%;ggm é QUALIFICATION CODE

PERMIT NO

AS% 2 FoRGE four R
ADD?SS TE) B T .

o V. FEE SUMMARY (for office use only)
\ = CONSTRUCTION PERMIT Update | Update
_ 1. Building 3 i
APPLICATION 2 doa ]
3. Plumbing “
4. Fire Protection U
Applicant Completes: Sections |, It, lll (opﬂonal) A VI and VII n 5. Elevator Devices
v ’ 6. Subtotal
I. IDENTIFICATION — 7 l+ LM/<S b 1/0 ()(J/ - . 7. Less 20% for State Plan Review
1. Propsed Work Site at, AU/ TS 7 1C BINC LS 8. Subtotal $ I
2. Name of Owner in Fee: _(B2E NSk 13- glatt’e P?rmit Fee Surcharge !
Address [ F47 FolRE PonD £ BRIC I NI OF + Zér . Subtala
street municipality zip code 1. Cert. of Occupancy
3. Ownership in Fee: Public Rriviie 12. Other A~
- e ' \ J/\ 13. TOTAL $ F-
4, Principal Contractor: 1 Tel. ( ) l“"}
Address X () VI. BUILDING/SITE CHARACTERISTICS (office use only)
. . . -~ 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Dale 2. Height of Structure M
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. fi.
5. Architect or Engineer Tel. ) 4. New Building Area sq. ft.
Address Contact i g- ‘éO"-'Te Olf Negl 5*@;‘”; e cu. ft
. ) . Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq fl
Tel. ( ) FAX: { ) [ 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
10, Wetlands vyes
et :
11. Max. Live Load
12, Max. Qccupancy Load
OPTIONAL (fof office use only}
Il. PROPOSED WORK Est. Cost Plaﬁ Dalq Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. ] Minor Work i Rec' Date Date viewer Approval Rejection vigrwar A. RESIDENTIAL
2. [ New Buiiding 1L “ s 1, State Specific Use:
3. [ Addition % 2. Use Group:
4. U a. Repair 3. Change in Use Group, Indicate Former:
O b. Alteration
L] . Rencvation 4. No. of dwelling units:
[ 6. Recanstnuction Before Construction I
5. U Eira Protection an | yal s R I, i} ' /4 After Construction j
6. bing s [T7/EA M 0 [ZH[OY O , |
’ T—7 = © 1 | Net Gain or Loss i
7. Electrical [
8. [ Elevator Devices , B. NON-RESIDENTIAL :
9. [ Asbestos Abet. Subch. 8 WAL 1. State Specific Use: i
10. [ Lead I-fi?zard Abatement m/‘) ‘// 2. Use GTOl‘.IDZ \ . ;
1. [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS ] ‘
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘ N
4. O Partial Releases 1. (O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systemns 8. (] Srnoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. [J CrossConnections/Backflow Preventers 8. J Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7.0 Sprinklers

U.C.C. F10C-1 {rev, 04/03)
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CERTIFICATION IN LIEU OF OATH
OWNER SECTION (to be completed if the appiicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A.

C.

‘D.

() | further certify that a new home (private residence) will be constructed on this property for my own use and occu-

pancy. This dwelling is to be occupied by-myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractars under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S A, 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. :

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

{ ) [Iifurther certify the following as required by the New Jersey Uniform Constructron Code N.J. A C. 5:23-2.15(e)1 vii:
| personally prepared the plans submitted for: 1) the new home referred to in A:; Or, 2) an addition, alteration, 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.

( ) |further certify that | will perform or supervise the following work: -

C.1. { ) Building C.2 () Fire Protectlon -

| further certify that | will perform the following work:

C.3. () Electrical C4. ( ) Plumbing

{ ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the above stajements are willfully false, 1 am subject to punishment.

Signature

é ' MQ/-.\". _ Date 5-/?'/5}/

N !

AGENT SECTION (to be cbmplieted if the applicani is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.JA.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 ali New Jersey tax laws. )

Agent Name
Address

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

( I\ Check if contractor.

Telephone ( )

Signature

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

W.C.C. F100-2 (rev. 3798}



Constituent Contact Report

Date

Comments

Initials




L3E
TONNSHIP OF BRICK oo v RS o Date [ssued 05/21/2004
§01 CHAHBERS BRIDGE RD “ fontrol &
DIVISION OF IMSPECTIENS Pergit & 04-1932
UEC HEW JERSEY
CONSTRUCTION
PERMITE
EDEHTIFICATEON Bloek_ BSi Lat_4 Bual
Work Site Localion__i742 FURGE POND RD Contractor HOKEOQWNER
LAWY SPRIMKLER SYSTEM Rddress
Owner in Fza_ POMARANSKI, GREB
" Address SANE Telaphone {1}
o __BRICK, HJ 08724- Lic. He. er Bldrs, Reg. No.
" Telephone____ [ - Federal Eap. No._HO-
Is hereby granted peraissian ts perfora the following work: PAYRERTS {(Dffica Usz Gnply}
[ 1 BUILDING X7 PLUHBING { 1 LEAD MAZARD ABATEMEHT Building U
{ ¥ ELECTRICAL f 1 FIRE PROTECTION [ 1 IENCLITION Electrical 9
[ 7 ELEVATOR DEVICES [ ) AGBESTOS ABATEMEMT [ JOTWER_ ___ Plughing 9%
{Subchapter & gnly) Fira Protection_____ 0
DESCRIPTION OF HORK: Elavater Bevices_ 0
LAUH SPRINKLER SYSTEM Other
DCA State Perpit Fae g
Lert. of Dccupancy 0
- Oiher
HOTE: If construction dozs not cosaence within one (1) year of date of issuanca, Total 5
or if conatruction ceases for a period of siy (&) nenths, thisz pereit is void, Lhack Ha. 1044
. Lash
Estigated Copat oft Hork & S0 Collected By_______ ERP
I = | TSV P s
Lonstruction Dffirial / Date

s

W.C.E. FI7¢ {rev. 3/941 NJ UCCARS 5.24¢

03/21/704  Br420M DDIS5BHTEST
¥x07 SERY.007

H041932
PLUMETNG $54.,00
pen $1.00
CHECK £95 .00



NI UCCARS M:Mbm

TOWNSHIP OF BRICK UCC NE RSEY Date Received JW* 7/200
401 CHAMBERS BRIDGE RD PL NG Date Issued W,\ i
QIVISION OF INSPECTIONS SUBEUDE Control #
o TECHNICAR SECTION Permit # w..\ \Q/w
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA [(List all *Mxﬂcﬂmm.y - / ,
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000¢
Black__851 Lot__¢ Qual AR S ;y AN
Work Site Location__L742 FORGE POND RD _ . ﬂqucmm\moCvamZﬁ om cmm cwm<v ~
LAHN SPRINKLER SYSTEN ol  Mater Closgte . ﬁf//
Owner in Fee_ POMARANSKI, GREG B a.k..,n,,..,.u,; SUrinat '] gidet ™ SURSS cf
Address_ SAME 0 Bath Tub 0
BRICK, NJ 08724- & Lavatory 0
Tele I ) Shower 0
Contracter ' .t Fioor Drain 0
Addrass . 0 Sink ]
0 Dishwasher 0
Tele.{ ) A Drinking Fountain )
Lic. Mo. or Bldrs. Reg. Ho. 0 Washing Machine 0
Federal £mp. Ho._ HO- 0 Hose Bib 0
.0 Nater Heater ]
B. PLUMBING CHARACTERISTICS o Fuel Dil Piping ]
Use Group Present_____ Proposed__U 0 Gas Piping 0
Buiiding Sewer Size { ] Public Sewer [ ] Private Septic D Stean Boiler 0
Hater Sewer Size [ ] Public #ater [ ] Private Well _ 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 500 0 Sewer Pump 0
& Interceptor [ Separator 0
JOB SUMMARY (0ffice Use Only) 1 Backflow Preventer 35
PLAK REY INSPECTIONS pates (Nonth/Day) 0 Greasetrap 0
0 Plans Required Type Failure Failure Approval Initial 9 Sewer Connection 0
Joint Plan Review Required: Slab . : ’ 90 Water Service Connection 0
[ ] 8ldg ﬁ ] Elect Rough s L 0 Stacks 0
[ 1Ffire [ ] Elevator Nater Other __AUX_METER___ 15
{ ] PMumb. Plans uuﬂc<mg Sewer Other _ 7 HEADS __ 4
Date: ;uUWHWhnm\mv ___ Fixtures
approved By: 7 A Gas Equip.
SUBCODE APPROVAL - Gas Piping
{1co [) nnc\\h ‘ Solar Adninistrative Surcharge § 0
Approved By: L 100 . . paid { ] Check 2 o _Ninipum fee § 0
pate: e-L r-oy %&N&N@mﬁ% \\mﬁ«{%l|§m AL Collected by: TOTAL FEE  § 94
DCA State Permit fee § 1

C. CERTIFICATION IN LIEU OF QATH
1 heraby certify that I am the (agent of} owner of record and am authorized
to make this application and perfora the work listed on this application.

SignaturefContractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant B.C.C. F130 (rev. 3/96)
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
~ BRICK, NEW JERSEY 08724
(132) 458-7000 - - FAX (752) 458-5378

; APPLICATION FOR AUX[LIARY WATER. NfETER _ o _
Date: 5]/ ?’/ © 4t . | | ' ‘
Applicant’s Name: QZ’G_G 2”7 AL &l IS~ s  Telephone N_

M;ailing Address: /?4.2 Fopf s ?@NP Do . Bri C,O(

Sele[L ,,,‘

Account Number : Block: F 5/ Lot: - ,g
3 / v D / e
Srze of Exasting Service:. . Size of Exasting Meter: )
Appllcant s Signature : / Authongy R r{}ntanve

THIS APPLICATION IS VAJ_.ID FOR 30 DAYS FROM DATE OF APPLICATION

‘ Please note the following:

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

After éompletino this‘éppliciation the following steps must be taken:

1. Obtamna spemal dewce pemrnt from the Townshlp of Brick Plumme Depanment

Mo

A licensed plumber or homeowner must cut into the ‘pipe BEFORE the enstlno yoke and
install a second meter yoke. A valve before and aﬁer the rneter 1s required as well as a
backflow preventer

L)

Cali- the Townshlp of Bnck Plumbmo Department (’?67 1000) for i mspectxon

4. Call Bnck Utﬂmes for installation of the meter. A copy of the completed permit, showing
' mspecnon approval, will be reqmred before the meter 1s mstalled

5. it s the‘custOmer”_s responsibility to msure that the meter is installed and the permit was
approved. Fadure to do so may result in a tampering fee of $250.00 and service will be
terminated. :

6. A charge for cost of the meter mli be appi:ed to the first billing. Quar[erlv biils for usage cmly :

~will be 1ssued at the rate of $4.12 per 1,000 gallons.



'

Auxiliary Meter

ar-from BTMUA, signed oy BTMUA and datad ao morz thea 30 davs 2zo.

» Sealed 2ad signed oy licznsed plumaer or signed oy homeownar.

Ask © What 15 t‘ne aualha *neig,r bemcr U.b@d. Ior?”

I EzsnraHosesz T omm T T

« Tzl 2gglicanc that hose 9id nesds w0 qwc beckflow sroteciion built ia < the hose bloora
Rasz bib vacuurm breakar must be ac‘_c {'.\lo charge on gerniii). -
2. New Hose bib. . S . - —
. Hesa bib musi o2 on the permit

cl

Tall 2pplicant kose Hib must have backflow gratectio
braaker must be inswatied (ag charge on p::‘::ut)
3. Exisiing Sprm :ler System

- Ask "When was sprinkler inswalied {77 = Did ic have a cermit?” ifn
spri:-_[der systal.

n either built in or 2 hose hio vacuum

Guireat: {rt a5 apew

. Issyseemon a well? 1850 we nead germit (Tom a licensed plumoeror kameowner) for a-
nacidlow greventar.

4. New Sprinkler System

Backilow gravancor needed {ualess it is on 2 well)
© o Number of spriniier heads nesded

Other .
+ A pew sprinkler sysiem doesn't havs to have an auxiliary metar,
« A sprinkierona wail doesn’t require 2 packilow greveatar.



Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System

N
I\
N

Auxiliary Meter

(

Sprinkler Heads ri

Sump Pump

Pocl Heater

Other:

Estimated Cost of Plumbing Work

‘?;_500_'%

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 applicatt

ST

Signature:_ <

L.
Please Print Name: (32E 4 fpmg,ew&z:f_

'CONTRACTOR’S SEAL

" Gas Logs

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:_-
Address: oy Address:
Y A AN ,
Phone #: J Phone #:
 Lis#: ' Lis #: -
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work: '
, Technical Data ' _
. Fixtures Quantity Heating Type: __ Gas Oil __ Electric___Solar
' '~ Heating System is ___New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink :
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain _Combustible Storage Tanks capacity ' fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ' '
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler " Total
Sewer Pump '
Interceptor/Separator Smoke Detectors
Backflow Preventer ! Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain) '
Septic Tank Closure Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CQ?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical.
Wet Chemical -

Gas/ Oil Fired Appliances;
Gas Stove ___ .

Gas Dryer
Furnace {Gas or Qil)
Gas Fireplace

Total Appliances

Wood Burning Stove
Wood Fireplace
Other: '

Estimated Cost of Fire Work

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

Signature:_

Print Name:




Township of Brick N

Counter Form
(PLEASE PRINT)

Site Location:

(742 FoRBE For Z,Dg;

Cost of Site Work §

Total Cost of New Building Work: $;

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

b b

Qtzz@\/fé e ANSICL

Signature:

Please Print Name

Block: SSf ; . Let: _ '
Owner’s Name: 7]/ Fomaraud i
Owner’s Mailing Address:___ /A /S )
[ 1/
Phone: () L
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#:
Lis# Phonet#:
Federal Emp # or SSN Lis #:
o Federal Emp # or SSN
Technical Data ' :
Description of Work: : Technical Data
Item : g Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
. Alarm Devices/FAC Panel
o , Type of Work Total
___New Building Siding ‘ - : B
Addition : " Fence Pool (Receptacles, Switches, Lights, Motor 1HP ) .
7 Alteration -7 Pool Spa!H.ot Tub/Storablc Pool . .
~ Roofing " Demolition Electric Range : KW
— : —_— . Oven/Surface Unit KW
) ____A'sbestos Abatement - Sign : sq ft Electric Water Heater KW
___ Fireplace wd/gas ' Electric Dryer KW
' . Dishwasher__* TKW
. Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: v Space Heater/Air Handler KW
Height of Structure: Basceboard Heating KW .
Area of the largest floor: Motors 1+ HP : ‘
Area of New Structure: Tfansfonncrchncrator KW
Volume of New Structure: Light Stander AMP
Total Land Disturbed: Service_ AMP
o Subpanel AMP
- . Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building:‘ $ g?::;cg oiler
Other:

Estimated Cost of Electrical Work:

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

@ . “—A/Q r
i TR “’é' s

Please Print Name

Signature:

CONTRACTOR’S SEAL



