QUALIFICATION CODE

Block Y3/ LoT __/ &

ADDRESS (SITE) /736 Penceg fevp fd, pERMIT NO. L\L\ - OKI l/‘ -

V. FEE SUMMARY (for office use only) d’p
= CONSTRUCTION PERMIT g AR ek
1. Building $ |
bda==] APPLICATION 0 q 2 ool T2 -
Bl BB 3. Plumbing &
0% - 4. Fire Protection ‘ 1 72 !
Applicant Completes: Sections |, i, 1l (optional), IV, V1, and VII 5. Elevator Devices +M 5
6. Subtotal $
I. IDENTIFICATION _ 7. Less 20% for State Plan Review
1. Propsed Work Site at; /736 force ford  fod. B. Subtotal $ } &
} 2. Name of Owner in Fee: N Tr-{Hpgq [erogTnoe? no Tel. (232 Y y72-Ye6r 9. State Permit Fee Surcharge I?V 7 -
Q Address iﬂ) CHANEL A LA T ¢l 10. Subtotal Ll
~_ p— municipaity Zip code 11, Cert. of Occupancy 149 -~ P /
i . =y
3 3. Ownership in Fee: Public Private 112 '?g"l?ﬁ:L 3 1 ,tLJ.I:I Ajg
4. Principal Contractor: _J{Nt§ 79- SHM  Cu~irau Eiws  Tel, (932 Y477 ~te &l . 1 i ] +2)
m— |82 / ( )
T— Address L3 (HAA~w B Al r T OF2ET VI. BUILDING/SITE CHARACTERISTICS office use onk
1. N i i
m License No. OR, if new home, Builder Reg. No.__2¢& 7 & Exp. Date _/t fo7 2 Hgirgr?fgi?;tsr:;oc?jfe 20 "
‘ Federal Employee No. 22 - 25 F¢/¢0 FAX: (232 ) ¥72-4Lg v 3. Area — Largest Floor 2 %0 sq. ft.
wcj 8. Architect or Engineer _K&x> Rewig einSiL Tol (232 )y 290 -4 /1™ 4. New Building Area 1P sq. ft.
LY Address _7/00 nr  Féo  pT. fIEALAT Contact___ &£ &~ /¢ 5. Volume of New Structure fes v 8 2 cu. fi.
~— 6. Responsible Person in Charge once Work has Begun SAmM  PReyewernd 8. Construction Clas'smcalmn 4
w7l Y 5 77-onrF 7. Total Land Area Disturbed 2200 5q. ft.
— Tel. (232 ) 228 FAX; (228 ) _477- 8. Flood Hazard Zone <
% 9. Base Flood Elevation ft.
PLEw SimbiE FamilT  Hom & 10. Wetlands yes
. no
Q) v AR 27 Ty 11. Max. Live Load
AASE meeT | erh Ol 12. Max, Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Esl. Cost fa Ddte Rejaction Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work i %_%V “e q, Date Date viewsr |  Approval Rejection | viewer A. RESIDENTIAL
2. [Fvew Building A\ s W 34! i 3‘ ;/’/5 ,’2’)/ 1. State Specific Use:
3. Agdition k_. /9’ 2 Use Group:  FR(, -
4. ga. Repair / 3. Change in Use Group, Indicate Former:
b. Alteration
Oe. R‘*"""a"“"‘ 4. No. of dwelling units:
[ d. Reconsiruction C g = Before Construction Z
5. (3-Fire Protection Qov.w 3-‘1‘/ JTO / v m
6. APlumbing Jswr. 2 A After Construction /
7. FeElectrical Jony. ¥ !f, (')(.r j - Net Gain or Loss o
8. [J Elevator Devices , - /! B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch, 8 (LA l , 7 1. Stale Specific Use:
0. [J Lead Hazard Abatement _ " _’> { 2. Use Group: 2
11, [ Demolition ('LW Ell ! sl ?[ H ! ffq / / 3. Change in Use Group, Indicale Former:
TOTAL COSTS £7.08m% \
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR B!JILDING CONTAIN ANY OF THE FO,.LOWING?
1 [ﬁ‘Pa rial Releases 1. O Elevators/Escalators/Lifts/ 4. [} Refrigeration Systems 8.[] Smoke Control Systems in Open Wells
) . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 8. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. (0 Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. [1 Sprinklers

U.C.C. F100-1 {rev. 04/03)
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | arm the owner in fee of the property listed on Page 1.
‘Mark the following applicable boxes:

A, { ) |further cerify 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. 46:38-1 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 OF THE PROPERTY PRICR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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.vii:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( )} !further certify that | will perform or supervise the following work:

C.A. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( ) Iagree 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.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.

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

Signature _ Date

II.  AGENT SECTION (to be completed if the applicant is net 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 autho-
rized 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 Canstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( Check if contractor.

AgentName _J{A(Si1- SHAS LG £ 7noC7iew
Address (o3 Clpwver  pa
Batd AT O&73
Telephone { 731 )_ 473 G G A
Signature 1 7

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

U.C.C. F100-2 (rav. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDEMYIFICATION

Block__gsg1 Lot__ 127 Bual

 Hork Site Location__ 1734 EOQRGE POMD RD

ﬁ SF_DPELLING/BASEHENT

Ouner in Fee/Occupant_ KRISTI SHAY CONST

Address 63 CHANXEL PR
BRICH, NJ 0B723~
Telephone {732)977-8661
Contractor_ HRISTI SHAY CONMSTRUCTION
fidddress 63 _CHANNEL DR
BRICK, MJ 08723~

, Telephone__ (732)877-4465 - Fax__( )

Lic. No. or Bldrs. Reg. No. 26379

Federal Eop. Wo._ 22-3%528180

' [X] CERTIFICATE OF DCCUPAZLY
This serves notice that said tuilding or structure has been constructed in
accordance nith the ey Jersey Uniforp Construction Code and is approved
far eccupancy.

[ ) CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accordance with the Rau Jersey Uniforo Construction Code and is approved.

If the peroit vas issued for cinor work, this certificate vas based upon what
vas visible at the tice of inspection.

[ 1 YERPORARY CERTIFICATE OF OCCUPARCY/LORPLIANCE
1# this is a Teoporary Certificate of Octcupancy ar foopliance, the folloning
copditions cust be cet mp later than y _br the ozner will be

Date Issued 0671072004
Control #
Permit # 04-0814

UCC NEW JERSEY
| CERTIFICOTE

Home Uarranty No. 165855

Type of Harranty Plan: [X] State [ 1] Private
Use Group__ R-5

Hariouo Live Load__ 0
Construction Classification
Maxiouo Occupancy Load_ O
Description of Hork/Use:

SF DBELLING/BASERENT/1-CAR GARAGE

§ 1 CERTIFICATE OF CLEARANCE - LEAD ABATERENT 5:17

This serves notice that based on oritten certification, lead abatecent was
perforced as per HJAC 35:17, to the folloving extent:

[ 1 Total recoval of lead-based paint hazards in scope of work

[ 1 Partial or lioited tice peried {____ years); see file

[ ) CERVIFICATE OF COUTINUED OCCUPREEY

This serves notice that based on a general inspection of the visible parts of
the building there are no inainent hazards and the building is approved for
continued accupancy.

[ 1 CERTIFICATE OF COWPLIANCE
This serves notice that said potentially hazardous equipoent has been installed
and/or caintained in accordance with the Rew Jersey Uniforp Construction

subject to fine or order to vacate: {ode and is approved for use until s
A ) \\ . — —
ﬁvm\ Fee $_ 94
wvﬂw k“ﬁ au Paid [X] Check No. 13690
\: / xQ A Collected by: ERP
e

gz (A (0N
U.C.C. F260 {rev. 3/96} 1 OCCANS 5.24€




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Block__pgsi Lot_ 12 Bual

York Site Location__ 1734 FORGE PONMD RD

SF DBELL ING/BASERENT

Ovner in Fee/Occupant_ KRISTI SHAY CONST

_
_v
|
7 IDENTIFICATION
f
,
i

fddress &3 CHANNE]L, DR
BRICK, NJ_08723-
Telephone__ __ (732)477-9661
Contractor HRISTI SHAY COMSTRUCTTON
Address 63 CHANNEL DR
BRICK, 8 08723 b

Telephone___(732)477-8665  Fan_( )

{ic. Np. or Bldrs. Reg. Mo._ 26379

Federal Eap. No._ 22-3528180

f
,
i
,
,
f
- {%) CERTIFICATE OF OCCUPRLCY
f This serves notice that said building or structure has been constructed in
accordance vith the flev Jersey Uniforo Construction Code and is approved
7 tor occupancy.
|

[ ] CERTIFICATE OF APPROVAL
y This serves notice that the vork coopleted has been cosstructed or installed in
ﬁ accordance with the {les Jdersey Uniforo Construction Code and is approved.
If the peroit was issued for oinor vork, this certificate vas based upon vhat
ﬁ uas visible at the tice of inspection.

q 1 1 YERPORARY CERTIFICATE OF OCCUPRECY/CORFLIANCE
i I this is a Teoporary Certificate of Orcupancy or Coopliance, the folloving
conditions pust be cet no later than __  , _ or the owmer vill be

Control #

o
UmﬂmnmmcmnO&\HO\NOO# u
N
Permit # 04-0814 |

UCC NEW JERSEY
CERTIFIC®STE

zaamamwﬂw=ﬁ<2a.—mummu ;
Type of Marranty Plan: [X] State [ ] Private m
Use Group_ R-3 |
Haxiouo Live Load 0 _ :
Construction Classification _
Marxioua Gccupancy Laoad_ O A

Description of Hork/Use:

SF DUELLING/BASERENT/1-CAR GARAGE *

|
|
[ } CERTIFICATE OF CLEARAZCE - LEAD ABATEWENT 5:17
This serves notice that based on vritten certificatien, lead abatecent vas !
perforced as per DAL 5:17, to the folloving extent:
[ 1 Total repoval of lead-based paint Wazards in scope of vork
|
_

{ 1 Partial or lioited tioe period { years); see file

[ 1 CERTIFICATE OF CONTIRUED OCCUPARCY

This serves notice that based on a general inspection of the visible parts of d
the building there are no iooinent hazards and the building is approved for

continued occupancy.

I 1 CERTIFICATE OF CORPLIRNCE
This serves notice that said potentially hazardous equipoent has been installed
and/or caintained in accordance with the Hew Jersey Uniforoc Construction

.
ﬁ subject to tine or order to vacate: Code and is approved fer use until s _ .
, o
N / I
. Fee S _ _ 94
Paid [X] Check NMo. 13690
Collectied bhy: . ERP

ST flJm”v\
U.0.C. F280 (rev. 3/98) B3 UTCARS 3.24E

*




TOWNSHIP OF LAKEWOOD
Department of Inspections
212 4th Street
LAKEWOOD, NJ 08701
{908) 364-3760

UNIEORN CONBTR
[RRVIS N T s o

Wi N
R

Block i i Lot { %

— APPLICATION FOR
CERTIFICATE

Work Site Location L7 b= [Z=10¢ pon _aé

Date Received
Date Permit I1ssued
Controt #

Date Issued

IDENTIFICATION

Contractor KagTi- SHAG  LenSinucyiey

Address (03 Ot ASEL P

Bnieqg N1 __og?id

Owner in Fee _ Q3T SHM] (e § 7 G e
Address (23 Ceipimit A&

Pl il s T

Tele. (7?1 ) v 77 Yo I

[~CERTIFICATE OF QCCUPANCY

Tele. ( 232y Y727 Hleél

Lic. No. 23729

Federal Emp. No. Ny:752d {8780
or Social Security No.

ACTION

{0 CERTIFICATE OF APPROVAL

[} CERTIFICATE OF CONTINUED OCCUPANCY O TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP

FINAL COST OF CONSTRUCTION: $§

Pravious Current

(Include value of any new structure, all on-site improvements, built in furnighings and fixtures and all

integral equipment exclusive of procass or m

anufacturing equipment.}

A sot .of “As-Built" or amended drawings is required if the building or structure deviates from the
approved plans filed with the construction permit, Use space below to describe any deviations from

approved plans:

If you are requesting a Temporary Certificate of Occupancy, piease explain why In the space below.

4

DESCRIPTION OF WORK/USE:

S Hewbter FA T

/‘f—//v‘\ &

| hereby attest, that to the best of my knowledge, ali work has been completed in accordance with the

approved plans, permit and Re

cy will be_completed by-the Uate g
SIGNED: J
7.

sleta items listed an a Temporary Certificate of Occupan-

l
B Owner
Agant

OWNER/AGENT
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TONMGHIP OF BRICK
401 CHAWBERS BRIDGE RD

Bate lssued 03/18/2004
Cantrol 8

DIVISION OF INSPECTIONS .
UCC HEW JERSEY
CONSTRUCTION
FERMITE
TDENTIFICATION

Block 83} tot 12 fual

Hork Site Location__1736 FORGE PCHD RD

Pernit & 04-0814

Contractor XRISTI SHAY EGNSTRUCTION

SF_DYELL IHG/BASEHERT fddress 63 CHAMMEL DR
Oumer in Fee_ KRISTI SHAY CONST ERICK, NI 08723~
fddrass 53 CHAMHEL DR Telephone__ (732)477-4445
BRIEK, HJ 09723~ Liz. e, or Bldrs. Req. Ho,_ 26370
Talaphons {730 14774641 Federal Eop. Mo._ B2-35PH18)

18 hereby granted peraissien to perforn the following uorks
[¥1 BUILDING (X1 PLUBING [ 3 LEAD HAZARD ABATEHEMT
{X3 ELECTRICAL (¥} FIRE PROTECTION [ ¥ DEADLITION
{ ) ELEVATOR DEVICES [ ) ASBEGTGS ABATEMEMT [ 1 OTHER
{Subchapter B oaly)

DESCRIPTION OF HORK:
SF DHELLIHG/BASERENT/1-CAR GARABE

NOTE: If construction does mot conmence within ene (i) year of date of isauance,
or if construction ceases fer a period of six (&) soaths, this pernit is woid.

57,000

Eaticated Cost of Hork §

o~
{0 o o 3 \‘ L
r - «N\. Psa b WL ! ﬂp c_.‘\

Construction Dfficial 0 Date

t.L.C. FI70 (rev. 3/961 1J HCCARS 5.24E

03/18/2004

PAYHENTS {(Dffice Use Only)

Building 452
Electrical 113
Plusbing 193
Fire Protection 173
Elevator Bovices 0

Qther \ . .

BCA State Pernit Fee 4
fert. of Broupancy %
Biher J £, 5
Total 1,884
Check Mo, 13490
Cash

Lallected By ERP

03/18/04  9:01RM 0D0O00K7E1S

#07 SERV.OOT

#040814

BUILDING $462.00
ELECTRIC $113.00
PLUNMBIHG $195.00
FIRE $173.00
MISC $25.00
DCA $49.00
¢/0 . 89400
IPR $15.00
EPA $15.00
CHECK HLAAL O

o e S Y 1 U
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TOWHSHIP OF BRICK

401 CHAHBERS BRIDSE RD
DIVISION OF IHSPECTIONS

ULC REW JERSEY

Update Issued 04/16/2004
fontrol 0

Pergit ¢ 04-0B{4+B
Perpit Issued 03/18/200%

PERMIT UPDATEE

TRENTIFICATION Block _98{ Let_1{2

York Site Lovation_ {736 FORNEE POSD RD

SF_DYELLINE/BASENEN]

fiuner in Fes_ KRIGII SHAY CONST

Bual

T e

Contractor _DBICKSON ELECTRIC

Bddress 347 DRUY POIMT RD

BRICK, 7 08723-4838

fddress 53 CHAKGEL BR

BRICK, M} 08723

Talephone {738 1477-9641

Is hereby granted peraission to perforn the follawing works

[ 1 BYILDINE [ 1 PLURBING
XY ELECTRICAL [ 1 FIRE PROTECTION

[ 1 LEAD HAZARD ABATEHENT Building
I 1 DEROLETION Electrical

Telephone __ {T3E)9E0-4481

Lic, Hp, or Bldrs, Reg. Ho._ B392

Federal €op. t%. _28-270768¢

PAYHENTS (Office Use faly!

L

75 04/16/04 12500PH DODCOOHB416

#£07 SERV.0OD7

{ 1 ELEVATOR DEVICES  { ) ASBEGTGS ABATEHENT ! ) OTHER Pluching 0 4040814
_ (Bubchapter & only} Fire Protection ¢ ELECTRIC $75. 00
DESCRIPTION OF ifORK: Elevator Devices_ 9 - -
ADD'L ELET , . Bther CHECK PS5 .00
BEA State Pernit Fee ]
Lert. of Occupancy ¢
Other
Tatal 73
Check Ho, 1132
: Cash
Est Qxﬂw&" of Hork « 5,100 Collecked By ERP
A4 m v \ (/D oasarmins _
maaqumw".aa Bfficial wm _ M . Date .

U.C.C. FI90 frev, 3/26) HJ LCCARS u.,m.
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TOWNSHIP OF BRICK D 5 Update Issued 04/10/2004
401 CHAMBERS BRIDGE RD = Control #
DIVISION OF INSPECTIONS ﬁ pt m m w Permit # 040831 4+8
o m .M W =9 Permit Issued 03/18/2004
UCC MNEW JERSEY _ Z= ﬁmm
FEFRM I T Pemnuﬁuaﬂmd;mm_v”x =
=t
IDENTIFICATION Block_gsg Lot_ 12 Qual 3
Hork Site location__ 1734 FORGE _POND RD Contractor BODE HECHAMICAL
_ SF_DUELL YNG/BASENENT Address 312 HAYES AVE
Ouner in.Fee_ KRISTI SHAY CONSY BAYVILLE, NJ 08721-
Address 63 CHANNEL DR Telephone___ (732)237-3300
BRICK, NI 08723 Lic. No. or Bldrs. Reg. No._ BIO 8957
Telephone {732)477-84661 Federal Eop. No.__ 22-34680438

15 hereby granted peroission to perfora the following tork:

[ 1 BUILDING
[ 1 ELECTRICAL
[ 3 ELEVATOR DEVICES

{X] PLURBING
[ 1 FIRE PROTECTION

DESCRIPTION OF WYORK:
HOSE BIBS

r

“Estipated Cos Qwualn s mo__
NMM,Lamkwlx et pad Wmm

Construction Official [

DL, FI9D {rev. J/38) (M HCCARS 5.20E

[ 1 ASBESTOS ABATEMEMT
{Subchapter 8 only)

L J LEAD HAZARD ABATERENT
£ ] DEROLITION

L ] OTHER

PAYRENTS (Office Use Only)

Building

Electrical

Pluabing

0671072004

Bate

Fire Protection

Elevator Devices

Other

DCA State Perpit Fee 0

Cert. of Occupancy

Other

Total _

20

Check No.

Cash_
Collected By

"
4C

L




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 03/01/2004
BUILDING Date Issued /5104
SUBCODE Control # )

TECHNICAL SECTION Permit # o0d-csid

. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000

Block_ 851 iot__J2

Qual

Hork Site Location__1736 FORGE POND RD

SF_DHELLING/BASEHENT

Ouner in Fee_ XRISTI SHAY CONST

C. CERTIFICATION IN LIEU OF GATH

1 heraby certify that I an the (agent of} owner -
of record and an authorized to pake this application.

Address__63 CHANMEL DR

BRICK, NJ 08723~

Tele.(732)477-466]

Contractor__XRISTE SHAY CONSTRUCTION

Address_ 63 CHANNEL DR

BRICK, NI 08723

Tele.(732)477-4663 ___ fax (__)

Lic. No. or Bldrs. Reg. No._ 26379
Federal Emp. No.__22-3528180
JOB SUHHARY (0ffice Use Only)
PLAN REVIEW Pate Initial INSPECTIONS patas {Honth/Day)
] Ho Plans Req. . Typs fFailure failure approval Initial
a1l N J-OH 1@ / __ footing
] Footing _ Foundation
[ ] foundation _____ _ Slab
[ ] Frane frape
[ ] Othsr Barrierfres
Joint Plan Revien Required: Insulation
[ JElect [ ) Plush [ } Fire Finishes
SUBCODE APPROVAL { ] Elav Enargy
fJeo [Jcco [ }cA Hechanical .
Datea: TCO
Approved By: Othar
Final
Barrierfree

8. BUILDING CHARACTERISTICS

Use Group fresent  R-5 Proposed_ R-S Est. Cost of Bldg. Hork:
Constr. Class Present Proposed 1. New Bldg. § _50,000
Ko. of Stories 2 - 2. Alteration § 0
Keight of Structure 25 Ft. 3. Total {142)8 50,000
frea Largest Floor 240 Sq. Ft.

New Bldg. Area/All Floors 1,845 Sq. Ft. Industrialized Building:
Yolupe of New Structure 18,492 Cu, Ft, [ ] State Approved .

Total Land Area Disturbed ¢ 8. Ft.

{ ] HuD

Signature

D. TECHNICAL SITE DATA :
DESCRIPTION OF HORK

SF OMELLING/BASEMENT/1-CAR GARAGE

\Qw Poft  Joum 20T, WQ\S\

TYPE OF HORK

)

Pk

FEE (0ffice Use Only)

{X] Hew Building $ 462
{ ] Addition ]
{ ] alteration 0
[ ] Roofing 0

[ ] Siding 0
[]Fence ___ @6 Height [exceeds §”) ¢

[ ]65ign _____0 Sq. FE. 0

[ ] Pool 0

[ 1 asbestos Abatenent Subchapter 8 9

{ ] Lead Haz. Abatepent HJAC 5:17 0

[ ] Other 0
Othar Y

{ 1 Demolition 0
. #dninistrative Surcharge $ 0

Paid { ] Check #____ __Hininug Fes $ Q
Collected by: TOTAL FEE $ 462
DCA State Pernit Fee $ 49

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




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. HHER CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__851 tet__12 Qual

tork Site Location__L736 FORGE POND RD

Date Received 03/01/2
Date Issued

Control # CcO2~t8—

Permit #

C. CERTIFICATION IN LIEU OF OATH

I hersby certify that I an the {agent of) ounar

04 -cnid

004

Doy

SF_DHELLIHG/BASEHENT

Ouner in Fee__KRISTI SHAY COKST

of record and ap avthorized to pake this application.

Address__63_CHANNEL DR

BRICK, HJ 08723-

Tele.{]32)477-4661

Contractor_ XRISTI SHAY COMSTRUCTION

Address__63 CHARNEL DR

BRICK, HJ 08723-

Tele,(732)471-4663 Fax ()
ti¢. No. or Bldrs. Reg. Ho.__26379

mmanqmw Enp. Ho.  22-3528180

108 SURHARY (0ffice Use Only)

PLAN REVIEY Pate Initial ENSPECTIONS Dates {Honth/Day)
1 Mo Plans Req. __ Type Failure Failure Approval Initial
[NCAl \u. 2O J%_.: 7 __ Footing
] Footing Foundatien
[ ] Foundation _____ _______  Slab
[ ['Frape Frane
[ ] Other _ Barrierfree
Joint Plan Review Requirad: Insulation
{ JElect [ ] Pluph [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[Yco [}cco §}ca Hechanical
Date: 100
Approved By: gther
Final
Barriarfres
B. BUILDIRG CHARACTERISTICS
Use Group Present R-5 Proposed_ R-5 Est. Cost of Bldg. Uork:
Constr. Class Present Proposed 1. Hew Bldg. § 50,000

Ho. of Stories

2 2. Altaration § 0

Height of Structurg

Area Largest Floor

Signaturs

D. TECKRICAL SITE DATA
DESCRIPTION OF HORX

SF DHELLING/BASEHENT/1-CAR GARAGE

Vo Dot

TYPE OF HORK
[X] Mew Building
[ ] Addition
[ ] siteration
f ] Roofing
[ ] Siding
| fente ]
Sign _____ 0
Pool

{
{
{
{
{
{ ] Other

]

i

] Asbestos Abatepent Subchapter 8
] Lead Maz. mbatsment NJAC 5:17

)

-

ﬁuwx e
Ry

I

\ M\ N \% 4\&. 7

FEE (Office Use Only)

Y $ 462

Height {exceeds ¢')
3q. Ft.

Other

[ ] Demolition

Paid [ } Check # #inioun Fee

Collacted by:

> 16 MO 1O 1D 1D 1S O PO 1S S 1O

Hew Bldg. Area/All Floorg 1,845 8q.
Voluoe of New Structurg 18,492 Cu.
Total Land Area Disturbed 0 8g.

25 Ft. 3. Tatal (142)% 50,000
240 Sq. Ft.
Ft. Industrialized Building:
Ft. [ } State Approved
Ft. [ ] Hu

Adpinistrative Surcharge $ 0
$ 0

TOTAL FEE $ 462

DCA State Pernit Fee $ 49

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

R



NJ® UCCARS 5.24E

T TOWNSHIP OF BRICK “UCC NEW JERSEY Date Received /01 /200
“ 401 CHAMBERS BRIDGE RD .7 BUILDING bate Issued \\W\O.
, DIVISION OF INSPECTIONS . . mtmooom e Control # &oOo2~18—
S TECHNICAL SECTION o Permit # od-0814
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DEG RO: i-800-272-1000 ' . .u ‘ .
i Block_ 881  _ Lot__12 gual . - I hereby-certify thai T am the (agent of) omner
Work Site Location__1734 FORGE PGHD RD c . of record and am authorized to make this application, . N
ﬁ o SF_DHELLING/BASEHENT e . ) .
Owner in fee__XRISTI_SHAY CONST . . X '
,r Address__63_CHANNEL DR ) Signature . .

BRICK, NJ _08723-

Tele.(732)477-4661

KRISTI SHAY CONSTRUCTION

Coniractor__KRIST
frddress__63 CHANNEL DR

BRICK, MJ 08723-

Tele.(732)477-4665 __ Fax (__) i

Lic. No. or 8ldrs. Reg. No._ 26379 : -
federal Emp. Ho.__22-3528180 o .
J0B SUKKARY (0ffice Use Only) LT
PLAN REVIEW Date Initial  INSPECTIONS pates {Honth/Day)

] #o Plans Req.

Failure Failure Approval Initial

o B S ) £
N } Footing L \ >\W€t\m‘ e S0
{ ] Foundation  ______ _______ - e Qe -
[ ] Frane N Qm _uhQ\\h T
{ ] Other g

Joint Plan Review Aequired:
[ JElect [ ] Plumb [ ] Fire
SUBCODE APPROVAL [ ] tlev

Insulatic 1\.\.&\:5&.\.. . A
Finishes ﬁw_.pmgﬁ%ﬁl

Energy o e e e
Mechanical .-Q\%*%wﬁu\ )

[J¢0 [Tcco,[]¢C
Date: m (\&\m\x\

&pproved By g—
F

7

B. BUILDING CHARACTERISTICS
Use Group Present_ R-3___
Constr. Class Prasent
zc.o*mﬁoﬂwmm

#eight of Structure

Area Largest floor

Hew Bldg. Area/All floors_
Volume of New Structure

Total Land Area Disturbed

!
1
r
E
»
i
»

e e e e s s e e

TCD P :
Oﬁ:mwtlll . a= ) Y 2 AN A P
rinal NN 3 Y B e
Barrierfres @.-I! Loy !
Proposed__R-5_ Est. Cost of Bldg. Work:
Proposed 1. New 8idg. $_____ 50,000
2 2. Blterationg 0
25 Ft. 3. Total (142)§___ -50,000
240 Sq. FtL.
1,845 Sq. Ft. Industrialized Buiiding:
18,492 Cu. ft. [ ] State Approved
0 Sg. Ft. {1#up

D, TECHMICAL SETE DATA |
DESCRIPTION OF WORK

|

SF cﬁ.@:zm\%mg%?gx GARAGE

N Bt

TYPE OF WORK -

(X]) New Building - .
[ ] Addition

[ ] Alteration -

[ ] Roofing . .
[} siding - . ; .
[ YFence __ 0 ______ Height (exceeds 6')
[ )sign ____ 0 _______.5q fi .
f ] ool ’

- [ ] fsbestos abatement Subchapter 8

[ ] tead Haz. Abatement NJAC 5:17
[ 7 Other __

Other -, :
[ ] Demolition

-, Administrative Surcharge
e _ Hinipum Fee
TOTAL FEE
DCa State Permii fee

Paid [ } Check 4
Cotlected by:

$

o Gfr W

Fondetor Some Re

FEE (Office Use Only)
462

=2

D e & D D 1D BSOS D D

462
49

B.C.C. FLLO (rev. 3/95)
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J UCCARSS . 24E
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/01/2004
40) CHAMBERS BRIDGE RD ELECTRICAL Date Issuad rU\\M\Dn\
SUBCODE Control # o218

TECHNICAL SECTION Parmit #

cef il

f. IDEHTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORHATION. HKEH CHAHGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-B00-272-1000

D. JECHNICAL SITE DATA
0,  SEHIE ITEH

=

FEE (0ffice Use Only)

N

|

|

i DIVISION OF INSPECTIONS

Block__BS1 Lot __{2 fual

Lighting Fixtures

Hork Sits Location_ 1736 FORGE POHD 8D Receptacles
SF DMELLING/BASERENT Spitchas
Gnner in Fes_ XRISTI SHAY CONST Patectors

fiddress__ 63 CHAMMEL DR
BRICK, HJ 08723-
Tela. (732)477-468)

Contractor _RGBERT J HCLAUGHLIN ELEC COR

Rddress__}2 BTH STRET

Light Poles

Hotors-Fract HP

Epergency & Exit Lights
Conpunications Points
flarn Devices/F.A.C. Panal

LLLLLLLLLLLLELLLLLL bekske

BARMEGAT, NI 08005- TOTAL HUHBERS 55
Tele.(§09)660-0306 Pool Perpit/with U Lights ]
Lic. Ro. or 8ldrs. Reg. Ho.__l09904 Storable Pool/Spa/Hot Tub 0
Fedaral Eop, Ho.__22-3451834 0 W Elect Range/Receptacle ]
0 ¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS __9 X0 Elect tater Heater 1]
Use Group - Presant__ H-5 Proposed__ R-5 9 kit Elect Dryar/Receptacle ]
[ ] PolefPad B { } Tepporary [ ] other 1 kit Dishwasher 0
Building Occupied as Mility Co. ) WP Garbage Disposal 0
Estinated Cost of Electrical Work § ___ 3,000 1o ki Central A/C Unit 9
3 hP/Xit Space Heater/Air Handler 9
JOB SUMMARY (0ffice Use Only) 0 Baseboard Heat 0
PLAN REVIEY IHSPECTIONS Dates (Honth/Day) 0 HP Hotors 1f+ HP 0
f ] No Plans Required Typs Failure Failure Approval Initial 8 0 KB TransfornerfGenerator 0
Joint Plan Review Requirad: Rough 1 _150 AHP Service 40
[ ]&ldg {]Plupb Tenp Serv 0 0 AHP Subpanels ]
[ }Fire [ ] Elevator Const Serv 0 __0 AHP Rotor Control Canter Q
/Xmmﬂ ans Approved TC0 I 4 Elect SignfOutline Light 0
fate: [ty Other Other 0
Approved By:_, A\ M - Service Other 0
SUBCODE APPROVAL Final |
[J¢c0 [}¢cCo [)ca Tenp. Cut-in-Card Date Issued . |
Date: Fipal Cut-in-Card Date Issued —
approved By: .
C. CERTIFICATION IM LIEV OF OATH Adoinistrative Surcharge § ¢
1 hersby certify that I an the {ageat of) ouner of record and an authorized Paid [ ] Chack & ____ __ Hinipun Fes ¢ 0 |
to nake this application and perforn the work listed om this application, Coliected by: TOTAL FEE $ 113
, DCA Stata Permit Fee § 0 .
Applicant's Signature/Contractor’s Seal and Signature ]
{ ] ticensed Electrical Contractor [ ] Exappt Applicant U.C.C. F120 {rev. 3/96) '




NT UCCARSS. 24E

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
CIVISION OF INSPECTIONS . SUBCODE

TECHNICAL. SECTION

A. IDERTIFICATION-APPLICAMT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHAMGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CaLL UTILITY DIG NO: 1-800-272-1000
Block__851 fot__12 fual
Hork Site Location__]736 FORGE POND 8D
SE_DBELLING/BASEHENT
Onngr in fea_ XRISTI SHAY COHSTY
Address__63 CHAHMEL OR
BRICK, NJ 08723-
Tela.{732}477-4461

Contractor _RQBERYT J MCLAUGHLIN ELEC CON

Address__12 8TH STRET

BARMEGAT, NJ (B00S-
Tala.(609}660-0306
Lic. Ho. or Bidrs. Reg. Mo._ 103904
Fedsral Eop. Ho._ 22-3451834

B. ELECTRICAL CHARACTERISTICS

Use Group - Present___R-5 Proposed__ R-5
{ ] PolafPad 3 ___ 1} Teoporary { ] Othar
Building Occupiad as Btility Co.
Estinated Cost of Electrical Hork $ 3,000

J08 SUHRARY (0ffice Use Only)

PLAN REVIEH INSPECTIONS Dates (Honth/Day)
{ ] Ho Plans Requirad Type Failure Failurs Approval Initial
Joint Plan feviau Required: Rough
[ ]8ldg { } Pluob Tenp Serv
[ ]Fire { ] Elevator Const Ssrv
Elect mqu Approved 1C0
ate: bou Other
Approved By: _\ AN~ Service
SUBCODE APPROVAL Final
[)¢o []¢ceo []¢cA Tenp. Cut-in-Card Date Essued __ .
Date: Final Cut~in-Card Date Issued ____

Approved By:

C. CERTIFICATION IN LIEYU OF OATH .
I heraby cartify that I an the (agent of) owner of record and ao authorizad
to nake this application and psrforn the work 1isted on this application.

fpplicant’s Signatura/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor { ] Exenpt Applicant

Date Received 701/2004
Data Issusd \\%\ﬁ!\

Control # €62—i8

Parmit # mum\..mu%\h\

D. TECHNICAL SITE DATA

0. SIIt

Bl L L LL L kbsbs

lo

i

(=]

IO IO

[T

LLLLLLL
a

—

LLELLLL
BlLLLiL

<

Paid [ ] Check & ____ Minipun Fee

Collectad by:

ITEH FEE (0ffice Use Only)
Lighting Fixtures

Receptacles

Suitches

Dotectors

Light Poles

Hotors-Fract HP

Energency & Exit Lights :

Connunications Points

Alarp Davices/F.A.C. Panel

TOTAL HUMBERS 3
Pool Peroitfuith UY Lights
Storable Pool/Spa/tiet Tub

ki Elect Range/Receptacls

Kt Oven/Surface Unit

kY Elect Hatar Heater

KB Elect Dryer/Receptacle

KW Dishuasher

HP Garbage Disposal

k4 Central &/C Unit

HP/KH Space Heatar/Rir Handler
Baseboard Heat

HP Hotors ift HP

K9 Transforner/Genarator

AMP Service 4
AHP Subpanels

AHP Motor Control Center

¥4 Elact SignfOutline Light
Other

Other

52 1O KBS 10 O D O HO 19 10 1O [ O Jun

(=]

A= = [ =[]

Adninistrative Surcharge

10TAL FEE

o B B o
S ]

DCA State Perpit fee

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



4 UCCARSS. 24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FLECTRICAL
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICAMT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _-moo:num-nmwm/\f

Block 851 Lot 12 Qual f a J ‘
T

Hork Site Location_ 1736 FORAGE POND RD

SF_DHELLING/BASEMENT
Owner in Fee_ XRISTL SHAY CONST [ N A} v W VO~
Address__63_CHANNEL DR LAWY AN
BRICK, NI 08723- \ ) A\
Tele.{732)417-4661 — VNI
Contractor DICKSON ELECTRIC N WA >
Address_ 347 DRUN POINI_RD NN -
BRICK. NJ 08723-4838 VN N )
Tels. (732)920-6441 4 \ U/
tic. Ho. or Bldrs. Reg. Ho._ 8392 \ Y
Federal Emp. No.__22-2707689 vV
B. ELECTRICAL CHARACTERISTICS
Use Group - Present__R-3 _ __ Proposed__ R-3
[ YpPolefpad 8 [ ] Teoparary [ § Other
Building Occepied as Utility €o.

Estinated Cost of E£lectrical tlork § 3,000

J6B SUMMARY (0ffice Use Only)

PLAN REVIEH INSPECTIONS Dates {Month/Day)

[ ] No Plans Required Type Failure Failure fpproval Initial
Jeint Plan Review Required: Rough

[]6tdg [ ] Plund Teop Serv

[ ]Fire { ] Elevator tonst Serv

[ ) Elect Plans Approved TCO

Date: Other

Approved By: Service

SUBCODE APPROVAL Final

[Jco [1ceo {]cCA Teop, Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issved
Approved By:

C. CERTIFICATION IH LIEU OF QATH
I hereby certify that I am the (agent of} owner of racord and am authorized
to make this application and perforn the work listed on this application.

fpplicant’s SignaturefContractor’s Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA
0.  SIiE ITEM
2

==
=]

Receptacles
Switches
Detectors
Light Poles

LLLL ks

|

|
i

—
—
o (>

TOTAL NUHBERS

|

=

IO

|°

lo

lo =

K Dishmasher

LL

|°

| |

I‘--

Baseboard Heat

t"‘"
I l -
|
= 1 o 1S [ >

-

[
1
=

AMP Service
AMP Subpanels

LLLLLLL
b

Other

Hotors-fract HP

Emergency & Exit Lights

Communications Points -
Alare Devices/F.A.C, Panel

Pool Permit/with UW Lights
Storable PoolfSpa/Hot Tub
kW Elect Range/Receptacle
kd OvenfSurface Unit
K Elect Mater Heater
KW Elect Dryer/Receptacle

HP Barbage Dispasal
K4 Central A/C Unit
HP/KH Space Heater/Rir Handler

HP Motors 1+ HP

kW Transforner/Generator

AMP Hotor Centrol Center
K Elect Sign/Outline Light

Date Received 03/01/2004
Date Issued 03/18/2004
Control i

Permit # 04-0814

FEE (0ffice Use Only)

Lighting Fixtures

(ol

O | S 0 O D |[O O O IO O O o on

4

<

Other

(=R L= L= L= =3

Administrative Surcharge

Paid [X] Check # 13630
tollected by: ___ERP

JOTAL FEE
DCA State Permit Fee

Mininum Fee

U.C.C. F120 (rev. 3/9¢)




4J UCCARSS.24E .
| TOWNSHIP OF BRICK : UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

Date Received 03/01/2004
Date Issued 03/18/2004
Control #

Permit #. 04-0814

D. TECHKICAL SITE DATA
0.  SIiE ITEH

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING
COMTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI6 NO: 1-800-272-480

b

FEE (0ffice Yse Only)

fApplicant’s Sianature/Contractor’s Seal and Signature
{ ] ticensed Elactrical Contractor { ) Exeopt Applicant

Block__851 “lot__12 Qual i) Lighting Fixtures
Work Site Location__1736 FORGE_POND RD { AR , 50 " Receptacles
SF_DHELLING/BASEHENT A \/ ] 2% Suitches
Owner in Fee_ KRISII SHAY COMSI Sl W X VO % Detectars
Address__63 CHAHNEL DR AR W AN __0 Light Poles
BAICK, NI 0B723- D AV 3 Motors-Fract HP
Tele.{732)477-4681 ~ VAN o 0 Emeraency & Exit Lights
Contractor _DICKSON ELECTRIC N AY 4 Consunications Points
Address__347_DRUH POINT D NN~ 7= 0 Alara Devices/F.A.C. Panel
BRICK, NJ_08723-6838 VoSN NS ; _1i0 TOTAL HUMBERS 55
Tele. (132)920-644) \_/ \ 0 Poo} Permitfwith UM Lights . 0
: Lic. Mo or Bldrs. Reg, Ho.__8392 | Vo) 0 Starable Pool/Spa/Hot Tub 0
. Federal Enp. Ho._ 22-2707689 f\\‘M 0 0 kH Elect Range/Receptacle )
‘ L KW Oven/Surface Unit ¢
i B. ELECTRICAL CHARACTERISTICS .06 __ 0 K Elect Hater Heater 0
Use Group - Present__ R-5 Proposed__ R-5 & ___ 0 KM Elect Dryer/Receptacle 0
{]Polefpadd_________ [} Teoporary [} Other S SR { KW Dishtrasher ]
Building Occupied as Utility Co. 0 0 HP Garbage Disposal )
Estimated Cost of Electrical Hork § ____ 3,000 1 __ 1o W Central AfC Unit 9
. 3 HP/XH Space Heater/dir Handler 9
JOB SUMNARY (0ffice Use Only) 8 9 Baseboard Heat ¢
PLAK REVIEH IKSPECTIONS Dates (Honth/Day) 0 0 HP Hotors 1+ HP 9
{ } o Plans Required Type Failure Failure Approval Initia)l 0 __ 10 4 Transforner/Generator ¢
Joint Plan Review Reguired: Rough 1 150 ANP Service 40
[ 1bldg { ] Plumb Teop Serv N AHP Subpanels 0
[ ]Fire [ ] Elevator Const Serv .0 __ 0 AMP Hotor Control Center 0
{ ] tlect Plans Approved T¢O 0 _ 0 K4 Elect SignfOutline Light ¢
Date: Other Other 9
Approved By:_ Servica Other ]
SUBCDDE APPROVAL Final
Fico [Jcee [JcA Tepp. Cut-in-Card Date Issued .||
Date: Finai Cut-in-Card Daie Issued .
Approved By:
C. CERTIFICATION IN LIEY OF OATH Adoinistrative Surcharge $ 0
I hereby certify that I an the (agent of) owner of record and an authorized paid [X] Check § 13630 o Hiniown Fes $ 0
to nake this application and perforn the work listed on this application. Collacted by: ERP I0TAL FEE $ 113
BCA State Permit Fee § 0




| :
4J UCCARSS. 24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 03/01/2004
bate Issued 03/18/2004
Control #

Permit # 040814

*
*
_
*
,
_

A. IDENTIFICATIOR-APPLICANT: COHPLETE ALL APPLICABLE INFORNATION. UHEK CHANGING

foplicant’s SignaturefContractor’s Seal and Signature
[ ) Licensed Electrical Contractor [ ] Exenpt applicant

D. TECHHICAL SITE DATA

CONTRACTORS, WOTEFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-10001 ho. SIIE ITEH FEE (0ffice Use Only)
Block__851 tot__12 Qual Pt . Lighting Fixtures
tork 3ite Location_ 1736 FORGE POND RD ! fw‘é \ 3 __50 Recepiacles
SF_DHELLIHG/BASEHENT . N VA % Switches
Quner in Fee_XRISTI_SHAY COMST oo N X P 6 Detectors
Address__63_CHAUNEL DR LANAA do AN 0 Light Poles
BRICK, HJ 08723- A Loa g 3 Notors-Fract HP
Tele.{7321477-4661 — YA { 0 Epergency & Exit Lights
Contractor _DICKSOH ELECTRIC s\ A\ 4 Comaunications Points
Address__347 DRUH_POINT RD NN L ] Alarn Devices/F.A.C. Panel
BRICK, HJ 08]23-6838 ARV M _Lig TOTAL HUHBERS 55
Tele, (732)920-6441 N \ o~ 7 0 Pool Peroit/with Ul Lights 0
Lic.- Ho."or Bldrs. Req. No.__8392 A 0 Storable Paol/SpafHat Tub Q
Federal Eop. No._ 22-2707689 VA 0 __0 XH Elect Range/Receptacle 0
' 0 ___0  Xu Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 8 0 ki Elect Hater Heater 0
Use Group - Present__ R-5 Proposed__ R-5 O kW Elect Drver/Receptacls -0
[ ] PolefPad §____ [ ] Tenparary { } Other N SR | K Dishuasher 0
Building Occupied as Utility Co. I HP Garbage Disposal )
fFstimated Cost of Electrical Hork $ __ 3,000 1 Kif Central &/C Unit 9
1 ___3 HR/KH Space HeaterfAir Handler 9
JOB SUHHARY {0ffice Use Only) 6 0 Baseboard Heat 0
PLAN REVIEN IHSPECTIONS Dates {Honth/bay) 9 __©  HP Hotors 1/t WP |
[ 1 Ho Plans Required Type Failure Failere #pproval Initial 0 __ 0 Kb Transforoer/Generator 0
Joint Plan Review Required: Rough 1 __i5%  AHP Servige 40
[ ]6ide [ ] Pluab Teop Serv 0 ___0  aHP Subpanels ¢
[ 1Fire { ] Elevator gonst Serv N ANP Hotor Control Center 0
[ § Elect Plans Approved Tco 0 0 Kt Elect Sign/Outline Light 0
Date: Other tther 0
Approved By: Service Gther 0
SUBCODE APPROVAL finai
f1¢o [(Jceo []ca Teop. Cut-in-Card Date Issued _ _
Date: Final Cut-in-Card Date Issued
Approved By: )
C. CERTIFICATION IN LIEV OF DATH Adninistrative Surcharge § 0
I hereby certify that I an the {agent of) euner of record and a0 autherized Paid [X) Check & 1369¢ _____ Hinipup Fee 3 ¢
to nake this application and perforn the work listed on this application. Collected bv: ___ERP TOTAL FEE 8 113
pcA State Parpit Fee 8 9

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




4J UCCARSS.24E

- e ATThed T HTRAM AR
TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELLECTRICAL
DIVISION OF INSPECTIONS mw LWOW\\\\ SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORKATION. WHEN CHANSING *
CORTRACTORS. NGTIFY THIS OFFICE. CALL UTILITY DIG HO: }-800-272-1000
Block__85) Lot__12 Qual
Hork Site Location__ 1734 FORGE POND RD
SF_DRELYLING/BASERENT
Owner in Fee_ KRISII SHAY CONST
Address__63 CHANMEL DR
BRICK. NI 08723-
Tele. (732)477-4661

Contractor _DICKSON ELECTRIC

Address__ 347 DRUH POINT RD

BRICK, NJ 08723-6838
Tele. (732)920-6441
Lic. Ho. or Bldrs. Req. fo._ 8392
Federal Eop. Wo.__22-2707689

B. ELECTRICAL CHARACTERISTICS .

Use Group - Present__ R-8 Proposed___R-5
[ ] PolefPad §____ [ 1 Tenporary [ ] Other
Building Occupied as Utility €o,

Estinated Cost of Electrical flork § §.100

JOB SUHKARY (0ffice Use Only)}

PLAN REVIEH INSPECTIONS Dates m=o=nw~cmmu
[~FFo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough

[]8ldg [ ] Plusb Teop Serv

[ ) Fire [ ] Elavator Const Serv

[ ] Elect Pyans Approved 1o

Date: & [t /0y Other

Approved mmM Service

SUBCODE APPROVAL Final 3
flco [)¢cca [3ca Tenp. Cut-in-Card Date Issuad
Date: Final Cut-in-Card Date Issued

et e g e it

Approved By:

C. CERTIFICATION IM LIEVU OF OATH
I heraby certify that I an the (agent of) owner of record and aa authorized
to nake this application and perforn the work listed en this applicatien.

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exenpt Applicant

TE s

Date Received 04/08/2004
Date Issuad or/0171954
control # n\ \WQA\

Permit # 04-0814+B

D. TECHNICAL SITE DATA

=

0. 81t

s

1
]

LLLLL

QHlO

LLLLL
LL

L

L

i
1

3
LLLLLLLL

LLLLL
S

L
L

Paid [ ) Check #
Collected by:

ITEM FEE (0ffice Use Only)
Lighting Fixtures
Recepiacles

Switches

Detectors

Light Poles

Hotors-fract HP

Energency & Exit Lights
Cennunications Points

alarn Devices/F.A.C. Panael
TOTAL NUMBERS

Paol Pernitfuith UM Lighis
Storable Poal/Spa/Hot Tub
kil £lect RangefReceptacle
KH Dven/Surface Unit

Kt Elect Water Heater

XH Elect Dryer/Receptacle
K Dishnasher

HP Barbage Disposal

Xt Central A/C Unit

HP/KY Space Heater/Air Handler
Baseboard Heat

HP Hotors I/t WP

KWt Transforner/Gensrator
AHP Service

AHP Subpanels

AHP Hotor Control Center

KW Elect Sign/futline Light
Othsr

Other

ol
L

KD 155 b B 1O 1D D 10 1O 1D O 1D 1O

el
(=]

Ko 5O S D e

Adninistrative Surcharge
— e HiniBun Fee
I0TAL FEE

o O D WO
Papad
i

pea State Pernit Fee

U.6.C. F120 (rev. 3/96)




NI UCCARSS.24E

4

S

TOWNSHIP OF BRICK UCC NEW JERSEY

401 CHAMBERS BRIDGE RD ELECTRICAL

DIVISION OF INSPECTIONS AM LWAW\\\\ SUBCODE
TECHNICAL SECTION

A. IDEMTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORHATION. WHEM CHAHGING
COKTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-8G0~272-1000
Block__851 tot_ 12 Qual

Hork Site Location__j734 FGRGE POHD RD
SF_DHELLIRG /BASEHERT
Ouner in Fee_ KRISTI SHAY COMST
Address__63 CHANNEL DR
BRICK, NI 48721-
Tele.(732)477-466! ,

Contractor DICKSON ELECTRIC

dddress__J47 DRUH _POINT_RD
BRICK, NI 08723-6838
Tele, (732)1920-644]
Lic. No. or Bidrs. Reg. No._ 8392 i
Federal Enp. Ho.__22-2107689

B. ELECTRICAL CHARACTERISTICS
Usa Group - Present__ R-5 Proposed__ R-5_
[ ] Pole/Pad B~ { ] Teoporary { 1 other

et i e

Building Occupied as Utility Co.
Estinated Cost of Electrical Work 8 _____ 6,100

JOB SUHHARY {Office Use Dnly)

PLAN REVIED INSPECTIONS Dates (Honth/Day)
[~FTo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough

[]8ldg [ ] Plunb Tenp Serv

[ 1Fire [ ] Elevator Const Serv

[ ] Elect Plans fpproved 100

Date:__&f [ 1wt J O o Other

Aporoved By: Service

SUBCODE APPROVAL Final

{1c¢O [Yceo [ )ech Teop. Cut-in-Card Date Issued
Date: Final Cut-in-Card Dale Tsswed ____

e .

Approved By:

€. CERTIFICATION IM LIEU OF OATH
I hereby certify that [ an the (agent of) ouner of record and ao authorized
to pake this application and parfern the work listed on this applicatien.

Applicant's Signature/Contracior’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exsnpi Applicant

S ATTAcH To TRaM AR §F R T

Date Received 04/08/2004
Date Issued OT/0171954
Control # Y 1ty
Permit # 04-0814+8B

D. TECHRIGAL SITE DATA

k0.  SIIE
—2

~..0

—3

-

-

P

-9

b

4

1

1t

—0

~0 9
4 0
-0 _ 0
0 2
JUU. S,
—& 0
-0 20
S R
-0 0
- 9
-8 __¢
—1 200
-0 __ 40
—L 9
R .

Paid { ] Check 8

TTEH FEE (Dffice Use Only)
Lighting Fixtures

Receptacles

Snitches

Detectors

Light Poles

Hotors-Fract HP

Energency & Exit Lighis

Comnunications Points

Alaro Devices/F.A.C. Panel

TOTAL NHUMBERS 3
Pool Pernitfuith (¥ Lights
Storabie Pool/SpafHot Tub

Kt Elect Range/Receptacle

K GvenfSurface Unit

XY Elect Yaler Heater

1 Elect Dryer/Receptacle

K Dishuasher

HP Garbage Disposal

£ Central A/C Unit

HP/X Space Reater/Air Handler
Baseboard Heat

HP Hotors 1/+ HP

&4t Transfornsr/Generator

AHP Service 4
AHP Subpanels

AHP Hotor Control Center
i Elect SignfOutline Light
Other
Other

O [ D KD o O O 1O O b 1S D B oy

=

o o KO 1O S

fdninistrative Surchargs
eeeeeer,  Hinioun Fee

Collected by:

$

$
10TAL FEE $ 15
DEA State Pernit Fee $

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




NI UCCARSS . 24E

«,. . JOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/01/2004 |
3 AOH CHAMBERS BRIDGE RD ELECTRICAL Date Issued 03/18/2004 |
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 04-0814
| A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA
| CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272- NO. SIIE ITEM FEE (Office Use Only)
Block__851 lot__12 Qual 20 Lighting Fixtures
Nork Site Location__173¢_FORGE POND RD ;AN ) 50 Receptacles
| SE_DHELLING/BASEMENT £ * VU, 2% SWitches
| Owner in Fee_ XRISTI SHAY cONST [ N\ V4 ¥ 1% VO~ ¢ Detectors
| Address_ 63 CHANNEL DR RN U AN 0 Light Poles
| BRICK, NJ 08723- \ AN | 3 Motors-Fract HP |
7 Tele.(732)477-4661 — VN AN ol ) Emergency & Exit Lights . |
f Contractor _DICKSON ELECTRIC ___oa N\ N A\ 4 Comeunications Points .
v Address__347_DRUN_POINT G0 AN W A 2 Alara Devices/F.A.C. Panel
| _ BRICK, NJ 08723-6838 NV NS i _il0 TOTAL NUMBERS ) 55
Tele. (732)920-6441 _/ \ <L/ 0 Pool Permit/with UK Lights 0
Lic. No. or Bldrs. Reg. No._ 8392 Y% _0 Storable Pool/Spa/Hot Tub 0 |
Federal Emp. No._ 22-2707689 v 0 ___0 KM Elect Range/Receptacle 0
W S KM Oven/Surface Unit ]
8. ELECTRICAL CHARACTERISTICS 0 9 K¥ Elect ¥ater Heater = ]
Use Group - Present__ R-§ Proposed b o KW Elact Dryer/Receptacle ]
[ ) PolefPad 4_____ ] Temporary [ 1 0ther I S | KN Dishwasher 0
| Building Occupied as Utility Co. 0 0 HP Garbage Disposal ]
Estinated Cost of Electrical Mark § 3,000 1 10 kW Central R/C Unit 9
| 1 3 HP/XH Space Heater/mir Handler i
7 JOB SUNMARY (0ffice Use @nly) L | Baseboard Heat 0
PLAN REVIEW THSPECTIONS Dates (Month/Day) I HP Motors 1f+ HP 0
[ 1 No Plans Reguired Type Failyre Failure A «=<Mw H=Mﬁm 1 6 0 ¥ Transformer/Genarator o 0
| Jaint Plan Review Required: Rough 0 i 1 __150  ANP Service : 40
(] Bldg { ] Plumb Temp Serv &4 A ~— 0 ___ 0  AMP Subpanels : ; 0
[ ] Fire [ ] flevator Const Serv 0 __ 0 AMP Motor Conirol Center 9
7 { ] Elect Plans Approved TC0 I R | KW Elect Sign/outline Light 0
7 pate: Other Other ) 0
Approved By: Service Other 9
| SUBCODE APPROVAL Final _RY Gy
| (1ce []cee TR Teap. Cut-in-Card Date Issved
7 Date: ﬂmw co o= L Final Cut-in-Card Date Issved ________ )
fpproved By: __—— 77 -
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge § g
I heraby certify that I am the (agent of) owner of record and am avthorized Paid [X] Check ¥ 13699 Hinimum Fee § c 0
to make this application and perform the work listed on this application. Collected by: ___ERP TOTAL FEE - $ 113
DCA State Permit Fee § 0

fpplicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant U.c.C. £120 (rev. 3/96)




N

e

BRES L Z24E

- TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0.
CONTRACTORS. NOTIFY THIS OFFICE. cALL UTILITY DIG KCG: 1-800-272-1000
Block_ 851 Lot__12 Qual
Work Site Location__ 1736 FORGE_POND RD
SF_DWELLING/BASEMENT
Owner in Fee_ XRISTI SHAY CONST
Address__43 CHANKEL OR
BAICK. XJ 08723~
Tele.(732)471-4661
Contractor _ROBERT J MCLAUGKLIN ELEC CON
fiddress__12 BTH STRET
BARNEGAT, NJ 08005-
Tele.{609)660-0306
Lic. No. or 8ldrs. Reg. ¥o.__109904
Federal Emp. No.__22-3451834
B. ELECTRICAL CHARACTERISTICS
Use Group - Present  R-5 Proposed__ R-5 °
{ ]PolefPadd [ ] Temparary [ ] 0ther
Building Occupied as Utility“te.
Fstinated Cost of Electrical Work § 3,000
If!

JOB SUMMARY {(0ffice Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ 1 do plans Required Type Failure Failure Approval} Initial
Joint Plan Review Required: Rough nmw oY i
[ 18ldg [ ] Plumb Tewp sery M oy
[ ]Ffire (] Elevator Const Serv

Elect Rlaps Approved 1C0
ate: ( wvﬁnVﬁ) Other
Approved By: s AN . Service
SUBCODE APPROVAL final

{]co
Date:

[Jceo [ }cea

Temp, Cut-in-Card Date Issuved ﬁnm
Final Cut-in-Card Date Issued

fpproved By:

£. CERTIFICATION IN LIEU OF DATH

I hereby cartify that I ae the {agent of) cwner of record and am authorized
to nake this application and perform the work listed on this application.

gz

Applicant’s Signature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contractor

[ ] Exenpt appiicant

Date Received W\ NOOA ]
Date Issued

Controcl # T62—i8

Permit #

TECKNICAL SITE DATA

KO.
20

30

26

SIIE

Paid [ ] Check %
tollected by:

ITEM

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights
Compunications Poinks
flarm Devices/F.A.C. Panel
TOTAL HUMBERS

Pool Permit/with UW tights
Storable Pool/Spa/Hot Tub
kK Elect Range/Receptacle
K# Dven/Surface Unit

KW Elect Hater Heafer

kd Flect Dryer/Receptacls
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/mir Handler
Baseboard Heat

HP Hotors L/+ HP

kW Transformer/Generator
gMP Service

AMP Subpanels

£KP Moter Control Center
kW Eleet Sign/Outlipe Light
Other

D

%i

FEE (0ffice Use Only)

Other

S D O (S [ [ 1O 160 €60 N0 O IO (O 1O 1O 10 1O 10 190 o

ddninistrative Surcharge
Hinipum Fee
T0TAL FEE

DCA State Permit Fee

U.C.C. Fi20 (rev. 3/96)

_A
A

M

o S e ——




: A~ ATttt ~To ﬂ\‘m/rk;}?rm N TN e

I UCCARSS . 24E
Date Received 04/08/2004

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD Date Issued o+/0171954 .
Control # Q\\F-Dn\

DIVISION OF INSPECTIONS

A, IDENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

Permit # 04-0814+8

CONTRACTORS. NOTIFY THIS DFFICE. CALL UTILITY DIG HO: 1-800-272-1000 ND. SIIE ITEM FEE (0ffice Use Only)
8lock__B51 tot_ 12 Qual 2 Lighting Fixtures
Hork Site Location__1736 FORGE POKND RD 0 Receptacles
SF DMELLING/BASEMENT ___3 Switches
fgner in Fee_ KRISTI SHAY COMST 2 petectors
Address_ 63 _CHANNEL DR .0 Light Poles
BRICK, NJ 08723- 0 Motors-fFract HP
Tele. (132)477-4661 90 Emergency & Exit Lights
Contractor DICKSON ELECTRIC _ ¢ Comsunications Points
fddress__347 DRUK POINT RD 0 Alarn Devices/F.A.C. Panel
BRICK, NJ 0B723-5838 1 TOTAL NUMBERS 35
Tele.(132)920-6441 0 Pool Permit/nith UN Lights 0
Lic. No. or Bldrs. Reg. No. _B392 ___0 Starable Pool /Spa/Hot Tub 0
Federal Emp. No.__22-2707489 90 KW Elect RangefReceptacle 0
0 0 KW Oven/Surface Unit ]
B. ELECTRICAL CHARACTERISTICS T KW Elect Water Heater 0
Use Group - Present__ R-5 Proposed___R-S I KN Elect DryerfReceptacle 0
[ Jrolefradd____ [ ] Temparary [ ] Other 0 0 KW Dishwasher 0
Building Occupied as Utility Co. S RP Garbage Disposal 0
Estinated Cost of Electrical Work $ 6,100 S W Central A/C Unit 0
R | RP/XW Space Heater/Air Handler ]
108 SUMMARY {0ffice Use Only) 0 0 Bassboard Heat 0
PLAN REV INSPECTIONS Dates (Month/Day) 0 ___ 0 RP Hotors i/+ HP 0
[FFTfo Plans Required Type Failure Failure Approval Imitial 0 0 KW Transformer/Genarator 0
Joint Plan Review Required: Rough R ] AMP Service 40
[ )8ldg [ ] Pluab Teap Serv 0 0 AMP Subpanels 0
[ }Fire [ ] Elevator Const Serv 0 90 AMP Motor Control Center )
[ ] Elect Phans Approved Co 0 __ 0 W Elect Sign/Gutline Light 0
Date: __@ff e [O Other Other 0
approved By: Service Other 0
SUBCODE APPROVAL Final
[co [1cco []ch Temp. Cut-in-Card Date Issued ____
Date: Final Cut-in-Card Date Issued ____ __ _ _
fipproved By:
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge § 0 |
I hersby certify that I am the {agent of) owner of record and am authorized Paid { ] Check § __ Ninimua Fee § 0
to make this application and perform the work listed en this applicatien. Collected by: T0IAL FEE $ 15
DCA State Pereit Fee § 0

applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor { ] Exempt Applicant

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




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A HcmqumanqHaz-buvthnzﬁ" COHPLETE ALL APPLICABLE INFORMATION. UHEN CHAMGING
COKTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-B00-272-1000

Block 851 Lot 12 Qual

Work Site Location__J736 FORGE POHD RD

SF DUELLIHG/BASERENT

Ouner in Fea__KRISTI SHAY CONST

Address__§3 CHAHNEL DR

BRICK, NJ _08723-

Tels. (732}477-4661

Contractor__KR[STT SHAY CONSTRUCTION

Address__63_CHAKRNEL DR

BRICK, HJ 08723-

Tele, (732)477-4665

Lic. No. or Bldrs. Reg. Ho.

Federal Enp. Ho.__22-3528180

B. FIRE PROTECTION CHARACTERISTICS
Use Group Prasent_R-5 Proposed_R-S
Constr Class Present____Proposed
Heating Systens {X] Mew [ ) Existing [ ] HVAC
Type: [X]) Gas ( ] 0il [ ] Elect [ ] Solar
[ ]} Other

{ocation:__BASEMENT .
Total Est Cost of Fire Prof Hork § 500

Fire Alaro Systen
Hew [ ] Existing [ ]
Location of Panel:______
Fire Suppression/Standpipe Sys
New [ ] Existing [ )

Location of Main Control Valve

J0B SUNHARY {0ffice Usa Only)
PLAY REVIEH
{ ] Mo Plans Requirsd Type

THSPECTIONS

Dates (Honth/Day}

Failure Failure Approval Imitial

Joint Plan Review Required: Alaro Sys
{ 1Bidg [ ] Elect Suppr Test
[ )Plunb [ ] Elevator Standpipe
h\q\mmqw Plans Approvad Fire Punp
Date:_ N - /7 2 ") Prefng Sys
Appraved By: __A\() Hechanical
SUBCODE APPROVAL Snoke {tl
[1co [Jceco []ch TC0

Dats: Final
Approved By: Other ____

C. CERTIFICATION IH LIEU OF 0ATH

T hereby certify that I an the (agent of) owner of record and an authorized

to pake this application.

Signature

D. TECHAICAL SITE DATA

Description of Hork:
Hatsr Supply Source

Date Received 03/01/20
Date Issued
Control # +€62-i18

Permit # m\

od-ori

Hethod of Alarn/Suppr Sys Superv

Storage Tanks
Type: [ 1 Flanpable Liquid { ] Cembust Ligquid

[ 1ipe [ ] LNG Capacity 0 fuel
alarp Systems { ] ti0v Interconnected  HUHBER
{ ] Systen

Alarn Devices(snoke,heat,pulls,nater/flon) §
Supervisory Devices (tanpers,low/high air}____ 0
Signalling Devices (horn/strobes, bells) 0
Other Davices__CO_DECT

TOTAL

FEE (0ffice Usa Only)

33

Suppression Systeos

Fire Punp 0 GPH Type
Dry Pipa/alarp Yalves
Pre-action Valves

Sprinkler Heads {Dry and tet)

L—T =] "-II‘-‘

Standpipes

Ll

fre-Engineered Systems
et Chenical

Dry Chepical

€02 Suppression

Foap Suppression

Halon Suppression

Gther

<>

Kitchen Hood Exhaust Systen

S D 6D | D D

=]

Snoke Control Systeo |

3=

Gas [X] or 0il { ] Fired Appliances 2

Gther __FURNACE
Other

Adninistrative Surcharge
Paid [ ] Check 1 Hinipun fee

Collected by:

TOTAL FEE
DCA State Pernit Fee

45

o> A O
=4

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

04

51/51 04



NJ UCCARS 5.24E |

, TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/01 noo;
| 401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issuad \\ «.\
DIVISION OF INSPECTIONS SUBCODE Control # 662728
TECHNICAL SECTION permit # o . oY

A. IDENTIFICATIOH-APPLICANT: COHPLETE ALL APPLICABLE IRFORMATION. UHEM CHAMGIHG D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272~10600 |

Black__ 851 Lot__12 aual Description of Hork: |
Hork Site Location__1736 FORGE POND_RD Hater Supply Sourca |
SF_DHELLING/BASEHENT Hethod of AlarafSuppr Sys Superv
Ounar in Fee__KRISTI SHAY CONST
fAddress__63 CHANNEL OR Storage Tanks FEE (Dffice Use Only)
BRICK, NI 08723- Type: [ ] flanoable Liquid { } Coobust Liquid
| Tale.(732)477-466] [JLPe [ ] LKG cCapacity D Fuel
Contractor_ KRISTI SHAY COMSTRUCTION Alarp Systems [ ] 1i0v Interconnectsd  HUHBER ‘
Addrass__63 CHANMEL OR { ] Systen
BRICK, KJ 08723- alarp Devices{smoke,heat,pulls,uater/flon) [
Tels. (732)477-4465 Supervisory Devices (taopers,lom/high air) 0 |
Lic. Ho. or Bidrs. Rag. Mo, Signalling Devices (hornfstrobes, bells) 0
Federal Eop. Ho.__22-3528180 Other Devices__CO DECT |
TOTAL 1 35
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens |
Use Group Presen_R-5 Proposed R-5 Fire Alarn Systen Fire Punp 0 GPH Type 0 _
Constr Class Present_____ Proposed Hew [ ] Existing | } Dry Pips/alarp Valves 0
Heating Systems (X] Wew [ ] Existing [ ] HVAC Lacation of Pane): Pre-action Valves ]
Type: [%) Gas [ ) 0i} [ } Elect [ ] Solar fFire Suppression/Standpipe 3ys Sprinkler Heads (Dry and flet) 0 0
{ ] Other Hew { ] Existing [ } Standpipes 0 0
Location:__BASEHENT Lecation of Hain Control Valve Pre-Engineered Systens
Total Est Cost of Fire Prot Hork ¢ 300 et Chenical 0 0
Dry Chepical 0 )
JOB SUHHARY {Dffice Use Only) c02 Suppression 0 0
PLAK REVIEN THSPECTIONS Dates (Konth/Day) Foan Suppression 0 0
{ ] No Plans Required Type Failure Failure Approval Initial Halon Suppressien 0 ]
Joint Plan Review Required: Alaro Sys Other_ 9
H ) 8ldg [ 1 Elect Suppr Tasi
( }Plunb [ ] Elavater Standpipe Kitchen Hood Exhaust Systen 0 0
| h\_\rz Plans 3223 Fire Pump Sooke Control Systen 0 0
W Date: __ . -. . " /A Prekng Sys gas [X] or 0il [ ] Fired Appliances 2 92
| Approved By: %;3 Hechanical Othar __FURNACE 4
| SUBCODE APPROVAL Smoke Ctl Other 0
| [)co []eco []ch T€0
| Pate: final
| Approved By: Other ____ fdninistrafive Surcharge § ]
Paid [ ] Check # Hinipun Fee § )]
C. CERTIFICATION IN LIEU OF OATH . Collected by: 10%AL FEE $ 173
i hereby certify that I an the (agant of) ounsr of record and an avthorized DCA State Pernit Fee § )

to pake this application. ,
| Signature U.C.C. F140 {rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

Block 851 Lot 12 Qual

ucc N JERSEY Date Received 03/01/200

FIRE P CTION Date Issued 7/
SURCODE Control #

TECHNICAL SECTION Permit # Gmws bm.?\

“'. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000

Work Site Location__1736 FORGE POND RD

; SF _DHELLING/BASEMENT

Owner in Fee__KRISTI SHAY CONST

Address__ 43 CHANNEL DR

BRICK, NJ 08723-

Tele.(732)477-4661

D. TECHNICAL SITE DATA

Description of HWork:
Hater Supply Source

Method of Alara/Suppr Sys Superv

Storage Tanks
Type: [ ) Flammable Liquid
[ JLPG [ } LNG Capacity

{ ] Combust Liquid
0 fuel

Contractor__KRISTI SHAY CORSTRUCTION

Address_ 63 CHAMNEL DR

BRICK, MJ _08723-

Tele.(732)477-4665

Lic. Mo. or Bldrs. Reg. Mo.

federal Emp. No.__22-3528180

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present_R-5__Proposed_R-5__
Constr Class Present_____ Proposed______
Heating Systems [X] New [ ] Existing [ ] HVAC

Type: (X} Gas [ ] 0i) { ] Elect [ ] Selar

{ 1 Other
Location: BASEMENT
Total Est Cost of Fire Prot Work § 500

Fire Alarm Systen

Hew [ ] Existing [ ]
Location of Pamel:__
Fire Suppression/Standpipe Sys
Hew [ ] Existing { ]
Location of Main Control Yalve

JOB SUMMARY (Dffice Use Only)

PLAN REVIEW IRSPECTIONS
[ ) ®o Plans Required Type
Joint Plan Review Required: Alarp Sys
[ ]8ldg [ ]Elect Suppr Test
[ ]9lumb [ ] Elevator Standpipe
fire Plans Approved Fire Puap
bate:_ Y -1~ Prefng Sys
approved By:__ AYWN).__ Mechanical
SUBCODE APPROVAL Snoke Ctl
[0 [ Jceo []cCA TCD
W pate:_ & - Qe Final
fipproved By:___ e Other ____

- C. CERTIFICATION IN LIEU OF OATH

"+ to pake this application.

Dates (Month/Day)
mmm_cﬂmrMmMHcﬂm approval Initial

G ~4- L7
AT .A,-i
(ool RN .gu@

Lrg

(pmoms

of record and am authorized

ﬂ T hereby certify that I am the {agent of) owner

Signature

FEE {0ffice Yse Only)

Alarm Systems [ ] 110v Interconnected  NUMBER
{ ] System
plarm Devices(smoke,heat,pulls water/flow) ___ 6
Supervisory Devices {tampers,low/high air)____ 0
Signalling Devices (horn/strobes, bells) ____ @
Other Devices_ €O DECT 1
TOTAL 7 33
Suppression Systanms
Fire Pump______ 0 GPN Type 0
Dry Pipa/Alarm Valves .0
fre-action Valves S
Sprinkler Heads (Dry and Wet) ] 0
Standpipes ____0 R
Pre-Engineered Systems
Het Chemical 0 0
Dry Chemical 0 0
€02 Suppression 0 0
Foam Suppression i} 0
Halon Suppression 0 . 0
Other__ __ ¢
Kitchen Hood Exhaust Systenm ) 0
Smoke Control System 0 0
Gas [X] or 0il [ ] Fired Appliances 2 92
Other __FURNACE 46
Other 0
Adninistrative Surcharge § 0
Paid { JCheck & _________ Hininun fee $ 0
Callected by: TOTAL FEE $ 1713
DCA State Permit fee 0

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




dd UCCARRE 5.24E

*
*
f
i
*
_
v

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

PLUMBING Date Issued 03/18/2004
SUBCODE Control #
TECHNICAL SECTION Permit # 04-0814

A. IDENTIFICATIDN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THES OFFICE. CALL UTILITY DI NO: [-800-272-1000

Block_ 851 tot__12 lual

Work Site Location__]734 FORGE POND RD

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE /EQUIPHENT

rd
;7 C
\ Nl (- \@ 3 Hater Closet

SF_DHELLING/BASEMENT Ay
Owner in Fee_ XRISTI_SHAY CONST AN AN A 4 Urinal / Bidet
Address__63 CHANNEL DR ) a2 o 1 Bath Tub
BRICK, M) 08723- i ALY 3 ) _ 3 Lavatory
Tele. (732)477-4661 L ()7 e-) 1 Shower
Contractor__BODE_HECHANICAL L Ly D . 0 Flaor Drain
Address__312 HAYES AVE L 1 Sink
BAYVILLE. NJ 08721- 0 Dishwasher
Tele.(132)237-3300 0 Prinking Fouatain Vs
Lic. Ho. or 8ldrs. Req. Mo, BIQ0 8957 1 Hashing Machine ‘v\
Federal Enp. No.__22-3640638 b Hose Bib lb eb
1 Hater Heater re cg
B. PLUNBING CHARACTERISTICS 0 Fuel 0i1 Piping 50 Qm:
Use Group  Present__R-S _Proposed_R-5 1 gas Piping - #ﬁ\\\
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stean 8oiler \
Hater Sewer Size [ 1 Public Water [ ] Private Hell __0 Hot Water Boiler
Estinated Cost of Plunbing Hork § 3,500 0 Sewer Pump
b interceptor / Separator
JOB SUMMARY {2ffice Use Only) 0 Backflow Preventer
PLAN REVIEMW INSPECTIONS Dates (Month/Day) _ 90 Greasetrap
[ ] No Plans Required Type Failure Failure Approval Initial ] Sewar Connection
Joint Plan Review Required: Slad 0 Hater Service Connection
{18ldg [ ] Elect Rough 0 Stacks
[} Fire [ ] Elevator Water . Other __A/C
oved Sewer &b Dther
Fixtures R AR e e
() 6as Equip. ’
SUBCODE APPROVAL ! as Piping
[1¢0 [Jcco []ca Solar Adoinistrative Surcharge
fipproved By: 181 paid (X] Check & 13690 _____ Hinipup Fee
pate: Collected by: ERP TOTAL FEE

C. CERTIFICATION IN LIEU OF OATH

I hersby certify that I an the (agent of) owner of record and am authorized
to make this application and perforn the work listed on this application,

Signature/Contractor Seal
{ ] ticensed Piumbing Contractor [ ) Exempt Applicant

DCA State Perpif Fee

Date Received 03/01/2004

FEE (0ffice Use Only)
: 30
¢
10
36
10
0
18
0
0

—
(=]

[ ] b
O O 1o 1O 1o 10 1O o on o dor O

Gl
[¥,)

<

195

o WD OO W
(=

u.c.C. £130 {rev. 3/9)




"~

NI UCCARS 5.24E

A. IDENTIFICATION-APPLICART: COHPLETE ALL APPLICABLE IMFORMATION. GHEN CHANGING
COMTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG KB: 1-800-272-1000
8lock__851 tot_)2 Gual

Work Site Location__ 1736 FORGE POND RD

SF_DHELLING/BASEHENT

Ouner in Fee XRISTI SHAY COMST

Address__63 CHAHHEL DR

BRICK, HI 08723~

Tele. (732)4771-4461

Contractor__ JEHCO PLG & HTG JNC

Address__5_AHY €T

HOHELL, W 07734-

Tele. (732)458-4744_
Lio. Ho. or Bldrs. Req. Ho. 1119]
federal Enp. Ho.__22-3B16578

8. PLUHBING CHARACTERISTICS

{Use Group Present_ 8-S Proposed__R-5
Building Sewer Size : [ 1 public Sewer [ ] Private Septic
flatar Ssuer Size { ] public Hater [ ] Private Well

Estinated Cost of Plunbing Hork $ 3,500

JOB SUMHARY {0ffice Use Only)

PLAN REVIEY INSPECTIONS Dates (Honth/Day)
[ J No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab
{ 78ldg [ ] Elect Rough
[ ] Firse [ ] Elevator Hater
_{-#Tunb,, Plans Appraved Sewar
Date: D :\N.. o Fixtures
Approved’ By: & gas Equip.
SUBCODE APPROVAL Gas Piping
[Yco [)cco []¢A Solar
Approved By: TC0
Date:

€. CERTIFICATIOH IN LIEU OF DATH .
I hereby certify that I an the (agent of) ounsr of record and an authorized
to oake this application and parforo the work listaed on this applicatien.

Signatere/Contractor Sezl
[ ]} Licansed Piunbing Contractor [ ] Exeopt Applicant

TOWNSHIP OF BRICK UCC NEW JERSEY : Date Received mw\oH\moo»

401 CHAMBERS BRIDGE RD PLUMBING Date Issued 5/ \%\ 0cC

DIVISION OF INSPECTIONS SUBCODE Control # -CO2-18—
TECHNICAL SECTION Permit # QA\ b%\m\

D. TECHHICAL SITE DATA (List all fixtures.)

Ka. FIXTURE /EQUIPHENT FEE (0ffice Use Only)
3 Hater Claset ‘ 30 4
__0 Urinal / Bidet Q
1 Bath Tub 10 A
3 Lavatory 30
1 Shouer . 10 M
__.0 Floor Brain { |
T Sink 10 |
& Dishuasher 0 |
0 Prinking Fountain 0 |
1 Hashing Hachine - i0 7
0 Hose Bib ,/_i» f 0 ¢
1 Hater Heater A_tﬁ N 35 *
0 Fuel 0il Piping @o %@S ]
ol Gas Piping — f 3 _ 25 7
8 Stean Boiler f 0
A Hot Hater Boiler 0 7
0 Sewer Puop 9
0 Interceptor / Separator 0 7
0 Backflow Preventar 0
__0 Greasatrap g 7
0 Sener Connectien 0
0 Hater Service Connsction ]
6 Stacks 0
Gther _A/C 35
Other __ 0
Adoinistrative Surcharge § 0
Paid { ] Check 4 Hininuo Fee § 0 |
Collected by: JOTAL FEE § 195
DCA State Perpit Fee § 0 |
I f -
J/y Tyt A

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




NJ UCCARS 5.24E

F

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IMFORMATION. UHEN CHARGING
COHTRACTORS. NOYIFY THIS OFFICE. CALL UTILITY DIG HO: t-800-272-1000
Block_ B85} tot__12 Qual

Work Site Location_ 1736 FORGE POND 8D

SF DHELLING/DASEHERT

Ouner in Fee_ XRISTI SHAY COMST

Address__ 63 CHAHHEL DR

BRICK, HJ 0B723-

Tels.(132}417-4861

tontractor__JEHCO PLG & HTG IHG

Address__ 5 AHY €1

HOHELL, HJ 07733-

Tele.{732)458-4744

Lic. No. or Bldrs, Req. Mo. 1119%

Federal Enp. Ho.__272-3816578

B, PLUHBING CHARACTERISTICS
Use Group  Present_R-S__ ___ Proposed_ R-5

Building Seuer Size [ ] Public Sewer [
Hater Sewsr Size [ 1 Public Hater [

1 Private Septic
] Private Hell

Estinated Cost of Plunbing Work $ 3,500
J0B SUHHARY (0ffice Usa Only)
PLAN REVIEY INSPECTIONS Datas (Hanth/Day)
{ 1 No Plans Required Type Failure Failure Approval Initial
Joint Plan Revien Raquired: Slab
{ ]8ldg [ ] flact Rough
{ }Fire [ ] Elavator fater
_[-¥Plunb,, Pians Approved Seter
Date: D \\\ﬂ,“,\ 3 Fixtures
Appraved’ By:. & gas Equip.
SUBCODE APPROVAL Gas Piping
{1¢co [)ceo [])CA Solar
Approved By: o

Date:

C. CERTIFICATION IN LIEU OF QATH
I heraby certify that I an the (agent of) owner of racord and ap avthorized
to nake this application and perforn the vork listed on this applicatien.

8ignature/Contractor Seal
{ ] Licensed Plunbing Contractor { ) £xenpt Applicant

Date Received OM\O#\NOOA
Date Issued — //5//C \
Control # .CO2=18-

Permit # (y(/ ri1d

D. TECHWICAL SITE DATA (List all fixtures.)

-

0.

LLLLLLLL LR L LLLL

Paid [ ] Check %

Collacted by:

Wr\:

FIXTURE /EQUIPHENT .FEE {0ffice Use Only)
Hater Closst 30
Urinal / Bidat 0
Bath Tub 10
Lavatory 390
Shover . 10
Floar Drain ]
$ink 10
pishnasher 0
brinking Fountain ]
Hlashing Hachina - 10
Hose 8ib ,/,; @l 0 0
Bater Heater R _ iy e 15
Fuel 0il Piping 3¢ 4 2y 0
Gas Piping — “m “ %
Stean Boiler f 0
Kot Hater Boiler 0
Sevar Puop 0
Interceptor [ Separator 0
Backflon Preventar 0
Sreasetrap ]
Sewer Connection 0
Hater Service Connection 0
Stacks 0
Othar _4fC - 35
Other )
fdoinistrative Surcharge § 0
Hinioup Fee § 0
TOTAL FEE ¢ 195
DCh Stats Perpit Fee § ) )
—
A a4

U.C.C. F130 (rav. 3/96)




N UCCARS 5.24E .
TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

Date Received 03/01/2004
Date Issued 03/18/2004
Control #

Parmit # 04-0814

fi. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UFILITY BIS RO: 1-800-272-1000

C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I ap the {agent of)} owner of record and an authorized
to pake this application and perforp the work listed on this application.

Signature/Contractor Seal
[ ] Licensed Plunbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

Block__851 Lot__12 Qual z
Hork Site Location__1736_FORGE POKD RD 4 m\_s FIXTURE /EQUIPHENT FEE (0ffice Use Only) |
SF_DHELLING/BASEMENT Al DALY (- 7 1 ~ 3 Hater Closet 30 |
Owner in Fes_KRISTI SHAY CONST B AN A 0 Yrinal / Bidat 2
Address__63 CHARNEL DR A A d 1 Bath Tub 10
BRICK, NI 08723- \_/ A LNT ) _ 3 Lavatory 30
Tele.{732)477-4661 AN ST VEY )k S Shower 10
Contractor__BODE_HECHANICAL L~ P N 0 Floor Drain 2
Address__312 HAYES AVE L 1 Sink 10
BAYVILLE, NJ 08721- 0 Dishuasher 0
Tele.{732)237-3300 0 Drinking Fountaia 0
Lig, Wo. or Bldrs. Rea. No. "BIO 8957 1 Hashing Machine . 10
Fegeral Enp. No,__22-3640638 0 Hose Bib 0
. 1 Hater Heater 35
B. PLUHBING CHARACTERISTICS ___0 Fuel 0il Piping 0
Use Group Present_ R-§ Proposed__p-5 1 Gas Piping 25
Building Sewer 3ize { ] Public Semar [ ] Private Septic 0 Stean Boiler 0
Water Sewer Size [ ] Public Yater [ } Private Hell 9 Hot Hater Boiler 0
Estinated Cost of Plunbing Hork $ 3,500 0 Sewer Punp 9
0 Interceptor / Separator [}
J0B SUKHARY (0ffice Use Only) 3 ackflon Praventer 0
PLAH REVIEH IHSPECTIONS Dates (Honth/Day) . Greasetrap 9
[ 1 No Plans Required Tyoe failure Failure Approval Initial _ 0 Sener Conpection ! 0
Joint Plan Revien Required: Slab 0 Hater Service Connection 0
[ ]8lde [ ]Elect Rough ) Stacks 0
[ ) Fire [ ) Elevator Hater Other _AfC 35
[ 1Plunb. Plans fpproved Sawer Other . ¢
Data: Fixtures : PP St
Approved By: Gas Equip.
SUBCODE APPROVAL . Gas Piping
[1¢o [1ecce [7ch Solar fdoinistrative Surcharge ¢ 0
Approved By: 1Co Paid [X] Check & 13690 Minimun Fee & 0
Date: Collectad by: ERP TOTAL FEE  § 195
DCA State Permit Fee § 9

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




NI UCCARS 5.24F

TOWNSHIP OF BRICK '
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

fi. TDEMTIFICAYION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. YHEM CHANGIHG
COMTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-B800-272-1000
Block_ 851 tot__§2 Qual

Hork Site Lacation__1736 FORGE POND RD

SF_DYELLING/BASEMENT

Ouner in Fee__KRISTI SHAY COMST

Address__ &3 CHANNEL DR

BRICK, B3 08723-

Tela.(732}477-4661 ;

Contractor__80DE MECHAMICAL

fddress_ 312 HAYES AVE

BAYVILLE. BJ 08721-

Tele, (732)237-3300

tic. No, or Bidrs. Rag, No. BIO 8957

federal Enp. Mo.__22-3640638

B. PLUHBING CRARACTERISTICS
Use Group Present__R-5 Proposed_ R-5

Building Sewer 3ize [ } Public Seuer
Hater Sewer Size [ ] Public Hater

— g—

] Private Septic
] Private hell

Estipated Cost of Pluabing York 3 50

JOB SuHHARY {office Use Only)

PLAM REYIEH IKSPECTIONS Datss (Nonth/Day)
[ 1 Ho Plans Required Type Failure Failure Approval Initial
Joint Plan Revien Required: Siab
[ ]8ldg [} flect Reuah
[ ]Fire [ ] tlavator Hater
—4PTuab., Plans Aporoved Sener
Date: /Kt ___ Fixtures
Approved By! Gas Equip.
SUBEODE APPROVAL Gas Piping
flea [)cco [1ca Solar
Approved By: 1C0

Date:

C. CERTIFICATIOR IN LIEV GF OATH
I hereby certify that I an the (agent of) ouner of record and an authorized
to nake this application and perforo the work listed on this application.

Signature/Contractor Seal .
[ } ticensed Plunbing Contractor [ ] Exeapt Applicant

Paid [ ] Check &
Collected by:

Data Received 04/08/200

Date Issued
Control #

01/01

4
Permit # 04-0814+ \\R \Q\

D. TECHNICAL SITE DATA (List all fixtures.}

FIXTURE /EQUIPHENT
Hatar Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

e 1 . rd
Drinking Fountain _ ﬁ
Hashing Hachine ¢
Hose Bib .a:(r& Za
Water Heater; ( Awu _

BN\,
tae pioing U
ping _

Stean Boiler
Hot ffater Boiler
Sener Punp
Interceptor / Separator
Backflaw Preventer
Greaseirap
Serer Connection
Bater Service Connattion
Stacks
Other

Other

Adoinistrative Surcharge
Hinioun Fee
TOTRL FEE

T

DCA State Perpit Fes

FEE {0ffice Use Onl

[

o D O S D D O O KO (O '

2

=1

D 153 O [0 1O O S HO O IO 1O 10 1O 10

20

o e O oD
<

U.C.C. FI130 (rev. 3/96)



NI UCCARS 5.24F

)

TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 04/08/2004

401 CHAMBERS BRIDGE RD PLUMBING Date Issued o1/01 1954
DIVISION OF INSPECTIONS SUBCODE Control # r Sm\mﬁ
TECHNICAL, SECTION Permit # 04-0814+A '

@. IDEXTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. HHEH CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UVILLTY DIG NO: 1-800-272-1000
_8lock__851 Lot__12 fual
lork Sita Location__ 1734 EORGE POHD_RD
SF DHELLING/BASEHENT
Duner in Fee_XRISTI SHAY COKST
Address__ &3 CHAHNEL DR
BRICK. M} 08723-
Tele.(732)477-466} ;
Contractor__BODE HECHANICAL
Address__J12 HAYES AVE
BAYVILLE, NI 08721-
Tele. (732)237-3300
Lic, Ro, ar Bldrs, Rea. No, BI0 8957 o
federa) Eop. Mo._ 22-3640438

B. PLUNBING CHARACTERISTICS

Use Group Prasent__R-5 Proposed__R-5
Building Seuer Size [ 1Public Sewer [ ] Private Septic
ater Sewer Size [ ] Public Rater [ ] Private Hell
Estinated Cost of Plunbing Hork 8 b
J08 SUKMARY (0ffice Use Only)
PLAN REVIEH . INSPECTIONS Dates (Month/Day)
[ ] Ho Plans Required ) Type Failyre Failure Approval Initial
Joint Plan Reviey Required: Slab
[ }8ldg [ ] Elect Reugh
[ ] Fire [ ] Elevator Hater
~-1Plunb., Plans Approved Sevar
Date:_£//% jr i 73 Fixtures
approved By! ____fLr Gas Equip.
SUBCODE APPROVAL Gas Piping
[1¢CO [1CCO []CA Solar
dpproved By: 1co

Date:

C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I ao the (agent of) omner of record and ap authorized
to nake this application and perforo the work listed on this apolication.

Signature/Contractor Seal
[ ] Licensed Plunbing Contractor [ ] Exeapt fpplicant

D. TECHNICAL SITE DATA (List all fixtures.}

=

B. FIXTURE /EQUIPHERT FEE {0ffice Use Only)

flater Closat

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher P

Drinking Feuntain \
i f
rw ,

]
Q;Q

L

i<

!
o

|Cl

o

ummamamzmosw=m

Hose Bib t 6~ N

Hater :mmnm_ﬂ_..,ﬂ .\w.,\u ‘

Fuel 0il ﬁwnwzﬁﬁs\

Gas Piping _

Stean Boiler

Hot Hater Boiler

Sanar Punp

Interceptor / Separator

Backflon Praventer

0. Greasetrap

LT Seuer Connection

. Water Service Connection

0 Stacks
Other ____

. Other

2

LLLLL

_{b

LLL

'
!
=

L

.

-

o=

(=

i b B 1D [ O (O KD RO B O 1 D WD O O o PO IO RO O RO 1O e

Adninistrative Surchargs

Paid { 1 Check # Hinipun Fes
Collected by: TOTAL FEE
o DCA 3tate Perpit Fes

20

> U o> o
=]

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




43 UCCARG, 5.24E
;' WGWNSHIP OF BRICK
< 901 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

#. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING™

\

CONTRACTORS. MOTYIFY THIS BFFICE. CALL UTILITY DI6 NO: 1-800-272-1000

Date Received 03/01/2004
Date Issued
Control #

Permit # 04-0814

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE fEQUIPKENT

Water Closet

Urinal / Bidst

Bath Tub

Lavatory

Shower

Floor Drain

§ink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bib

Hater Heater

fusl 0il Piping

Gas Piping

Stean Boiler

Hot Hater Boiler

Semer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other __AfC

Other ___

Administrative Surcharge
Minimun Fee
TOTAL FEE

13699

ERP

| Block_ 851 Lot__12 Gual P
Work Site Location__1736 FORGF POKD RD /[ hm\ .
SFOWELLING/BASENENT o DAY m\\.kﬁa 3
OWner in Fee XRISII SHAY CONST (VTN N A 0
Address__63_CHANNEL DR A e/l 1
BRICK, NI 08723 NS AN %\\,A 3
Tele. (132)477-4661 o o 1
Contractor__BODE_MECHARICAL 22T 72 T
Address__ 312 HAYES AVE | 1
BAYVILLE, NJ 08721- &
Tele.(732)237-3300 0
Lic, #o. or Bldrs. Req. Mo. RIO 8357 1
Federal tmp. No.__22-3640638 0
1
B. PLUMBING CHARACTERISTICS 0
Use Group present__R-5 _Proposed__R-3 1
Building Sewar Size [ ] public Sewer [ ] Private Septic ¢
Water Sewer Size [ ] Public Water [ ] Private Mell 6
Estimated Cost of Plumbing Work § 3.500 0
¢
JOB SUNMARY (office Use Only) ]
PLAN REVIEW INSPECTIONS pates {Month/Day) 40
[ ] No Plans Required Type Failure Failure Approval Initial Q0
Joint Plan Review Required: 51ab f 7 2
[ ]8ldg {] Elect Rough l3lod 0
[ ] fire [ ] Elevator Water Lz
{ ] Plumb. Plans Approved Sewer s mw
Date; Fixtures a&av\ %
Approved By: Gas Equip. o
SUBCODE APPRGVAL fas Piping L
130T cco Solar
Approved By: - 1C0_ o paid [X] Check 4
Date: G 2ot | . 7 / NIM Collected by:
[r7rd v\\}m

€. CERTIFICATION IN LIEU OF BATH

to make this application and perform the work

I hereby certify that I am the (agent of) owner of record and am authorized

listed on this application.

Signature/Contractor Seal

> [ ] Licensed Plumbing Contractor [ ] Exempt Applicant

DCA State Permit Fee

03/18/2004

FEE {0ffice Use Only)
30
!}
10
30
10 |
e
i0 ,
0
0
10

o
o T |

L=

e R Ll [ = [ D= L )

ot
[Eal

=3

i~
(Wl

195

o LA A

U,C.C. FL30 {rev. 3/9¢)
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NI UCCARS 5.24E
TRQWNSHIP OF BRICK

. 401 CHAMBERS BRIDGE RD

Omﬂmmmnmm<ma o MOOA
Date Issued

ol DIVISION OF INSPECTIONS Control & ;®OMI*m|
4mOIZHOp ¥ SECTION Permit # @ n\, b%\n\
A. IDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SIVE DATA {List all fixtures.) . .
CONTRACTORS. NOTEFY THIS OFFICE. CALL UTELITY DIS HO: 1-800-272-1000 -
#lock__851 lot__12 Qual ‘
Work Site Location_ 1736 FORGE POND RD NO. FIXTURE /EQUIPMENT FEE (Office Use Galy)
SF_DHELLIHG/BASEMENI 3 Water Closet 30
Owner in Fee_ XAISTI SHAY CONST 0 Urinal [ Bidst .0
Address__63 CHANNEL DR 1 - Bath Tub ) 10
BRICK, NJ 08723- 3 Lavatary 30
Tele.(132)477-4661 L 1 Shower . 10
Contractor__JEMCD PLG & HIG_INC 0 fFloor Drain 0
Address__5_AMY CT 1 Sink 19
HOWELL, NJ 07731- __0 Dishwasher 0
Tele.(732)458-4744 0 Drinking Fountain 0
i Lic, No. or Bldrs. Rea. No, 11191 o 1 kashing Machine i0
’ Federal Emp. No._ 22-3814578 i e 0 Hose Bib 0
1 Hater Heater 15
B. PLUMBING CHARACTERISTIC 0 Fuel 0il Piping \»@ 0
se Group Present__R-5 N\ Proposed_ f-5 1 Gas Piping 25
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stean Boiler .“uw 0 -
Hater Sewer Size ] Public Water [ ] Private Hell ) _ Hot Water Boiler 0
Estinated Cost of Plumbing Work § ) Sewer Pump ) _ . 0
0 Interceptor | Separator . 0
JOB SUMNMARY (Dffice Use Gnly) 0 Backfl 0
PLAN REVIEW . INSPECTIO Dates (Honth/Day) Greasetrap 0
f 1 Ho Plans Required Type Failore 0 Sewer Connection 0
Joint Plan Review Required: $lab e 0 Hater Service Connection 0
[ }8ldg [ VElect BRowgh—"57T/DAA AR . 0 Stacks 0
[ 1Fire { J Elevator o Other __ffc 35
\\h\+\na\\\\ lans Approved Sewer Other 0
Date: O /1+{0 &~/ Fixtures N e
fipproved By: Q Gas Equip, e NS
SUBCODE APPROVAL Gas 333%\ \nim%i; AN
u\p\hp\a$ } €Co Sotar Administrative Sercharge § )
pproved By:_ K 10 Paid { } Check & ____ o . Hininum Fee § 0
Date: ,////:u Coliected by: TOTAL FEE § 195
OC# State Permit Fee § 0

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I an the (agent of) awner of record and an authorized

. to make this application and parform the work listed on this application. [ —
- J Y N7 %4

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ) Exempt fpplicant U.C.C. F130 {rev. 3/96)

- 7T ™
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/08/20
401 CHAMBERS BRIDGE RD PLUMBING Date Issued 01/0 4
DIVISION OF INSPECTIONS SUBCODE Control # . WON*
TECHNICAL SECTION Permit # 04-0814+A
. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHWICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000
Block__ 851 Lot__12 Gual
Work Site Location__1736_FORGE POND RD NO. FIXTURE /EQUIPMENT FEE (0ffice Use Only)
SF_DNELLING/SASEMENT 0 Kater Closet ¢
Ouner in Fee_ XRISTI SHAY CONST 0 Urinal / Bidet 0
Address__63_CHANNEL DR __ b Bath Tub 0
8RICK, NJ 08723- 9 Lavatory Q
Tele.(732)477-4661 b Shower 0
Contractor__BODE MECHANICAL _ 0 Floor Drain 0
Address__312 HAYES AVE 0 Sink 0 ,
BAYVILLE. NJ 0B721- 0 Dishwasher ]
Tele.(732)237-3300 __0 Drinking Fountain 0
Lic. Mo. or Bldrs, Rea, MNo. BIO 8957 0 Washing Machine )
fedaral Emp. Ho.__22-3640638 2 Hose Bib 20
0 Water Heater 0
8. PLUNBING CHARACTERISTICS 0 fuel 0il Piping 0
Use Group Present__R-5 Propesed__R-5 0 Gas Piping 0 7
Building Sewer Size [ ] Public Sewer [ ] Private Septic ___0 Steam Boiler 0
Hater Sewer Size [ ] Peblic Water [ ] Private Hell 0 Hot Water Boiler 0
Estinated Cest of Plumbing Work § 50 0 Sewer Puap 0
0 Interceptor / Separator ) - 7
JOB SUMMARY (Office Uss Only) ___0 Backflow Prevaenter 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ 0 Greasetrap ] 7
[ 1 No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: 51ab @ Hater Service Connection 0
{18ldg [ ] Elect Rough G Stacks 0
M 1 Fire. [ ] Elevator Hater Other 9
. c-u Pl :m Aporoved Semer Gther ____ . 0
Pate: \ % Fixtures
fpproved By! Gas Equip.
SUBCODE APPROVAL Gas Piping
[Jco [1cco )¢ Solar Administrative Surcharge § 0
dpproved By: 1¢0 Paid { ] Check % Minimum Fee § ]
Date: Collected by: TOTAL FEE $ 29
DCA State Permit Fee § 0

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

. Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/9s)



Approved:
Block 851 ! Lot
Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Township of Brick
Zoning Permit

Tuesday, March 09,2004] Number: | .. .

11736 Forge Pond Road

[&‘;ﬁﬁiu"e_l_'l ﬁé}ﬁolds, Kristi-Shay Construction o
[ - o me —— . imme e m -

]Kristi-Shay'Construction )

|Single Family Residential (to be removed)

Siﬁglé Famil'y; Residential

{
o,

at least 20 feet from the rear property line.

Zone: R10_

Two Sfory single family dwelling 39.67" k'éli.'éS'. Vbﬁiklding
eave height 19', building height 24', ridge height 29' 6".

The house must be set back at least 30 feet from the front
property lines, at least 6 feet from the side property line and

_ 204

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 heen

commenced.

Municipal Planner

Michael P. Fowler, AICP/PP

S K

-Sean Kinnevy‘
Zoning Officer




PROPERTY ADDRESS_/ 722 Fon6é

ERELYER e —
1R L SWNSHIP OF BRICK ZONING PERMIT APPLICATIONE (€ [ 1 [ [;)
AR 2 2004 iLJ (Please Type or Print Neatly in Ink, Not Pencil) ”J I{ T T !T ’
l Applications missing any of the following information ‘*{-3; MAR 5 2004 : ,!f
e will delay processing and may be returned to you. L !
FARDIE
~prock——§£3/ 1< QUALIFIER____ SO - ]

.

Pund _ [Cd.

PERSONAL NAME OF APPLICANT Samuel I Qex.{(\p(flﬁ
BUSINESS NAME OF APPLICANT K v 1= Slncz(.f Constrouchon Tne.
[ Dr. Byrick 083

Com JTAULT ee0

MAILING ADDRESS OF APPLICANT (LA C lhaonne

PROPERTY OWNER'S FULL NAME Rnwil- ShAY

PRESENT USE OF PROPERTY (check all that apply}

0] Vacant Lot ingle-family dwelling 03 Multi-family dwelling
01 Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot {#Single-family dwelling O Multi-dwelling

O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)
@ New Building (please describe) _MEws §im il ~Famiyy  Hi-1e Height 27
O Addition - Height__ L A7 prn A ermeuT |_eAn  pANACE
3 Altagation ] '
rdcck- Height_Jz » 7'« 2 CopneH
[CI'Shed - Height
3 Fence - Type, Height
[0 Swimming Pool O in-ground O above-ground
O Other (please describe)
CHECKLIST

0 All information completed above

O Two (2) copies of a plot plan containing:
[ All existing and proposed structures

{1 All dimensions of the lot and structures
O All setbacks from the structures to
O All adjacent streets and waterways
0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the-date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.

The applicant certifies that all statements and info
best of the applicant’s knowledge, information and
all ather Muricipal approvals and ordina

SIGNATURE OF APPLICANT..,

the property lines

rmation made and provided as part of this application are true to the
belief. The applicant further states that the applicant will comply with

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

Reviewed by Zoning Office

neas, and all Wd Federal Regulations.
JLJ ) . D .}‘/rd/ob/

\.

. Da:e_j_ H_’K#( ) Approved (p)enicd

3900

March 2003




Fax:732-262-8954

Land Uses Bldg Dept

dook Transmit Conf.Report skek

Apr 8 2004 14:20

P.1

Note

1 0K

Time |Page|Result

Start

8,14:20| 0’34"

Mode
NORMAL

Telephone Number

7328925828

z_:z_o__.r_.i A\w %F\.FHWDE n OC._.n_z O}mﬂ

Locanion 1 4 3k *...Jwﬁn. Pord PQ :::181.%'.
o X9V or

OWNER *A n. ! MT/ weé\{ ﬁ%onn:v:zq

f ECZ_O_T___F_._..-\

lmm,n.ﬁﬂu "]

LOCATION

“Instaflation in Sm above premises has heen inspected and is
in accordance with N.E.C., utility and DCA raquirements.”

03 FINAL i TEMPORARY This approval void ahter —days

pescaipnon of service 150 O.z,..ﬂ Oat._.. (u m\atec .
INSTALLED BY ﬂodom%a _Ehapctﬁ LICENSE zo _ @u_nw QA

DATE Y ~goY4 PERMIT # Or_.l waﬁ_zmvmﬁdm WEG

O CALLED M /S L _.azamv(«.&l

WEC Form £-3508 1 WHITE-UTRITY 2 CANARY —QFFICEMFILE 3 PINK—OFFACE:CONTRACTOR

“Instatiation in the above pre
- in accordanca with N.E.C.,

O ANAL O TEMPORARY This anproval waid

DESCRIPTION OF SERVICE

INSTALLED BY
| DATE PERMIT #
[1 CALLED IN /S /

UC.C Fom FO50B 1 WHITE—UTIUTY 2 CANARY —-OFFIC

s.__e,_a.ﬂm hown _._ﬂ os.,_m -CARD

&Eé 1

OCCUPANT

“Instailation in the above u..d:._uua has been inspectad and is
in accordance with NLE.C., ulility and DCA requiraments.”

o zz&qmtg This approval void uher ___cays

DESCRIPTION OF SERVICE Loo Dhvp

1

thin Ware mg UCENSE NO NN\mDM.

INSTALLED BY
DATE. £ A.NOJ _umm.aqﬁa.w:.wu@_mmumo._da —E\
ocaueoin /L 7 Lic. No: h%ﬂw‘.

L1 T N ey L 1 MASTE_ 1T TV A FANSIV_MCHrTAEFE 1 PR (RSO TRACTTIA

_.__.En..r.i ’%% iy c&\

LOCATION

“Installation in the abova pr:
in accordanca with N.E.C.,

(1 FINAL [] TEMPORARY This approval void

DESCRIFTICN OF SERYICE

INSTALLED 8Y
DATE - PERMIT #
[J CALLED I VA4

HeEr: Frem FANR 1 WHTF IMITY 2 CAMMRY_ AN




WILL BE PICKING UP

THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

3 1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

APPLICANT: NAME: Rristi Shay PHONE NO. _278-0350 (bus.)
ADDRESS: 63 Channel Dr. : (home)
__Brick, NJ 08724
PROPERTY IN QUESTION:  ADDRESS 1736 @{99} Pond R4.
BLOCK(S) 851 LOT(S) 12
BTMUA ACCOUNT NO.. L431207 TAX MAP DRAWING NO. 45/4'
SINGLE FAMILY RESIDENCE _L MINOR SUBDIVISION
COMMERCIAL MAJOR SUBDIVISION
X Lo7” HAS 9(/577’\/5 §EWI//CF WATER SEWER
1. gg&lf‘;sgnwce CAN BE PROVIDED. APPLICATION FOR SERVICE IS X X
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
?K'WATER W@F@Uﬁ /?J/IYD ya 2332:00 4091.00
(STREET)
K sewen FoRGE ForD ROAD 2715.00
(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION FOR EXTENSION IS O IS NOT D REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATION NO, CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

DATE: ,&gjﬂk a} C:)C)Oé’l SIGNED:

NOTE: STATEMENT GOOD FOR ONE YEAR. C.G., 2/9/04




UTILITY SERVICES FOR NEW HOMES

1. OBTAIN“STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONSWITHOUT THE SIGNED SIZING SHEETWILL NOT BE ACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED 1S BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE

PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCEYOURSERVICELINESHAVEBEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION ATBTMUA TO ARRANGE FOR AN OUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.




ATTACHMENT ‘A’

If during construction the existing sanitary sewer clean out and water service curb box is found
to be located in the driveway apron or walkways, the applicant will be required to re-locate the
sewer clean out and/or water curb box at the applicant's expense.




SIZING FOR WATER AND SEWER SERVICES

Property Owner Date
Property Address Block Lot
Zoning ' Use Group
Contractor License No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
i R ‘
1. Water Closet ( ) ( )
2. Lavatory ( ) C )
3. Bath Tub ( ) «( )
4, Shower Stall ( ) { )
S. Kitchen Sink ( ) «( )
6. Service Sink ( ) ( )
7. Laundry Tray ( ) « )
8. Dishwasher ( } { )
9. Washing Machine «( ) ¢ )
10. Urinal { ) ( )
11. Floor Drain ( ) ( )
12. Drinking Fountain () ¢ )
13. Air Conditioner
(water cooled) ( ) ( )
14. Dental Unit «C ) C )
15, Lawn Sprinkler
No. of Heads ) ( )
16. Fire Sprinkler
No. of Heads | (- ) . ( )
17. 0 « )
18. . ¢ ) ‘_ « )
Total
Gallons per minute
Size of Service
Date: Approved: ,

‘Brick Township Plumbing Inspector
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TECHNICAL
SPECIFICATIONS

G6RA Series

High Efficiency Upflow/Horizontal Gas Furnace

Iinduced Draft - 80+ AFUE
Input 45,000 - 144,000 Btuh

The high efficiency upflow gas fumace may be installed free

standingin a utility room, basement, aranclosedin analcove

or closet. The extended flush jacket provides a pleasing
“appliance appearance.” Design certified by the American
Gas Association (AGA) Laboratories and the Canadian Gas -
Association (CGA) Laboratorias. The productistruly designed

with the contractor and the consumet in mind.
FEATURES and BENEFITS

= Best warranty in the business —

— A full 20 years on the heat exchanger
— 6 years on all parts :

» 100% fired and tested — Alt units and each component
(both mechanical and electrical) are tested on the
manufacturing line.

« Best packaging in the industry — Unique design assures
product will arrive to the homeowner dent free.

« Clean and quiet operation — Due to the unique design of
in-shot bumers, location of inducer, retum air vents, and
use of insulation.

« Fixed 30-second blower delay at bumer start-up assures
a wanm duct temperature at fumace start-up. Adjustable
blower off settings (60, 90, 120 and 180 seconds).

» Fixed 30-second post purge increases life of heat
exchanger. _

« Dependable, shock-mounted hot surface' ignitor —
Innovative application of an appliance type igniter with a
20-year history of reliability, assures nocall-backs because
of handling.

« Color coded wire harness — Designed to fit the
components, all with quick-connect fittings for ease of
service and replacement.

=+ Approved for categories I and III venting systems — May
be common, dedicated, or through-the-wall vented for
maximum flexibility in installation.

= Tubular primary heat-exchanger — Heavy gauge
aluminized stee! heat exchanger assures a long life.

« 90-second fixed cooling cycle blower-off defay (TDR)
increases cooling performance when matched with a
NORDYNE coit.

Variable speed blower kit is available to maximize air
conditioner and heat pump sfficiencies. On selected
units, SEER ratings up to 14 and HSPF ratings up to 8.5
are AR listed. ,

Multi-speed direct drive blower —Designed 16 give awide
range of cooling capacities. 40VA transformer included.
LP convertible — Simple burner orifice and regulator
spring change for ease of convertibility.

Diagnostic lights flash to identify limit tailure, pressure
switch failure, improper ground and polarization, and fow
flame signal — for easy troubleshooting.

incorporates new integrated control board with
connactions for electronic air cleaner, humidifier and
twinning.

Newtwo piece door design enhances turace appearance
and uses screw fasteners for easier accessibility.

3 amp fuse protection againstiow voitage shorts; protects
transformer and control board. .

« Low voltage terminal board for easy field wiring.
« Components and Controls — Desfgning quality into our

products means selecting manufacturers that have a
reputation for delivering high quality, dependabie products.




FEATURES ront doot screw
High Efficiency fastemors onouro tight | e B (s Shor)
Upflow/Horizontal ~ ® ,
80+ Gas Furnace IIWH Remoti flame sensor -
: / for proat of flame carry-over
Aluminized steel inshot hunets,/ {
hot surface ignitor and redundant -
gas valve provide safe, ~———__ i pressure switc
reliable Ignition and efficient m pmpe': opm;on of
combustion. 2 . the Induced draft system up’
to 10,000 feet.
Isolation grommets on the
Supply air limit. i induced drait blower provide
quiet operation.
Solid siate integrated comntrol
moniters the burner flame and Bmit
circuit continuousily. Blower timing
has adjustahie OFF settings.
Provides humtiditier and electronic I , Multi-speed PSC motor/blower
air cleaner connections. providos qt.det alrﬂow, reliable
. operation and is installed on a
L1 slide-out track.
Solid bottom base plate far
\ B easily remawved full bottomn
knock-out for bottom return
applications.
STANDARD EQUIPMENT

Draft inducer; pressure switch; redundant main gas contro}; hot-surface ignition; timed ON/OFF blower controls(TDR) ;
40V A transformerfor air conditionerapplication; fimitcontrois; solid basa plate with knock-out for easy removal; directdrive
mator; all models can be converted to use L.P. (propane) gas. Factory approved kits onfy must be used and are available
as an optional accessory from your distributor. .

SPECIFICATIONS . PR . - o

A
Y

R e R e pR AR -'é:,,.,-' R 1%}“50”;? i { S
_ ik e S A CITREE. : 3 A Figs X A3 ‘ﬁ‘ﬂ(_‘ g % 3 JER A Byt it
2] bk P s e BN **f&:?jﬁ RN e

58,000 58,000 77000 | 77000 77,000 86,000 96,000 115,000

B0+ . 30e 80+ 80+ 80+ 80+ s a0+

B

v

60,000 T2.000 72,000 26,000 95,000 98000 | 120000 | 120000 | 144900
48,060

80+

5

5 5 5 5 5 5 5 5

106 10x8 10286 10x10 10x9 wx10 | 11x10 10x10 11 x10 11 %10

Trs-5. PSC| 3-8 PSC| 18-3-P3C | 1224 #5¢ | 18-9-PSC| 12-4-PSC| 34 -4 -PSC{ 12 -4 -PSCI 34 -4 -PSC| I -4 -PSC |-

28 | 60 | 60 79 &n - 722 | ma | 78 1 111
4575, | 45-75 | 4s-75 | ¢0-70 | s0-80 [ s0-80 | 40-70 { s0-80 | 45-75 § 4878

Approximate Shipping We-Ibs. | 108 120 120 | 128 157 | 158 165 172 174 183

Al modots are 115 V, 80 HZ. Gas connections ara 1/2°NP.T
AFUES Annudd Fuel Utillzaton Efficiency :

w7




blMENSIONS | - ‘1 I"—‘—° Unit Shown In Upflow Pesition
> " < | RUE a | :o/m Soh?::kwisa O'I' m otl:‘tockwlae
n | =

_l tau |<—-—40&——r-| | ] —ff—aa

i — { — I 1

1% X 3y Cut-btt for
Iy Gas Connection
IV ' | el
T Cul-out for Eleceric
Comrection
n
- - 300, 1 -} 5 . -
l amafl <
l ¥y vt -
v :

118w -— Al? L ] -}
(Bottom)
Vs B
o
11 3/4
060{"}-12 14 1/4 12 3/4 34 11 3/4
072(")12 1414 | 1234 | 334 | 1134
072('}-16 19 3/4 18 1/4 334 17 14
086(")-12 19 34 18 1/4 334 17 1/4
BLOWER PERFORMANCE
SHMRT I A i TR ; 44@:"?{%
S AL e
% %3 Rt fm»%a&ﬁi_"
- 870 - 950 - 926 -
46 740 47 730 47 720 48
55 820 55 610 57 600 58
- 1350 - 3o - 1260 -
- 1190 - 1160 - 1120 -
57 800 58 780 59 780 81
- 1350 - 1310 - 1260 -
16 1180 a7 1180 48 1120 48
(i1 800 68 780 7 760 73
- 1010 - 1830 - - 1760 -
- 1660 - 1610 - 1540 -
- 1470 - 1420 - 1380 -
44 1250 45 1230 45 1180 47
- 1450 - 1380 - 1300 -
84 _ 1320 67 1250 n 1190 75
- 900 : 870 - 820 :
- 1910 - 1840 - 1760 -
- 1670 - 1610 - 1560 -
50 1440 52 1410 53 1a7e 54
B8 1240 &0 1220 61 1180 82
- . 2290 - 2280 - n8e -
- 1880 - 1860 - 1630 -
49 1510 43 1480 50 1480 50
54 1350 55 1340 85 1320 58
- 1830 . 1750 - 1630 -
54 1670 56 1610 58 1560 59
B4 1420 65 1380 ar 1340 69
- 1230 - 1200 - 1170 -
- 250 - 2190 - 2130 -
48 1880 49 1860 50 1830 51
an 1530 61 1520 &1 1500 62
- _is10 - 1300 - 1280 -
- 2180 - 2130 - 1070 -
49 1860 50 1620 51 1780 52
at 1510 6 1480 62 1480 83
- 1310 - 1200 - 1280 -
“Factory wired cooling spoad tap. *Factary wired heating speed tep.

- Nm H&:Ol'ﬂmﬂﬂdﬂd




7

{DENTIFICATION CODE

. G L] R A —144 c 20
:l‘ '\‘ T Nominai CFM
Gas Alrfiow @ 0.5 WC
"{- : € =U.S /Conada o8 - 600
Design Series : N=NOx US. :; t }:gg
Residential . 20 = 2000
Heating
A= Upflow
Through-the-Wall VENTING I A Pig Ot | B | i P
Venting Requirements TSR Yo 3702k Emows il Nont Plpé:
045( 08 7 a 4 a5
These furnaces are approved to use with 3" single wall 060( 112 T 103 4 a a5
AL29-4C stainless steel vent pipe in through-the-wall vent - " -
applications, and with the required through-the-wall vent kit or2( 12 T | Fw¥ 4
listed below. The pipe is availebte from the following o72{ 116 F | fo¥ 4 4 s |
manufacturers: | weeyez T | S A A 3%
Z-Flex Inc. - vent brand name (Z-VENT) 096( 16 ¥ | 403 4 4 35
Heat-fab Inc. - vent brand name {Saf-T Vent) 096( 20 K o 403 4 4 %5
Aex-L International - vent brand name (STAR-34 Vent) 120( }-18 a0 0T 4 4 a5
Whenventing through-the-wall, this isa Category liifumace, 120( )20 ¥ F1w3 4 4 38
ihe vent pressure is positive, and the venting system must 144( 20" 3 4o 5 3 30

be sealed in both horizontal and vertical runs.

Kit
U.S. High Altitude Naturat Gas -
Conversion Kit (2,000 to 10,000 ft.)
U.S. Prapane Kit (0 to 2,000 ft.) 903492
U.S. High Altitude Propane Gas 202493
Conversion Kit {2,000 to 10,600 f.)
Canadian High Altitude Natural Gas 903494
Conversion Kit (2,000 o 4,500 &)
CamdimPropaneGascmwerslonlﬁt 903495
{0 to 4,500 ft.)
Fossil Fuel Kit 914762
Side Retum Filter IKit 541036
Bottom Retum A Cabinet 903088
Fiter Kit B Cabinet 903089
C Cabinet 903090
Downflow Sub-Base A Cabinet 902974
8 Cabinet 902677
Horizontal Vent Kit 903196
intemal Side Retum Filter Wire 9031852

*NOTE: Spacial 5" 4" Recucer Kit {#502245) requirad for model GBRAT4C-120.

VENTING

All modets; with the exception of the reduced NOx models,
are approved for vertical and through-the-wail venting
applications (see table above). All models may be common
vented with a gas water heater. Type Bgas vent materials
may be usedwhen connectedtoavertical ventsystem. The
installation must be in accordance with the venting
instructions suppflied with the fumace.

GENERAL TERMS OF LIMITED WARRANTY b
NORDYNE will furish a replacement for any part of this
product which fails in normal use and service within the

applicable periods stated below, in accordance with the
terms of the warranty. .

G6RA Models Warranty
Gas Heat Exchanger ............ 20-Year Limited Warranty
Any Other Part.......coeermseeces 6-Year Limited Warranty

« Eor complete details of the Limited Warranty, including
applicable terms and conditions, see yourlocalinstaller or
contact the factory for a copy.

 403A-0898 (Aapiaces AD2A-D638)

smwwﬂmm;ﬂmmdmm




TECHNICAL
SPECIFICATIONS

S3BA Series

High Efficiency Air Conditioner
10 SEER
1-1/2 - 5 Ton Capacity

The S3BA Series of air conditioners offers
exceptional performance from a small, compact
package. The uni, when combined with our
engineered coils or air handlers, offers a full line
of quality, spiit system cooling equipment. Units

are ideally sized for siab or rooftop mounting in- :

single, multifamily, and light commercial
appiications. '

FEATURES and BENEFITS

« Durable, Attractive Cabinet—-Designed usinggalvanized
steel with a high gloss polyester urethane powder coat
finish. The 750 hour salt spray finish is 1.5 mil thick and
resists corrosion 50% better than comparable units.

. c:»pperTubeIAhmhmthC:olls-Boﬂlindoorand

outdoor cails are designed to optimize heat transfer, ©

minimize size and cost, and increase durability and
relm‘ bi!ih'. -

« Permanently Lubricated Motor — A heavy duty PSC

motor for long lasting refiabiiity and quiet operafion. <

Requires no maintenance and is complately protected
fram rain and snow.

-

e Full Service Valves — These brass valves are easily ©

accessible and simplify servicing of the refrigeration
system. : -

» Plastic Coated Coil Guard— A wire guard that wiit never
rust and protects the units coll from being damaged by
balls, lawnmowers, etc.

Removable Top Grille Assembly — Allows ease of

. service from the top without disconnecting fan motor

leads.

One Piece Top/Orifice —Designed for maximum airtiow
and quiet operation.

2-1/2" Pedestal Base ~ The sturdy base keeps the
bottom of the cofl out of harms way. Secondly, the base
h&mpholesalongmeedgetoallowthewaler!mm
rain to flow away from the unit.

Five EimlteﬂeslnrtTime Delay — When the unit shuts
down, a five minute delay keeps the unit from restarting,

_ efiminafing the highest cause: for compressor failure.

Easy Compressor and Control Access — Designed to
make servicing easter for the contractor, access panels
are provided to all controls and the compressor from the
side of the unit.

6 Year Limited Al Parts Warranty — ine '0est m ing

industry and has proven to be a major benefit o the
CONSUMEAr.




MODEL IDENTIFICATION CODES

[Ex:S3BA-036K| ¢ 3 B A -

L‘rj

T

036 K

Nominal
$ - Air Conditioner
Capacity - Electrical Code
T-HeatPump vl {000) BTU C = 208/230-60-3
K = 208/230-60-1
Generation 1, 2, 3. etc. ——— :
BA'= Bu;ze 10 SEER
BC =Braze 12 SEER
BE = Braze 14 SEER
DIMENSIONS
OUTDOOR SECTION
TS3BA- | . 018|024 5 1030 ] 036, -] 042 -] 048- | ~060 .-
H 22-1/2 22-1/2 26-1/2 30-1/2 34-1/2 26-1/2 34-1/2
W 22-1/2 22112 20-1/2 22-1/2 22-1/2 30-1/2 30-1/2
D 22-1/2 22-1/2 22-1/2 22-1/2 22-1/2 30-1/2 30-1/2
Air Discharge

177777777777

Vi

Z

Allow 6 Minimum Clearance

A

‘i_!j‘



PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR UNITS .

10 SEER — High Efficiency — Single Phase

S 04K
K s

10 SEER — High Efficiency —

Model No: SIBA-: -~ . <. iriidt e QI8 e O - e R 5, D42} N 5
Elechvical - | 2081230-60-1] 208230-60-1 | 208/230-60- 1 208/230-60-1 } 208/230-60-1 208230-60-1 | 208/230-60-1
)uau 92 105 149 157 18.3 19.6 265
20 20 E) 30 40 40 50
114 129 184 19.3 . 225 242 32.7
Component Col Aea 83 83 10.0 117 133 15.3 204
Data Rows-FP 116 1-18 120 1-20 1-22 1-18 1-22
TdbeDa | ¥80D. | 30D, | 380D, | 3OD. | 3MOD. | 3IWOD. 3B 0.pn. |
Fan Type PSC PSC PSC PSC . PSC PSC PSC
Motar Asps 067 057 125 125 T 125 14 15
Wats HP | 145110 | 145110 § 210-i/8 210-1/8 210-18 o45-1/4 | 300144
Fan Db ¢iemes| 1Bin.-3 | 18in.-8 | 18in.-3 | 18in.-3 | t8in.-3 | 24in.-2 24in.-3
Blade SCFM 2160 2100 _2500 2500 2500 3300 4000
LA 86 g8 | 137 144 170 182 250
LRA 49 56 75 82 _105 102 170
Refrigerant Suction Line-Length/O.D. 151, 508" 548" sn* 34" 3" 7/8" 7/8"
(Liq. Line All Lengths - 38°0.D) 50 5/8° an" 3" 3" ;" 78" 1-1/8"
40N 304" 3" an" 78" 708", 78" 1-1/8°
Refrigerant Charge (Qutdoor unft, indoor Unit :
R-22 Ounces 15" Line Sef) 72 76 90 102 105 130
Weight Net 140 142 148 154 160 166 178
Approximate (Ibs.) Ship 152 154 160 166 172 178 190
Three Phase

}!m'"n_.m T T e L 0eet |k cese -7 080C. |
Sectrical oRn Cychs-Prase (1) | 208/230-60-3| 208250-60-3| 206230-60-3
Data Total Amps 102 14 - 168

Dutay Fute bax. (2) 20 30 3as =

Nkin. Clrouit Ampacly 125 172 208 200
Component Cal Area 1.7 153 204 6
Data Fneea-FPY 1-20 1-18 1-22 4

TureDio. | 280D. | 30D. § 3BOD.
Fan Typn PSC PSC PSC 4
Motor Amps 125 14 15 4
wans-WP | 210-U8 245-14 S00-14 3 .
Fan Dia-iBizdes] 18in-3 | 24in.-2 | 2¢In.-3 3
Blxtie SCFM 2500 3000 3600 2
o ALA a0 126 154

Detar LRA 70 ” 124 |2
Refrigamnt Suctien Ling-Length/O.D. 151 8" i ¥ix
{L.iq. Line: All Lengths - 3370.0) 2510 an° 7w -1 .

Y 78" () 215 ""“5'19—@ . Wire Size based on NE.C. for 60° ype copper

Refigetant Cherge {Cundoor unkt, intoar Und canductors.
R-22 Ounces 15’ Linn Sef) 80 105 130
Vel Net 154 166 178
Appraximute (ha) Ship 168 178 190

* Values shown are most severe and may vary slightly depending on the make of the compressor supplied.
(1) Operating Voltage Range: 198v min. -— 253v max.
(2) HACR Type Circuit Breakers may be used.

(3) Requires 3/4* to 5/8" reducer from unit to line.
{4) Requires 7/8" 1o 34" reducer from fine to unit:
(5) Requires 7/8" to 1-1/8" reducer from line to unit.




SYSTEM HEATING & GOOLING CAPACITIES
10 SEER — High Efficiency — Single Phase

‘QutdeorUn - T
Orifice
Stze
051
060
060
067
.067
073
077
Jos2
082
S3BA-CE0K - C3BA-060C/U-C 56,500 096
Mo .. Odfice
S$3BA-018K . B2B(M,V)-018K-A ) i 051
S3IBA-024K B2B(M,V)-024K-A 22800 . 10.0 800 060
SIBA-030K B2B(M,V)-030K-B 29,600 10.0 1100 067
S3BA-036K B2B(M.V)-036K-B 34,600 10.0 - 1250 073
S3IBA-042K T B2B(M,V)-042K-C 40,000 A 100 1400 o077
S3BA-048K B2B(M,V)048K-C 45,500 100 1600 - 082
S3BA-060K B2B{M,V)-060K-C 56,500 10.0 1800 - 096
ACCESSORIES - Condensing Unit
Start Assist Kit- 912933
Provides additional starting torque for the compressor
motor when operating with low line voltage or high
operating temperatures. _
Two thermostats are available.
911096 - Single-Stage
911100 - Two-Stage Heat/ One-Stage Cool
22540497 (Replaces 325A-1286)

mmmmwmnmm
endRt . - N
it il e L ) AntISA R

@ €




R.C. BURDICK, PE., PC.

1023 OCEANRD., DT. DLEASANT, N.J. 08742 TEL. (732) 8925050 FAX (732) 892-5888

Brick Township Construction Code Official
401 Chambers Bridge Road -
Brick, NJ 08723
February 4, 2004
Re: 173&Forge Pond Road
Brick Township
Ocean County, NJ
Project No. 04-2279

Dear Construction Code Official,

Please be advised that our office has performed a soil boring at the above
referenced lot to determine the adequacy of the site for the construction of a basement for
a single-family residence. The soil around the basement and footings consists primarily
of medium sand to a depth of 112. The seasonal high water table was not encountered to-a
depthof 11°,

Based on the above, we believe that the home is exempt from foundation drainage
system requirements specified in the BOCA Code under sections 1813.2,1813.3 and
1813.5.

Should you require additional information or have any questions, please call.

Sincerely yours,

Robert C. Burdick PE. .+ -
NJPE # 30929

Cc: Kiisti Shay




Soil Boring No. 1
1734 Forge Pond Road
Lot 12, Block 851.1
Brick Township, New Jersey
Project No. 04-2279

0" - 37 Peat organic top soil
3 -19” Grey, loamy sand, 10 YR 5/1
197 — 247 Very Pale Brown, sand, 10 YR 7/3
24” - 63” Very Pale Brown, sand, 10 YR 7/4
637 -67" Very Pale Brown, sand with some gravel, 10 YR 7/4 damp
677 - 96” ) Yellow, sand, 10 YR 7/6 dry ~
967 - 1127 Very Pale Brow, coarse sand, 10 YR 8/4
1127 -13¢0” Yellow, sand, 10 YR 8/6,
130” - 136™ White, fine sand, 10 YR 8/2,

Boring performed February 4, 2004

No standing water encountered

Seasonal high water table not encountered
Weather: 40° Sunny

Boring elevation approximately at road elevation.

i |

Robert.C. Burdick P.E. 30929




Permit Number

REScheck Compliance Certificate Checked By/Date
New Jersey Energy Subcode

RES checkSoftware Version 3.5 Release la
Data filename: Untitled.rck

COUNTY: Ocean

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Family

DATE: 02/05/04
DATE OF PLANS: 2/04/04

PROJECT INFORMATION:

KRISTI SHAY CONSTRUCTION

LOT 12 BLOCK 851 1736 FORGE POND RD
BRICK TOWNSHIP, OCEAN COUNTY

COMPLIANCE: Passes

Maximum UA = 591

Your Home UA =513

13.2% Better Than Code (UA)
Gross Glazing
Areaor Cavity Cont. or Door
Perimeter R-Value R-Value U-Factor UA

Ceiling 1: Raised or Energy Truss 917 19.0 0.0 45
Wall 2: Wood Frame, 16" o.c. 545 13.0 0.0 45
Wall 4: Wood Frame, 16" 0.c. 482 {3.0 0.0 39
Wall 5: Wood Frame, 16" o.c. 556 13.0 0.0 46
Wall 3: Wood Frame, 16" o.c. 581 13.0 0.0 48
Wall I: Masonry Block with Empty Cells:No Insulation 928 290

Furnace 1: Forced Hot Air, 94 AFUE
Air Conditioner 1: Electric Central Air, 10 SEER

COMPLIANCE STATEMENT: The proposed building design described here is consistent with the building plans, specifications,
and other calculations submyiited with the permit application, The proposed building has been designed to meet the New Jersey
Energy Subcode requireménts in RES check Version 3.5 Release 1a (formerly MECchech and to comply with the mandatory
requirements listed in thé RES checkIngpection Checklist.

o e ﬂ Date_ 2+ 5 Zeodf

>l

Builder/Designer

/




Y

FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLES{‘S‘ IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OX NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
- homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

" of an inspection.

sxxxxxP] EASE READ AND SIGN*#+¥¥¥%

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the

hat failure to install and maintain these devices in an operational condition is a violation of the New Jersey

sléep'mg roors. Also, 1 ur;delrstand t

Adminis’trati.ve Code 5:23 and may subject me tofpenalties as prescribed by law.
' : i
NAME: ’feﬁflT{—S}/M (,‘.'ymgrnbc;“n/
SIGNATURE: 4 DATE: 2 / /0 / oY
‘r i
BLOCK: Y x LoT: 14 ADDRESS: __ [ 736 _Font .l




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address. /236 Fonee fowd  /0d

Block (f/ \E—/ Lock { 2

Contractor -vas“—i Shqu{ (}{’\Y\S_Hl}('—‘—'()h;_i’hc

Confractor’s Address (‘_95 C,l"\ﬁn_ ne { DT.

Type of Construction (minor, new home) N DY) l’] DM E

Type of Debris (shingles, siding, wood, etc.)Sl"\ 1 h\_[j le< - S Ly n'c‘} _ L) ood

‘-‘.P;a'rty Responsible for removal _ <5 |~ A e I p QY ‘\"\ Ny

Dumpster Size L{‘O Ia_@ I d
 Destination of Debris Discard OC( o714 451 -

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-récyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the
making or submission of false statements, representations or omissions, [ declare, on
behalf of the generator that the contents of this document are fully and accurately
described above-and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that [ have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

/_E,-AQ e, 9,//0/&/

Signature J Date

NAM DG rols ]
Print Natmne '




SHADE TREE PERMIT

RECEIPT OF FEES

BLOCK: ps/
LOT: ya

FEE: § ZQU)

INSPECTION:




APPLICATION FOR SHADE TREE PERMIT .
ORDINANCE # 158-E-99

Name ofAﬁplicant: Ky \‘5'\”‘5 S \na\{ CODS‘(’YU(“l'i (;h , _Itnc.

Address: 3 Channel De. BDrick NI OX 7R 3.

Give name and address of person applying for permit. If Applicant is other than owner, give
and identify names and addresses of both.

Telephone: _l 32 L\"[ i ‘q'Lp(o 5

Block: 5 Lot 12
This information is located on deed or tax bill

Address if different from Applicant:

Give street & number if one is assigned. If there is no street number assigned, estimate
distance and direction from nearest intersection or other easily recognizable landmark.

Location of treesonproperty S e Sonvey and number of trees presently
on property . g

A. FOR INDIVIDUAL BUILDING LOTS:
Provide either a copy of a recent survey or a sketch of the property drawn to scale
including any pertinent distances not easily read from the sketch. Include existing
. buildings, driveways, and other construction IN SOLID LINES. Show all existing
trees (see note below) with a circle. Trees may be keyed as to genus and species if
- desired, otherwise include a C inside circle for coniferous (pine, etc.) trees and a D
for deciduous trees.

*Note Trees to be rernoved will have an X through the circle.

If removal is desired because of proposed construction of any kind, include such
construction in DOTTED LINES and identify if planting of new trees (including but
not limited to those in note below) is proposed in application to replace those
removed, or for any reason, show approximate proposed location with a DOTTED
circle and specify species and approximate planting size (height & caliper)

There should be a minimum of one tree for each 2000 square foot after all tree
removal and replacement (e.g. and 80 x 100 f lot includes 8000 sqft & would
require a minimum of 4 trees).

B. FOR OTHER ACREAGE

Include copy of subdivision plot plan or equivalent outling all wooded areas and
solitary trees. Identify each (e.g. “heavily wooded mature oak with scattered
Dogwood” or “sparsely wooded mixed Pitch Pine and small oak™, etc.)




" Residential O 7 Commercial

APPLICATION FOR SHADE TREE PERMIT
Page 2

*Note “Tree” for the purpose of this permit means

1. Any live coniferous tree 4’ or more DBH (diameter breast hxgh)

2. Any deciduous tree (live) 3* or more DBH.

3. Any live American Holly or Dogwood 1’ or more, one foot above ground.
4. Any live Laurel 3" or more across root crown.

Date: o / 16 / o7

Name of Applicant: _|< v [ S+ SL\O\\} Construchan , Inc
Address: (3 Channel Drive
Brick NT 08133

Block: 09 s/ Lot: ] 2-

Address if different from Applicant:

Cre  Lonves

LLOCATION OF TREES ON PROPERTY

See Sonve &
NUMBER OF TREES PRESENTLY ON PROPERTY

Fees:
$5.00 per tree (maximum $25.00) on individual building lot
$25.00 per acre for approved subdivision/site plans

Amount of fee; § ZS’ e’

Reviewed by A

Approved g“j - Date: 3/
Township Engineer




Kwiecipski
mmm m = Associates

ARCHITECTS

architecture  space planning

February 5, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
1736 Forge Pond Road
Block 851 Lot 12
Brick, N.J.

Dear Construction Official,

As per Ordinance No. 354-2D-03, following is the building height information for the
above referenced project:

Building Eave Height — 19°-6”
Building Height — 24°’-0”
Building Ridge Height — 29°-6”

Based upon the proposed heights shown, the building is within the height
requirements of the township ordinance.

Please feel free to contact our office should you have any additional questions.

Very Truly Ygurs,

enneth S. Kwiecinski

1100 Ocean Road = Point Pleasant s« New Jersey w» 08742
Phone: 732-295-4515 = Fax: 732-295-5330




TOWNSHIP-OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 -

Joseph C. Scarpelli, Mayor Department of Administration & Finance

< Office of Land Use M t
Township Council: f!’p e e Senan Ksir?ne\?: sgemen
Stephen C. Acropolis — President My

Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro

1§50

% JI"I”'*I.L "'ll"! TRERK

v/

Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Kate MacDonald

Michael A. Thuten, Sr.

Asst. Zoning Officer
Frederick J. Underwood, Sr.

{732) 262-1043

Fax: (732) 262-8954
kmacdon @twp.brick.nj.us
March 4, 2004 http://www.twp.brick.nj.us
Samuel J. Reynolds
Kristi-Shay Construction
63 Channel Drive
Brick, NJ 08723

Re: Block: 851 Lot: 12
1736 Forge Pond Road

Dear Mr. Reynolds,

Your zoning permit application for a house onthe referenced property can not|be approved because the property
is localted in the R-10 Single Family Residentfal Zone in which a minimum fropt yard setback of 30 feet is
required and you are proposing a setback of gnly 26 feet.

In order to build the house as proposed the Zoning Board of Adjustment must first approve a variance.
Variance application forms can be obtained from Christine Papa, Board Secrethry. Mrs. Papa can be reached at
732-262-1049 for additional information,

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business Administrator

Michael P. Fowler, AICP/PP, Nunicipal Planmer\( /

Sean Kinnevy, Zoning Officer
Daniel Newman, Construction @ fflcw.l

oo
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER /M Res7% SA@(/ s

DATE 3//,/0:./

PROPERTY ADDRESS /7368 /—@/«@/2/&4/0 A/} BLOCK ¥& / LOT |\

ZONING

CONTRACTOR

WATER MAIN SIZE

PLUMBING FIXTURES

NUMBER

‘WATER PRESSURE

(sfu) WATER UNITS

USE GROUP

LICENSE # REGISTRATION

SEWER MAIN SIZE

{dfu) DRAINAGE

1:BATHROOM GROUP

2:KITCHEN GROUP

, + 3 MATER LLOSETS

. 4:LAVATORY

5:BATH TUB

.. B6:SHOWER.STALL

"7:KITCHEN SINK

- §SERVICE SINK

9:LAUNDRY .TRAY
10:DISHWASHER
11:WASHING MACHINE

12: URINAL

13:FLOQR DRAIN

14:DRINK FOUNTAIN

15:AIR COND - .
WATER COOLED

16:DENTAL UNIT
17:LAWN SPRINKLE
18:FIRE SPRINKLE

19:HOSE BIBS

)

YO

TOTAL

)
)

2.0).

GALLONS PER MINUTE

SIZE OF SERVICE

DATE: (3////0‘7/

« )

{ )

4 O (9

« )

L)

« )

¢ )

¢ )

{

{

- . _

3.5 ¢ )
o
/7.8
: (f

% ey

APPROVED:
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Plumbing Plan Review Record .,

Work site location: /736 /2ACE ﬂ/vﬁ AL

Building Description: _

Reviewed: ﬂ

Date: 4,/»’/3/’/0 .4

Correction list

Description : Code section

@ Qﬂ% Dot /ﬂ/{g /22 %/Zf/ ﬁﬂ/
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Kwiecinski
— 0 & Associates

ARCHITECTS

architecture  space planning

; April 22, 2003

Brick Township Building Department
| 401 Chambers Bridge Road
| Brick, N.J. 08723

Re: New Residence for:
Kristi Shay Construction
1736 Forge Pond Road
Block 851 Lot 12
Brick, N.J.

Dear Construction Official,

Pleased be advised that we have changed the floor framing material at the above
referenced project location. In lieu of 2” x 10” joists, we have utilized 9 %” deep wood
I-Beam joists which are installed as per the plan in regard to spacing and doubling of
joists. This change is acceptable as the I-Beam joists have equal or greater capacity
than the original 2” x 10” joists specified.

Please feel free to contact our office should you have any additional questions.
Truly Yoars,

542

o

Kenneth S. Kwiecinski

i

1100 Ocean Road o Point Pleasant o New Jersey o 08742
Phone: 732-295-4515 a Fax: 732-295-5330




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIAN(I:E. |

Date ‘ifl /i / L,:/ ¢ _./

NAME Kristi Shay Const

ADDRESS 63 Channel DI. Brick NJ 08723
PROPERTY LOCATION 1736 Forge Pond Rd.

- 2
Account No 1431207 Block 851 Lot 4

fy that the above applicant has complied with all Rules and

| hereby certi
all required fees and charges.

Regulations of this Authority and has paid

i

T
A “ '_I
; Y
P s

4

For the Authority / ‘('L&‘-,-Q 7
A :




. Forintormalicn: Call:,
Tae B

* Permit No:

TOWNSHIP OF BRICK

-

APPROVAL FOR
BUILDING

‘Date inspecior.

] Footing

| unmoom corsTauction B
(1]

{

{ |} Foundalion
{ } Frame
[

{

] Mecharilcat

(ol Finat = [ 10 [2Y J N
U.C.CFormF-2218 ] ! : w5




TOWNSHIP OF BRICK

QCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh

Anthony Matthews

732) 262-1021
Kathy M. Russell Fagc: (732) 477-3746
Ruthanne Scaturro

- jlambusta @ twp.brick.nj.us
Michael A. Thulen, Sr. ) . .
Frederick J. Underwood, Sr. http//www.twp.brick.nj.us

Office of the Tax Collector

Jo Anne R, Lambusta, CTC
Tax Collector

Receipt for Public Works Garbage Can Deposit

Date: (p \'g D Lj

Block: 85’, Lot: I )"
Property Address: l 73)(_0 PO pia g W

Date of Payment: (_{2 ‘—g —0 L‘P

.
Ax g ¢
@ctors Office




Certificate of Occupancy Single Family Dwelling

.Adc-iress ‘7%’0 %Eﬂjé pond:@ Block (ZS\’ Lot ’2/

Final Inspections:

Final Building

Final Electric

Final Plumbing .

Final Fire

Certificate of Compliance

. Final Engineering

Final Ocean County Soil

Home Owners Warranty/ Affidavit

PND OSSN

Report of compliance from Ocean County Soils is needed when more than 5000 sq. ft. are
disturbed, always when more than 1 house is constructed (Major/Minor Subdivisions).

Building__- Approval Date L0 (l ») ! pd ol
Plumbing Approval Date v / a / 0 ‘J o K\
e " povainee_0 [ €[04 0K
Electrical approval Date 0 {0 ! Dq. ol
Cert. Of Compliance Approval Date [0 “DI OLI 0 K’
HOW/ Affidavit approvat Date __| 058 SH DA
Engineering Approval Date L)’_IJ 2.0 ! 0 L|l 0 K

* Soil ' Approval Date A & _
Affordable Housing ___ Approval Date ¢ % (CVY\P !
Occupancy Load Approval Date N l A

Garbage Can Receipt ___ Approval Date _ U ! g !04 DL
CO Application Approval Date Lﬂ {@!OL! OL




Nyt

;-‘ " '.‘i v
INSPECTOR:

KS\NLXN‘ | DATE: 5’/2.0/0“1 OL//OQM

P

JoB: _— SECTION: \ vr E: TYPE OF WORK: Y1 ~-\
N v s

WEATHER: 60\,\/\5 LOCATION: \ ] 50 T—«:w?L QQ,\&\\Z&

TEMPERATURE: | O° Block: %S\ or: \ L

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPIP’ED DEFICIENT

1. Driveway )

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

RN

8. Safety

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.O. '
MP. C.O _ - PLANNING BOARD ENGINEER
XFINAL c.o.
. . q— = -
D DETAILED REINSPECTION c_gﬁgg‘:“m GINEER

C HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

[ : Authorized representative of

. hereby acknowiedge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereo! within days of the issuance of Centificate of Occupancy.




Township of Brick

Counter Form

(PLIEASEE PRINT)

P("f'\&? Fom} KJ

Stic Location:

Tolal Cosl of New Building Work: §

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

Signature:

Please Print Name

Block____&2& 557/ T
Owner's Name: Prist? Shey  Conr¥
Owner’s Mailing Address:_ €3 (lhaa~ed  py
Briek N7 05723
Phone: (771 ) M77 _qics
BUILDING ELECIRICAL
Conlracior: Conltraclor: 012450'-. Cheetric
Address: Address: 2595 ld  fleper <
Lrich M5 op723
Phonel: Phonct; 232 22 (49
Lis # List,_ §3G=2 '
TFederal Emp # or SSN Federal Emp # or SSN l Qe Jo7 (3“3
[
Technieal Data 'I‘ schnical Data
Description of Work: Ttem Quantity
Lighting Fixturcs % ﬂ?
Réccplac]cs
Swilches "M 8
Delectors P ,;(
Light Poles : .
Molors w/ Fracl. 11D
Emergency & Exit Lights_ P
Communicalion Points %
Alarm Devices/TAC Pancl
Total
Type of Work
_ New Building Siding Pool {Receplacies, Switches, Lights, Motor 1T1P )
Addition T Fence Spa/Hot Tub/Storable Pool &
"~ Alteration “—I’ool Electric Range - Kw
_—Rooﬁng chmolilion (,)W'n/.su rface Unit : KW
~ Asbestos Abatcment mSign sq Q1 };‘lecln‘c Water Heater_ o
— Llectric Dryer KW
Dishwasher KW
Garbage Disposal e LHe
Building Chiaracteristics A/C Unit —Central Air [ 3 Toa_ KW
Use Group  Iresenl: __ Proposed: . Space Heater/Air Hanc ler i /;Ww KW
No of Stories: . Bascboard Heating___ < : Kw
[eight of Structure: Molors [+ 1P }
Arca of the largest floor: _ 111113I0|mcr/(ucnudlol Kw
Avea of New Structure: _ Light Stander . AMP
Volume of New Structure: i z:ll)\;:ir?cl /——5&0& f/\\i;:[lll))
Total Land Disturbed: Motor Control Cculcx AMD
Cost of Alleration: § Ig;iﬁl:g:“mc Light KW
Cost of New Building: § éﬁfgl Hoiler

Estimaled Cost of Electrical Work:/%/&é

I hereby cectify that Tam the agent/owner

recard and am
m Lhe work

Signature™
PJ%NHUC j/hes C.-[)/C/(JO/ )

CONTRACTOR’S SEAL

- AR E S L




Township of Brick - . - .

Counter Form

_ (PLEASE PRINT)
Site Location; /73 & /o764 frd /QZ N
Block: £S5/ . Lot: /2 . =~ ' :
* Owner's Name: o S T7 L HST. g £ TN G LTS : TR
Owner’s Mailing Address:__& S LS \
ARG MPT gy 72T . \
Phone: ( #7L) 977 - b6 : -
BUILDING - "~ ELECTRIC
Contractor: . | .
Address: : o " Contractot:
- ' ' Address:
Phoneit: : .
Lis# ' C Phone#:
Federal Emp # or S8N : . . -Lis #:
' . ' " Federal Emp # or SSN
Technical Data - ~ ' - y
Description of Work: ‘ o ‘ : Technical Data -
- ' Item : . Quantity
~ Lighting Fixtures
Receptacles_-
- Switches
Detectors
Light Poles
‘ : - Motors w/ Fract. HP
- : . - PEmergency & Exit Lights
' ' Communication Points
, , : . Alarm Devices/FAC Panel .
. Type of Work = = Total
___ New Building ___Siding ' . _
T Addition ' Fénce Pool (Receptacles, Switches, Lights, Motor iHP ) _
T Alteration ; T Pool Spa/Hot Tub/Storable Pool . -
" Roofing " Demolition ~ Electric Range__ : ‘ - Kw
- ' a : Oven/Surface Unit____ . . KW
) ___A..*chslos Abatement Sign 4R  Electric Water Heater _ KW
___Fireplace wd/ges. g . Electric Dryer__ — KW
. : . ~ Dishwasher 3 ' . kw
Building Characteristics - Garbage Disposal HP
Use Group - Present: " Proposed:___ - . A/JCUnit —Central Air_- A KW
No of Stories: S Space Heater/Air Handler_ . KW
Height of Structure: N . Baseboard Heating ‘ KW
Area of the largest floor: Motors 1+ HP_ : '
Area of New Structure: .Tn.-ansfonner[Genemtor . EW
Volume of New Structure: 4 Light Stander__ . ﬁ]‘;
Total Land Disturbed: . - | 23;‘:::01 — . —MP
: - ton: CoL Motor Control Center . ! AMP
Cost of Alteration: §__ - Sign/Outline Light KW
Cost of New Building: $____ o | g;‘xf;oua
Cost of Site Work §___ Other:
Total Cost of New Building Work: §___ ' S Estimated Cost of Electrical Work:

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

listed on this application. E listed on this application.
Signature;___ '_' L Signature:
Please Print Name . B ‘ : Please Print Name

CONTRACTOR’S SEAL




CONTRACTOR’S SEAL

Counter Form

U? LA PLEASE PRINT
PLUMBING FIRE
Contractor:__BonE /Mec Contractor:_
Address: iy aes  Aut Address:
Taquale, AdT . Q%TD)
Phone #:_ 733 - 231- 3300 Phone #:_
Lis#__ RIO- %351 ‘ Lis #: - .
Federal Bmp # or SSN_ 23 Y045 Federal Bmp # or SSN
| , Technical Data
Description of Work: ' :
- Technical Data/ =~ o L
.-Fixtures : ’ Quantity Heating Type: . Gas ____Oil __ Electric ___Solar
\ L 7 Heating Systemis __New . __Existing -
Water Closets'(Toilet) @ " Location of Furnace/Boiler: ‘
Urinalg/Bidets_\ Water Supply Source_.
Bath Tub (w/or Wout shower hfd) [ " Method of Valve Supervision,
Lavatory (BR Si 9 Local Alarm Supervision
Shower Central Supervision:
Floor Drain A\ Proprietary Supervision:
Sink [~ 4 Fhde / ‘ |
Dishwasher__._ -1 N/ Flammable Storage Tanks capacity . fuel
Drinking Fountain, Y Combustible Storage Tanks -_capacity. ' fuel
Washing Machine___ i N\ LPG Storage Tanks___ capacity fuel .
Hose Bib '
Gas Piping L/ Ttem Quantity
Fuel Oil Piping_____ / \ '
Water Heater___| | \ Wet Sprinkler Heads
~ Steam Boiler. ' N Dry Sprinkler Heads
-—Hot Water.Boi]p_r._./._ s e \ . . N * Total
Sewer Pump R i Tt e
Interceptor/Separafor ) _ \ Smoke Detectors__
Backflow Preventger \ - Heat Detectors
Greasetrap_ ‘ \ Total
Air Conditioner (Condensate Drain) A__ : . -
Septic Tank Clogure N Stand Pipes____ .
Sewer Service Connection AN Kitchen Hood Exhaust Syste
Water Service Connection I \ '
Active Solar System.__ Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater * Dry Chemical
Other: Wet Chemical
Gas/ Oll Fired Appliances:
-Gas Stove ____
Gas Dryer :
Furnace (Gas or Qil)
,o ¢ Gas Fireplace
. i . v Gas Logs____ :
Estimated Cost of Plumbing Work aj 5 . Total Appiiances
T hereby certify that I am the agent/owner of record and am - .
authorized to make this application and perform the work Wood B.um ing Stove
listed on this applj Ey( Wood Fireplace
W__ Other:
Signature;_ S~ '
Please Print Nar/nc: mﬂ/‘/ £ 5 Ba‘ }')/; :
E . - Estimated Cost of Fire Work

1 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:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: )7 J(, [fenc& Lo /fid.

Block: &S Lot:

A

* Owner’s Name; KNRGTi- SHAS

Cov ST ¢ 7lew

1A

Owner’s Mailing Address: 3 _C#H A~vee
31 AT

QE2L?

Phone: { 232 ) ¥y72- Y66V
BUILDING

Contractor: 2RL 7)-JHAY - LonSMU ?.Tw

Address: (, 3  CHAvvV L AN
Bniéu NI
Phone#: 712 4 77- %641
Lis # L 3725
Federal Emp # or SSN_22- 352 &/ 40
Technical Data
Description of Work:

Mew  Laméie f‘,qufy Honié

L fAAn XFle A
AAs Errevr
| e 6 AnAUT
. Type of Work
K _New Building ___Siding
~__ Addition ___Fence
____Alteration ___Pool
Rooﬁng ___Demolition
____Asbestos Abatement Sign sq ft
____Fireplace wd/gas

Building Characteristics
Use Group Present:_jne-ns Proposed ‘

. Switches

Pool (Receptacles, Switches, Lights, Motor 1HP)

. AJC Unit —Central Air : -

. Baseboard Heating

No of Stories: &
Height of Structure: 3 \\' ‘
Area of the largest floor: I YC (o P
Area of New Structure: YL Sy
Volume of New Structure: ‘w92 sy
Total Land Disturbed: _ 2200 gs 7
Cost of Altcfation: $

6-01 DUV« D

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: $ SO, ow <

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

Signature: M/M

Sﬁwf‘? /4 e-‘wuawf)_j

Please Print Name

CONTRACTOR’S SEAL

ELECTRICAL

7Nl by e
- 87 5
2 ﬁ/«@&ffj A/ T OO
Phone#: g &

Lis #: /0 9
Federal Emp # or SSN ¢/-3 96 4% ?l/

w2V

Contractotr:

Address:

: Technical Data

Item Quantity
1o

3

&

Lighting Fixtures
Receptacles

&)
T- B
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panet .
Total

&
3

Spa/Hot Tub/Storable Pool
Electric Range
Oven/Surface Unit
Electric Water Heater
Electric Dryer
Dishwasher
Garbage Disposal

KW
KW
KW
KW

/-/92 KW

 7ont KW
- KW
KW

/S =

Space Heater/Air Handler,

Motors 1+ HP
Transformer/Generator
Light Stander
Service
Subpanel _ :
Motor Contro! Center /
Sign/Outline Light -
Furnace - 648
Steam Boiler :
Other:

KW
AMP
AMP

AMP
AMP

N
(— MN/SO

Estimated Cost of Blectrical Work: 3,000

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.
Slgnature M

Please Print Name ,&%&_M ﬁ f.%(ﬁx( {inJ

T 1]f

—




Counter Form
PLEASE PRINT

PLUMBING

Contractor: “\JEMeo .pn(/i-[ TITne-—-

Address: S Amy  Court

Howe ul w3 01723l

Phone#: 1372 - 45§~ <79

Lis#: il

Federal Emp # or SSN_22- 3316572

Techgical Data . -
.-Fixtures

Quantity

Water Closets (Toilet) 3
Urinals/Bidets

" Description of Work:

Heating Type: )k Gas

- Location of Furnace/Boiler:

Bath Tub (w/or w/out shower head)

" Method of Valve Supervision

Lavatory (BR Sink}___ - | g

Shower i
Floor Drain »
Sink _ {

Dishwasher

Drinking Fountain =
Washing Machine : |

Hose Bib ' s o

Gas Piping . _ . v

Fuel Oil Piping__
Water Heater !

Steam Boiler

Hot Water 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 S~ z
P

s
Pool Heater W7 \Uv

Other:

e

r'y
Estiriated Cost of Plumbing Work__3, J OD /42

1 hereby certify that [ am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Signature: M - Q——/

-Gas Stove

Please Print Name:_ ‘Q'\H““(" Caceiote!

CONTRACTOR’S SEAL

FIRE

———

Contractor; K2 3T7-JAp G Lo SMUCTE

Address: W3 ClAI~a O
BALe w7 of?2ed

Phone #: 7127 y77 - 4bef

Lis #: - >3 77

Federal Emp # or SSN__22- 3V 2 ¢/ #0

Technical Data

Oil __ Electric Solar
A New . ___Existing
A Eermew T

Heating System is

Water Supply Source_.

Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity. fuel
Combustible Storage Tanks ._capacity ' fuel
capacity _ fuel

LPG Storage Tanks

Iteni _ ' Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
"~ Total

Smoke Detectors
Heat Detectors
Total Y4

;a0

Stand Pipes _
Kitchen Hood Exhaust Syste

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression

Foam Suppression:
Dry Chemical
Wet Chermical

Gas/ Oil Fired Appliances:

e~

Gas Dryer ., .

Fumace@or Qil) /

Gas Fireplace

Gas Logs
Total Appliances ol

Wood Burning Stove
Wood Fireplace
Other:

f”'/‘d aTAL

Estimated Cost of Fire Work Sbb o))

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: __

. Print Name:__ S)f/"l n(:(?'uéLD_(




S]te Locatlon / ) 3 é‘.

Block: . &ST-

Owner's:Name:". = 7 5‘31»,755’.(-32-.4'

0wner s, Mallmg Addrcss

e

ﬂr: é.,‘

Phone: (}37— ) 4?7

‘MZI 5

BUILDING b

Conithctb; 5

Address?

Phone#:

Lis #

Federal Emp # or SSN

\!ew Buxldmg :

| ___Addition -
Alteranon
Rooﬁng '

___‘Asbestos Abatement
___Fireplacé’ wd_/gaﬁ 5

Use Group Pmem o
No of Stories: _ -

* Height of Strucm.re

Area of the iargwt ﬂoor

Area of New Structure .
Volumie of: Ncw Structure

Total Land Dlsturbed

Cost of Alteranon $_

Cost of New Bunldmg $

Cosx of Slte Work $

[ hereby cemfy that I am the age

authorized to- make this

hsted on tlus apphcat n A

Total Cost of Ncw Bulldmg Work. ¥

ights, Motor {HP.).

A!G-_ Unit ;‘:—C'entfh}.Air
‘Space Heater/A:r Handler

o {hereb cemfy that T am: e agent/owner of record and am .-

aithorized to: make. this’ appllcatmn and perform the work
isted on:thiis appllcatlo

=
1

—_——




Owner

O Check If tor Common Elements*

NJ Department of Community Affairs
Division of Codes and Standards
Bureau of Homeowner Protection

New Hofhe Warranty Program
PO Box 805
Trenton, NJ 08625-0805

Certificate of Participation

in the New Home Warranty Security Fund

JCCCIved

A0

A
l X ]
Community
Affairs

D

Be_gistered Builder-Warrantor**

1

Il'"l"r\r’?d £ ?ﬂhr\f‘l /‘]A(?‘)L/PU

Name of Owner who will be first resident. *When usbd for
common elemants, enter name of condominium development.
See builder instruction sheet. A separate Certificate of Participa-
Hon Is required for each individual building in a condominium
development.

2

New Dwelling Location

L7 20 Cncne and Load

Street Name and Number,_] —

2mg Number Unit Nﬂer Total Number of Units in Building
Sididd Y X T3
' l 9\ Zip Code
Block Number Lot Number
1Ay K 1N
Municipality 7 County 5 Ol

Krli’i‘k‘ﬂ C:vt‘\('iu (f}hc-kfur‘{“}nn. L“\f

Name
fn3 ("\thr\p Br\\le

Street and Number {Mailing Address)
Lhy e ¥ 6T

City State
Phone Number (7 2 ) 4717~ Hal™S
SRICWAS

uilder Name __ Sennue f quno s

QM_Q Oan ﬁm\rg&

Registered Builder's Signature

OATAA
Zip Code

NJ Builder Hegistration Number

**Where litle is transferred, the seller must be the registerad
buildar and warrantor.

9

1

Commencement Date of Warranty

Premium Payment

O 2@ 04
Month  Day Year
***The date of closing or first occupancy, whichever occurs
first. ANY CHANGE IN THE COMMENCEMENT DATE MUST

BE REPORTED TO THE PROGRAM.

Commencement Date*™*

FFIA Mortgage l

[0 Check if FHA Mortgage
FHA Case Number [ |

[ =t LT ETTT]

O Check if VA Morigage
VA Case Number

229,900

o0
Amount of Premium $ ? 3 9' ——
(Rate £(XJ 5 Sx Selling Price)

***Any change in the selling price and premium must be
reported fo the Program along with supplemental payment if
applicable.

A premium payment is not required if this certificate is for
common elements in afcondorminium development.

a.
Selling Price™** $

|:1 Check if house is constructed on owner's lot. Then

calculate warranty premium as follows:

For Office Use Only

Total Contract Price

Amount of Premium $
(1.25 x Total Contract Price x Rate )

Exclusions

[ Check if exclusion sheet is included.

Building Type {check one)

RSingle family detached (101)
[] Townhouse (102)
J Two Family (103)

O side by Side

[ Top/Bottom

[(J Condominium - three or four units in each building (104)
O cCondominium - five or more units in each building (105)

Construction Type (check one)

Stories

: 10 -
O Premanufactured (industrial or modular) (M) ) OL
. . Number of stories
[:}~Conventional Gonstruction (C)
Owner Type (check one) PRED
12

O Condominium or Cooperative (C)
[.] Homeowners’ Association - fee simple (H)
D(No Homeowners’ Association - fee simple (N)

PRED Registration or Exemption Number (R or E)

Note to Owner:

Any disagreement with information inblocks
1, 3, 4, and 5 on this certificate must be
reporied to the New Home Warranty Program
within 45 days from its receipt. Your Buildar/
Warrantor must give youa Homeowner's Book-
let with this certificate. 1f you did not receive it,
write to the above address.

7685¢ rev.7/93

This certifies that the above described dwelling unit
carries a New Home Warranty issued pursuant 1o
the New Home Warranty and Builders’ Registration
. Act, NJSA 46:3B-1 et seq. Said warranty is valid for
* varying periods of 1, 2, and 10 years.

MUNICIPAL COPY

Note: See raverse side for assignment of property.

BTN,
§ :} CERTIFICATE
ik ﬁ*" HHEER
N 3

T e T e S P P

165855 #ay -

WARRAN'!Y NUMBER

~y

Y




TOWNSHIP OF BRICIS

X
! PLOT PLAN REVIEW
| CHECKLIST
sLocK &S/ f Lor 2 DATE RECEIVED

PROPERTY ADDRESS /723 ¢ Fopce  fo~vo  [fod,

APPUCANTRALTZ Shasy Constiudusg Zae, WONE 230 77 =Hebs™.

ADDRESS @3 Cﬂ\a/mmﬂf 1 @)/\MJ( AJO; O TA3 -

CONTRACTOR : NE 7%9 77~ %65_
wooness &3 Chamnel h LRuick W G525
TYPE OF WORK i kLo fHomé ZONING APPROVAL
rLoopzone 1 C FLOOD ELEV.
PANEL # f MAP i DATE
PLANNING BOARD/BOARD OF ADJUSTMENT APPROVED YES__ - NO_

! :

I YES [ NO N/A
| | PLAN SIGNED & SEALED | o
2. | SCALE OF NOT LESS THAN 1"-50° AV
3. | EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) IS ue v
4. | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES ~N ‘
5. | STREET GUTTER, CURB & CENTER LINE ELEVATIONS N
6. | CONTOURS; I" INCREMENTS ‘ —
7. | ADJACENT.DWELLING CORNERS & CORNER ELEVATIONS ~<|
8. | PROPOSED GRADING/ELEVATIONS NI Mr
9. GARAGE/IST FLOOR/CRAWLSPACE/BASEMENT ELEVATIONS > il
10. | PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS N/
I1. | METHOD OF DRAINAGE NG
(2. | NORTH ARROW N
13, | DRIVEWAY WIDTH/TYPE > N
(7| DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES S
15. | PROPERTY ADDRESS/LOT & BLOCK NUMBER N
16, | SIDEWALK] CURB AND APRONS —
17. | PARIKING AREAS NS
13. | UTILITY & CONNECTIONS; WATER/SEWER/GAS/ELECTRIC N
19, | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS _—
20, | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH Y
21. | LIMITS OF CLEARING | ‘
27, | BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS
23, | PRIOR APPR; ARMY CORP/NJDEP/SOIL EROSION, ETC.
24, | EXISTING STRUCTURES >
25, |RE rALMNG WALLS/SERVICE WALKS/OTHER MISC, ITEMS | —
PLOT PLAN REVEEW' /
APPROVED 2 I!\\. 04 REJECTED ar Sy

- ; SIGNED DATE

i
REVISION :
| _
APPROVED . REJECTED
\ ' SIGNED DATE

COMMENTS

/9



N

£2 S

——

EXISTING
DHELLING

M 00205 S

gic s

4

J9.67'

FFEL 35.0°
BASHT.FEL 26.0'

ROAD

ASPHALF b4

——

T 28" wype

——
————
————

»WiE S

EXIST. DWELLING
TO BE REMOVED

——

NIGI0

1
XIST. WATER
I /-7

J 00,2054 N

5 3.0

Ty = 5745800 E =

S Ji.1

| L3FHIS LSHId Aleuwiod

 FFHLS

FEM 98 LNTHEAVS 1 TVHASY

LEGEND:

S 0.00
p 0.00
§ TC (.00
G 0.00

Spot Elevation
Proposed Fin, Grade
Top of Curb Elev.
Gutter Elev.

W
M
N

e s

Direction of Runoff
Elevations refer to N.G.V.D. 1929

P.Q. IS IN FLOOD HAZARD ZONE C AS PER
F..R.M. # 345285-0004

ALSO KNOWN AS LOT 12 BLOCK 851 ON
THE BRICK TOWNSHIP TAX MAP,

EXISTING
DHELLING

REVISED

W# — MOVE FROP. DRELLING
REWSED 3/27/04 — ADD PROP. DWELLING & GRADES

SURVEY OF PROPERTY

LOTS 12, 13, 14 & 15 BLOCK 1
|  AMENDED MAP OF LAURELTON PARK,
WATERFRONT SECTION

BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY
Filed Map No. F-179 DATE FILED 5/13/47
THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

KRISTI SHAY CONSTRUCTION, INC.

AMBOY NATIONAL BANK

KING, KITRICK, JACKSON & TRONCONE, LLC

MID—STATE ABSTRACT COMPANY, INC./

FIRST AMERICAN TTLE INSURANCE COMPANY

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIFTION
AND IS CORRECT AND THERE ARE NO ENCROACHMENTS

EITHER WAY ACROSS F’ROPERTY LINES EXCEPT AS SHOWN

C: \P\04- 019\2 33156 Thu Mar 4 12: 16 35 2004

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899-0965 ;
CERT. OF AUTHORIZATION NO. 24GA28024500

W //1«/ m_z/ 9/04

ELBERT MORRIS ‘Date

New Jersey Lic. Professionai Land Surveyor No. 8509

Date:
2/09/04

Seale:

1"=20"

Job No.
04—-019

Map No.
2-3315




| LOTS 12, 13, 14 & 15 BLOCK 1

ez FORGE g
= —— ___-—4-5?9‘/4&?' PAWT}?& MDE 6‘3[,25
o ~
5323 \\\
5 3.8 ,
9 — 773
Sy P'O'
| L=1gl7 4 B, | ;
B s 320 ¥ P
§§§ . P 32.0 | g
5 324 \ E P |
. i
57 L — I Q
b’m 34,3 ‘ O BE REMOVED l ™~
' 11.6%
5l sy | S
3 S B b
€ . 2
aeme | S 3 | 3 N
N S A
v : N )
ﬁi N b
¥ NO. 1736 R L. 8‘ |§?é
FEL. 350’ [xisr waTER ~
I o _ BASHT FEL 260 SERWCE My | “ U
5 > Ny 39.67° l 3
e L (ST_SEWER . |
TERAL i
~
1
P h S
S 3 3
- U.. - I ﬁ
n N
o]
Lor 12 LOT 13 LOT 14 LOT 15 | 3
} S
§
A
R 8
555 = § 1458°00" £ — 100.00°_ 7754 Bk
53t s 310 =
LEGEND; W [
5 0.00 = Spot Elevation i
p 0.00 = Proposed Fin. Grade b .gﬁ?msa" §
TC 0.00 = Top of Curb Etew :
G 0,00 = Gutter Elev. e
-—~—— = Direction of Runoff
Elevations refer to N.G.V.D. 1929
P.Q. IS IN FLOOD HAZARD ZONE C AS PER

F.LRM. # 345285—~0004
ALSO KNOWN AS LOT 12 BLOCK 851 ON
THE BRICK TOWNSHIP TAX MAP.

REWSED 2/27/04 — ADD PROP. DWELLING & GRADES

SURVEY OF PROPERTY

AMENDED MAP OF LAURELTON PARK,
: WATERFRONT SECTION
BRICK TOWNSHIP
OCEAN COUNTY NEW JERSEY
Filed Map No. F~179 DATE FILED 5/13/47

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732-899-0965
CERT. OF AUTHORIZATION NO. 24GA28024500

é/va- 2/ oy

KRISTt SHAY CONSTRUCTION, INC.

AMBOY NATIONAL BANK

KING, KITRICK, JACKSON & TRONCONE, LLC
MID—STATE ABSTRACT COMPANY, INC./
FIRST AMERICAN TITLE INSURANCE COMPANY

ELBERT MORRIS ‘Date

New Jersey Lic. Professional Ldnd Surveyor No. 8509

{ HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
AND 1S CORRECT AND THERE ARE NO ENCROACHMENTS

I'ITHFR WAY ACROSS PROPERTY LINES EXCEPT AS SHOWN

C \P\OA‘ 019\2 3315 FP1 Feb 87 16 1 03 2004

Dota:

- Map No.
2-3315

Job No.
04—-018

Seale:

2/08/04 1"=20"
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| LOT 12 LOT 13 LOT 14 LOT 15 | §
o 3
] |5
: §
; S 14'58°00" £ 100.00’ |
' 3 T - AR A A e s e v |
CHAIN LINK FENCE
Y,
P.Q. IS IN FLOOD HAZARD ZONE C AS PER

F.LR.M. # 345285-0004

ALSO KNOWN AS LOT 12 BLOCK 851 ON
THE BRICK TOWNSHIP TAX MAP,

REVISED 3/25/04 —~ FOUNDATION LOCATION
REVISED 3/04/04 — MOVE PROP. DWELLING
REVISED 2/27/04 — ADD PROF. OWELLING & GRAD

SURVEY OF PROPERTY

LOTS 12, 13, 14 & 15 BLOCK 1
| - AMENDED MAFP OF LAURELTON PARK,
WA TERFRONT SECTION

BRICK TOWNSHIF
¥ OCEAN COUNTY -NEW JERSEY
| Fited Map No. F-179 DATE FILED 5/13/47
t THIS SURVEY IS CERTIFIED AS HAVING BEEN PREPARED
UNDER MY DIRECT SUPERVISION TO:

KRISTI SHAY CONSTRUCTION, INC.

AMBOY NATIONAL BANK

KING, KITRICK, JACKSON & TRONCONE, LLC

MID—STATE ABSTRACT COMPANY, INC./

FIRST AMERICAN TITLE INSURANCE COMPANY

I | HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
MADE ON THE GROUND AS PER RECORD DESCRIPTION
| AND IS CORRECT AND THERE ARE NO ENCROACHMENTS

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732~899—0965
CERT. OF AUTHORIZATION NO. 24GA28024500
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REVISED 2/27/04 — ADD PROP. DWELLING & GRADES

SURVEY OF PROPERTY

LOTS 12, 13, 14 & 15 BLOCK 1
AMENDED MAP OF LAURELTON PARK,
WATERFRONT SECTION
BRICK TOWNSHIP
OCEAN COUNTY NEW JERSEY
Filed Map No. F=179 DATE FILED 5/13/47

THIS SURVEY IS CERTIFIED AS HAVING BEEN PREFARED
UNDER MY DIRECT SUPERVISION TO:

KRISTI SHAY CONSTRUCTION, INC.

MORRIS & GLASGOW, INC.
LAND SURVEYING & PLANNING
1119 ARNOLD AVENUE
POINT PLEASANT BOROUGH, N.J. 08742
732~899-0965
CERT. OF AUTHORIZATION NO. 24GA28024500
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KING, KITRICK, JACKSON & TRONCONE, LLC
MID-STATE ABSTRACT COMPANY, INC./
FIRST AMERICAN TITLE INSURANCE COMPANY
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REVISED 3/25/04 — FOUNDATION LOCATION
REVISED 3/04/04 — MOVE PROP, DWELLING
REWSED 2/27/04 — ADD PROP. DHELLING & GRAD
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| LOTS 12, 13, 14 & 15 BLOCK 1
| - AMENDED MAP OF LAURELTON PARK,
‘ WATERFRONT SECTION
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