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QUALIFICATION CODE

, \1LABDRESS (SITE) \(ﬂq(D T\\q)(d %Vd PERMIT NO. D - 5'-06‘

V. FEE\{SJJMMARY {for office use only)
CONSTRUCTION PERMIT (K |wes Y
1. Building $ _\/ /7
APPLICATION : s 20— Za —
3. Plumbing = 7
. 4, Fire Protection _’? 4 [#10)
pticant Completes: Sections |, I, lll {optional}, IV, V1, and VII 5. Elevalor Devices
- s 6. Subtotal 3
. IDENTIFICATION 7. Less 20% for State Plan Review b )
! - '}IA .
. Propsed Work Site at; 1 &4 (0 11| Tordd "wd 8. Subtotal $
2. Name of Owner in Fee: L or1t ¢4/ Sy 'f‘\ﬁ f~ Tel|_ 9. Stale Permit Fee Surcharge -7// -
Address L4 Lea |\ r AT e NE7a" 10, Subtotal fé/ //
pn o prap— 11, Cerl. of Occupancy : R
. Ownership in Fee: _Public____ Private 1/ 12 Qe s =2, 0 i'ﬂi
. Principal Contractor: ’“’:‘-! L TRN 1 ol Tel. ( )CJU-/FQ O s ok O ’ L . A i
Address V1. BUILDING/SITE CHARACTERISTICS {office use only)
. . . : 1. Number of Stories
License No. OR, if new home, Builder Rag. No. N P\ Exp. Dale 2. Height of Structure P 1
Federal Employee No. FAX: | ) 3. Area — Largeslt Floor ___ sq. ft.
. Architect or Engineer N B Tel, ) 4. New Building Area 3305 sq. ft.
Address Conlact 5. Volume of New Structure ___“2.72 cu. f.
. \ 6. Construction Classification -
. Responsible Person in Charae once Work has Beaun — 7. Total Land Area Disturbed "R O o o sq. fi
Tel. —_ 8. Flood Hazard Zone v
9. Base Flood Elavation A G fi.
o . 10. Wetlands yes
R no
- . k O 11. Max. Live Load
/ 12, Max. Occupancy Load
' OPTIONAL (for office use only)
. PROFOSED WORK Esl. Cost Plans Data Rejection Approval Re- Resubmission Dates Re- Vil DESCRIPTION OF BUILDING USE
. [ Miner Wark i Recdhy |} Reci Date , Date viewer Apbroval | | . Rejection | viewer A. RESIDENTIAL
. T New Buitding h,ﬂ/‘ﬂu/ DI @T!ﬁﬂ‘{ F? lﬂt‘" \‘ Vi )L’{' 1. State Specific Use:
. C1-addition NS00 2. Use Group:
. O a. Repair L 3. Change in Use Group, Indicate Former:
[:] b. Alleralion
[She: Renovation — 4. No. of dwelling units:
L7 Reconstruciion ey { g \( Before Construction
ire Protection HoO 5‘[023‘-\ t@ Lf lk ‘L 4 A {f Afler Construction
. TPlumbing 2700 slozfod | NIYF L ¢ YU )
Db Eecirical es) e T LAV T Y Hih | .ﬂfmb! Il — Net Gain or Loss
7 . Tt -
. [ Etevator Devices b ’[ ! J B. NON-RESIDENTIAL
. [ Asbestos Abal. Subch. &8 (/L ld , ] /ﬂf ] 1. Stale Specific Use:
., [0 Lead Hazard Abatement ] 2. Use Group:
. [ Cemoition E.M‘(J' !;[/0(1 gf? ‘/0"{ 3. Change in Use Group, Indicate Former:
TOTAL COSTS "55{000 i 7
IIL. DO YOU WANT: (oplional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1.0 Elevators/Escatators/Lifts/ 4, O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prolotype Processing 2.0 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. [ Sprinklers .

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPCNSIBILITY FOR
THE WORK DCONE ON SAID PROPERTY, THE CONDITICN 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.

[ 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, 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 c2. (/}’/Fu'e Protection
I further certify that | will perform the fotlowmg,work
C.3. (s‘)/‘EIectncaI C.4. (L) 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 ali 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 requwed State, county,

and local prior approvals have been given, including such certification as the construction official

Iy derstand if any of the abo(vgws ments are willfully false, | am subject to punishment.

ignature

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

Lgo% )28

! hereby certify the foliowing 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 o make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior 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 fo punishment.

(

Agent Name

} Check if contractor.

Address

Telephone ( )

Signature

1.

()

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

U.C.C. F100-2 (rev, 3/96)
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Brick Township Date Issued 05/16/2006
401 Chambersbridge Rd Tracking Number
Brick, NJ 08723 Permit Number 04-2505
Permit Issue Date  06/18/2004
Certificate
Construction Code Division
(Certificate of Occupancy)
Ydentification
Work Site Location: 1646 TILFORD BLVD , N) Block: 832 Lot: 7 Qual:
Qwner in Fee; SHUDER, DAWN
Owner Address: 14 LEE DR BRICK NJ 0B724-
Telephone:
Contractor
Address
Telephone: Fax:
License Number or Bullders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan; (I state [ private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maxirmum Occupancy Load: 0
Description of Werk Use: ’
ADDITION
Certificate Comments:

Certificate of Occupancy

This serves notice that sald bullding or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[ certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is-approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

] Temporary Certificate of Compliance

The following conditions must be met no {ater than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Mcd

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

] Total removal of lead-based paint hazards in scope of work

T Partial or limited time period {  years); see file

] Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[] Total removal of asbestos hazards in scope of work

[ Partial or limited time period (  years); see file

] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained In accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] Temporary Certificate of Gccupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $35.00

Coffétruction Official

Date Printed: 05/16/2006

Check Number: 0

Collected By:

Page 1



Brick Township

401 Chambersbridge Rd
Brick, N1 08723

04/14/2006

Date Issuad
Tracking Number
Permit Number ~ 04-2505

Permit Tssue Date  06/18/2004

Certificate
Construction Code Divislon !
(Temporary Certificate of Occupancy) :
Identification :
Work Slte Location: 1646 TILFORD BLVD , N] Block: 832 Lot: 7 Qual:
Owner in Fee: SHUDER, DAWN

Owner Address: 14 LEE DR BRICK NJ 08724-

Telephore: [ HNEEEEEEEEEE
Contractor SHUDER, DAWN
Address 14 LEE DR BRICK NJ 08724-

Telephone: ‘ L Fax
License Nunrm: w wunucea Txgeres a0l Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Pian: ~ [] State [ Private
Use Group: R-5 Construction Classification:
Maximum Live Load: © Maximum Occupancy Load: 0
Description of Work Use:

ADDITION
Certificate Comments:

[7] Certificate of Occupancy .

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

[1 certificate of Approval

This serves natice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniforh Construction Code and is approved. If the permit was
issued for minor work, this certiflicate was based upon what
was visible at the time of Inspection. i

(] cestificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building Is approved for continued cccupancy.

(] Temporary Cestificate of CompHiance

The following conditions must be met no later than
or the owner wili be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Ll

“Construction Official

Date Printed: 04/14/2006

[ certificate of Clearance - Lead Abatement 5:17

This serves notlice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[:] Total removal of lead-based pa'int hazards in scope of work
D Partial or timited time period ( years), see file

[7] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[] Total removal of asbestos hazards in scope of work

[ Partial or limited time period {  years); see file

(] certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been Installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

Temporary Cettificate of Occupancy ;

The following conditions must be met no later than: 05/14/2006
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 05/14/2006
Conditions to be met:

PENDING FINAL ELECTRIC AND PLUMBING

Fea: $0.00
Check Number: O
Collected By:

Page 1



TOHNSHIF OF BRICK
&01 CHAMBERS BRIDGE RD
BIVISION OF INGPECTIONS

Data [ssusd 04/18/2004
Control &
Perait § 04-2503

UCT HE® JERSEY

. CONSTRUCTION
PERMITE
IDENTEFICATION Black_ 832 Lat_7 Byl
Wark Site Location__téuh TILFORD BLVD Contractor_HOMNEDNWNER
ADBITION Addrass
Ownar in Fee_ SHUBER, DAWN ‘
Addres: 14 LEE DR Talephonz__ L}

___ BRICK. HJ 08726- ~ Lic, No. or Bldrz. Reg. Ne.

Federal Eap. Me._HO-

Is hereby grantzd peraission to parfora the following wer PAYHENTS {Dffics Use Baly}
X} BUILDINB fY1 FLUKEBING [} rm» x»m»mm ABATEMENT Building j 48
{43 ELECTRICAL X1 FIRE PROTECTION [ ) BEMGLITION Electrica g
{ 1 ELEVATOR DEVICES [ 3 4GBESTOS ABATEMENT [ 3 OTHER Plugking 83
(Subchapter B only!) Fira Protection 3
BESCRIPTION BF WORK: Eigvator Bevicss 0
ADDITION-ONE BEDROGM, BATHROOM, HUDROOM Bther
bEA State Parpit Fes q
‘Cert. of ODccupancy
ather wv
NOTE: If nomm”qcnﬂwuz nmu net commencs within ens (1) vear of date of issuamcs, Tatzl
of if constructien ceases for a period of siv (&) conths, this peroit iz vaig, Ehack Ha.
DEE £
Estigate £S5, 000 Lollacted By NIk

0471872004

Construction Officisl

B.E.C. FI70 frsv. 3/96) NI UCCARS Z.2tE

04/18/06  9:40AK 00155BH037S

bow —

2505
BUILDING
ELECTRIC
FLUMBING
FIRE
pCa
€70
ZFR

EFA

¥%ATOTAL
CASH
CHAMGE

¥¥02 SERV.ODZ

$68.00
$58.00
$65.00
$35.00
$7.00
$35.00
$15.00
$15.00
€298 .00
$300.00
$2.00

06/18/04 9:40AH OD15SBHO3ITS %02

HEXTOTAL

$298.00



TGNHSHIP OF BRICK
401 CHAHBERS BRIDSE RD
BIVISION OF INSPECTIONS

UCT MEW JERSEY
PERMIT UPDATEL

tpdate Isauad 07/28/200%
Lsntrel &

Perait B 04-2505+4
Paroit Issued 0H/1B/2004

Contrecter HOMEOQUNE

IDERTIFICATION Rlech £ Lsg 7 By
Hork Sifs Location  1&5n TILFOREG BLVD r
TEHP SERVICE Addrasz

Duner in Fea_ SHURER, DANM
Addracs 14 LEE iR

qm_mvaamm {

BRICK. MI H872%-

. Ho. 31 Bldrs

Talephens

ﬂ derzl €op. Hs.

Iz hareby granted permizsion to
{ 1 BUILEEHS (1
[XY ELECTRICAL {]
£ ) ELEVATOR DEVICES ()

:zmnzm

) ﬂj

DESCRIPTIEN OF WORK:
TEHP SERVICE

@

Estipatsyd

IRE PROTECTION
ASBESTOS ABATEMENT
mnﬁnnwnﬂnmawxv

parfara the following work:

i w LE wu HAZARD ABATENENT
£ 1 DERD: «mcz
{101

I"l

Construztion Offici

UE.C. F19) (rev. 3r54)

0742413004

PA- L LB Y

RY UCCARS 5.24E

Feg, He.
Ho-
PAYNENTS (Rffics Use Oaly)
Buiiding f
Elactrizal )
Fluabing 0
Firs Protectien 5
Elzvztar Day
fther
BTA Stats Paraif Fes i
Lert, of Occupancy b
dthar
Tatal S
Chack Hs,
Cazh i
Esilacted By IR
B

a7/26/04 10266AM OD1558H13TT

%02 SERV.002

#2505
ELECTRIC : $50.00
BHLTOTAL $50 . 00
CASH $100.00
CHANGE $50,00
07/26/06 10:46aM OD1SSBHISTT  X¥O2
OLTOTAL $50.00




Date Update Issued 05/26/2005

Control # C-05-134642
PERMIT UPDATE e
IDENTIFICATION  Block: 832 Lot: 7 Qualifier
Work Site Location: 1646 TILFORD BLVD ADDITION | NJ Contractor
Address
Owner in Fee SHUDER, DAWN
Address 14 LEE DR_BRICK NJ 08724- Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
O BUILDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical 30
[C] ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $80
Fire Protectio
[ ELEVATOR DEVICES {[] ASBESTOS ABATEMENT ] OTHER \re Frotection $90
{Subchapter B only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
FIRE RESTORATION, PLUMBING ALTERATIONS DCA Training Fee 38
COFee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $178
construction ceases for a period of six (6) months, this permit is void. Check No 318
Estimated Cost of Work 35,500 e '
Cash 30
_ _ 05/26/2005 Credit 30
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Unifoerm Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.
[‘_'_] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottomn of fooling trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

priar to the installation of any interior finish material.

4. Installation of ail finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a fina! Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”,

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update Issued 5/8/2006

Control # C-06-100950
PERMIT UPDATE L R
IDENTIFICATION  Block: 832 Lot 7 Qualifier
Work Site Location: 1646 TILFORD BLVD , NJ Contractlor _SHUDER, DAVWN
. Address 14 LEE DR BRICK N.J 08724-
Owner in Fee SHUDER. DAWN
Address 14 LEE DR BRICK NJ 08724- Telephone: ‘_
Lic. No. or Bldrs. Reg. No.
Telephone: ‘_ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building $0
(] suLDING PLUMBING [0 LEAD HAZARD ABATEMENT Electrical $145
ELECTRICAL [[] FIRE PROTECTION (] pEmMOLITION Plumbing $40
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection 2
(Subchapier 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $2
CO Fee
QOther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $187
construction ceases for a period of six (6) months, this permit is void. Check N 999
Estimated Cost of Work _$1,000 ecx Ne.
Cash $0
_ _ 5/8/2006 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary fo insure that the work installed conforms with the requirements of the
Uniform Construction Cede.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of fooling trenches before placement of footings, except that in cases of pile foundations, inspeclions shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; elecirical rough wiring, panel and service instaltation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditicning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures,
mechanical systems eguipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

T ——— Y B P —

UCC NEW JERSEY
BUILDING
SUBCODE

Date Received 03/25/200
Date Issued m‘g // W
Control # C25-47

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI& NO: 1-800-272-1000

Block. 832 Lot_7 Qual

Work mwﬁm Location_ 1646 TILFORD BLVD

ADDITION

Owner in Fee_ SHUDER, DARN

C. CERTIFICATION IN LIEU OF DATH

I hereby certify that 1 am the (agent of) owner

of record and am authorized to make this application.

addrass__14 LEE DR

BRICK, HJ 08724-

Tele. NN

Contracter

Addrass

Tele,(__ «_anu __ Fax ()

Lic. Mo. or Bldrs. Reg. Mo.

Federal ‘Emp. No._ HO-

J0B SUNNARY {Oftice Use Only)
PLAN REVIEN °  Date Initial

[ ] Ho Plans Reg. .
Y G
] —_—

Footing

INSPECTIONS

Failure Failure A o<

Dates (Month/Day)

H=~nym.
{

] Founddtion N . m_ma D\M.Z Peck,
[ ] Frane e Frame 7 I.m?
(] Other BarrierFree / _____ . \NWNPAM

Joint Plan Review fequired: Insulation /

[ )Etect [ 1Pundb [ ) Fire Finishes
SUBCODE APPROYAL [ ]Elav Energy
{Jco [(]¢cco.[]ch Mechanical
Date:_____ AL .N,\ 760
Approved By: o
\% Final
4 frierfree

B. BUILDING CHARACTERISTICS

Use Group -  Present R-5 Proposed__R-§
Constr, Class Present Proposed .
Ho. of Stories 1

Height of Structure 20 Ft,
frea Largest Floor 0 Sq. Ft.

New Bldg. Area/All Floors 3,305 Sq. Ft.
Voluae of Mew Structurg _ 2,100 Gu, Ft.

Total Land Area Disturbed 0 9q. Ft.

Est. Cost of 8idg. Work:

1. New 81dg. & 18 500
2. Alteration § ]

3. Total (1+2)$ 18,500

Industrialized Building:
[ 1 State Approved
{ ] oD

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

ADDITION-ONE BEDROOM, BATHRGOM, MUDROOM

work @\QNN\ meel

TYPE OF NORK
{ 1 Mew Building
[X] Addition
[ ] Alteratien
[ ] Roofing
-] 8iding
{ ] Fence 0

]8ign __ &

[

[ ] Pool

[ ] Asbestos #batement Subchapter 8
[]

[]

Height (exceeds 6°)
3q. Ft.

Lead Haz, Abatsment NJAC 5:17

Other

Other .
[ ] Demolition

Adainistrative Surcharge

____MWinimun Fee
TOTAL FEE

DCA State Pernit Fee

Paid [ ] Check &
Collectad by:

Permit # QP\!%W@M\

code. s

FEE (0ffice Use Only)
$ ]

Cmd
{ae)]

oy o O S O S o 12 D 2 o

68

o e >
L=

U.C.C. F110 (rev. 3/96)
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CPEUENL Lusty DT
IR

ELECTRICAL SUBCODE
TECHNICAL SECTION

Weate

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
+ Lot Qualification Code

Block 32

Date Received m, ~ w - O Q

Control #

Date lssued -
Permit # 04 25 O5 +@
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autherized to make this
application and perform the work listed on this application.

Work Site Location _CF—(.JIA,. ,,ﬂr\um wivd.

Applicant's Signature/Contractor's Seal and Signature

Owner in Fee

SN\ er Daw v

[ ) Licensed Elec. Contractor [ ] Centifd Landscape lrrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL STE DATA

address (o9 G T3\ COCA Bl

Bv M W S 68 7o QTY. SIZE  ITEMS FEE (Office Use Only)
Tel ( | P —_ Lighting Fixtures
Contracior \ \ \._/ I Receptactes
Address N A\ /1) Z Swiches Bl rec.
\/ /\ v —_— Detactors
Tel { ) TN | Rax } o Light Poles
Contractor License Na, “\ . Motors—Fract. HP
Federal Emp. No. _ Emargency & Exil Lights
B. ELECTRICAL CHARACTERISTICS _ Communications Points
Use Group Present Proposed . Alam Devices/F.A.C. Panel
[ JPole/Pad # = [ ] Temporary [ ] Cther —_—
Building Occupied as Utility Co. — TOTAL NUMBERS $
Est. Cost of Elec. Work $ — Pool Permit/with UW Lights
. ) Storable Pool/SpafHot Tub
Sz |_A.|\: KW Elec. Range/Recaplacle
JOB SUMMARY (Office Use Only) o KW Oven/Surface Unit o
PLAN REVIEW oate el "NSPECTIONS Dates (Month/Day) T T Kw Etec. Water Heater -
.V.ﬂ\_. No Plans Required Type: Failure Failure Approval Initial - |~: ” KW Elac. Dryer/Receplacle e
Rough 'V KW Dishwasher
Jaint _u_m.s mcf._ms Required: m%im_..mam w W HP Garbage Disposal e
[ ] Building [ } Plumbing Trench KW Central AIC Unit o
[ ] Fire {1 Elevator Temp. Serv. —____ HPIKW Space Heater/Air Handler -
[ ] Efeg. vgjumaﬁa Constr. Serv. ____ __ Kw Baseboard Heat -
Date: Ad TCO ——  ___ HPMotors 1/+HP -
Approved by: \/Z/\/ Other - — ——— KW Transformer/Generator _—
Service _ : _____ AMP Service -
Final m ] r@g A 200  AMPSubpanels -
SUBCODE APPROVAL Barrier-Free S AMP Motor Control Center -
[ lco [ lecco 1 ca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light I,
Final Cut-in-Card Date Issued
Date: m { (Su \T Annual Poo! Inspection .l|l
Approved by: ANV Date of Grounding and Bonding Admlinistrative Surcharge §
Certification Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rav.07/03) 1 Wnits = Inspoctor Copy 2 Canary = Office Copy 3 Pk = Offica Copy 4 Gl = Appteant Copy TOTAL FEE §
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11 UCCARSS5.24E

“TOWNSHIP OF BRICK UCC NE
A01 CHAMBERS BRIDGE RD ELE

VISION OF INSPECTIONS SUEBPOD
TECHNIC

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
8lock__ 832 Lot__? Qual
Work Site Location__1646 TILFORD BLVD
ADDITION

Owner in Fee__SHUDER, DAWN o
Address__14 LEE DR

BRICK, NJ 08724-
Te!<
Contractor N
fiddress -

F:Q.m. A mn&\

Tele.(__ )
Lic. No. or Bldrs. Reg. Ho.
federal Emp. No.__HO-

B. ELECTRICAL .CHARACTERISTICS
Use Group - Present__ R-5

[ ] Pole/Pad #
Building Occupied as __-

Estinated Cost of Electrical Work §$

Proposed ..x-m
[ ] Temporary

[ ] Other
Utility Co.
3,400

JOB SUMMARY (Dffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] Ho Plans Required Type failure Failure Approval Inpitial
Joint Plan Review Required: Rough 12808 7
{)8l1dg [ ] #lumb Tenp Serv \./A

H Fire [ ] Elevator tonst mm:_N - (S 77

Elect Plans Approved 1C0 Y il T

ms |m‘ .VWQ@\ Other
approved By: Service
SUBCODE APPROVAL Final ,,u_ h\~w=m..)ﬁ<\..
[1co []cco CA mw Temp, Cut-in-Card Data Issued S
Date: <\ - Final Cut-in-Card Date Issued
Approved By: ™ /ex\z'&c\:f,

C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I am the {agent of} owner of record and am authorized
to make this application and perfors the work listed on this application.

Applicant’s Signaturs/Contractor’s Seal and Signature
[ ] licensed Electrical Contractor [ ] Exempt Applicant

Paid [ ] Check ¢
Collected by:

SEY Date Received 03/25/200

cAaL Date Issued /15O
Control # C25-47 /

CTION Permit # Qn\\%%dm

D. TECHNICAL SITE DATA

ITEN

Lighting fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights

Copaunications Points

dlarm Devices/F.A.C. Pansl )

TOTAL NUMBERS 4

Pool Parmit/with UH Lights

Storable Pool/Spa/Hot Tub
Tect Range/Recaptacle

KN Oven/Surface Uni

KN Elect Water Heater

KN Elect Dryer/Recaptacle

KK Dishwashe

HP Garbage Disposal

0 KK Central A/C Unit

3 HP/KW Space Heater/Air Handler

0 Baseboard Heat %:\Q.ﬂ

HP Hotors 1+ WP

KW TransforperfGenarator

AMP Servic

ANP Subpanals

AHP Motor Control Center

KN Elect Sign/Outline Light

Bther

Other

NG,  SIZE FEE {0ffice Use Only)

LLLLEEL

LLLLLLLELEL L EILL L L

D 2 [ S 12 O S 193 (O O IO O o e [O 1O 1O 1o [|[S o

Administrative Surcharge
Minimum Fee

TOTAL FEE
0CA Stata Peramit Fee

o) G A
A
oo

U.Cc.C. F120 (rev. 3/96)
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J“\.: i ' .m..-.A., v\ -7 4. 2T b .r. ||...Hufo“u.“m\\ * .
. r ' .- N
NJ UCCARSS5.24E P n\_ T SRR
. TOWNSHIP OF ‘BRIECK ) UCC NEW JERS . Date Received oq:.u\mooa
“ 401 CHAMBERS BRTDGE BD _ ! * ELECTRICA Date Issued - ctwix.m.m._
GHN\HWHOZ Om INSFECTIONS .. .wrﬁ . 1. SUBCODE Control 8 NI QNQ
a.ﬁ..f.m.q - : w. ) Omv:ﬂaﬁ SECTION Permit .W o# Nmo ...b
‘ LL. * !
R Hm.mz.__:.._n...zo- APPLICANT: CONPLETE ALL APPLICABLE; IRFORNATION. WHEN CHANGING D. TECHNICAL SITE DATA - .
: noz._.@ng: ROTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272- ;g Ho.  §tig’ ITEN FEE (0ffice Use o___:...,
" Bleck__832 Lot__? Qual o 0 Lighting Fixtures |
York fite Location 1646 TILFOW BLYD ___ /0 W~ L 4 Receptacles
TEP_SERVICE AT FEAR - . 0w  Switches .
. Owner fin Fee_ SHUDER, DAFN. ‘ bl DI IECH 2R _ 0 Detectors 5 " 3 e
, Addregs 14 LEE DR 0 Light Poles : .
L RDINE L NG])4. 0 Notors-Pract. hip %
. Tele. Modd. S 1/ F38 668 0 Baergency & Exit Lights
Contragtor S\mﬁ\}n& Ave Comsunications Points
Address S20.65 0 Alsfe Devices/P.A.C. Panel
— 0 - TOTAL RUMBERS 0
.- Tele.{ . ) 0 b pool Perait/with UV Lights 0
Lic. Roy or Bldrs. Reg. No. . . A S mg_._z... Pool/Spa/Hat. Tud 0
Federai-’Eap. No._ HO- . : . [N B | | Blect Raage/Receptacle 0
/ i 0 @t KV Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS T o0 T grect watpr felter oy 0
Use Grgup - Present_ R-5 ____ Proposed_ R-5__ (1) 7 I ¢ m_on.(na:s.;mgﬁs_m gz 0 .
| | Pole/Pad ¢ [ ] Temporary | ] Other . = ™ —-. U CON S | Bistiwesher 0
Buifding Occupied a3 Utility Co. 10 __0- HP Garbage Disposal 0
Estinated Cost of Electrical York § ______ 50 . ___ D~ 0~ KW Central A/C Unit 0
; lula 0 q HP/K¥ Space Heater/Air Handier 0
JOB SUMNARY (Office Use Oaly) ; A _\.:, 10 ol-,m Baseboard Heat 0
PLAR REVIEW INSPECTIONS Dates {Nonth/Day) d | i,.i..m ___0 A HP Motors 1/+ BP - . g
[ JAo Plans Required Type Pailure Feilure Approval lnitial U | 0 KR 42_522—\32_.:2 0
int 22_ Review Required: Roeugh - P ..Mr_u M AP Servife 50
[ ]8ldg” ( ] Plusb Tewp Serv V. 3-700 _, 0 AP Subpenels 0
. [ ] Pire. - _ } Elevator Const Serv __________ FArop Fp T 0 ___0  AMP ¥otor Cortrol Cemter 0
[ ] Elect Plans Approved TCO 299y & 0 KW Elect Sign/Outline Light 0
. ! Date: 7 RN Other . Other 0
* Appreved By: %’ Service Other 0
SUBCODE APEROVAL il ___ 739 %
N []Co _\vog CA Temp. Cut-in-Card Date lssued O A9 Q.\
‘ Date: Y Final Cut-in-Card Date [ssued ___ c To
T _.%32& By:__ ‘,W N o 6
¥ ' n nm»__,_m_n:_g IN LIEY OF QATH * Adpinistrative Surcharge § 8
Johereby certify that [ am the (agent of} owaer of record and am authorired Prid [ ] Check ¢ _____ Kinisua Fee § 0
“to E: %ﬂw w.m:r_ aed perform the work :m:a on this %2_2:3. ' Collected by: #  TOTAL FEE $ _30
. 2D RN DCA State Perait Fee § 0
) :E\_...mpfw‘?g-zz_soi;ﬁ:: $ Seal and m;__:az ®
| ] Licen¥ed Electrical Contractor ( ] Exempt »E:SE . G4 . i U.C.C. F120 (rev. 3/96)



i fpr g, (BN 0 e ght hhgorg
b H b LMyt @ 1 osgrngt
LI " broeta,  a%tr (8 % B gth % 1p N B
L | fw 1 Lo ool 3 FLPrL &g A Y
: 1 v LIEY il
VoL g AN
LN A VI TeA CtpIr e T
< L TR I 7 R RN
Y PRE Y 1 [ - AU
[LLIN DY Hi_..fu Fre lt T
LS | - 1 _ L
.uq I B ' 1 {
tl g e st W s I NN
- N 13 %L
Wi ve ; baep . - - \
/o I:_ pedn + be ST S B
L e Jee 1ON? e L ! "
I N TR B *
A
IO I TR fLe | a2 noo '
LoE g - ey - - T
I 1 booraL 1 4 -
,.FW T AU ) 0
r i r
c_p JdU b J ]
Loy W.u_a ! s mEm s T -
b e 18 6 g0 T o
: @ - T s - - - - -
¢, B
r _c i - T ) \ v _©
& Pt ot T v M . € B
O O -
i1k 1
ﬂ.mnw:. L Plul 1I|HsH - Y - )
T \. TN
U # £oarrmg ¢ ik9sL T - A\

’ l....uq - 0oy o [
mw.hﬁmﬁ § VAL . CRHIGe CF L I T L '
ARINULITRRN B frory . Ty v el L e 5 F I !

o
o LPCHUICYT PECLIOH

2NBLODL !
ITTCIRICY],
e VEM 1FV21A

DIAT2IOK O JWSHLCLIOUZ
101 CHVWBEEZ UBIDCLE D
JOMHUEHIB Ok BEICK

r CVyKaas ~+L

1 U6

T 3
i rg f L IF L LE T

odity 1 6 g

¥l

e 2o [\
i m.,w
¥a , W Vv bBfL ¢ i
hodb 6L + - i
TR L U
AU S T FT-SR \
LI 1i
h d -
(or e B
"L 5 b orah ! '
AT by €1
t A
¥ GLiF |1 f
Th, M) v or o f -
S S N -7
oy | u
i [ t
r tr !
i s 1 p]
D OL2 4R
(P62
r
Mo
R
14 3TN N A
bGLWIEL & Od4-3e(2+V \
COUCLOT] %

DEEGC 12y 0INDIT\ Fovd
DYE6 E6CGTAGO (AN INI0OYT



NJ UCCARSS5.24E

1

A

TOWNSHIP OF BRICK

UCC NEW JERSEY
ELECTRICAL

4601 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [KFORMATION. WHEN CHANGING

Date Received 07/13/2004
Date Issued 04011054

oo:ﬁHQH# ‘Nv
Permit # 04-2505+A \\

D. PECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 Ko. SIIE ITEN FEE (0ffice Use Only)
Block_ 83) Let_ 1 Jual _ 0 Lighting Fiztures
Work Site Locatioa__1646 TILFORD BL¥D ¥ Receptacles
TEMP_SERVICE 0 Switches
Owner in Pee_ SHUDER, DAWN 0 Detectors
Address_ t4 LEE DR 0 Light Poles
O e SRR LT __ & Notors-Fract HP
/;m | T faegency & Bit Lights
Contractor ______ = . . 0 Communications Paints
Address _ 0 Alarm Devices/F.A.C. Panel
_ 0 TOTAL NUMBERS ]
Tele.(___] - 0 Pool Permit/with OW Lights ]
Lic. No. ar Bldrs. wmw No. , f Storable Pool/Spa/Hot Tud 0
Federat Emp. No._ HO- bt K¥ Elect Range/Receptacle 0
‘ B ’ XmV\_cW 0 0 XW OvenfSurlace Unit 0
B. ELECTRICAL CHARACTERISTICS L & L6783 1 0 KW Elect Fater Heater 0
Use Growp - Present_ R-§5 _ -Proposed__ R-§ R K¥ Elect DryverfReceptacle 0
[ ] PolefPad & _ ( 1-Temporary " [ | Other U B | k¥ Dishwasher 0
Building Occepied as cﬂm_mﬁq Co. 0 P Garbage Disposal ]
Estimated Cost of Electrical Work § 50 ° g 0 0 KW Ceatral A/C Unit 0
A0 S | HP/KW Space Heater/Air Handler 0
0B SUMMARY (Office Use Only) ?\N 315 > @& | Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) N R | HP Motors 1/+ HP 0
[ Ao Plans Required Type Failure Failure Approv Au& L/\\\\\ b ¢ W Transfarmer/Generator 0
int Plan Review Required: Rough -7 Y9 as , i " e AP Service OV\Q\\L \ 50
[ ]8ldg [ ] Plumd Tenp Serv _ 1 ] WP Subpanels 0
[ ] Fire [ ] Elevator Const Serv [} 0 ANP Nofor Control Center 0
[ ] Elect Plans wuaa<mn TC0 Yoo, T 0 0 KWElect SignfOutiine Light 0
cmﬁm_..MMMWk\\ > CF Other - . Other 0
Approved w<.|lllp= o L Service ;nu T ong Wi— Other 0
QUBCODE APPROVAL Final - 4
eo [ 1eco []CA Tenp. fut-in-Card Date _mm=mg e ke PSR
Date: nn“ L0 mw Final Cut-in-Card Date [ssved '
Approved w< e M
. CERTIFICATION IN LIBU OF OATH - Adepinistrative Surcharge § |
I hereby certify that I am the (agent of) owner of record and am autherized Paid { ] Check ¢ Yinimum Fee § 0
to make this application and perforn.the work listed on this applicaticn. Coftected by: TOTAL PEE $ 50
DCA State Permit Pee § )

hpplicant’s Signature/Contractor’s
[ ] Licensed Electrical Contracter

Seal and Sigrature
{ ] Exempt Applicant

U.C.C. F120 (rev. 3/96)
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NJ-. UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ucc

S

TECHNIGAL SECTION

A. IDENTTFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COMTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG WO: 1-B0O0-272-1000

ERSEY
FIRE 4PROJECTION

Rlack__B32 lot_7 fual
Kork Site Location__ 1646 TILFORD BLVD
ADDITION

Owner in Fee__SHUDER, DAWN

fddress__ 14 _LEE DR

RRTCK NI 08724-

el [

Contractor

fAddrass

Tele.(__)

Lic. Mo. or Bldrs. Reg. MNo.

Federal Emp. No.__HO-

B. FIRE PROTECTION CHARARCTERISTICS

Use Group Present_R-5_ Proposed_R-5

Constr Class Present Proposed

Heating Systems [X] Mew { ] Existing [ ] HVAC
Type: [ ] &as [ ] 01} [ ] Elact [ ] Solar

Fire flare Systen
New [ ] Existing [ ]
Location of Panel:
Fira Suppression/Standpipe Sys
Hew [ ] Existing { ]
Location of Main Control Valve

(] Other

Location:_ NUDROON HALLWAY
Total Est Cost of Fire Prot Work §$ 400
J08 SUMMARY (0ffice Use Only)
PLAN REVIEW THSPECTIONS
{ 1 No Plams Required Type
Joint Plan Review Required: Alara Sys
{ ]8ldg [ ] Elect Suppr Test
[ ]Plumb [ ] Elevator Standpipe

1A £ire Plans Approved Fire Punp

Daté: R e PreEng Sys
Approved By: A~ Mschanical
SUBCODE APPROVAL ~—" Snoke Ctl
(1co [}ceo [CA Tco
Date: o= { 0% Final
fpproved By: VA Other ___

a'a A

. CERTIFICATIGN IN LIEU OF DATH

Dates {Honth/Day)

Failure Failure Approval Ipdfisl

U aa

eh‘_a&ﬁ

T e R

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

to make this application.

Signature

Date Received 03/25/200
Date Issued (/] §/0

Control # C25-47

D. TECHNICAL SITE DATA

Pescription of Work:
Water Supply Source

Parmit #

#ethod of Alarm/Suppr Sys Superv

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

FEE (0ffice Use Only)
N ms\ﬁ.. ey

[1LP6 [ ]LNG Capacity 0 Fusl
flara Systeas [ ] 1i0v Interconnected  NUNBER I.“\\P -
[ ] System .
Alarm Devices(smoke,heat,pulls,water/flow) 5 ~ < ¢ ®e
Supervisory Devices (tampers,low/high air) ] f\Lv‘LauOrL
Signalling Devices (horn/strobes, bells) 0 kh 55 A gL,
Othar Devices 0 v ¥ oK
TOTAL 5 35 Lx_\
Suppression Systams oxu
Fire Pump 0 GPM Type 0 _ .L: v
Ory Pipe/dlarn Valves ___ 0 vx\ rm\ﬁ
Pre-action Yalves 0
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0
Pre-Engineerad Systens
Net Chemical 9 )
Dry Chemical 0 0
€02 Suppression 0 Q
Foam Suppraession 0 0
#alon Suppression 0 0
Other ]
Kitchen Hood Exhaust Systen 0 0
Smoke Control System 0 0
Gas [ ) or 0f tred Appliances 0 0 @
Other ____ : ! ‘Y
Other AMHVLV 0
Adninistrative Surcharge § )
Paid [ ] Check $ Mininup Fee § 0
Collected by: IDTAL FEE $ 15
OCA State Permit Fee § 0

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



DS .4 CY IO
=¥ capbi

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 832 Lot 7 Qualification Code

IDENTIFICATIONSABRRIICANT-®COMPLETE ALL APPLICABLE INFORMATION, WHEN OI.>ZO_ZO

Work Site Location: 1646 TILFORD BLVD

Owner in Fee; SHUDER, DAWN

Address 14 LEE DR BRICK NJ

g

Contractor: WILLIAM DALTON PLUMBING & HTG

Address 555 NEW JERSEY AVE BRICK NJ

Date Received 05/04/2005 2:59:50 PM

Control # C-05-134642 —
Date Issued . 12{334880— .
Permit # 04-2505+B

C. CERTIFICATION IN LIEU OF QATH
| hereby certifiy that | am the {agent of} owner of record and am authorized to

make this application.

Applicant’s Signature/Cantractor's Seal and Signature

[J Certified Contractor

D Exempt Applicant

Tel. 732/458-2424

Fax.

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Pratection Equipment, N.J Div of Fire Safely Installer No.

Fire Alarm Contractor No.

Federal Employee No. 22-3643817

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed _ R-5  Fire Alarm System: [ Mew or [] Existing
Constr.Class Present__ Proposed Location of Panel:
Heating Systems: ] New ©f [] Existing [] HVAC Fire Suppression/Standpipe System:
Type: (] Gas [ oil (O Elecric  [] Solar O New o [] Existing
O other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: ] Flammable o (] Combustible ~ Capacity 0
Total Cost of Fire Protection Work $500
JOB SUMMARY {Office Use Only}
PLAN REVIEW INSPECTIONS Dates {Month/Day)
£ ] No Pian Required Type: Failure Failure Approval Initial

Joint Plan Review Required

(3 suilding [] Plumbing
(] Etectrical (1 Elevator
D Fire Plans Approvegd

Date: .mq o ¢ ”
L
Approved by: mr@

SUBCODE APPROVAL
(Jco dcco _N\AS
Date: Y~ 0

Approved by: )er

YA

Alarm System

Suppression System

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smaoke Control

0 ey
TCO
Final W LV%@O@I

Other

Applicant: When submitting this form Lo your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

D. TECHNICAL SITE DATA %
DESCRIPTION OF WORK M ~
FIRE RESTORATION, PLUMBING ALTERATIONS,
Water Supply Source [
Method of Alarm/Suppression System Supervision /( \
NUMBER /| FEE (Office Use Only _L/
Flammable/Combustible Tanks 0 $0
Alarm Systems
System
110v Interconnected
CO Detectors/110v X
Alarm Devices {i.e. smoke, heat, pulls,
water/flow) 0
Supervisory Devices {tampers, low/high air) 0
Signaling Devices (horn/strobes, bells) o]
Other Devices 0
TOTAL g $0.00
Suppression Systems
Fire Pump 0 GPMType 2] $0
Dry Pipe/Alarm Valves 1] §0
Pre-action Valves 0 50
Sprinkler Heads {Dry and Wet) 4] 50
Standpipes o 30
Pre-engineered Systems
Wet Chemical o 30
Dry Chemical 0 30
€02 Suppression 0 $0
Foam Suppression 0 %0
FM200 Suppression 0 30
Other 0 $0
Other Systems
Kitchen Hood Exhaust System ¢] $0
Smoke Control System 0 30
Fire Appliances [ Gas [] oil 2 $90
Fireplace Venting/Metal Chimney 0 30
Other 0 30
Administrative Surcharge 30
Minimum Fee 30
State Permit Surcharge Fee 31
TOTAL FEE $91




Date mwnm?.aa .U|\ m _ NV.Q

Control #

'] PLUMBING SUBCODE

; Date tssued .
oehannry TECHNICAL SECTION Permit # D4 250 m.l._‘.@
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS QFFICE. CALL C.—.F_.q{ DIG NO: 1-800-272-1000. NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
Block F Qualification Code |f... Water Closet $
Work Site Location lﬁhlrfwﬁj_ | LHQ m ﬂ V. : - Urinal/Bidet
- Bath Tub '
OwnerinFee _ NN\ Q€ v D W) . Lavatory
Address oSk T\ Fars BIVS A Shower rﬁ S
1] [N F?P N Aﬁ ..NU 4 I Floor Drain _—
v [N — sk —
Contractor LYl G Vel TerN ﬁ//:j/b, Fatoy A A ¢ _ Dishwasher —
Address A.IJI T NT BRue Bl NFY _ Drinking Fountain
- Washing Maching
Tl (152_). B A58-LY LY FAX ( ) _ Hose Bibb
Contractor License No. 106 WUJ Water Heater
Federal Emp.No. D~ 3G 409 1 [ Fuet Oil Piping -
B. PLUMBING CHARACTERISTICS —_ Gas Piping
Use Group Present Proposed — LPGas Tank
Building Sewer Size Public Sewer Private Septic —_— Steam Boler
Waler Servica Size .M%o gﬁm_. Private Well e Hot Water Boiler
Est. Cost of Plumbing Work  $ , o Sewer Pump _—
2 = - Interceptor/Separator
.__W..W Mﬂ;_s>w< Office Use Only) INSPECTIONS . Dm_.cm {Month/Day) ) —_— anx:oz Preventer
Failure Failure  Approval Initial — reasetrap EEE—
) No Plans Required Type: _ Sawer Cannection -
Joint Plan Review Required: Steb _ Water Service Connection -—
[ ] Building [ ] Electrc ﬂwﬁww S Stacks -
[ 1 Fire [ ] Elavator Sewsr - Cther -
[ ] Plumpi s Approved Fixtures S Other
Date: . § Gas Equipment ®M
Approved by: €< Gas Piping Administrative m_._azm_.mm $ -
SUBCODE APPROVAL LPGas Tank . Minimum Fee $
{ 1 co cco \ﬁ\_&. Fuel Oil Piping State Permit Surcharge Fee $ —
Date: {2 D - 7 Solar TOTAL FEE $
Approved by: % — TCO )
i —
C. CERTIFICATION IN LIEU OF OATH T )
| hereby certify that | am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
Applicant's Signature/Contractor's Seal and Signature VCC.Fi30 1 White = lnspecior Copy 2 Canary » Offica Copy

[ } Licensed Plumbing Contractor [ ] Exempt Applicant {rev. 0104} 3 Pink = Offica Copy 4 Gaokd = Appiicant Copy



1d UCCARS 5..24E e

TQWNSHIP OF BRICK _ RSEY Date Received 03/25/2004
* 401 CHAMBERS BRIDGE RD NG Date Issued ﬁ«\ \W\Q
DIVISION OF INSPECTIONS ; Control # C25-47
TECHNICALRSECTION Permit # Q«\mwmdm\.
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING D. TECHNICAL SITE DATA (List all fixtures.) , b L -
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000 . N
Block__832 Lot__1? Qual , ' b T
Work Site Location__ 1648 TILFORD BLVD 0. FIXTURE/EQUIPHENT FEE (0ffice Use Only)
ADDITION .0 Nater Closet " \ 0
Owner in Fee_ SHUDER, DAMNN __0 Uringl / Bidet” Lo ' ' 0
Address__14 LEF DR 1 Bath fub : . _ 10
—_— BRICK. NJ 08724- 0 Lavatory e e 0
::I 0 Shoser . 0 -
Contractor ©. 9., Floof Drain. L . — 0
Address _ 1 $ink A o LIS |
- . . Dishwuasher + 0.
Tele.(__) 0\ _Drinking“fountain : o .0
Lic. No, ar Bldrs. Req. Mo. 1 ' Washing Machine 10
Federal Emp. No.__HO- 0 Hose Bib )
0 Nater Heater 0
B. PLUMBING CHARACTERISTICS __0 Fuel 0il Piping 0
Use Group Present__R-5 Proposed__8-5 40 Gas Piping ¢
Building Sewer Size [ ] Public Sewer [ ) Private Septic _ 0 Stean Boiler 0
Water Sewer Size { ] Public Water [ } Private Well - 1 Hot Water Boiler 35
Estimated Cost of Plumbing Work $ 2,100 0 Sewer Pump 0 ,
0 Interceptor / wsmzs_. 0
JOB SUMMARY (Dffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap g
{ ] Ro Plans Required Type Failure Failure Approval Initial _ 0 Sewer Connection 0
Joint Plan Review Required: Slab foi __0 ¥ater Service Connection ¢
{ ]8dg [ ] Elect Rough - \,%mm\mu / 0 Stacks 0
[]Fi ] Elavator Water Other 0
Pluab, Plans Approved Sewer [ ¢ - / Other ______ ]
Fixtures A __w‘@
Gas Equip,
SUBCODE %332 Gas Piping — +m
[ 1¢0 [}]ceo Solar / Administrative Surcharge § 0
- Approved By: 100 HI [ 7 Paid [ ] Check & Miniouo Fee § 0
Date: /90 [ v Sl ym Collected by: T0TAL FEE § 63
DCA State Perpit Fee § 0

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the (agent of) owner of record and am authorized

; M . ) e ’ 7
to make this application and parfora the mork listed on this application. &\ / \§

SignaturefContracter Seal
{ ] Licensed Plumbing Contractor { ] Exempt Applicant U.C.C. F130 (rev. 3/96)
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UART I CHR RN

A. IDENTIFICATION -APPEICANTCC
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received _05/04/2005

Control # C-05-134642
Date Issued 2888
Permit # 04-2505+B 7/ 7

D. TECHNICAL SITE DATA [List of all mxﬁ:_.mmu

Block 832 Lot 7 Qualification Code NO.
Work Site Location: 1646 TILFORD 8LVD 0
0
Cwner in Fee; SHUDER, DAWN 0
Address 14 LEE DR_BRICK NJ 0
0
Contractor: WILLIAM DALTON PLUMBING & HTG 0
Address 555 NEW JERSEY AVE BRICK NJ 0
0
Tel. 732/458-2424 Fax. 0
Contractor License No. 10633 0
Federal Employee No. 22-3643817 0
0
B. PLUMBING CHARACTERISTICS 3
Use Group Present Proposed R-5 0
Building Sewer Size 0 [ Public Sewer [ Private Septic 0
WaterServiceSize 0[] Public Water [] Private well 1
Estimated Cost of Plumbing Work _$5,000 0
o . r i ~
B - 0
JOB mc3§>x< (Office Use Only) 0
PLAN'REVIEW INSPECTIONS Dates {Month/Day) o
[0 No Pian Required . Type: . Failure Failure Approval Initial 0
Joint Plan Review Required Slab 0
(J Buiding [ Etectrical Rough
. Water 0
[ Fire [] Etevator Sewer 0
35@ Plans Approved Fixtures..
Date: & - %C\c 0

»,

Approved by:

SUBCODE >Eu$0<>r
Oco Qcc
Date: ST .Qh

Approved by: §

P

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

(7 Licensed Plumbing Contractor ~ [_] Exempt Applicant

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet %0
Urinal/Bidet 30
Bath Tub 30
Lavatory ] 30
Shower ho $0
Floor Drain . - %
Sink &e\\ B - 50
Dishwasher ! ¢.w $0
Drinking Fountain ! $0
Washing Machine \ $0
Hose Bibb $0
Water Heater $0
Fuel Oil Piping $0
Gas EE:.@..,.. } $30
LP Gas Tank $0
-Steam Boiler - 30
Hot Water Boiler M $50
Sewer Pump - §0
Interceptor/Separator , $0
Backflow Preventor 3 30
Greasetrap 30
Sewer Connector 30
Water Service Connection’ 30
Stacks ’ 30
Other 30
Other 30

Administrative Surcharge $0
Minimum Fee 30

State Permit Surcharge Fee 37
TOTALFEE 387

Applicant: When submitting this form to your Local Construction Code
Enforcement Dffice, please provide one original plus three photocopies.



Township of Brick

0 2508

Counter Form
(PLEASE PRINT)

Site Location:

bt Tleacd Rlvd-

Block: QZ'::’)Q_ Lot:

i,

Owner’s Name: SN bl’\ud—?(—

Owner’s Mailing Address:

3
W X

Phone: ( )
BUILDING

Contractor;

Address:

Phone#:

Lis#

Federal Emp # or SSN

Technical Data
Description of Work: -

Type of Work

__New Building __ Siding
___Addition __ Fence
____Alteration ___Pool
___Roofing ___Demolition
. Asbestos Abatement Sign sq fi

—_—Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

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.

~Signature:

Please Print Name

rd

ELECTRICAL

Contractor: m T %}(
Address: 1 (Q _ﬁ \("O
Il
Phone#.
Lis#
Federal Emp # or SSN__

o
a _Pblua

Technical Data

Quantity

[tem

Lighting Fixtures ﬂ<\
Receptacles Y
Switches /
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Poirits
Alarm Devices/FAC Panel

Total

i
(
g

Pool (Receptacles, Swilches, Lights, Motor IIIP)
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KwW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP [
Transformer/Generater”™ T KW
Light Stander ¢ N\ \AMP
Service yd / o :@ / % } AMP
Subpanel / S AMP
Motor Control‘@cnter—————-""""pv AMP
Slgn/OullmE'nghl— KW
Fumace

Steam Boiler

Qther:

Estirhated Cost of Electrical Work:Sf\ 6—6 _——

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.

Slgnalurc@&iﬂﬁq &Q)—A—Qﬂ'—/
Please lﬁu_%')mc

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING
Conftractor: T
Address: ™ .
Phone #:
Lis #:
Federal Emp # or SSN
Technical Data
Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater

“Wet Sprinkler Heads

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

Pool Heater

Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

E

Contractor:

Address:

Phone #:
Lis #:
Federal Emp # or SSN

Tet;.lmlcal Data
Description of Work:

___ Electric Solar
___Existing

Heating Type: ___Gas __ Oil
Heating System is _ New

Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks_ capacity

LPG Storage Tanks capacity

Item Quantity

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes .
Kitchen Hood Exhaust System

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

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Fumace {Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Woaod Burmning Stove
Wood Fireplace

. Other:

Estimated Cost of Fire Work
I 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:

Print Name:




i COA/%("C(.C,)’ZOP

Counter Form

CAmu? e+ gas c//aé'/@:

B4 oS>

PLEASE PRINT 6
PLUMBING FIRE /—
Contractor: [ / / f)f / 744;»/ ﬂr’ A Contractor; ﬂ // @a /7/0:*—/ /0 z / 7/
Address: 5 Address:  5°¢¢ A T rs S A~
Are k M T 0372‘/ LBra & Asr. OF 20 e’
Phone#: 23 2. &< p.- 24 2 Phone #: 2 27. &G P 2672 of
Lis#:_ /0& 3 3 Ls# o0& 777

Federal Emp#orSSN_ 22~ 3524 24

Technical Data
Fixtures Quantity
Water Ciosets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bib

Gas Piping{
Fuel Oil Pipin
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
Pool Heater
Other:

/

ﬂ_/\
Estimated Cost of Plumbing Work 5 J00,/7 /D

[ 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: Zjd/%@—”_
Please Print Name: ’ﬂv, ,//é/ I/, 76“’\/

CONTRACTOR'’S SEAL

Signature:

Federal Emp#or SSN_2 2 - 34 7 cyooe ™

Technical Data
Description of Work:

Heating Type: X~ Gas ___ Oil
Heating System is __ New
Location of Furnace/Boiler:

Water Suppiy Source
Method of Valve Supervision
Local Alarm Supervision
Centrai Supervision:
Proprietary Supervision:

___Electric Solar
Existing
W,

/

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

ftem Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

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

Gas/ Oil Fired Ap{glmnces
Gas Stove .;/*-(
Gas Dryer ¢/

Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

u“e% G‘Q‘

Lol /-e V- Qﬂ)ﬂﬁﬂ_plg

Total Appliances 3
Wood Burning Stove
Wood Fireplace
Other:
Estimated Cost of Fire Work___ 5 /3. 5

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

listed on this application.

—

Print Name: /-?.«// «pc:: /7(4‘/'.»




AN

DTN -

Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /( & 77 ol B/
Block: 32 Lot:  ~ 2

Owner’s Name: " Do oy Qe
Owner’s Mailing Address; iLL’l- Lee DC
DRic T 74

Phone |

BUILDING - ELECTRICAL
Contractor: )
Address: ' Contractor:
Address:
Phone#:
Lis # Phone#:
Federal Emp # or SSN Lis #:
: Federal Emp # or SSN
Technical Data
Description of Work: Techinical Data
item - ‘ Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
New Building Siding : _
" Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
" Alteration " Pool Spa/ H'ot Tub/Storable Pool
_Roofmg ——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 KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air Kw
No of Stories: Space Heater/Air Handler Kw
Height of Structure: Baseboard Heating Kw
Area of the largest floor: Moiors i+ HP
Area of New Structure: T‘ransformer/ Generator Kw
Volume of New Structure: Light Stander AMP
Total Land Disturbed: ‘ Sarvice AMP
N i Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ g?er;;cgoifer
Other:

Cost of Site Work §

Total Cost of New Building Work: $

Estimated Cost of Electgical 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.

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

Signature: Signature: - . L
Please Print Name Please Frint Name - - et
’ ' ’ - , F—H"'“
A - CONTRACTOR’S SEAL
{ .o~




Counter Form
PLEASE PRINT

PLUMBING FIRE

Coritractor: ™NowWA Q‘(\L 1d6V
Address:__» G Lee N %\{‘L(‘y,m ALY -

riore 7 __ [

Contravtor: Oawn St 1_(\12»f .
Addless: 14 Lo e Vi BackAown NO

Prorc/ R

Lis #: S Lisi
Federal Emp # or SSN_ ||| G —— rederat Bmp #or s
; -
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: Mud room Palbrvay
Urinals/Bidets Water Supply Source Bokr weoder Blel '
Bath Tub (w/or w/out shower head) \ Method of Valve Supervision R
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
Inicrceptor/Separator . - - _ Smoke Detectors g Fovad
Backflow Preventer Heat Detectors .
Greasetrap Total
Air Conditioner (Condensate Drain) ] :
Septic Tank Closure Stand Pipes ,
Sewer Service Connection Kitchen Hood Exhaust Syste:
Water Service Connection
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/ Oil Fired Appliances:
Gas Stove
Gas Dryer

Furnace (Gas or Oil)
Gas Fireplace

&imaced Cost of Plumbing Work 8 2000.00 Gas Logs
f]

Total Appliances

1 hereby certify that I am the agent/owner of record and am Wood Burning St
authorized to make this application and perform the work Wood F'umllng ove
listed on this application. Ot?:::r' ireplace

Signature: O(‘g Lo (OS M@\SLL

Please Print Name: DO_U in S e .
. . "

Estimated Cost of Fire Work g too . 00

. , _
CONTRACTOR’S SEAL ' 1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on thi jcation.

Signature: @328 4 () SFV\MM

Print Name:_ {}CVU)W IQV\M!‘ der '




Township of Brick

Counter Form
(PLEASE PRINT)

Site Y ocation:

Voo TG RN
L

ot:

Block: XA

Doy Snuder

© Owner’s Name:

Owner’s Mailing Address:__\R Lee. OC  Reve Kun NI O3 A

BUILDING _,

tractor:_~ ANCKAIN) Sﬂk&dﬁ( _ =
ddtessrily Lee OO -t 0 _
" Beic NS o9

Phone#: _ _
Lis#~ ~ -~ ~ -

Federal Emp # or SSN__ [N

Technical Data
Description of Work:

Adgidion - one bedroom
B adin rosm
ALY feom W voasher T
60?\'3(‘
Up@dg eleoh™cod N
Q¥ &1 H\MK nouse.

D\umb?mh,
Type of Work
ew Building ___Siding
~/ Addition ___Fence
___Alteration ___ Pool
___Roofing ___ Demolition
___Asbestos Abatement Sign sq ft

___Fireplace wd/gas

Building Characteristics
Use Group  Present: ‘ Proposed:
No of Stories: .
- Height of Structure:

1"

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed.:

23" % 10" 0 Sa O

Cost of Alteration: 3

Cost of New Building: §

/? Cost of Site Work $ : 0\

: !
MNotal Cost of New Building Work: $ \Q) \ <O RN

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. '

ELECTRICAL

ontractor: LY UM e

)& dress: W ee O
Arte W drv e v
Phone#:
Lis #:
Technical Data
Item ' Quantity
Lighting Fixtures_ 1
Receptacles 0
Switches \ <
Deteciors (
Light Poles '
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

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

Electric Range KW
Over/Surface Unit KW
Electric Water Heater KW
Electric Dryer 1 KW
Dishwasher : KW
Garbage Disposal HP
A/C.Unit —Central Air KW
Space Heater/Air Handler . o KW
Baseboard Heating I — v < KW
Motors 1+ HP .
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace )

Steam Boiler : .

Other:  , \dgt weh L Poiler

Estimated Cost of Electrical Work: @ :) ‘L\ B0.o0

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: QW\ 8&‘(\1&&{9\@%/ &Signature: @LUY} E)S m,Q{‘dDJL_,

Please Print Name rbC{ LN %Y\LA\CLQ (—

Please Print Name

Doy St : A

CONTRACTOR’S SEAL



Approved: |
Block 182 | Lot I7
Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Trursday, A 20,2004

Township of Brick
Zoning Permit

]

li 646 Tiford Bivd.

Zone:

ibaix}\}ﬁ Snyder
'\DaWh_Elainé‘Snyder_

Is'ing;'{é Family Eie':sidential ]
Single Family Residential

One story addition, 10' x 33', 20" high.

Number:

IThe addition must be set back at least 6 feet from the side
property line and at least 25 feet from the front property lines.

571]

|
i

This permit shall be nuli, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or

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

commenced.

Michael P. Fowle

Municipal Planner

S

Zoning Officer

Sean Kinnevy



P

T P O R

" TOWNSHIP OF BRICK ZONING PERMIT APPLICATION |: i g i r )
MAR 25 2004 (Please Type or Print Neatly in Ink, Not Pencil) * [ ,r'l - UL

T will delay processing and may be returned to you.
- [ S AR =

:"‘BIJOCK"“""%JE&; LOT *7 QUALIFIER,

proPERTY ADDRESS__ Lo Ao T EOC A T

PERSONAL NAME OF APPLICANT HDGUI\ Sy fder 12 ke FF W R
- L .

!
g |
|
Applications missing any of the following information Lo
i y : LN APR 7 2004

BUSINESS NAME OF APPLICANT _'—‘— .
_ AI’?\ 2 8 2004

MAILING ADDRESS OF APPLICANT | L2 & C B \CMM

e U, S |

) N L »
PROPERTY OWNER’S FULL NAME LY U0 Q loANe. @T\U‘ \é i

PRESENT USE OF PROPERTY_{check all that apply)

O Vacant Lot Iﬂ’égle-family dwelling O Multi-family dwelling
O Commercial (please describe)

PROPQSED USE QF PROPERTY (check all that apply)
O Vacant Lot Single-family dwelling [0 Multi-dwelling

O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describg) Height
i Addition - Height 2.0

O Alteration

O Porch or deck - Height
[] Shed - Height
[ Fence - Type Height
O Swimming Pool 7 in-ground 0 above-ground

O Other (please describe)

CHECKLIST

O All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
[0 All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

(1 All setbacks from the structures to the property lines

[0 All adjacent streets and waterways .

O 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 information made and provided as part of this application are true to the

best of the applicant's knowledge, information and bellef. The applicant further states that the applicant wil comply with
all other Municipal approvals and erdinances, and all Cou%, State, and Federal Regulations.

Qe pdlgf pae F—1S -0

Reviewed by Zoning Office Date 3 ( ¥ Approved (ADenied

B AN
B9 O

SIGNATURE OF APPLICANT | 28
—

T




Fax:732-262-83954

Land Uses Bldg Dept

s>k Tramnsmit Conf. Report 3k

Jul 20 2005 15:40

P.1

MUNKGIPALITY Wﬁ it ﬂ 1 CUT-IN- opm_u

LOCATION {b46 *_ﬁc«.ﬁ\w UTILRY €O .@b

BLK 932 LoT i

MUNICIPALITY —\w p ¥ .LP».D (FRALN

LOCATICN

OWNER QCCUPANTY

“Installation in the above premises has been inspectad and is
in accordance with N.E.C., ulility and DCA requiremants.”

"0 FINAL K\qmzvompm,. This approval void' ater ——days

DESCRIPTION OF SERVICE oD up S 2 ey (ru

——
_zw.ﬂb_.._r_m-u WJ_.E e UGENSE NO

DATE J N\OIO mm.mm:w._. NQ £ - M AU_ZWMOH\%B m HML hm

/s . o .?RN\

[0 CALLED IN

LC.GC. Form F-3508 t WHITE-UTILITY 2 CANARY~QFFICE/FILE 2 v;iﬂmﬂngqg

L1}

-+

=]

=

4+

—_— | W

3

w0 | O

11}

¥ | %
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oD |
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[

© |
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Q
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Q
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o | =

— | 2

o |
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&= oc._. IN-CARD

. O %. VOl lowin
MUNICIPALITY

LOCATION S_Ed_. co

WO
i

BLK LOT

OWNER OCCUPANT

“Insiallation in the above premises has been inspected and is
in accordance with N.E.C., utilily and DCA requirements_”

(] ANAL. [J TEMPORARY This approval void m*m_m- days

DESCRIPTION OF SERWICE

INSTALLED 8Y UGENSE NO

DATE PERMIT # iINSPECTOR .w\

[] CALLED N L/ Lic, No: & iﬂnu\

OWNER

“Installation in the above g
in aceordance with N.E.C

[] FINAL {] TEMPORARY This approval voi

DESCRIPTION OF SERVICE

INSTALLED BY
DATE PERMT &
(0] CALLED IN /S

UC.C Form F-350B 1 WHITE - UTRITY 2 CANMAY—GOFF

. m% _A,K\.\.ﬁm”:ro }
MUNICIPALITY

LOCATION

OWNER

"Instaliation in the above g
in accordance with N.E.C

(1 FINAL [ TEMPORARY This approval voic

DESCRIFTION OF SERVICE

INSTALLED BY
DATE PERMIT #
[J CALLED IN a4




MUNICIPALITY W ﬂ/. “ m _\J_\.D ._cru =z_8§22mscmwwm OC.—-I—Z|O>NO

cocaron L &4 b F forcd

PP
UTIUTY GO %
BLK ﬂw 2L or ﬂ

OCCUPANT

oézmmd G W _)u ,.,_..@fw

“Instailation in the above premisas has been inspected and is

in accordance with N E.C., utility and DCA requirements.”
{7 FINAL §m§r03>m< This approval void after tlays
' ~
2 LA

[
OESCRIPTION OF SERVICE 2= D A S

_."Omzmm NO

INSTALLED BY E0a) AN2A

DATE q ~ L.~ Speam wﬂb "~ mwzm.nmm\wm \ /| \\ &
f

? L
O CALLED IN S S Lic. No: m

U.C.C, Form F-350B 1 WHITE —UTILIYY 2 CANARY—QFFICE/FILE 3 !zx{O“ﬂ_Om_.nO.Z.ﬂmbO«On

20 =l
D @.,.,..LFAOE v~ b CUT-IN-CARD

MUNICIPALITY
~
LOCATION UTILITY CC /b t
b
BLK LOT
OWNER OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

[ FINAL [0 TEMPORARY This approval void after days
DESCRIPTION OF SERVICE
INSTALLED BY LICENSE NO .

INSPECTOR ﬂ \ >\\\\

DATE PERMIT #

[ CALLED IN A tic. Na;

e~ - ~ nene P BT O A AariaTa APFIRFIFH T A Al AEEAT e AT s ST

i

/L A B
MUNICIPALITY w p ) _,r___ﬁr e "

LOCATION

AT CUT-IN-CARD

UTILITY CO ﬁh __B

BLK LOT

OWNER OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utitity and DCA requirements.”

O FINALL [0 TEMPORARY This approval void after days
DESCRIPTION OF SERVICE
INSTALLED BY LICENSE NO

INSPECTOR w\ \ﬂ\,&\

DATE PERMIT #

O CALLED IN \\ \

oHSS

U.C.C. Form F.3508 1 WHITE~UTIUTY 2 CANAAY —QFFICEFILE 3 n_leo_u_.._nmoo.z._.m.»o.an

7 i Tow DR o:._.._z.ob,wc

MUNICIPALITY .

LOCATION uTilITY CO J.m ﬁ
BLK LOT

OWNER QCCUPANT

"Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

0O FINAL [0 TEMPORARY This approval void after days
DESCRIPTION OF SERVICE
INSTALLED BY LICENSE NO

INSPECTOR / 77\;#\

DATE PERMIT #

Lic. No: ﬂq

OJ CALLED IN Y4

I PR T N T ek LI L T FOR RS AEE R AL A TR



MUNICIPALITY B/ngﬁ ”“"‘““”“2‘ C UT' , N - CA R D
LOCATION é’éﬂé 2 o ) Reeo UTILITY CO
—amm\ an832 Lot ‘_L
OWP::EHSA oSk occupant SIS 7T 5 €L rce

. “instaltation in the above premiseg has been irspected and is
Inaccordance with N.E.C., utility and DCA requirements.”

O FINAL O TEMPORARY This approval void after — . days

F+3
DESCRIPTION OF service /&2 At
‘%L —

. Ar
INSTALLED BYD % 4gA___ LICENSE NO //‘L
LA a
DATE lﬁkﬁ'_‘L PeruiT €21~ 2% Insrecion m
O CALLED v S S be.Noi _ ST Sr

‘ UCC. Farm F.3508 WHITE—UTILITY 3 CANARY —OFFICE/FILE 3 PINK— OFFICE/CONTRACTOR

——
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" ‘National Electrical Code

Plan Review Record
Township of Brick
Date: BN -4 ' -
Site Address: / 6 Y6 77%0/20 Blun
Reviewed By: ‘ Z oy B
' | CORRECTION LIST
No. ' ' . _Description :

| NN
AN :M
‘J\'é S 277 //AM:/

wz korte JPoK,

[);f.. SeJITER /c»'M‘?"JWU Md-r

A ED .P,-Lcm_‘ ‘ﬂﬁ?ﬂ}éﬂmfr 4

N Mo Lishr Eitza .
/Rﬁféﬁmw e“,mfmd ,éru,a

N Sihea n_A _aw.\rfﬁbr.i'

9l CRALEN Do SprepaR -
dos- 0P |

Party Called and Phoune G

By:

Resubmitted ont ,: L

|




" ‘National Electrical Code

Plan Review Record
Township of Brick
Date: Sy 0o v
Site Address: /6 76 TP Blen
Reviewed By: ' Z o7 |
- ' CORRECTION LIST
No. ' - .Degeription -

l

;m/ oz S 77 I

[) SWFTC[ [ e

AED pac, pph Lo przorce 4B,

;-\ Ala L—M‘[?‘ /——Jsﬁ‘ramtd"/aw i

/2/4%,?%_,_&@_&@; é_lﬂ’/fq;bffér ArLz,e.-

N SIha  of aWJfb(_Sﬁ

S EL COUEN

Deow Sprepear

O+ &J‘?Q_‘a :

Party Called and Phoue #:

Resubmitted on: By:




44 Mohawk Place
Lakewood, NJ 08701

MECHANICAL CONTRACTOR

BERNIE MEYER INC.
COMMERCIAL AMD INDUSTRIAL
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Plumbing Plan Review Record W

Work site location: /o/ yE TG RO L

" Building Description: _

Reviewed:

Date: Wf/

I Correction list

No. Description Code section
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TOWNSHIP OF BRICK

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

-Joseph C. Scarpelli, Mayor Department of Engineering -

Township Council: ; 7 Office of the Municipal Engineer
Stephen C. Acropolis — President PAES N (732) 262-1038
Gregory S. Kavanagh Fax: (732) 262-8354

il http://www.twp.brick.nj.us

Jya@

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michae! A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date: %"\K 'O "\'

Block: 352 Lot: 7

Property Address: | (ol _T'\\EXd B\Vd
L, DGuN %nuﬁ@r‘ of I Lee Do BEIKIONN

{name) . {(address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

(Ot Siuodec

. Applicant’s Signature

The following shall be submitted with this request:

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

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

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

FOR OFFICE USE ONLY /%N
’ -‘—._‘—‘_—_-""-'-___
Approved on: 5/?/0‘/ signed: ./ T

Rejected on: Signed:

Commenids:



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 Management
Sean Kinnevy

Zoning Officer

{732) 262-1041
skinn@twp.brick.nj.us

Kate MacDonald
Asst. Zoning Officer
(732) 262-1043
Fax: {732) 262-8954
kmacdon @twp.brick.nj.us
hitp:/iwww.twp.brick.nj.us

Township Council:
Stephen C. Acropolis ~ President
Gregory S. Kavanagh
Anthony Maithews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr,
Frederick J. Underwood, Sr.

April 8, 2004

Dawn Snyder
1646 Tilford Bivd.
Brick, NJ 08724

Re: Block: 832 Lot: 7
1646 Tilford Blvd.

Dear Ms. Snyder,

Your zoning permit application [or an addition on the referenced property can not be approved because the
applicalion is slill incomplete.

»  Two sets of floor plans with the use of gll existing and proposed rooms labeled must be submitied for
review.

Your application has been returned to the Digision of Inspections. Please-amend your application and submit
the required information (o a counter clerk jn the Divisions of Inspections Office. We will then be able 1o
review your application.

Very Truly Yours,

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Bysiness Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Scan Kinnevy, Zoning«IOfﬁcer
Daniel Newman, Construction Official




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Gouncil:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

f}{;“

March 29, 2004

Dawn Snyder
1646 Tilford Blvd.
Brick, NJ 08724

Re: Block: 832 Lot: 7 0
1646 Tilford Blvd. \( g/S A

Dear Ms. Snyder,

i I‘!‘I"II'TI'IIuml h

Department of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp .brick.nj.us

Kate MacDonald
Asst. Zoning Officer
(732) 262-1043
Fax: (732) 262-8954
kmacdon@twp.brick.nj.us
http:/fwww. twp.brick.nj.us

Your zoning permit application for an addition on the referenced property can not be approved because the

application is incomplete.

¢ Two seis ol {loor plans with the use of all existing and proposed rooms labeled must be submitted for

review.

Your application has been returned to the Division of Inspections. Please amend your application and submil
the required information to a counter clerk in the Divisions of Inspections Office. We will then be able 10

review your application.

Very Truly Yours,

S g VIS NVT))

Kate MacDonald
Assistant Zoning Officer

C Scoit R, MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Sean Kinnevy, Zoning Officer
Daniel Newman, Construction Qfficial
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X | ADDJTION CHECK LIST

\A Construction jacket signed & compieted
j. Zoning application ¢ompleted ' ‘ ‘
Engineering form completed Yes No

\_/4‘. Two true size surveys showing dimensions & /
' Yes No

setbacks of existing and proposed structures

Ci-?BlngP Img/Fire/Electrical subcode inforrnation /
completed Yes No
'\/N&C'Ompleted section VI on jacket —building characteristics Yes v " No
- M; ~
A i z.\Separatc addn/alteration cost Yes Z
\/

7
8)Two sets of plans-architecturaly signed and sealed
homeéowner drawings-all pages signed(existing &
proposed floor plan)
‘
9. Brochures — Furnace, Boiler, A/C, Fireplace (wood/gas)

- 10. Gas pipe drawing if applicable

11. DWV schematic if applicable. Include list of
existing fixtures

Z
N

L s
\J/Z Detail of all electrical locations ' ~/
receptacles, switches, detectors, €tc) Yes No__

\ljDetaﬂ of existing & proposed smoke & carbon

monoxide detectors. ‘ No

|

14. If using engineered floor joist(TIT) a joist layout
showing blocking where applicable must be
Yes No

\/ submitted with plans (also on jobsite with plans) j
5. Completed debds form Yes 1‘/ No '
No /
No \/

16. 2 Story additions require engineer certification for

foundation if the plans are not done by an architect Yes
17. Soil borings showing seasonal high water table required
on any new basements Yes

Note: We are now using the {ateruational Building Code Effective viav 6, 2003

iy = L

S



JD FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURL
(REGARDLESS IF A FIRE PERMIT 1S REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR FLECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS.
OF APRIL 7, 2003 THE STATE OF 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
.OO_ZHEHZO A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

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

xxxx*PLEASE READ AND SIGN***¥¥¥ A

I hereby certify that a minimum of one smoke detector is installed and 15 owa.mmona on each level of this residential structure in the immediate

vicinity of the &mnﬁ,ﬁm rooms. 1 further certify that a minimum of one carbon monoxide detector is installed and onnqmsg& in the vicinity of the

sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is 2 violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: AU\OED ch,@@ﬁ C . .

SIGNATURE: C@S)MM? ﬁ\f\r\ . - .U,S.m..

BLOCK: nvﬂ%we LOT: L . ADDRES

e Tilerd 3w,




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

‘FQWNSHIP OF BRICK
: Debris Form

- Work Site Address: _ oYKl i\ ford fD\ \J_(\;
| Blo.ck: | %38‘ | : R .Lot:' ' [ ‘
Contractor: Dadyh %T\ u@f .

/
éontractdr's Address: \ ur\,f,e D . 6 \( mm : -
Type of Construction (minor,'new home): W\/W\Of - C&dd:@ﬁ )\
Type of Debris (shingles, siding, weood, etc.): %\O’O&D. CUMG\V“A\”(‘Q { D_Z}d

Party responsible for removal: W :
Dumpster SiZe: ///
Destination of debris: | '

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

Generator's Certificatiofn: 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 guch declaration by the
person-in charge of me generator’s operation. ' '

Z:.

2508

Date

. Signaturé

@m\(’\ DL Aé’\k.?.[’- . -'

Print Name



e
| coer v T u"dﬁ;: R Y- -I\-L:‘U\--'_—l o 1 -
i 2 \ -
NI Y ?o( (\\ . T
[V D n
& ) a
A \ .t
. -
T e "
) 1
v
S -

ch/ - \75.1'_.._ . e ol JS
~ PPN ' { o\)
Oy

hioe i )

E—X‘S'\“"}" \ N\m\ 'H 2-;11'.)(}_0 t) ) :;?.-:I‘{L;i
: wiah catan- A 5t

KA ehen x\f:«.-- Aehuay .

e ~t|l  Qm "“@52_%«&0‘- /

— 7:&2." P 2t _,.’,-':'}";!:"_":"3_“‘ bt .,._.. s C’ i"_'—‘ )/.en“"‘
i | T e | BSTY
' -Fog, ARMLAY -

L e
ol vCloses v,
AT Y -

LIY

£ ] T o
@), Vo

cloedf. gy ot

. oo™ E:;E'—“ =

T wembow,

./20

Smﬁb

O exedvei
o% k=
2;0 -2 S’m

washew Duyers
Goves

330"

+|
RESVOENLE OF

‘ Oopn_ € Soydhee )
1696 T L Ford BovLevard

[LoT_7__Blockgze




Township of Brick building subcode
Application review process

Building subcode 5_ (R0
Address of application /6446 7,/ ford

Please be advised that you have been rejected by the building subcode

for the following reasons noted on either the framing checklist or our
Township checklist.. OR the items listed below.

Please make any corrections on both sets of plans, as lists of information
will be rejected.
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