P A5 5|
8OCK 8\5 QUALIFICATIONCODQ ADDRESS (SITE)

PERMIT NO. (9?‘3' /2 l/}

= /U FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT GSate | Update
1. Building $
APPLICATION gt i
3. Plumbing D J[8)]
_ 4. Fire Protection i
pplication Completes: Sections |, ll, lll {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION — 7. Less 20% for
1. Propsed Work Site at: - State Plan Review "
e ke T =
. raining Fee o
Address ) 14 Y rell . Pong e - —r= N
sireet 9 ¥ bl municipa D code . u ‘0 al ) \
o ] / 11. Cert. of Occupancy pd
3. Ownership in Fee: Pub!f Private __ ¥ 12. Other y 7 i)
4. Principal Contractor: ___, : Tel. ( } 13. TOTAL ,{ in- J4
Address - : = —=
License No. OR, if new horje, é.u@e:lahg No. Exp. Date VI. BUILDING/SITE CHARACTERISTISS____— (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
°S. Architect or Engineer Tel. ( ) 2. Height of Structure n
Address 3. Area — Largest Floor sq. ft
) — — 4, New Building Area sq. ft
6. Res g R =R €. OwWN &Y 5. Volume of New Structure cu ft
Tel. | FAX [ ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Oceupancy Load
\ OPTIONAL (for office use only) D
Il. PROPOSED WORK Est. Cost Bians DEE ‘ Rejection | Approval | Re- Resubmission Dates . VIl. DESCRIPTION OF BUILDING USE {
1. [J Minor Waork Aﬁc\f L, Réc'd Date Date viewer | Approval | Rejection | viewer A, RESIDENTIAL |
2. [ New Building {/ |NEi 1. 0 Hotels (R-1) |
3. O Addition ’ il = 2 g Multi—Famin (R-Z)
: 3 Two-Family (R-3) BOCA
4 (1 A.lterailon . 4. [J Two-Family (R-4) CABO
5. O Fire Protection f 4 s , , 5. 3 One-Family (R-3) BOCA
6. &Fiumbing 5!58'/6& Ko 175 0 6. (3 One-Family (R-4) CABO
7. O Etectrical No. of dwelling units:
8. [ Elevator Devices Before Construction i
9. [ Asbestos Abat. Subch.8 [/ After Construction
10. [J Lead Hazard Abatement Net Gain or Loss )
11._[1 Demolttion B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groub:
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly - se Group:
1. 01 Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers ) ]
2 O Prot p , 3. O Pressure Vessels 8. O] Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
: rototype Processing 4. [J Refrigeration Systems 8. O Underground Storage Tanks

U.C.C. F100-1 [rev, 399)

66210101 ¥wasal



CERTIFICATION IN LIEU OF OATH

. 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 on Page 1.
Mark the following applicable boxes: '

A. () | f{urther 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 cerificate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vit:

| persanaily prepared the pians submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
removation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
arty 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 certfy that | will perform or supervise the following work:
C.1. { )} Building C.2. { ) Fire Protection

i further certify that | will perform the following work:
C.3. { ) Electricail 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.

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

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

Signatur - IJQC(__M-’ Date

—

Il. ~AGENT SECTION (to be completed if the ap;gfé(aén% not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
autharized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with afi New Jersey tax laws. ’

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

{ ) Check if contractor.
Age me

Addrebs

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT. Include Homeowner ar Building Owner Affidavit as per N.J.A.C. 517,

UCC FI100-2 {rev 356)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final*
Date -

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

olojalololoyoya) .

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

dl .l o

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

b

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

ocoBpCcoo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C.F100-3 rev 3/96)
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TONNSHIP OF BRICK
401 CHAMBERE BRIDGE RD
DIVISION OF INSPRCTIONS

IDRRTIF

derk st

CONSTRUCTION

TCATION Block__g85i

UCC REW JERSEY

Lot

PERMITE

1
I

te Location_ 1744 FORGR PGND BB

AUL MRTER

Owner in Pee JNAPRIONR, RORERT G DOROWAY

Address

SEHE

Telepho

RATOAT MY

[

Is bereby granted permission to perfora the following work:
{ T LBAD HAZARD ABATRMENT
[ | DEMOLITION

{ }enl
{1 B8
[} BLE

t
DESCRIP

ID1NG {X} PLUMBIRG
CTRICAL { | PIRE BROTECTION
VATOR DRVICBS  { | ASBRSTOS ABATRMEA?

[} oTHER

{Subthapter m.oqu_

TI0R 0F ®ORK:

AU YBYER T0 EIISTIHG HOSE BIB

Date Issued 04/09/2003

control §

Perait ¢ 03-1243

{ual

r————

Contractor_HOKEOH RRE

Address

Telephone_ { |

Lic. ¥e. or Bldrs. Reg. ¥o,

Pederal Eap. Ko._RO-

HOTE: 1f construction does not comaence within ope (1) year of date of issuance,
or if construction ceases for a period of siy {6} momths, this permit is void.

Betingted Cost of Work § .

146

u.e.c

Construction Offictal 2 /

. PITO (rev, 3796}

8470972003

Date

PAYMENYS {0ffice Use Only)

Building g
Blectrical ]
?Pluabing 15
Fire Protection ]
Rlevater Devices ¢
Other

BCA State Permif Pee_ 0

Cert, of Gccupancy ]
Other

Total 13
check No. 5213
Cash,

Collected By IB

M/08/03  2257PH DDOOODHBPAE
¥%06 SERV.004
#031243
PLUMBING $15.00
CHECK $15 .00



TOHRSHIP 6F BRITK :
401 THAMBERD BRIDGE R
BIVISION OF INSPECTIONS

HEW JERSEY
FERMEIT

IBENTIFICATION Elact

_E51 Lit 1

o

UFDATFL

n

#3-1743+4

sued Lk A0S /2003

Wark Bitz Locaiion_ 178« FORGE FOND A . — .. hentracter ROBERT MEFFIORE .
_ L2 SFRIUNEFR SYSTER L Sddrass__ _ {7ak TBERE PO RR T o
Gungr 16 Fae  RARFIGNE, FUSE W e BT, D OETEE. o
fdarezz AN . - e lalerhens _ {7300a%A-9727
. BRIK, W e R B [P -l 17, L 2% S N
mwmggm-.ltﬁ.ﬁutl...ii¢ii-sii Fadara) Fas. Ho, . o
Y s16R {9 pErVore the ie mwma Ry werhs PAVHENTS (Dffrres Uss Onle:
£ 1 Su{LOTNG FX1-PLUKSING [ 1 LEAD HATERD ANGTERENT B B
{3 ELECTRICAL [ 3 FIRE PROTECTEge {3 BEHOLT CIoH E $ Ty
U7 ELEVATOA BEVICES [ 3 ASBETTRG GRATEMEWY  © Y OTMER _ ; 108
(Bupchseier & anlw) f ection 9
BESERIFTION OF 4OGK: S e 9
LAWY SPRINKLER SYSTEN f o
MR ftsis Parait Fea_ B
fzrfo i mnnummamﬁx--w“mm,“uum
fther_ _
Vets! !
Cheok K. 128
Lazh u
Estrastsd fpey Toilacted By It
R S 27157200
Lonsfruciion Dfficial Bzie

thi L, FI5

frav, 2/%4)

02/18/04 2:36FH 0DOOODHE992
X*02 SERV.0D2
#1243
PLUMBING
CHECK

£101.00
101 .00




YrowNSHIP OF BRICK

. UCC NEW JERSEY Date Received 03 NQ\NOOM
401 CHAMBERS BRIDGE RD PLUMBING Date Issued \mw
DIVISION OF INSPECTIONS SUBCODE Control # C28-— m

TECHNICAL SECTION

Permit ¥ ©H 3~ /7 F\N

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNFREIMmriHEN-CHANGT T, an»_. m:m DATA {List ail fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO; 1-800-272-1000
Block_ 851 Lot__1I Qual .
Work Site Location__1744 FORGE PDND RD ND. FIXTURE /EQUIPMENT FEE (Dffice Use Only)
AUX METER ___ 0 Hater Closet ¢
Owner in fee_ MAFFIONE, ROBERT & DOROTHY _ 0 Urinal / Bidet . L 0
Address_ SAHE 0 Bath Tub 0
_ BRICK. MI 0 Lavatery 0
1 _ 0 Shower N - 0
Contractor 0 Floor Drain 9
Address ¢ Sink 0
0 Dishwasher 0
Tele.(__ ) ___0 Drinking fountain 0
Lic. Ho. or Bldrs. Reg. Ho. 0 Washing Machine ]
Federal Emp. No. _H0- 0 Hose Bib 0
- Water Neater 0
B. PLUMBING CHARACTERISTICS ___0 fuel 0il Piping 0
Use Group Present_ U Proposed__U . Gas Piping 0.
Building Sewer Size { ] Public Sewer [ ] Private Septic __0 Steam Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well __0 Hot Water Boiler 0
Estinated Cost of Plumbing Work § 1¢¢ 0 Sener Pump 0
__0 Interceptor [ Separator 0
JOB SUMMARY {(0ffice Use Only) 0 Backflow Preventer ]
PLAN REVIEN INSPECTIONS Dates (Month/Day) ___0 Greasetrap 0
o Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Revien Required: Slab D Bater Service Comnection 0
{ ] Bldg [ ] Elect Rough 0 Stacks 0
[ }Fire [ ] Elevator Water Other __AUX METER __ 15
{] Es_a ans Approved Semer Other __ ]
Date:__3 l.Nlu \&\gif- Fixtures
#pproved 8h: fas Equip.
SUBCODE APPROVAL Gas Piping
[1¢o [7]cco Solar Administrative Surcharge § 0
Approved By: g o e____ o _ Paid [ ) Check & o Mininum Fee $ 0
Date: [ 215} ﬁuﬁ.\\bm\i -.&-- @ Collected by: TOTAL FEE  § 15
\ DCA State Permit Fee $ 0

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this applicaticn.

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/9¢)
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UCCARS 5.24E
TOWNSHIP OF BRICK

UCC NEW JERSEY Date Received 02/17/2004

401 CHAMBERS BRIDGE RD PLUMBING Date Issued 0170I71952
DIVISION OF INSPECTIONS SUBCODE Control # LJ&-O
TECHNIZAL SECTION Permit # 03-1243+A

A. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INEQ
CONTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-300-

TION. WHER CRANGING AL SITE DATA (List all fixtures.)

Block_ 851 Lot_1 {ual
Work Site Location 1744 FORGE POKD ED HG. FIXTURE/BQUIPKENT FER (0ffice Use Only)
LAWN SPRINKLER SYSTENM 0 Water Closet 0
Owner in Fee MAPFIONE, ROBRRT & DOROTHY & Urinal / Bidet ]
Address  SANE 0 Bath Tub I
L BRICK. KJ 1 Lavatory 0
000000 0 Shover 0
Contractor_ ROBRRT MAFFIORE 4 Floor Drain i
Address_ 1744 TORGE PORD RD . 0 Sink 0
BRICK, HJ 08724- @ Dishwasher ¢
Tele.{732)458-5711 0 Drinking Fountain [
Lic. Ko. or Bldrs. Req. Ko, | Washing Machine ]
vederal Emp. =OI 1 Hose Bib 0
2 Water Heater ]
B. PLUNBING CHARACTERISTICS 0 Fuel Gil Piping {
Use Group Present 0 Proposed_ i | Gas Piping {
Building Sewer 8ize [ ] Public Sewer { ] Private Septic 4 Stean Boiler i
Water Sewer Size [ ] Public Water  { ] Private Well 0 Het Water Boiler ]
Bstimated Cost of Plumbing Work § 350 0 Sewer Pump g
0 Interceptor | Separater ]
JOB SUMMARY [0ffice OUse Only) : 1 Backflow Preventer 15
PLAN BE THSPECTIONS Dates {Nonth/Day) 0 Greasetrap 0
) 0 Plans Reguired Type Failure Pzilure Approval Inmitial 0 Sewer Connection 0
Joint Plan Review Required: Slab 1 Water Service Comnection 0
{ ]3idg [ ] Elect Rough . Q0 stacks 0
[ }Fire [ ] Blevator Water Other __13 HEADS 66
[ ] Plumby Plang Approved Sewer Gther i
Date: S| 7/0Y/ ___ TFixtures
Approved EFIII@ o Gas Equip.
SUBCOBE APPROVAL Gas Piping
f1¢ []cco Solar Administrative Surcharge § 0
Approved By: 2 o w______ g o Paid [ 1 Check# ___ Ninimum Fee § 0
Date: o ;\'\\\S\% \un m&\%\.-& . Collected by: TOTAL FEE  § 101
4 OCA State Permit Fee § 0

C. CRRTIFICATION IN LIBU OF OATH

I hereby certify that I an the [agent of) owner of record and am authorized
to make this application and perform the work listed on this application,

SignaturefContractor Seal
{ ] Licensed Plumbing Contractor

[ ] Rxempt Appiicant

0.C.C. F130 (rev. 3/96)



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West
Brick, New Jersey 08724-2399
(732) 458-7000 » (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
Date: 3 )9‘—//03

Applicant’s Name: P\D\DP,(’V =\ —DOT'D\\’\(\\! wgfcgﬁonel\lwnﬁer_..
Mailing Address: | / L'Iq F:@ﬂl‘ﬁ, Pom([ Pd 'EY'\‘C,I'Q' ]\[’\S’
Service Location: 5{4 W€ | |
AccountNumber: L 4 A € §0 & Block: 3.5 | Lot: |
v

I '
Size of Existing Service: 3/4 Smwlﬁetcm %

DY - |
A C//{X‘%ﬂs gigmiu_r% — mw‘m

Please note the followinge:

At the customer’s option, a separate account may be established, subject to all conditions of the rate
schedule as applicable to water usage. .

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

1. Obtain special device permit from the Township of Brick Plumbing Department.
2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and

install a second meter yoke. A valve before and after the meter is required.

3. Call the Township of Brick Plumbing Dcpartment_(262-1000) for inspection.

4. Call Brick Utilities for installation of the meter. A copy of the cornpleted' permit, showing
inspection approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may result in a tampering fee of $250.00 and service will be -
terminated. '

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only
will be issued at the rate of $3.23 per 1,000 gallons.



Counter Form

PLEASE PRINT
PLUMBING FIRE
ntractor: \ Contractor:
Address: W\ A\ Address:
A

Phone #: 3(\ \ L / Phone #:

Lis #: \ \‘r Lis #:

Federal Emp # or SSN Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub {w/or w/out shdwer head)

Lavatory (BR Sink)

Shower

IFloor Drain

. Proprietary Supervision:

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Gil Piping

Walter Ieater

Stean Boiler

Hot Waler Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

- Foam Suppression

Pool Heater

oter T ?_/(ts%ng hove &5l

%stimated Cost of Plumbing Workx" @g/m

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this applicalion.

CONTRACTOR’S SEAL

Technical Data
Description of Work:

Heating Type: __ Gas ___ Oil __ Tlectric ___, Solar
THeating System is __New  __ Existing

Location of Furnace/Boiler:

Water Supply Source

Meihod of Valve Supervision

Local Alarm Supervision
Central Supervision:__

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item

Wet Sprinkler Heads

capacity
capacily
capacity

Quantity

fuet
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Ieat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO?2 Suppression

Halon Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perfonn the work

listed on this application.

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: [ ,74‘%

|
Block: X

a q
Owner’s Name: VIARNOULY )
Owner’s Mailing Address: N, VWU

f!”-.

[

3N VWA_

Phone
BUILDING. ELECTRICAL
Contraclor: . Contractor:
Address: Address:
- Phonefi: . Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles ‘
Switches
Detectors
Light Poles

: iType of Work

___New Building - __ Siding
___Addition _-_Fence
____Alteration ___Pool
____Roofing ___ Demolition

___Asbestos Abatement Sign sq ft

Building Characteristics
Use Group Present: Proposed:
No of Stories:
Height of Structure:,
Acrea of the largest floor:

Areca of New Stiucture:

Volume of New Stnucture:_’
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $ -

Total Cost of New Building Work: $

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

Signature:

Please Print Name

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total '

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Sutface Unit KW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
AJ/C Unit —Central Air__ KW
Space Heater/Air Handler KW
Baseboard Heating, KW
Motors 1+ HP

Transformer/Generator KwW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

1 hereby certify that I am the agent/owner of record and am
authorized o make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




UPDATE 9 3

-/ LY 3

Counter Form l?ﬁ;'rli = (ﬁ? oY
: LED BY i
N PLEASE PRINT  pop VI A
PLUMBING FHRE—

Contractor: Qo\or",tl“ WCQO(”G Contractur: '

Address:__17] il Soc e ch\ e Address:

T (Bl DN %7 2.4
Phone #: TE> s 3 S027 Phone #: ‘ “\
Lis #: Lis#e - A

Federar By # or SR

Technlcal Data
_-Fixtures ’ ' Quantity
Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)
Shower
Floor Drain
Sink
Dishwasher
Prinking Fountain
Washing Machine
Hose Bib '
Gas Piping
Fuel Oil Piping__
Water Heater
Steam Boiler,
Hot Water Boiler_~ -~ ~ -
Sewer Pump

Heating Type:
' Locetion of Fumace

" Method of Valve Supervision

Interceptor/Separator_.
Backflow Preventer

Greasetrap
Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection
Water Service Connection
Active Solar System
Auxiliary Meter __
Sprinkler Heads___/ ‘8
. Sump Pump .

Pool Heater .

Other:

N
30 0.
1 hereby certify that I am the agent/owner of record and am

.authorized 1o make this application and perform the work
listed on this ap

e Cl?%

Signature:

Plea#e Print Name: (eo‘ﬂ‘ﬂ_.?' \\/\fi—(‘%, kc_fe)

CONTRACTOR’S SEAL

X

Estirhated Cost of Plumbing Work

Print Name:__

-(Gas Stove

. (Gas Logs_

. BEstimated Cost of Fire Work

Federal Emp #or SSN___ .
e Technl\cal Dat/
Description of Work: ‘ ‘

' Gas
Heating System is -

. Blectric Solar
, TE xisting
N
N

Local Alarm Supervision___- .
Central Supervision: ' ~

Proprietary Supervision:

Water Supply Source.__

fuel
fuel
“fuel

capacity '
-_capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks___

Item Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

~ Total

Smoke Detectors
Heat Detectora
Total

Stand Plpes
Kitchen Hood Exhaust Systcm

Pre-Engineered Systems:

CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appllances

Gas Dryer
Furnace (Gas or Oll)
Gas Fireplace

Total Appliances

Wood Bul_'ning Stove
Wood Fireplace
Other:

I hereby certify that I am the agent/owner of record and am
authorized to make this-application and pcrfolm the work
listed on thJs application.

Signature:




Townshlp of Brick |

Counter Form
(PLEASE PRINT)

Site Location: | ’74*—] \_()r‘Cc" Ocmf, Qd

Cost of Site Work §___

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of reco am
authorized to make this application and perform the work

listed on icatien.

Signat M e

Please Prmt Name E<OL:E1J\" \\/\/ch\oﬂ' C

Block: 5 ' ) Lot'
_ Owner’s Name: Gobeg«\— AN
Owner’'s Mailing Address: Saene '
s
BUILDING ELECTRICAL
Contractor: :
Address: Contractor:
g Address:
Phone#: —
Lis # " Phone#f:__.
Federal Emp # or SSN Lis #: '
' Federal Emp # or SSN
Technical Data ' -
Dcscnphon of Work: Technical Data
1o Skalled \/a\\-é G Znd e | Quantity
aker ekes” Adds \mdc—@a,a Lighting Fixtures
Receptacles_ ™.
dt,u\c.& Cu' Sy b Sygbe,w e . ——
Detectors _ N e
Light Poles N d
Motors w/ Fract. HP NS
Emergency & Exit Lights SN
_ Communicetion Points yd ™
\\ ‘ ~ Alarm Devices/FAC Panel ™~
Type of Work Total .~ ' -
___New Building ~ _ Siding '
Addition : Fence Pool (Receptacles, Switches, nghts, Motor lHP)
7 Alt eration 7 Pool Spa/Hot’ Tub/Storable Pool
Rnoﬁng \ Demolition Elcotric Range n KW
/ Qven/Surface Unit KW
__ Asbestos Abatement Sign 8  * piectric Water Heater KW
__ Fireplace wd/gas ' Blectric Dryer __ KW -
Dishwasher, KW'
: Building Characteristics Garbage Disposal HP
Use Group - Present: ‘ Proposed . A/C.Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: . Bascboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: TTansfonnerlGenerator KW
Volume of New Structure: Light Stander AMP
Total Land Disturbed: Service AMP
_ - Subpanel AMP
' e Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
. o Furnace ' :
Cost of New Bu1ldmg:' $ Steam Boiler
' Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner. of record and am
authorized to make this application and’ pcrfurm the work

listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



