pountaia
Washing Hachine
Bose Bib

Water Heater

Fuel 01l Piping
Gas Piping

Steam Bojler

ot Water Boiler
Sever Peop

Date Received 05/15/2000
Date Issued /

ey

Control # Ci5-61

Permit & ., 2 Q%&\

B. TECHRICAL SITE DAYA (List all fiztures.}

Interceptor / S3eparator

Backflow Preventer
Greasetrap
Sewar Connaction

Water Service Connection

Stacta
Other

fther

—_—

Mninistrative Surcharge

. e - P —

ek

Hininue Fee
f0TLL FEE
Training Pee

u_% A2 Ol

FEE 10fiice Tae Only]
10
g
19
1

e I e 6O 1y 160 |6 0D [ 160 1 160 g et 162 10 603 10 2D o= | je>

A - -y
=

0.C.C. 7130 frev. 3/4§)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: May 15, 2000 No. 2000-0799
Block: 851 Lot: 6 Zone: R-10

—

Property Address: 1742 Forge Pond Road

Owner: Greg Pomaranski

Applicant: Greg Pomaranski Phone:-

Existing Use: Single-family dwelling

Proposed Use: Single-family dwelling

Proposed Construction; Second-story addition, 24°x27°6”, 24" high

Conditions: The addition must be setback at least 6’ from the side property lines and at least
20’ from the rear property line

This permit shall be null, void and of no effect if any of the facts contained in the

application upon the basis that this permit was granted are false or untrue in any

material respect. This permit shall expire one (1) year after the date of issuance if
the use or substantial construction has not been commenced.

’

e Xk,

icha , AICP. Sean Kinnevy ~
Municipal Planner Zoning Officer




_E@EM]EH. B —

>ﬁY 15 2000 'y TOWNSHIP OF BRICK

Zoning Permit Application
"1 (Please Type or Print Neatly)

ZONING

BLO 7 or__&
PROPERTY ADDRESS (number and street) « (742 FoZ & € PonvD &7
NAME OF PROPERTY OWNER Gecg oM BRANSK)

PERSONAL NAME OF ApPLICANT (SR & Tomoeans ks

BUSINESS NAME OF APPLICANT - |
MAILING ADDRESS OF APPUCANT— (7. 42 o gE [fenp Z» Brte ©FL724

PRESENT USE OF PROPERTY. (check afl that apply)
C Vacant Lot '

Single-family dwelllng
Q  Multl-family dwelling
Q Commerctal (please describe).

PROPOSED USE OF PROPERTY (check all that aleY)
Q Vacant Lot
)( Single-family dwelling
Q Multl-family dwelling
o Commerclal {please describel

PROPQSED CONSTRUCTION (please describe, m@%@)
T {me 0T~ 7 DR OO0 S

7
Al dlmensionsZ_’i__ th Z?ﬁeﬁnM

Ali dimenslons: Width Length Helght
All dimensions: Width Length Height
Deck or Qarage:_____Attached Detached Helght
Fence:____Style ____ Materal Height
CHECKUIST;

@ Al Information completed above

@ Two (i) coples of the property survey map containing:
& All extsting and proposed structures

o’ All dimenslons of the lot and structures

& . All setbacks from the structures o the property lines

G All adjacent streets and waterways

@ If applicable, Include a copy of the Zoning Board of Adjustment Resclutlon, the date that the
map was slgned, and/or the date that the subdlvision map was filed with the Ocean County
Clerk, along with the flle map and number,

The appllcant certifies that all statements and Information made and provided as part
of this appllcation are true to the best of the applicant’s knowledge, Information and
belief. The applicant further states that the appilcant will comply with all other
Munlclpal approvals and ordinances, and all County, State, and Federal Regulations.

Signature of applicant, ﬁ vﬂ s v él«CL/(A” Date &~ i’/, *
Reviewed by Zonlng Officer < X Date <~/ 07 (,ZAporoved () Relected




ADDITION CHECK LIST

1. Construction Permit Jacket signed & completed. Yes No
2. Zoning Application Completed Yes /No
3. Engineering Form Completed Yes No
4. Two true size surveys showing dimensions & setbacks Yes (/N 0
5. Bldg, Plmg, Fire, & Electric subcode info completed ‘. : Yes \/No
6. Two sets of plans- mcﬂtecturals signed & sealed- all pages
homeowner drawings- signed by homeown@l pages \/ .

wing existing & proposed floor plan Yes No
7. Completed section VI on jacket- building characteristics Yes \/ No
8. Brochures- furnace, boiler, a/c, fireplace (wood or gas) Yes ‘ No
9. Gas pipe drawing- if aPplicable Yes No
10. DWYV schematic- if applicable w/ listx of existing fixtures Yes No
11. Detail of electrical locations Yes \/ No
12. Detaillof existing & proposed smoke detectors - Yes \/ No
13.. Complete debris form | .‘ Yes V7 No
14, scpwate addition & alteration cost Yes L/ No

-
‘1§. 2™ story additions require engineer certification for foundation ~ Yes \/ No
if the plans are not done by an architect



REQUIRED INSPECTIONS FOR NEW CONSTRUCTION

NJAC 5:23-2.18 (C)I: NOTICE SHALL BE GIVEN 24 HOURS PRIOR TO THE TIME THE
INSPECTION IS DESIRED. INSPECTIONS SHALL BE PERFORMED WITHIN 3 BUSINESS DAYS
OF THE TIME FOR WHICH IT WAS REQUESTED.

THE PLUMBER AND ELECTRICIAN ARE THE ONLY PEOPLE TO CALL IN AND SCHEDULE
THEIR INSPECTIONS.

ORDER OF INSPECTIONS:

L. Footing: The footing inspection will take place once the rods are in place (if they are needed)
and the compaction data is supplied (if needed). The hole shall not be filled in with concrete.

2. Foundation:  If it is a new building, you need to supply an as-built foundation survey first and
have it approved. Then we will call you to schedule a date.
Any other type of foundation (such as additions) can be called in and requested.

3. Open Deck: . The building department requests that you schedule an open deck inspection if
you are building on top of 2 crawlspace.

4. Sheathing: As soon as it is up

5. Roughs. (Plumbing and Electric): Your Plumbing rough and gas (if there is gas piping in your
house) and Electrical rough are done at this point. Both need to pass in order to move on to your next
inspection. (An Electrical service inspection can be done at this time)

6. Framlng. _ Your framing is scheduled after your rough plumbing and/or electric pass. Your
windows, doors, roofing and siding must be in place to receive this inspection.

7. Insulation: = The insulation needs to be set

8. Finals: Finals consist of an inspection by the building, plumbing, electrical, and fire
inspectors. The paperwork that you receive when you pay for your permit tells you the inspections
needed to final your job.

ALL JOBS MUST PASS THEIR FINALS IN ORDER TO RECEIVE YOUR CERTIFICATE.

IN ORDER TO PICK UP A CERTIFICATE OF OCCUPANCY FOR A NEW HOUSE/BUILDING
YOU MUST ALSO SUPPLY US WITH:

MUST HAVE RECEIVED FINAL ENGINEERING

CERTIFICATE OF COMPLIANCE FROM THE BTMUA

REPORT OF SOIL COMPLIANCE (COMMERCIAL, SUBDIVISIONS
AND ANY DISTURBANCE OF SOIL OVER 5,000 SQ. FT)
HOMEQOWNERS WARRANTY

TOWNSHIP GARBAGE CAN RECEIPT

CO REQUEST FORM

mEmo QW

ALL OTHER JOBS WILL RECEIVE A CERTIFICATE OF ACCEPTANCE FOR THE WORK THAT
WAS PERFORMED AND PASSED. UPON REQUEST A CERTIFICATE OF ACCEPTANCE CAN
BE PICKED UP.



LU WINDHLY UF BKIUK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

Joseph C. Scarpelli Mayor Departmeat of Administration & Finance

Townshlp Council .
Frederck J. Underwood, Sr - President Office of Municipal Engineer
St?phm C. Acropolis (732) 262-1038
Kimberey S. Castcn Fax: (732) 262-8954
Steven N. Cucci www.twp.brick.nj.us
Gregory S, Kavanzgh .

Kathy M. Russell |
Anthony B, Shpia L. ‘ .
Date:_; /(- /‘f / e . .
Block: PS7 Lt &
Property Address: /7 42 7TOR GE Fownd Bp Frick
75 -
L 3ess  FomARANS £} of (742 &= rgi fors B
(name}) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick. Ot

Applicant’s Signature

The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: / ' Signed: W

Rejected on: Signed:

Comments:



—

% FLANNERY, WEBB & HANSEN, PA.

CIVIL ENGINEERS « LAND SURVEYCRS » SITE PLANNERS
LANDSCAPE ARCHITECTS + ENVIRONMENTAL CONS[{bIS\%’liS

April 25, 2000

Township of Brick
Building Department

401 Chambers Bridge Road
Brick, New Jersey 08723

Attn: Building Subcode Official

Re: Foundation Certification
Block 851 * Lot 6
1742 Forge Pond Road
Brick Township, Ocean County, New Jersey

Dear Sir/Madam:

Flannery, Webb & Hansen, P.A. has inspected the eight (8) inch cinderblock foundation of
the above referenced single-family detached dwelling with the intent of determining whether the
foundation has the structural integrity to handle the additional loads of the proposed
renovation/addition.

The proposed renovation/addition to the cape cod-style dwelling involves the conversion of
the upper level to a two (2) bedroom and bathroom level with a dormer and twelve (12} inch rear
cantilever addition. Using a 30#/S.F. roof load and 40#/S.F. floor load (first and second floor),
the maximum total load on the existing foundation is 1,310 #/L.F., which is below the 2,666
#/L.F. calculated for a standard 8" x 16" footing on minimum 2,000 #/S.F. bearing capacity soil.

Our inspection of this foundation noted only one (1) minor hairline crack below one of the
windows, and is otherwise completely sound.

Given the visual soundness of the foundation, with no apparent under-sizing or
inadequacies of the footing, Flannery, Webb & Hansen, P.A. certifies this foundation for the
aforementioned renovation/addition.

Should you have any questions or require additional inforfnation, please do not hesitate to
contact this office. '

Brian S. Flannery .. .~
New Jersey Professional Engideer

License No. 26283

Doc: 04540BTBD001
P.O. BOX 456  LAKEWOOD « NEW JERSEY « 08701 + PHONE (732) 797-3100 « FAX (732) 797-3223
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| NATIONAL BUILDING CODE IR T
Valuation: ' - '~ PLAN REVIEWRECORD ~  PlanReview# . "p’

Fee: ' . B o Date: J>=/F~a: 7{ "

JURISDICTION _ =V T

- (City, County, Townshlp, etc) - T R
BUILDING LOCATION _/ 74> Porgz R~ _ - R
vy (Stmet address) e

BUILDING DESCRIPTION

REVIEWED BY ’66}

¢ - Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review

5 Record.follows the common Building Code format.implemented in the 1993 BOCA. National Buitding. Code. .T_he.-plan‘review'acoomplished:as -
indicated in this record is limited 1o those code sections specifically identified herein. This record references commonly applicable code'seétions.” ©
It does not reference all code prowsmns which.may.be appficable 10 specific buildings. This record is designed fo be i:sed only by thosa who are.
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code oompllance

H

~— CORRECTION LIST
: Code
] No. DESCRIPTION Section
: D Afeed /ﬁv(»-\ S~ = S D/)/ fer—. # J@?"a;‘.\ |

¥ .S‘wrws £ SO N‘ft‘\&w-‘ < . a,L% F’c\

—
q e an /?64(( SO 5 Mmf_ bard A f
g"’!‘(\yﬁ“‘- (YY) .'s SAFR N capar €D,

. / ‘ v \

, \ Yver s

A 17 L

T No Temperd Glass /n window Near Tu
— INsofatie n

L nt triop =nesh 2 Gyp 7.
SheaTlhrug :

: 5diig

Underlaymen]  + Sh (ngles

>/ S@o/bn Yo Rolders wiFy
/10,7 7¢  Ap

Copyri ght 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational; Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: in order that we mighit develop other programs and provide additional sérvices of -
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL iINC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 -
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER !?{C}!L‘Qeeuus!g ; PATE  4H—0 (XD
PROPERTY ADDRESS_{"/{2. E‘:'m-gcL J?an g}. BLOCK £/ ror {

ZONING USE GROUP
CONTRACTOR LICENSE § REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP - 7 . « )

2:KITCHEN GROUP | « ) T ()

. - 3:WATER -CLOSETS ( KO
. 4:LAVATORY S ¢ )

S:BATH TUB ( ) « )

.. 6:SHOWER STALL : « ) « )
“7:KITCHEN SINK « ) « )

" 8rSERVICE SINK { « )
9:LAUNDRY TRAY « ) )
10:DISHWASHER ) ¢ )

11: WASHING MACHINE | ¢ "{ ¢
12:URINAL C ) «

~13:FLOOR DRAIN « ) )
14:DRINK FOUNTAIN € ¢ 3
15:AIR COND . | () « )

WATER COOLED
16:DENTAL UNIT « ) | )
17:LAWN SPRINKLE ¢ ) )
18:FIRE SPRINKLE « » ¢ )
19:HOSE BIBS T « S ) ¢

TOTAL , é,g’

GALLONS PER MINUTE | Z

SIZE OF SERVICE 3 4_ P

DATE: /1@’00 | APPROVED: Eﬁm \\)6\_/—/_
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You CAN TruST YOUR TRAINED

Cozy CoMroRT THAT WON'T
BURN A HOLE IN YOUR WALILET.

Comfort and efficiency don't necessarily
have to cost you a lot of money. And,
that's exactly what we had in mind in
the design of our TUE/TDE gas furnace.
Now you can enjoy cozy comfort during
the coldest winter nights when you
need reliable performance.

Now, For MoRrE Hot NEws!

The Trane TUE/TDE gas furnace has
energy-efficient features which help you
save on utility bills, too. Features like a
Multi-Port In-Shot burner that actually
shapes a flame, yielding more heat
while using less gas.

TUE Gas FURNACE UPFLOW/HORIZONTAL

Monk, Atetsw Hewimm Wins B Calsw s 1o
thare HTH S AFUE

Dline N0 [{RW]

| TUED40A924K 2

TUED60A936K 73 40 | 145
TUED 36K 3 40 | 17.5
TUEOB0A94BK 4 40 ) 17.5
TUE100A936K 3 40 | 17.5
TUET00A948K 4 40 | 21.0
TUE100A960K 5 40 | 21.0
TUE120A960K 5 40 | 24.5
LUEMDA%DH 5 40 | 245

TOEOGD

’ EFFIGIENTY
RATING
CERTIFIED

’G ama

As part of our contimions product improvement, The Trane Company reserves the right to change specificationa

[N

28
28
28
28
28
28
28
28

And, the burner’s counterpart, the heat
exchanger, designed with a serpentine
channel of optimum length to assure
maximum heat transfer. As air flows
across the exchanger, an induction
venting fan quietly pulls air through the
serpentine channel, getting the most

TRANE DEALER.

Trane dealers are trained experts.
They know how to properly evaluate
and install the right system for your
home. And that’s important because
the wrong system will not only be
less efficient, your home will be less
comfortable as well.

out of the efficient exchanger design.

And the TUE/TDE heat exchanger
comes with a 20-year, non-prorated
limited warranty.

In addition, the new Trane TUE/TDE
gas furnace carries an 80 AFUE (Annual
Fuel Utilization Efficiency) rating.
Therefore, your system operates more
efficiently at a lower operating cost.

a7.0
63.0
64.0
79.0
79.0
20.0
95.0
111.0

153

80
80
80
&0
80
30
80
80

JIF!
All model designs are certified by the American
Gas Assaciation Laboratories to comply with nationel
standards for safety, performance and durability.

TDE Gas FURNACE DOWNFLOW/HORIZONTAL

-y
AFUE

Mot Ao Heearm S Dieeme Uuswony (000)

IWTons ) 1) ey it -KITH

TDEOGOAT36K
TDEOBOAS45K
TRE100A945K
TDE100A960K
TDE120A960K

WO o e

* Isolated Combustion System

% TRANE'

and design without notice. Read important energy cost and efficiency information available from your dealer.

It’s Hard To Stop A Trane’

THE TRANE COMPANY
Unitary Products Group
6200 Troup Highway
Tyler, TX 75707

www.lrane.com
An American Standard Company

Pub. No. 72-1105-06

© American Standard Inc. 1999  B.5/99
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The Components Of A Trane
WHY A MATCHED SYSTEM Home Comfort System.

IS INIPORTANT. 1. Air Condifio.ner ) 3. Gf:s Furnace
2. Indoor Cooling Coil 4, Air Cleaner

A heating and cooling system is made
up of individual parts. And, even though
each component is separate, they're all
designed and engineered to work together
as a system. A perfectly balanced system
is the best way to get the highest comfort
and efficiency. When you match the
XE 1200 air conditioner with a Trane
high efficiency gas furnace, you've
installed a system that can have an
efficiency rating in the 12 SEER range.

Y,

F: LA LA TR

[ma )

i Beginning with an XE 1200 «ir conditioner outside
your home, and a Trane gas furnace on the inside,

THE RIGHT SIZE SYSTEM it = Y. you can have a Trane-built comfort system that is
FOR YOU'R COMFORT NEEDS. ' ' efficient, durable and reliable.

ALUTTITAME AN
LAV TR

el

‘When buying a home comfort system, & lgr,?gti;ruble &gmmma%@m
. . .o . reliable [can] GBE-ﬂiiﬁb@ {bEEﬂ phonc

§elecung the gght 31.21? is cruc1al: For ph——

instance, an air conditioner that is too

large will cool your home quickly but

you still may not feel comfortable. It will

satisfy the thermostat before it can A TraprmioN OF INNOVATION. XE 1200 Ar CONDITIONER
adequately remove sufficient moisture ) _ .

. . . Mot Newsan Hsme Winm Bnene Novisal
from the air. Innovation and expert engineerng . Tosxwl  (x HN) i Lo,

X . h U \.|-.\\ m
As you might expect, a system thatis have been a hallmark of The Trane | | i

. . Company si 1 when our founder
too small just cannot get the job done. pany since 193 en o ,
Reuben Trane patented the company’s . : .
Your local Trane dealer can help you . L
. . . first air conditioning system. From TIPO30D 2.5, 41 | 33 | 29 30,000
determine the right size system for your

: TIPO36D 3 i 41| 33 | 29 36,000
home comfort needs. Ask him to that time on, Trane hasbeen aleader | Lopn 35 37| 39 | 35 - 42000

conduct an energy analysis of your home. in tht‘e :ad\iancement of heating and air | yrppagp 4 37| 39 | 35 48000
conditioning technology. TTIPOGOD 5 37 | 3¢ | 35 ° 60,000

He’ll measure the windows, check 4
the insulation, ductwork, and building :

materials, plus other things that can
directly affect system size. He can help

.
you select a system that fits your particular O l 6
lifestyle and home comfort needs. , v

% TRANE'
As part of our continnous product improvement, The Trane Compaiy reserves the right to change specifications

and design without notice. Read important energy cost and efficiency information available from your dealer. It:s Ha r d TO St Op A Tr ane -

il

Cartifisd by the Air Conditioning and Refrigerati Listed by Und Tters Lab Y.  Asan Energy Star Partner, Trane has determined
Institute Standard 210, Retad in accardance with that some modeals meat the Energy Star guidelines
ARI Standard Z70. for energy efficiency.

THE TRANE COMPANY
Unitary Products Group
6200 Troup Highway
Tyler, TX 75707

www . frane.com

An American Standard Company

Pub. No. 72-1095-04 © American Standard Inc. 1999 B. 12/99
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ToraL COMFORT,
ALL SUMMER LLONG.

When the summer weather outside is at
its most miserable, you can relax and
stay cool inside with Trane’s XE 1200
air conditicner. That's because an XE
1200 air conditioner will take care of
your comfort every day during the long,
hot summer — efficiently and dependably,
just the way you like it.

MAKE THE RiGHT CHOICE
WITH TRANE.

‘Whether you're building a new home or
just replacing your old system, you
couldn’t have picked a better time

to purchase.

But, first, there are some questions
you should ask. Is the manufacturer
reputable? How reliable will the new unit
be? How much will it cost to operate?

*Ratings are established according to

Air Conditioning & Refrigeration Institute
procedures and will vary depending on
the indoor blower/coil installed as part

of your system.

Always start with a name you can

trust — a name synonymous with quality.
A name like Trane. Trane has been
making quality air conditioning and
heating equipment for over six decades,
and will be around in the future when
you need us.

The next step is to have your local
dealer do an energy analysis of your
home. He can help recommend a
system that meets your particular home
comfort needs. Then you are ready to
compare unit efficiency. The efficiency
of your system will deterinine how
much it will cost to operate. The higher
the SEER, the lower your cooling bills.

®

7Y //Z{[ '
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XE 1200 Air CONDITIONER
FrATURES:

ATTRACTIVE CABINET

The XE 1200 blends well with any
architectural design. Powder paint
finish covers surfaces uniformly,
increasing protection from rust
and corrosion.

ELECTRICAL CONTROL BOX

Mounted high in the unit to keep out
moisture and for easy service access.

ENERGY-SAVER FAN MOTOR
The fan motor and precision balanced

fan blade design increase the
efficiency of the unit.

SINGLE SIDE SERVICE

One side panel can be removed for
quick and easy service if required.

REFRIERANT FILTER-DRIER
Prolongs unit life and reliability by
keeping refrigerant clean and dry.

EXTERNAL BRazE FrImines

Makes installation quick and easy.
Each valve has a service port. For
ease of checking refrigerant pressures,
high and low pressure tap ports

are standard.

AS3SRRRRRRRRRRRERNY




WHY A HIGHER EFFICIENCY RATING CAN SAVE YOU MONEY.

Estimated
Annual Cooling
Cost Comparisons.

SAVINGS

i your current air

conditioner is more than

10 years old, it could be

as low as a 6.00 SEER. 0%

SAVINGS

T

)

®

CLIMATUFF®* COMPRESSOR
Designed, tested and built for quality
and durability. Backed by a 5-year
limited warranty,

LOUVERED STEEL STARBURST Tor
Computer-designed, the top is both
aftractive and functional. It shields the
vnit from leaves and debris and
directs noise and hot air upward
away from your patio and plants.

WEATHER RESISTANT SCREWS
Resist rust and corrosion, eliminating

nasty rust stains. Blend well with the
finish,

Al Aruminum SPINE FIN™ ColL

Efficient design provides fow airflow
resistance and efficient heat transfer.
Also helps prevent refrigerant leaks
and increases efficiency. And, it's
backed by a 5-year limited warranty.

Trane manufactures some of the
finest equipment in the business,
but of course we understand that
mechanical components are
occasionally subject to failure.

Our extended warranty program
was designed to give you complete
peace-of-mind for the length of your
agreement. And Trane helps pay
the bill for any part replacements.

A
oy
=
=
—
= d
(‘.,:_; = g Compare the annual SAVINGS (_,f SAVINGS
EQ&.; == cooling bill of a 6.00 SEER
g = == system to that of a new
o e system with a higher SEER,
== such as Trane’s 10.00 -
. s a 209, 6 SEER 10 SEER* 11 SEER 12 SEER
== 2 ? ? 'fl |(1)0 or IQ.OIO. Fonl' |nshb:rlllce,
— ift al cooling bi = .
e if the annu I°]
S = ? of a 6.00 SEER system ‘:, $600 $360 $330 $300
e e e 2 $800 $480 $440 $400
e g" g == was $1000, it could cost £
e = only $500 for a 12.00 8 _s1.000 $600 $550 $500
o e Zﬁg g SEER system, or an annwal 5 $1,200 $720 $660 $600
A savings of 50%. Now, 3 T$1,400 $840 $770 $700
A A A A that makes dollars and £
A o8 O < “Mini fici tablished by the Department of &
4 "_4 % fé% 4‘44 ; ’2 sense, doesn’t it? inimum efficiency es is y the Department of Energy.
- 4 ? f//’ g f 2 = = Potentiol energy savings may vary depending on your personal
v .4 - % —— % - lifestyle, system settings, equipment maintenance, local dimate,
o /-//‘ % el actual construction and installation of equipment and duct system.
==
H % /
L
EXTENDED WARRANTIES. XE 1200 BENEFITS.

Lower Cooling Bills
* 12.00 SEER Range
Lasts A Long Time

« Baked-on Powder Paint
* Weather Resistant Screws
¢ Full-side Louvered Panels
* Starburst Top

Runs Time After Time

» Climatuff* Compressor
¢ Torture Tested

Backed By Trane

* 5-year Limited Warranty
On Compressor And Coil

* 1-year Limited Warranty
©On All Other Parts

* Optional Extended

- Warranties Available



WHY A MATCHED SYSTEM
Is IMPORTANT.

A heating and cooling system is made
up of individual parts. And, even though
each component is separate, they're all
designed and engineered to work together
as a system. A perfectly balanced system
is the best way to get the highest comfort
and efficiency. When you match the
XE 1200 air conditioner with a Trane
high efficiency gas furnace, you've
installed a system that can have an
efficiency rating in the 12 SEER range.

THE RIGHT S1ZE SYSTEM
For YOUR COMFORT NEEDS.

When buying a home comfort system,
selecting the right size is crucial. For
instance, an air conditioner that is too
large will cool your home quickly but
you still may not feel comfortable. It will
satisfy the thermostat before it can
adequately remove sufficient moisture
from the air.

As you might expect, a system that is
too small just cannot get the job done.
Your local Trane dealer can help you
determine the right size system for your
home comfort needs. Ask him to
conduct an energy analysis of your home.

He’ll measure the windows, check
the insulation, ductwork, and building
materials, plus other things that can
directly affect system size. He can help
you select a system that fits your particular
lifestyle dnd home comfort needs.

Certified by the Air Conditiening and Refrigeration
Institute Standard 210. Rated in accordsnce with
AR| Standard 270,

The Components Of A Trane
Home Comfort System.

1. Air Conditioner
2. Indoor Cooling Coil
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3. Gas Furnace
4. Air Cleaner

Alprogrammable G}mmﬁmmhmﬁmmﬂﬂmmﬁmmﬂa
PEIiaBIS GEIﬂCEIIJGEGB dﬁﬁb@@mcﬁﬂ@mﬁb

Beginning with an XE 1200 air conditioner outside
your home, and a Trane gas furnace on the inside,

" you can have a Trane-built comfort system that is

efficient, durable and reliable,

laccessoryJpurchasedfseparatelys)
A TrRADITION OF INNOVATION, XE 1200 AR CONDITIONER

Innovation and expert engineering
have been a hallmark of The Trane
Company since 1931 when our founder
Reuben Trane patented the company’s
first air conditioning system. From
that time on, Trane has been aleader
in the advancement of heating and air

Jo

conditioning technology.

that soma models meet the Enargy Star guideline
for energy efficiency.

Listed by Underwriters Laboratory.  As an Energy Star Partner, Trans has determined % TWE
i3

As part of bur continuous product improvement, The Trane Company reserves the right to change specifications
and design without notice. Read important energy cost and efficiency information available from your dealer.

Pub. No. 72-1095-04
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TIPO30D 2.5 41| 33 | 29 30,000
TIPO36D 3 | 41| 33 | 29 . 36,000
TTPO42C 3.5 37 | 39 | 35 - 42,000
TIPO48D 4 37 | 39 .| 35 : 48,000
TIP06OD 5 37 [ 39 | 35 60,000

It’'s Hard To Stop A Trane’

THE TRANE COMPANY
Unitary Products Group
6200 Troup Highway
Tyler, TX 75707

www.trane.corm
An American Standard Company

© American Standard Inc. 1999 B. 12/99
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The person named below has compreted the TracPrpe
training program and is hereby awarded the

CERTIFICATE OF TRAINING.

Ken
Installer's Name Company

Gary Livirgsten

Instructor

Certificate No. [é__j@ . L'R
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Applicable to Opdinance 728-92 :
’Ihis’ form must be handed in with permit application or a permit will not be issued,

?{ ' TOWNSHIP OF BRICK

1742 ForGE Tomp RD LS/ 6
Work Site Address Block ot

Gesa FommaAnse) 1742 FoPér ~ fowd > Frick -

Gwmer's Name, Address, Phone

7 2¢q 0Cg AN Ave T3 A
Contractor's Name, Address, Phone ’ _ Az 92?—//75/

Construction SIreC € Famicy ~ImL
Cescribe © (8 e ~family h ote,
ype %0# y hame, ete.)

Demolition - AMR7AR ¢ ( STR uc';—&,ca R0~ SHYLCAES
Describe type (Structure, roof,” siding, etc.)

Describe type and estimated quantity of material a)oob % SAANCLES
2 v o)

Name, address and phone of party responsible for removal of debris:

[

Size of dumpster: jUdAfi e S LA
Destination of discarded debris: 'GC{A/J Co. CM)SFR <

Hauler's DEP Permit No.: A ONE

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non~recyclable material.

Generator's Certification: Under pendlty of criminal and civil prosécution,
for the making or sutmissin of false statements, representations, or emissions, .
I declare, on behalf of the generator that the tontents of this document are
fully and accurately described above and have been disposed or redycled in
acoordance with all applicable State and Federal laws and regulacions, and
that T have been authorized, in writing, to make such declarations by the
person in charge of the generater's gperation,

Lbrinted/Typed Name = Signature Date

****************************ig******:lg*_*****************#*ﬂi\:-)gi:*‘ig*.*.ig-ﬁg:*gir.igigig***.*.*xk_i(*__ir_* ok

..............

FOR OFFICE USE ONLY

MUST BE CQMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTLFICATION OF RPPROVAL IS ISS

---------------------------

Certified tipping receipts attached?

*kNote: Receipts must show certified weights, date of disposal and name and address
of disposal center. -

DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
-2, Construction Codé Office '

' 3, Applicant

st ’
£



~
'/ - 'L'OWNSDIP O STICK.

: . .Counter Form

K (PLEASE PRINT)

¥
Site Location: _/ 742 Foree g /ﬂ/
Block: - LAV __Lot: :
Owner’s Name:__ "~ CREL P omartusks
Owner’s Mailing Address: i~ L iTdme

BUILRING ELECTRICAL

= — ' John E. Camburn & So
Contractor: M Dok 5/ Contractor: Elecirical Gonteacsine ine.
Address: OQ St 4178, Address; P.O.Box 1307
Ase CTS ‘ ) ISTanG Heights, NJ 08732
Phonedi__ 928~ 412 - Phone#: Mgt ’;"“49 1292
Lis# < " Lis#__ ST ey 10767
Federal Ezap # or SSN__ _F Federsl Emp # or SSN 22 /5" 7044
Technical Data Technical Data
Description of Work: Item " Quantity
A&b fﬁ; conS . | Lighting Fixtures: - L
K ) Receptacles___ . ! /.
- Switches ‘ . Z
» Detectors__ 'd
Light Pofes_ *
Motors w/ Fract. FHFP
Emergency & Exit Lights
Wi _ . Communication Points
; ' . Alarm Deviges/FAC Panel
Total 27
- ‘ R f’ P°°1 '
Type of W ' o Spa/Hot Tub/Storable Pool
‘ ‘ Electric Range Kw
= %Z‘:ig‘md‘ng' L Oven/Surface Uskt XW
on : ~—ence . Electric Water Heater KW
—_Alteration -;ZP‘QI Electric Dryer, Xw
&~ Roofing Demolition Dishwasher XW
___Asbestos Abatement Sign ___sq®  Garbage Disposal HP
A/C Unit —Central Alr KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating, KW
Use Group  Present¥f:3 BgCH Proposed: A3 pacA. Motors 1+ HP
tag? Transformer/Generator_. KW
No of Stories: 2 . d TMP
Hcight of Structure: 2 "f’ 3 Z )1 ) Isilgrz; Stander AMP |
Area of the largest floori___ (¢ ‘/"/ L st S:bp:.: o AMP
Area of New Bullding: 7—‘ c/ & g? Motor Control Center, | AMP
Volume of Structure: Sign/Outline Light ‘ KW
Totaj Land Disturbed: O “ Furnace
: Steam Boiler.
Cost of Alteration: Other; ‘
Cost of New Building: ?ﬂ “90 &
Total Cost of Bhilding Wo ,/ & 5.5
Signature: \/()/(4;:(\ ipes AL
Please Print Namo ’JT ' Plcaso ‘ ’Emglx{n vé’//ﬂ £ J/ 2

CONTRACTOR’S/SE&L

¢.*.. "
.*l W



PLUMBING

—oatractor:

v

Counter Form
PLEASE PRINT

Address: . ~

Phone #

Lis #

Federal Emp # or SSN

!
i

Téchnical Data
Fixtures '

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory,

Shower

Floor Drain X

Sink

Dishwashar

Drinking Fountain

Washing Machine

Hose Bib

Qas Piping

Fue! Oil Piplng

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pumap

Interceptor/Separator,

Backfiow 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:

'Estimated Cost of Plumbing Work |

. Number of gas/oft fired appliances[-

- Wood Bumning Stove

Signature: _
: s e
Please Print Name: " - i
o ’L,Wb_,: :
CONTRACTOR’S SEAL

X FIRE
~TokN £, CAMB &
Eﬁga"'ﬂ,fcr Zodjgﬁoﬂr;ff’é

<~ 40 Gowx (0T
z= [SL NP Msrhﬂv"}‘-ﬂi

Phone #: & 2/
Lis#

FedemlEmp#orSSN Nzﬁfcii ; z’m (o747

Technical Data _
Description of Work:

Electrle ___Solar

Heating Type: Gas ___ OfF __.
__. Bxisting

Heating System s Ncw
Location of Fumnace/Boiler:_

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 Sprinkier Heads
Dry Sprinkler Heads
Total

Smoke Detactors &
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems;
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Ofl Fired Appliances;

Furnace
Gas/Wood Flrcplacc
Gas Logs_

Other:

Bstimated c(m of Fire ‘Work)g / 4. —

Signaturc L/‘
Print. Namc . / 33




Lownsnip of ricK
! * ..CounterXForm

Site Locatipn:

Block:

Owner's Name:

Owner’s Mdiling Address:

Phone:
BUILDING ELECTRICAL
Contractor: Contractor: '
Address: | j / Address: | /
\ / ' -\ /
Phone#: | / ' Phone#: | _/
Lis # \' Vi Lis#:__ \ i
Federal Emp # or SN _ 7 . Federal Emp # dr SSN /[
Technfcal Data
Description of Works Item Quantity
Lighting Fixtures
Receptacles \ [
S €S ' \Wi
Gorzi—1
Poles_ _7\
Motors w/ Fract, HP/
Emergency & Exit
Communication Poj ts
Alarm Devices/FA! Pancl
Tota.l
, © Pool
Type of Work o g;laaﬂiot Tub/St ble Pool \\ =
New Building Sidin cetrio Range [ X
—1V —-0ing Oven/Surface Unit \ KW
____Addition ; ~—feace , Electric Watcg—ﬂrcatcr \ KW
___ Alteration oPool Electric Drye: Al KW
~ " Roofing ' __Demolition Dishwasher_/ - KW
___Asbestos —Sign _59f  Garbage Disposal 3 HP
A/C Unit —Gentral Alr \ XwW
Space Heatpr/Air Handler, \ KW
Building Chayacteristics Baseboard Heating KW
Use Group |/ Present Proposed:___ Motors 1+/HP \ <%
No of Storids Transforgler/Generator, \ X
' Light Stapder, \ AMP
Height of Service \ AMP
Area of the largest floor: Subpane \ AMP
Area of Néw Building; A Motor Control Center \ AMP
&/olume of Structure: \ Sign/Owtline Light 1 KW
Total L L ' Fumac l
\ : Steam Boller: 1\
Cost of Other:
Cost of New Building: \ et
Total Cost of Bhilding Work: \ Bstimated Cost of EIcctdcal"Norg: -
: sev TN
Signature: Signature: g L_" 2r \
Please Print Name : Pleass Print Name ‘» C X
CONTRACTOR'S SEAL CONE K ‘

¢.".*
‘_._.,~



iyt Counter Form

VA PLEASE PRINT,
PLUMBING : FIRE
otssctor,_ Losedagch Plin G o c@mgﬁ /
Address:___Jozé 7 Tataped £ Address: \ ' /.
T Oosty A ven sT K A A
Phone #: 5’,70 - 5473 Phone#:__\ .~ L
Lis # Lis#_____\ L
Federa] Emp # of sszu_ Federal Brp & or SSN 7
S Technical Data
Technical Data Description of Work:
Fixtures ‘ Quentity
' / Heating Type: Gas Ol fectric Solar
Water Closets Heating System is ___New Existing
Urinals/Bidets Location of Furnaca/Boiler: .
Bath Tub . y 4 -
Lavatory L Water Supply Sourc
Shower,_ Method of Valve Supkrvision_____[
Floor Drain Local Alarm Supervisipn [
}Sal‘f}czwasher : Central Supervision: \
i - ]
Drinking Foumtain , - Proprietary Supervision
Washing Machine ‘ Flammable Storage T capacity___ fuel
g::;?;ii - ‘ Combustible Storage T capacity________fuel
f
Fuel Oll Piping LPG Storage Tanks capaclty vl
Water Heater, ' | . -
Steam Boiler : - : frem Queniy
Hot Water Boiler, ' Wet Sprinkler Heads
Sewer Pump —— Dry Sprinkler Heads____J _\
Interceptos/Separator, Total _ ]
Baciflow Preventer, ' : B e L
Greasetrap, - Smoke Det \
Water Cooled A/C or Refrig. Unit T N Igicc:c?:t?i 7
Septic Tank Closure - Total I
Sewer Sarvice Connection .
Water Service Connection : Stand Pipes \
Active Solar-System :
‘awxiliary Metes . Kitchen Hood Exheust{System \
Sprinkler Heads s Pre-Engineered Systems:
gutfp_ Pump, - CO2 Suppression
er: ) - Halon Suppression_| \
- Foam Suppression_]. \
Dry Chemical [ - A
Wet Chemical _/ \
Gas/ Ol Fired Appliances: \
. Number of gas/of] fired appHanccs.f :
_ | o Purnace : ' \ i)
Estimated Cost of Plumbing Work___2, S 42 - g::fg‘;‘;d. Fireplace \ —

Signature: 74«'7 %.,4———- , . Wood Burning Stove \

Other:
Please Print Neme: “,Z/t?/my Jo.waéfaé

-

CONTRACTOR’S SEAL Bstimated Cost of Fire Work

Signature: —
Print Name:

e at

I



\
DO Township of Brick daﬂ 7‘/4
\D\ Counter Form
O\ (PLEASE PRINT) |
Site Location: / 71‘/«1 Fc;rzzp &09— @ Bricklmun
Block: Lot: (p
Owner’s Name:_Pomararsk _

Owner’s Mailing Address: [Zl,f‘g For ﬁg’ M ..

ELECTRICAL

Contractor: S TAT  E lecTrte

Address: ] £ LIy am tag D

JTecklon — AIS o827

Maacl,
Phone#: 7372 - &57~ 4023

Lis #

Federal Emp#orSSN 222723 o224

Cost of New Building: -

Total Cost of Bujldin  JoO
Signature;

Please Print Name &J&/ %ﬁ%‘a o

."-‘“ N

e & ' N
G -

Phone#: 34 [oHE

Lis #; 11994

Estimated Cost of Electrical Work: Koo

Technical Data Technical Data
Description of Work: Item Quantity
lr—‘é"'ﬁ e 5\45 E)‘icf hting Fixtures
Rechptacles ).
//l/ MC/ * e g" Vt,‘*-"f ?ffuﬁ. Switghes /
Detectors /
ight Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
O" 0\7/ Alarm Devices/FAC Panel
'1 6& Total
Pool
Type of Work Spa/H.ot Tub/Storable Pool
Cewming S . v
—-——Adqun Fence Electric Water Heater Kw
___Alteration ____Pool 3 Electric Dryer KW
___Roofing ____Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  GarbageDisposal ; i Hpe
(A/C Unit —Central AT / ko) KW
Space Heater/Air Handler / {7 KW
Building Characteristics Baseboard Heating ! KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsformer/Generator . KW
Height of Structure: é’lgh t Stander. %
"Area of the largest floor: Szll;v;;;el AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: Sien/Outline Light KW
Total Land Disturbed: ﬁ@
; Steam Boiler
Cost of Alteration: 200 Other:

Signature: aa—-j .

Please Print Name___ [ ) Vfé --Q_?\daq\

CONTRACTOR’S SEAL -

+
’-‘



Counter Form

i PLEASE PRINT
PLUMBING FIRE
Contractor: ﬂ}r F}Wareu“" Contractor: ﬁf v ﬂlgggg—pdf'
Address: E 4 Address:_SHO  aplt+ TQlacp
__Marchester— grolhe <
Phone #:_732 ~La7 —Lfp2 3 phg; # 2__2_'4:-2_5 7—40Z2 " k
Lis #: Lis #:

Federal Emp#orSSN 223 73022 ¢

Technical Data
Fixtures - Quantity

Water Closets

Urinzals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil 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 Connection,

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump,

QOther:

Estimated Cost pf Plembing Work /OO ©
Signature:

Please Print Name: £/on i[\oav/eépr-

CONTRACTOR’S SEAL

Federal Emp # or SSN_RA2 3 2302724

Technical Data’

Description of Work:

Heating Type: y Gas Qil ___Electric Solar

Heating System is X New

_ Existing

Location of Furnace/Boiler:_-ZZAJ At e

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks

Combustible Storage Tanks

LPG Storage Tanks

capacity
capacity
capacity.

Item

Wet Sprinkler Heads

fuel
fuel
fuet

Quantity -

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

Fumacel

%

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Other:

e Work 50"—?

Prinf Name:

Estimated (y Fir
Signamre:_vW

L=V




