PERMIT'NO{(;) 3 /O ZQ

1
: } \P_FEE SUMMARY (for office use only) S
= CONSTRUCTION PERMIT N spasie | e
. ] , 1. Building $, :
AR IS IR APPLICATION 2. Electrical \ ./
ot i 3. Plumbing ALYy
4. Fire Protection vV
plication Completes: Sections I, I, I {optional), IV, VI, and Vil 5. Elevator Devices L\
6. Subtotal $ .0\
|. IDENTIFICATION Q 7. Less 20% for \ .
1. Propsed Work Site at: State Plan Review \ o
2. Name of Owner in Fee: _ - glélﬁo_:_ar; ing Fee $ ‘\| o
Address A7)0 \A OA 1ok S - t L :
p ; 10. Subtotal T
straet niCipality zip code | i
. 1. Cent. of Occupanéy [
3. Ownership in Fee: Publ Private 12. Other ) A
4. Principal Contractor: ‘ | . Tel ( ) _ 13. TOTAL g i
Address (ANVAY A - _ Law;
License No. OR, if new home,\Builigr R nk} Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. FAX: { ) 1. Number of Stories
- ; ; Tel. { - 2. “Height of Structure f.
5. Architect or Engineer \ ( } 3 Ares — Largest Floor s
Address 4:. New Building Area sq. fi.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
> 9. Base Floogd Elevation ft.
W @\D\TS 10. Wetlands vyes
; no
11. Max. Live Load
12. Max. Cccupancy Load
v OPTIONAL (for office use only)
I. PROPOSED WORK Est, Cost Biae Date Rejection | Approval | Re- Resubmission Dates “Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Regd _ Rec'd Date Date | viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building i 219N0A 1. J Hotels (R-1)
3. O Addition o 2. 0 Multi-Famin (R-2)
' O] Afterati 3. 0 Two-Family (R-3) BOCA
4, eration 4. [] Two-Family (R-4) CABO
5. U Fire Protection y o ) 2 Vi 5. 3 One-Family (R-3) BOCA
6 @Flugbing . TH@?[QL@: 7Y L L Z 6. 0 One-Family (R-4) CABO |
7. O Electrical i 7 No. of dwelling units:
8. (0 Elevator Devices Before Construction i
9. (] Asbestos Abat. Such. 8 |/ /)] After Construction |
10. {1 Lead Hazard Abatement Net Gain or Loss I
111, 1 Demolitien . B. NON-RESIDENTIAL |
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? !. State Specific Use: |
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group: K
. DO YOU WANT:  (optional) . Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly " P- ;
] St I 2. [O High Pressure Boilers 7. [ Sprinklers . . '
1. U Partial Releases . 3. O Pressure Vessels 8. O Smoke Contral Systems in Open Wells 3. Change in Use Group, indicate Former.
2. [J Prototype Processing 4. [ Refrigeration Systems 9. (0 Underground Storage Tanks

U.C.C. F100-1 (rev. 306)
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CERTIFICATION IN LIEU OF OATH

l. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Pége 1.
Mark the following applicable boxes: o

A, {" ) 1 further certify that a new home (private residenqe) 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 whale or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ) [further certify the following as required by the New Jersey Uniform Construction 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,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C1. () Bu!lding C.2. ( } Fire Protection

| further certify that | will perform the following waork:
C3 ( ) Electrical C4. { ) Plumbing

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

1 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 locat prior approvails have been given, including such certification as the construction official may require.

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

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

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

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

{ } Check if contractor.

Agent Name
Address

Telephone { )

Signature

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

UCC F100-2 (rev 3r96)




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Finat
Date

COMMENTS

[} Zoning Officer

(1 Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O
O
2
0
[J Health Department
_H_
a
O
|
0

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy

X.

0

0

1

[] Centificate of Compliance
(]

O Certificate of Approval
0

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

Lead Abatement Clearance Cerlificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 {rev 3/96)
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THIGHIP OF BRIDK : S " Date Iswed O30
.. 401 CHAMBERS HRIDEE RD ‘ L P ) Lontral §-
DIVIGIOM &F THSPECTIONG Co : ) B mm.ax 03-101% : -
_ UL #EW JERSEY - . .
- o - "CONSTRUCTION . o
. PERMITE
DENTIFATION  Blact_5%5 et 23 Bzl
fork Site Location_ST0 MBS GE o Contrsctor HONEQWHER .
’ A, HETER : Addrass ‘
“amzr in Fzz GEACIN, HICHAEL & RIS o
Addrese SENE .ﬁmmmﬁwgu (.}
ERICK, W] &Y Lic, s, o Bldrs, uw, Ha,
Telaphtns I Faders! Eap. te.
Is herehy grantsd paralssion b porfors the follswing wrk FATHENTS “10ffics tsz Daly!
{ ] BiLDING (4} PLABEING £ VAR HAZRRD SRATEMEMT | . Buri Hing . i
[ 1 ELECTRICAL - [ TFIRE PROTECTION {1 DEHLITION _ Elartricsl 2
[ ] EGLEVATOR DEVICES [ 0 ASBESTOS ABATEMEMT [ ) OTHER o Flushing, — 5
S {Subchapter § only} _ , ‘ firs Protectien - 9
DESCRIPTIN OF HORK: _ _ . Elavaior Bavices i
MU, HETER - , o fithar
- _ S - . W4 Hate Porait Fig g
P ‘ o fort, of feoupsncy i
; . : , Bthsr
HTEY I construction dues st codssngs 2 within eaz (1) yzar of date of jesmence, Total . iZ
or if construrtion caases for  poried of iz (o) sonths, this mmﬂmwf iz wid, . Eheck Kz,
, {zah i
_nma*v.._ ot of ork ) | Dottt By sy
EQ\S hc\% b wmenom | ;
p@:aﬂﬂmrmwaa FFicial YA : i Bate .
0L, FIT0 frav, 336} . o .__‘__w. ‘ i
£

/28703 9:52AK ADDODOKREZR

H031019
PLUMEING
KEXTOTAL
CASH
EHANGE

¥#07 SERY.DO7

$15.00
mmru.hm - 2
$15.00
£0.00




TORNSHIP OF BRICK UCC NEW JERSEY- ~ Date Received 03/27/2003 .\~ ¢ o
401 CHAMBERS BRIDGE RD PLMBING Die lssied/) £ 1653 o Shigm N

- DIVISION OF INGPECTION SUBCODE Control # RS
TECHNICAL SECTION Persit ¢ 2 ) 019 .

A, IDENTIFICATION-AFPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WEEN CHANGING
CONTRACTERS. NOTIFY TRIS OFFICE CALL UTILITY DIG ND: 1-800-270-1000

D, TECHNICAL SITE DATA {List al) fiftures.)

Block 529 ot 23 ual’
Work Site Location_ ¥76 WAASH AVE ML " FIXTURE EQUTPHENT
AL, METER _® Water Closet ,
Suner in Fee_ GIACINI, MICHARL & JUDIANNE b {frinal / Bidet
| Mldress GAME ° 0 Bath Tub
L BRICK, NJ 08723- 0 Lavatory
o I e
Contractor ll.r_uu Flaor Drain
Address _ __8 Sink
0 Dishwasher
Tele.{__| 8 Drinking Fountain
Lic. Mo, or Bldrs. Reg. Mo, __ 6 Hashing Machine
Federal Esp, Ho. HI- ] Hase Bib )
L0 Hater Heater
"-B. PLIMBING CHARACTERISTICS - & Fual Bt} Piping
Use Broug-  Pregent Pragesed_ R-3 _0 Bas Piping
Building Sewer Size { 3 Public Sewer {3 Frivate Septic 0 Steam Boiler
Water Sewer Size { 1 Public Water [ ] Frivate Well _t Hot Hater Boiler
Estinated Cost of Plushing ork $. 200 _ 0 -+ Sewer Pump
: 0 * Interceptor / Separator
JOB SU8RY (OfFice Use Only) ‘ _ 9 Backflow Preventer
PLAN REVIEW INGPECTIONS Dates (Month/Day) _ 0 Greasetrap
-8 Plans Required Tyne Failyre Failure Approval Initial 0 Sewer Connection
~Joint Plan Review Required: Slah ) Water Service Connection
U1Bldg € 1Edect Fough o Stacks
[ 1Fire [ 1Elevator Hater Other _AUX, METER
1 Plugh, Plans fperoved Sewer Other- -
.@\b 207~ Fixtures oo
: m§‘ fac Eguip,
Bas Piping
Solar - . Adsinistrative Surcharge
‘ Te0 . Paid [ 1 Check & Hinioua Fee
adca 2 NN N, = N D) Collected by: TaTAL FEE

certify that I z the

ICATION IN LIEU OF 0ATH

fagent of) owner of record and as authorized

(S application and perform the work listeq on this apalication,

whina Cantractar

T T Comumi Ao, 01 &

DC4 Stats Perait Fee

FEE {Dffice Use Only)

L

=]

L

W W




TOMIGHIP OF BRICK

WL NEW JERSEY mw? mnnm_ n.mé t
401 THAMBERS BRIDGE RO - PLIBEE Bate lasua: g
DIVIGION OF INSPECTIONS SHBLOME Control wln.mﬁm;

- TECHIICAL SECTIH

i

A IDENTIFICATIG-APLICANT: COPLETE AL AFPLICABLE EHFORMATION, ;mz Jﬁm_ﬁm

wm.ﬂ: D.WRX%

-

CBNTRACTORS. MOTIFY THIS OFFICE. DALL UTILITY DIE M :&é.m..wmrm% - _
Black 5% - Lt @ A -
Wark Site Locatisn_ 976 WABASH VP M.
: i B, METER - : o8
Qan_. in'Foe_ BIECINE, MICHAEL & JUMMARME . 0
Address SARE .. . B
BRICK, M 08723 - - 0
rl: I F._
© Lontratter _ . - 6
© Address L
© dala () A .
. a.“, Hs. or Bldis, E fiss : C o8
fodsral Emp. nm. Hi- -

) N
B, ms_wzm EHARACTERTSTICE - - 8.
Us2 Browp - Prasant_ . Froposad R-3 8
© Building Smer Sizz i 1Pablic Saer [ }Privtedghic . 0
Hater Sawer Sizz _ [ 3Public tatar 1 3 Private gl ot
‘Estinated Tost of Plusking bork § 206 _&
. : - 1]
JOB SIBEIARY (Dfficz lzz Gnly) _ 0
PLEN REVIEW L0 INGPECTIONS Batas (Honth/Day) I
" Flen Reuirzd Typs Failurz Failors Approval Tnitial __n
Joint Plan Feviow Reguived: - Slab : b
DY LIEIt . S Rog b
U XFire [ 1Elewsber 0 Mt : ._
1 Y Plugh, Plens fpprovad Sawsy .
fate: 2 /8 247" Fixtures . )
Aporoved B3s Louip, .
SUBCOE AFPROVAL ] Bas Piping .
fyo@ (1600 €108 . Selar
Approvad By: . Tea Faid [ 3Thxk &
Rata; . . ‘Collected oys
T, CERTIFICATION IN :E %a._ .
_ 1 herehy certify that I 28 the (zgent of] mner of racord ond = E%EE. T ’
- ' to gake this .%ﬁ. st perfora the work listed oo Shis applizatisns | |
e e T g e Ay

m@mgm@awﬁg Ee

m... - P

F Y liranasd Plugkion Pantrerdar T 1 Cvzant Anniiranf

', TEEHMICAL SITE DATA (List ell Fistures. i

 FIXTIRE ERIIPRENT
Watar Closst

frinal / Bidet
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“Lavztory

Shouer )
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-hink

mmmuw.mm.. 3
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Hase Bib -
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Fus? (il Fiping
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Saver Pugp
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Backflow Praventer
m_._.rlmz.n..

Gewar Eonbectish

Hsber Sarvics W.E--Lz,
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mmwlw AUY; BES @
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TOREHIP & BRI

W MW JERSEY Batz fec
401 CRAAEERS IRIDGE R FLUBBHHS Tate Is
© . BIVISIN OF DNSPECTION S0 C Cantrel £
TEOHICA S0 Perit &

d h .,>

»
ok Emﬁmmm.:a%w% mmwﬁ.m;m ._.,,F APPLICARLE E, _ﬁz xmz m%.:«m

| "L DMTRACTORG, MOTIFY THIS OFFICE, DAL UIILITY DIG HD: E.fmm,_&_

ved 0387 . .
u\‘nv;% 1\,, ' : -
%‘_\WE_\ N ) .

G, TEOHICAL STTE TR (List sl fixturss.)

ree 3

| © Bleck 5% Let_£3 Bzl o
L <. Work-Site Locabion_ 974 WRBAGH SVE M, . FLIRAE /EQUEPRENT
i gL 4, HETER 8 " Hater Tlosst
. " fwmer in Fas_ SIACINL, WIDWERL 3 NB[AGE 8 Winzd / Biggt -
‘ Abdrez: SR ) Bath Tub-
. o RRITE. MT 06723 & Lavetory’
', Tai ) s ' )
oo Contractar _ . b Pl ar Brai
_ . - fldrass : - bink
| b Dishyazhar -
- . N, 0 Irinking Founizin
- r, Mo, or Bldrs, feg. Ho. . o Weshiing Hachirs
| © e G — boze Bt
5 & 0 Hatar Hastar
w PLIMDINS CHSRACTERISTICS _n Fuzl 0} Piping
T Ulse Growr  Presset ___ Fropssad_Re3 . & 825 Fiping
s M.@:&E Sewer Bizz [ 3Pdilic Semzr [ 3 Private Saptic 0 Stezg Briler
= Mstzr Smer Siz [ 1Pubiiz Hater ] Private Yell 0 Hot Hetor Bsider ;
- . ’ ,mmﬁm%ma Lot of Plushing Wk § 200 Sawer Fuap

L S ClOGRY (0Ffics W2 Gnly)

Intarceptar /7 Saparator
Bariflow Proventar
brassztrap g
Soer Cannsction

Hater Sevvige [ anr:e..

L LLLL

3tachs

FLAN REVTER THSPECTIONG
ﬁ T Flane fequirsd Tymz -
Iotat Plan Review Raquirsd: - sk
ﬁ .0 TBlg [ JExt Fizuah {
, : ::u:mwmm Habar . -
“ m i

isfures

fse Eguin,

- SHRONTE p@%ﬁ. i35 Piping
EI00 £0000 [ ¥R Solar
fpprovad Byt - i :
" Batar :

O CERTIFICATION IN LIEY OF DaEH .
. : :mﬂ% cartify that [ =8 the :31 ofd s of recard
isd o th

Tar rdl 25 guthorizad
" 1o sske this ﬁr;ﬁ.a ardd perfors the wiek lisisd an

i zoplicabion,

1 . L LT IR gt
. &

- SanztoreTontractor 3zal-
F Y direnced Plughins Dontracbar 1 1 Evagrd Senlieanf .
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West
Brick, New Jersey 08724-2399
- (732) 458-7000 « (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: Q%\m\ 02 @me,@

smbwtrim_ Aot (i mepmmq_

MallmgAddress QV) o b@a MS(/LA*\F_
Service Location: Q‘/] Ly wﬂ QB(SI/L AFU T _ _
ccount gﬁ@é . Biock: _ @ _Lot: &5‘(:9 (11‘075.

- 3 )
of Existing Service:, ‘%f )
(YN T Y. ﬂ%m« /.

Y
 Size of Existing Meter: :-?fl/

~ Applicant’s Slgnature . ' ﬁlfhoritMes'entﬁtR“é” .......

Please -note. the following:

At the customer’s option, a separate account may be estabhshed subject to all conditions of the rate

_ schedule as applicable to water usage.

Aﬂer completing this _app‘lication, the following sté_pé must be taken:

1.

2

. Obtain special device permit from the Township of Brick Plumbing Department.

A hcensed plumber or homeowner must cut into the pipe BEFQRE the existing yoke and
install a second meter yoke. A valve before and after the meter is required.

Call the Township of Brick Plumbing Department {262-1000) for inspection.

Call Brick Utilities for-installation of the meter. A copy of the completed perrmt showing
mspectlon approval, will be required before the meter is installed,

" It-is the customer S respomlblhty to insure that the meter is installed and the perrmt was

approved. Failure to do so may result in a tampering fee of $250.00 and service will be
termmated

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




Counter Form:. -

PLUMBING

1
i

i
Contraclor

Addrcss

Phone #
d,ls #:

il o -6%"195

PLEASE PRINT

i ‘ - .
FIRE ' ' .
.Contractor:, _ *~ .= = e
Adg!__réss:- o . e
o pd ‘ ' v
Phone #: ey '

— — Lis #: ,
Federal Emp # or SSN__ —_— Federal Emp # or SSN_
l Technical Data _
; T . Description of Work: . !
} _ Technical Data - , e _ n )
l‘lxtures o Quantity  Heating Type: Gas Oil __ Blectric __-Solar -
: ) T - Heating-System is " New. __ Existing . o
Watcr Closets (Tollet) S " “Location of Turnace/Boiler:._ . R
UrmalslBldele CETANCRR S ST SIS S s - “Water Supply Source. . ... - " LA o

Baih Tub {w/lor wlout shower hcad)

CONTRACTOR’?S SEAL’

ﬂ.avalory {BR Smk) oy T “a Local Alarm Supcrvnsnon ST -
Shower - h > ‘ : - Central Supervision: o'
[loor Drain Proprletary Supervnsnon'
Sink .
Dishwasher____- el nt l" Iamm'lble Storage Tanks capacity fuél
' Dunkmg I‘ounl'unv i-. Combustible Storage Tanks capacity __ fuel )
Washmg Machine; ,LPG Storage Tanks _capacity . fuel ’
Hose Bib, o ‘ _ - .
Gas Piping. = .. = T ’ :'Itcm‘ Quantity
T‘uel Qil Piping’ - N o _ E
Waler ‘Heater_* l_'f___ S Wet Sprinkler Heads
Steam Boiler = -2 - - - ‘Dry Sprinkler Heads .
Hot Waler Bmler e = Total _ L . .
SewerPumpl. ... .. __. . i R o
Inlerceptor/Sépamlor” ' i Smoke Detectors : :
Backflow. Prcvcnlcr Co e d 0 L Heat Detectors RS e L
~ Greasetrap ' e Total .~ A
~ Air Conditioner (Condensale Dram) : ‘ ' ' ' Ll
Scpuc Tank Closure _ _ N . Stand'Pipeé , _ e ‘
Sewer Service Connection Kltchen Hood Exhaust System S SIS
Watér Service Connegtion . o BT
Active Solar System. R ‘-,,"Pre-Engiucer-ed Systems:
Auxiliary Meter X : 7 CO2 Suppression . _
Sprinkler, Heads Hzilon Suppression L R
Sump Pump_ . Foam Suppression;: . ] , - T
~ Pool Heater. : D:y Chemical _ - 4 g
Ol}le(: . " Wet Chemzcal . .
v “ Gas/ 'Ol Fired App!nmcs : T
Gas Stove - .- - o R
o S Gas Dryer __~ . _
Lo - - Furnace (Gas or Oil) _ ' L
Yo : L Lo e b0 Gas Fireplace : -
- Estiinated Cost of Plumbing Work #gmw N . GrsLogs S =
y RS L S 'lol'al Appllances _ ‘
1 hereby certify that I am the agent/owner of record and'am ) o
ajithorized to make this application and perform the work Wood Bummg Stove . — .
ALied on pllcauon | ‘ Wood Fireplace . R P |
. o ' Other: . '
gnature e A _ — | ‘ | " By
Please \JU({l’a ﬂﬂ? 1(\ A (‘ iwnl _ - " ;
! e Ty i ¢ . Estimated Cost of Fire Work ' ,
I hereby certify that I'am the agent/owner of record and'am

(R

Method of Valve Supervision_

authorized to make this application and perform the work ;|
listed on this application.

Signature:

Print Name:




. Areaof the. largest floor:

S A j T .Sign/Outline Lrght =
-.Cost ofAlterauon 3 — - Fumace %% ___w
,siewe o e Steam Boilers L T "
Cosl ofNew Building: $_ — L = Other: -, o
Total Cost. of New Burldmg Work $ K 4y :

_ Contractor: )

-

- ___Asbestos Abatement

- Total Land Disturbed: B _

\ Phor

Townshlp of Bl 1ck

Counter ‘Form

(PLEASE PRINT)

SrteLocatlon qq(ﬁ lDCLMS/Q/( Mﬂ " o .. o ;:!,‘:\'

Block: - rj_c}

" Owner’s Name: Q\\u d.t a ﬂe (9}! aCy /] 1

,Qw..;y — -

Owner s Mailing Address eITENES nd()a_s

L LT [ .
=é~. = : g N .
e e bl v JTETR

BUILDING: - - e

Address:

. I ka7¥al 05737

Contractor

: Address

_ Phone#: . . L e T R
Lis#- ' R SR
Federal Emp # or SSN o e e

) chhmc'rl D'It'l T PR It - .-
. Ilcm _'_'_w

Dcscnplron ofWork L A

E;”
by

\ 'Phone# L e

’Lrs# T

I‘edeml Emp # or SSN R T h g —m-.:'}

Techmcal Data g e s
: Quantrly ,V" Sl

ek

Lrglrtmg letures : ‘ .
Receptacles___ sf-__;_,dl, o

S i

ool “‘-'i,"",‘ i Switches - -~ . ' 1 . et L
- e e 05 T UDetectors e o R
s " Light Poles, R
§ "if'MotorS‘wl"Fract-. g .. o e
e ‘. Bmergency & Exit Lights T . P _’

o N Wl e s ' Communication.Points___ < "~ . = 7 . R .

2 Alar_m Dev1ces/l" AC Panel_ T )

T Type ofWork LT
__New Burldmg st Sldmgr j_,':-j. SRS
___Addition . w+- - - Fence

___Alte_ratlon_ ; ___Pool . :
_._Rcl’bﬁﬂg‘ ' Demolmonr 'J
Slgn

. _;_ : . ,,‘;‘_'r_'.

Bulldmg Chru acteristics. . - !

" Use: Group Present Proposed L

No of Stories;___- L s oL
- Height of Structure Y

R

. -~ Pool (Receptacles Switches, Lrghts Motor IHP) o : 'vl_."
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