BLOCK g; 5 é; LoT __Q_ﬁuwrlcmw CooE

Ll=== APPLiCATION,

Applicant Completes: Sections {, II, ill (optional), IV, Vi, and VI

=, CONSTRUCTION PERMIT
(1300t

/ 700

A Tollyrod @mﬁ

PERMIT NO.

% 6359

V.FEE SUMMARY {for office use only) te

Building $
Electrical

Plumbing

Fire Protection

Elevator Devices

-

N .
J\O V.

o=

i - ya _.
e

-

Subtotal —
Less 20% for State Plan Review §__. ..

1. Proposed Work Site at:
W.tlinm Fl@d/ﬂk '/A'(/[) D

2. Nama ~f Mwnar in Faa

Subtotal
Stale Permit Surcharge Fee

OP®NOARLN =~

e-mail

10. Sublotal

Tel. .
2322 Nacpr -

Pt PLmWT AT 074

11. Cert. of

, “ I. IDENTIFICATION /6 3 T/FC)FO( 6{\/0(
~J

Address
streat

3. Ownership in Fee:

municipality

Public 2z Private
4. Principal Contractor: W /{ A Q(J/Mk

caupancy
12. ﬁ
© 13,

Other
TOTAL

znip cods

o (LY 1333790 1 IV BULOINGISITE CHARAGTERISTICS (office use only)
Address L DR e-mail : 1. Number of Stories / I
i . 2. Height of Structure A
Pt Fheas amnt pIT 087 Y2 , elght o s
(/ § 3. Area — Largest Floor sq.ft ) o
License No. OR, if new home, Builder Reg. N [0 Exp. Date _M_ 4. New Building Area 33 sqft |
Q~ Home Improvement Confractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure / 7 33 o cu. ft. '
Federal Emp. ID No. - FAX: ( 6. /Max. Live Load -
5. Architect or Engineer 5. HLonaut Contact K)C)h J/ Max. Occupancy Load
Address /i Cia.re ;') 71 \ e- ma|| if Industrialized Building: State Approved HUD e
» ol (13X 370 - BSG0 A ( GC7-GL3 9Y 7otal Land Area Disiurbed M sq. f |
U Bl F JI{ 1] Flood Hazard Zone MO '
6. Responsible Person in Charge once Work has Begun / ( /Cﬂ VA 1) ,
1. Base Flood Elevation fl.
Tel. ( ) _333-7Y0 Fax (Z30) 246 =37Y) o W 7
et i . . Wellands yes no
. S ) =
lla.PROPOSED WORK : Vii. DESCRIPTION OF BUILDING USE
3 Minor Work New Building O Demoliti A. RESIDENTIAL (primary: use)
O Repair O Alteration O Renovation ‘ econstruction 1. State Specific Use: 5 f .
[0 Asbestos Abat, -Subch, 8 D) Lead Hazard Abatemdnt (7 Radon Remediation /~ [J Annual Permit 2. Use Group, Propased: —Ki——
FOR OXFICE USE ONLY (Optional) /. 3, Change in Use Group, Indicate Present:
Ith, SUBCODES . . ’
: Plans Date Rejec Approval Re- esubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricted
(Check all that apply) Est. Cost Rec'd by Rec'd ef M[\ \ 4 Date viewer | Aplrgual Rejection | viewar
EREE M — — = Gained, Sale —
O Buiding izl p,\ac\‘s W oblizl W Gained, Rental
‘ T f‘l‘ ELIN Lost, Sale —
) Electrical SURE AT A . : ) . s . Lost, Rental
O Plumbing ox o 19/9;”5 Ll " - /g..y)ﬂ_i» s {]8. NON-RESIDENTIAL '(pnmary use)
RS EPIPE R I X N ; 7 1. State Specific Use:|
] Fire Protection N I (O ‘h\l{% 2. Use Group, Proposed:
v L/ I R ZZ/' o 3, Change In Use Group, Indicate Present:
O Elevator Y 0 Q/“l : ‘« é (’R t 6 rj C. MIXED USE -List secondary use(s):
TOTALCOST b&)iﬂ ’ Hl v D. Construct, Classlification: Present
il PLAN REVIEW (optional) | IV, DOES OfR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DG YOU WANT: E76 / szﬁ/ 1.[] Elevators/Escalators/Lifis/  4.() Refrigeration Systems 8.0) Smoke Control Systems in Open Wells  12.[7 Fire Alarm
1. & Partial Releases onN LY Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers ~ 8.[7) Underground Storage Tanks
2. [ Protolype Processing 2.1 High Pressurs Boilers 6.[] Hazardous \'sus/Places of Asserrbly  10.[] Swimming Pools, Spas and Hot Tubs
3.3 Pressure Vessels 7.0 Sprinklers/Standpipes 11.{] LPGas Tanks

U.C.C. F100-1 (rav. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/3/2014
Control Number  C-13-006544
Permit Number 13-5232
Permit Issue Date  12/19/2013

Certificate Number 13-5232

Construction Code Division
* (Certificate of Occupancy)
Identification

1700 LAURELTON ST. (1683 TILFORD
BLVD.) Brick Township, NJ

Work Site Location:

Block: 838 Lot: 22 Qual:

Owner in Fee: FRANK, WILLIAM
Owner Address: 2322 HARBOR DRIVE PT PLEASANT NJ 08742
Telephone: K

Contractor FRANK, WILLIAM
Address 2322 HARBOR DRIVE PT PLEASANT NJ 08742
Telephone: (848) 333-7402 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number: 201466

Type of Warranty Plan: state [ Private

Use Group: R-5 Construction Classification:

Maximum Live Load: 0 Maximum Occupancy Load: 0 %

Description of WOTK/USG SINGLE FAMILY DWELLING ...PARTIAL RELEASE - FOOTING/FOUNDATION ONLY. Permit Update

Req'd for Balance of Bldg Subcode

Cerﬁﬁcéte" Comments:

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 notice that the work completed has been
constructéd 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.

O Certrficate of cOntmued Occupancy

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

J Temporary Certificate of Compliance

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:

(] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

O 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

[J Temporary Certificate of Occupancy

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: $75.00

Date Printed: 6/3/2014 UG, EpO (rev, 08109

" Check Number: 101

Collected By:  Jessica Bergalowski

Page 1



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

WATER SERVICE PERMIT

Block:838 Lot:22
1700 Laurelton 8§t

Bill Frank
- 2322 Harbor Rd

Pt Pleasant NJ 08742-4814

ACCOUNT #1237360 OMETER 4

: SIZE OF SVC LINE 1"

| CONNECTION FEE ¢

{42 /;If/}C‘AV B/C}?

METER SIZE i"

METER MFGR,

Upgrade to 1" .

INSPECTIONS
15.00 | Date

Insp.

2nd

Comment

Inspector

Meter fee 35,00 et
’ 50.00

A, Service Line

B. Curb Cdnnecti‘on _

C. House Conn & Mtr

D. Cross-Connection

L. ’/ ’"‘} '
' S a7
X {aan W&}gmwﬁaw

Homeowner/Applicant

Inspector




Block

cvemren Tl B 7 FRAAI

F32>2 NARBo, DR

27 Flansant NT

Address , |
contsctor L IL VA FRAME™™ 1 (ugrzsa a2t 02
Address __ 2322 HNArkC DR, email

Ft. Pleasawvdt , ST 037 Y2

7

Contractor License No. or Builder Registration No. .\ QIO Exp. Date IE

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( 7.32) 146 -39Y7

JOB SUMMARY (Office Use Only)
PLAN REVIEW ’ Date Initiat  INSPECTIONS Dates (Month/Day)

] No Plans xa«%an : e: - Failure Failure Approval Initial
VQ All Bl\“@\‘ 13 y Footing P-ac-i> (0%
[ 1 Footings/Foundations Footing .mo:n.:a -

Foundation 24l i
[ 1 Structural/Framework Shob. HERTHIG \m.@@ ¢
{ ] Exterior —— ——"  Frame 274y
[ 1 Interior e Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free P
[ 1Elec. { }Plumb. [ ]Fire [ ]Elevator Insulation %ﬁmﬁ_ W~
SUBCODE APPROVAL fo P w@« Finishes -Base Layer, _
Date: 127 19]! Finishes -Final
Approved by: § Energy
m,_Woon,m APPROVAL for CERTIFICATE w\wm:m:_s_
(VICco [ ]cco ir] o\, - -7
A Other . i 2
Date: ot (o5 /lY / / g —_
Final 1\ 4 v
Approved by: § %.:w 94 “
7 Barrier-Free )
B. BUILDING CHARACTERISTICS
Use Group Present Proposed |..\. Constr. Class Present Proposed v
No. of Stories / 3 . If Industrialized Building:
Height of Structure %‘ % ft. State Approved .. HUD
Area — targest Floor 16 O sq. ft. Est. Cost of Bidg. Work:
New Bidg. Area/All Floors /732 st 1 newddg 5. /6 S 7o
Volume of New Structure £ 7 33 €& cu.ft. 2. Rehabiltation $

Max. Live Load
Max. Occupancy Load

3. Total(1+2) § Nwmws

u.Cc.C.F110
(rev. 11/09}

- h\\u\ Date Received
" OQ??@«.I Controt # ~ @ I —D =
(e==s BUILDING SUBCODE 5T il Gate Issued 5
N TECHNICAL SECTION Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (agent of) owner of recerd and am authorized to make this

application. %\B\n\w N . N mw

Sign here:
Wl A FrRANE

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:
New Building $

1 Addition

] Rehabilitation

] Roofing

] Siding

] Fence

} Sign

} Pool

]

]

]

]

]

]

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement .m:co:mﬂmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demuolition

[
f
{
{
{
{
{
i
[
{
{
{
{

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST BRICK, NEW JERSEYl08724 458-7000

SEWER SERVICE PERMIT

Block 838 'Lot 122 tmwn&wxj- Ao CONTRACT NO.
1760 Laurelton St R ' -

Bill Frank
2322 Harbor R4 .
Pt Pleasant NJ 08742-4814

ACCOUNT #_12373603=0

SIZE OF SVC LINE___gn

CONNECTION FEE $__ ' N \]/ .
[ DIST: ‘ : 2
INSPECTION FEE §_ 1% 99 % - —— DIST
g,‘ﬁ /ﬂ/q,;//, M LENG H_______‘ ’D PTH .
. I STREET NAME S
lNSPECTlONS v ' . » N
e o '0133 | G Comments Inspector
&‘Lgteral
B__Q!LLb_QQ'MﬂO"
C. House Connecvtions’ ‘ , v : .
L it SH : | '
EEERRY Y T2 : :
Vo Lot ma ""?’ /,;,.vm/)é.‘_w : . Inspector -
R . Homeowner/Apphcant Qo Forher
k o 'Date

Lisc. No.




(el BUILDING SUBCODE N
TECHNICAL SECTION .

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iINFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

UNIFORM CONSTRUGTION
<oDE

3 D4
Block Qualification Ooam
Work Site Location i700 f\Q\CP\.\\QLﬂU R mv’.\
BCY ., KNI O Nag
Owner in Fee: ptb ) ’ \O) 3 ﬂﬁg\
Tel. ( ) e-mail
Address A322 _Ha Hgﬂ . P Pleasan 1 Sl
treet = municjpgity ode
Contractor: Tel. ( mmv -
Address \%r\.\uﬁbp .U m\ e-mail IE
L. Y\on<aa \,f NS O¥I4Y2,
Contractor License No. or Builder mmc_m:m:o: No. [DACO Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. FAX: ( )

083 oY 5y G

Date Received
Control #

o/ 1

- 3 ‘ o
/3-5323
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {agent of) owner of record and am mEro:Nma to make this

Date Issued
Permit #

Print name here:
D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

v;z REVIEW Date Initial _vamo,_._ozm Dates (Month/Day)
No Plans\Requir Failure  Failure  Approval Initial
VA AU\ N\ W _uoas@ ‘
] Footings/Foundations Footing .mosa_:m
Foundation
H ] Structural/Framework Slab
[ ] Exterior - Frame
[ 1 interior Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL foy PER
Date:

Approved by: /£ 7 Energy
SUBCODE APPROVAL for o.mw_n_oﬂm R_MM:S_S_
[ 1]CO [ }jcco (V] ow
. ot/odcltd Other .
ate: Finai Q \N /

7

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ________ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Fioors sq. ft. 1. New Bidg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+2) $

U.C.C. F™0
(rev. 11/09)

DESCRIPTION OF WORK
oF B Enq
TYPE OF WORK: FEE (Office Use Only)
[+/] New Building $
[ 1 Addition
[ ] Rehabilitation
[ ] Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6"
[ ] Sign Sq. Ft.
[ ] Pool
{ ] Retaining Wall Sq. Ft.
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Radon Remediation
[ ] Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Appiicant Copy



PERMIT # /=S 2 52—

Lot 229 g ock K3

C. WALL FRAMING

1! EXTERIOR WALL FRAME: 2. INTERIOR LOAD-BEARING WALLS; 3. INTERIOR NON-LOAD-BEARING WALLS:
psr oND 3ro 4™ FLOOR 187 2N° 3ro 4™ FLOOR 18T 2N0 3Re 4™ FLOOR
F0 B0 DE B s= B D0 D0 @E s Wil D B0 @ s
Al (][] (B[] [Bl[7] SPace B B0 GBI (][] seace B B0 B0 E D seace
M B0O] B0 B[] SPECES AND GRADE B0 B0 EOD BIO] wavour-suprort B B0 E0 E seecies ano Graoe
0] Bl Bl Q] CVTnNe, NoTcHING BELOW PER CODE . . .
. AND BORING @\E [B]1[1] [E][1] [B][] SPECIES AND GRADE E 0] BT EIOT EO CUTTING, NOTCHING
I G0 B [ Heaven sizes BT @0 B EE cormeNorenne G [0 @0 BT reponns
@\E H E H H B E JACK STUD BEARING @\H H H H H H _H_ FIRE BLOCKING E E H E H E H _H_ HEADER SizES
TOP PLATES Bl B B B0 Heaoer sees n..ﬂ ] B B BIO Tor Puate Naune
0] BILT [E0] [E0O] Nawwe eAT] I B BIG] sack stup BEARNG
Eynfin[nfininfinin i Tor FLree
el Gl B B Ao s, P G0 B EE v
B0 B0 Bl B [T HURRCANE STRAPS : : L AP
- wsrequren) ATl [E100 (][] [5](0 5
D. ROOF FRAMING Eapningninyninidati

1. TRUSS ROOF FRAMING (AS PER DESIGN);
APPROVED DOCUMENTS WHICH SHOW!

(5] [T] LavouT PLANS (3] [1] Lavour
[&] [1] TRusS MEMBERS [B][1] size
[ [1] connecTioN ScHEDULE (8] [ vee
[3] [1] PERMANENT BRACING DETAILS (B} [ Naiing

[B] [1] overLap
Bl [ TerminaTION

[3][1] PorMERS/ROOF STRUGTURES ON
MANUFACTURER’S DRAWINGS

[5] [1] EQUIPMENT/ APPLIANCES ON MAN-
UFACTURER'S DRAWINGS

(&1 (1] LocaTion As PER LavouT

[B1[1] ALGNMENT m‘ﬂ LAYOUT
[] [1] BEARING 1] size
1] [7] spacinG WM Tvee
[8] [1] connecTiONs TO BEARING PoInTS PT] Nauwne
[] [1] No CoNNECTION TO NON-BEARING POINTS I [7] overLar
(2] [} DAMAGE anD DeFECTS 1] TerminaTION

(1] [I] ENGINEERED METHOD OF REPAIR

E. SHEATHING
1. SHEATHING ~ EXTERIOR WALLS!

MATERJAL
LA T1] PANEL SPAN, THICKNESS

SPECIAL REQUIREM

AT GarpinG

2. SHEATHING ~ ROOF:

MATERIAL
@mﬂmmm PANEL SPAN, THICKNESS

SPEGIAL REQUIREMENTS .
(1] BLoCKING, EDGE (F REQUIRED)

ENT
@ﬂ LAYOUT
[ [1] CorneR BRACING (F requiren) [3] [T] CuPs (F REQUIRED)

2. PERMANENT TRUSSTOTRUSS BRAGING
(AS PER DESIGN):

[B] [1] TRANSITION (.E., CROSS) BRACING
3. GABLE END BRACING (AS PER DESIGN):

4. SOLID SAWN ROOF FRAMING:
Size

aln
(1] [1] GraDES, SPECIES

Layour
(8] [1] sPacing
[B][1] span
3] [1] Bearing
(] [i] FasTeENniNG

[8] [{]DAMAGE CAUSED BY FASTENERS
(RAFTERS NOT SPLIT BY TOENAILS)

[5] [{] cuTring, NoTcHiNG, AND BORING
(3] [[] BriDGING
[2] [1] rRipcE Si1zE

[£] [T] HURRICANE TIES WHERE APPLICABLE

© SHEATHING, FRT - Roor
% FOUR FEET FROM FIREWALL
E\H NONCORROSIVE FASTENERS
H H@%Ezm
[] [i] Lavour

Initials: Resp Person i Charge of Work \ %

Bulldding Inspector

U.C.C. F390-2 (rev. 03/09)




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block lgll Lot F \% ualification

Work Site Location (6K D 77 .\.\ o d \ v &
Bk

OwnerinFee: _ (4 )2 Ll am \!&bk\\ﬂ

ro. [

UG

LR ChuR
cude

ode

/782

e-mail

U Pdeloe

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and umlo:: the-work listed on this application.

Applicant sign/Contra
sign and seal here:
Print name here:

} Licensed Plumbing Coptfactor
D. TECHNICAL SITE U>._‘>

Date Received

Date Issued
Permit #

5291

[y

1)y ﬂ&k\\

8\ \\s Ay

7Yy

[ ] Exempt Applicant

Address 2D NARbo
m:.- municipality
Contractor: {4 ] I8N Yaa wﬁ.\ﬁb\)\

zip code

Tel. Agvg

Ot - Pleasant o474

DESCRIPT!ION OF WORK

Controt # ﬂw mp\wul * m

Address A3 Ala.r bar~ DR.
Pt. Plegsanst  AJT
Contractor License No. Y d'7) _UUG o

L4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: (T22) E

B. PLUMBING CHARACTERISTICS

e-mail

Exp. Date

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work m\G /00 — \\VV\
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Moni#Cay)
.\_\_\z%v_m:w Required Type: Failure  Failure /" Apgfova if
{ ] Partial -Undersiab Utilities Appro Slab
OmﬁEuuaéa by: : Rough
[ ] Plumbing Plans Approved Water N
Date: Approved by: Sewer

Joint Plan Review Required:
[ 1Bidg. [ )Elec. [ ]Fire. [ ]Elev.

SUBCODE APPROVAL for PERMIT
Date: S-272/

Approved by: §
SUBCODE APPROVAL for CERTIFICATE
[ J]CO [ )cCCO \w\l\o\» R
Oate: __ &~ 55~ A S22
Approved by: & v

Exﬁcam

U.C.C. F130 (rev. 11/08) 1 Wnite = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Cold = Applicant Copy

Shower
Floor Drain
Sink
Dishwasher
igking Fountain
Washing Machine

.

Hose Bibb

- Water Heater

" Fuel Oil Piping

Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other HW:BAV mvC?/

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Qfficé Usé ORly) -

l I

l

- . L
—_—
e g e i
et e ettt
v
T L,
————a ettt
———————— e
——— s
e ——————— et e




Pe=sll PLUMBING SUBCODE
TECHNICAL SECTION

Uniform Construction
Code

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

ooz,_.m>9.om TIFY THIS OFFICE. CALL UTI NO: 1-800-272-1000.
Block Lot %ﬂ_om:o: Code
Work Site Location \m %{W \Nﬂ N \“Q b an\g\

Ypdet

. Applicant sign/Contractor _

Qwner in Fasa" E\ %NMD \5 “&DF\N

e-mail

L =

Address oL 2o INHRKEUT

D&~ PF_Fegsart, MJ 97192

street o, rounicipality

Contractor: J.lﬁ Qlcwﬁzriﬂ?iog 7D T)h
8§ Norfrorask ¥

Address e-mail

Zip code

2 SRS

Lakewasad NI 0§01

Contractor License No. \\, WU; Q

Exp. Date

77

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. VQJVD..W;%#*%J FAX: (
B. PLUMBING ox>m>oqm_~_m4_0m
Use Group Present Proposed

)

Building Sewer Size .w.» Public Sewer _2<"
Water Service Size ~ " Public Water X

Private Well

Private Septic

Est. Cost of Plumbing Work  $ /3,048

Initial

JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW - INSPECTIONS ) ates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval
{ ] Partial -Underslab Utilities Approved m_mm
Date: Approved by: Rough

Plumbing Plans Approved Water
Date#8°30-£3Approved by: Sewer
Joint Plan Review Required: Fixtures

Bidg. Elec. Fire. Elev.
[ 1Bidg. [ 1] t] [ 1Eev Gas Equipment
SUBCODE APPRQVAL for PERMIT Gas Piping
Date: WX 3/~ L3 LPGas Tank
Approved by: 2) Fuel Oil Piping
mcmooom >vnmo<>r for CERTIFICATE ~ Solar

cco. [ ] CA TCO

Dm”m 2. /5 Final &5-22-14
Approved by: §

v

U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Oifice Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

peady et

Date Received
Control #

Date _mm:ma

C. CERTIFICATION IN LIEU OF OATH

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

sign and seal here:

U 3 -0 4 H
L [3-5333 +H

Print name here:

g&:«:& Brone

[ Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA

1 Exempt Applicant

DESCRIPTION OF WORK

/e w

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet 3
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other l\ hu\

Adinistrative Surcharge $
Minimum Fee $

4 <ow s -
o Gty —
N % \Q\«\ State Permit Surcharge Fee 3

TOTAL FEE §

dnte
MmO @ﬁ



et [ lo </
Date _wm:ma Gm 1005\3\\ \\Lv
ermi \/W !r\.U\nmP/anlJr\%

mw owner of record and am authorized to make this

.@Q,ﬁuwo 733 §¢9

ELECTRICAL SUBCODE
b ) TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 5
OOZ._.3>O._.OIm%,_O._.=u< THIS OFFICE. CALL_UTILITY DIG NO: 1-800-272-1000. =

s
=

Block Lot . ication Ooam :mﬁ%mnd: this mvn__nmﬁ_o:
Work Site Location RM ,W 7, \\ 2 &\ <~\M[ \

L ; L7 00 fe:Seal and Signature
ownerinFee _ Lt A  FRAN [ [~ zagtel Iﬁ&l [-&Certif'd Landscape lrrigation Contr | ] Exempt Applicant
Address \U(m pRE N s(%b C \U\Q a s / S

DA Dl e natl A A% TP D.TECHNICAL S
_ N QTy, SIZE e FEE (Office Use Only)
Contractor _H.J.H. EIECIIIC Lompany mw Receptacles
Address ___875 Lynnwood Ave Brick N.J 08723 25 Switches
h Detectors
Tel (_732 ')_262-6403 FAX (_732 ) 262-7460 Light Poles
Contractor License No. __11207 : Ihl Motors—Fract. HP Fr o<
Federal Emp. No. #22-3812754 —_ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS \ h Communications Points
Use Group Present Proposed _— Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other _ —_
Building Occupied as Utility Co. —_ TOTAL NUMBERS $
Est. Cost of Elec. Work $ S, —— — Pool Permit/with UW Lights
- Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) —_ — M<<<< nmu_mo.Mm_w@m\ mmoﬂnao_m
- ven/Surface Uni
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 No Plans Required Type: Failure Failure > Qo m_ Initial o - KW Elec. Dryer/Receptacle
Rough m M (TN ;
Joint Plan Review Required: n_vw:Mim« Free i — L B _A<<n_\.,_u_m:<<mmsmﬂ
idi i - HP Garbage Disposal
[ 1 Building [ 1 Plumbing
, Trench I 577 «wcentral AC Unit
[ ] Fire [ ] Elevator Temp. Serv. / o
A 1 Elec.Plans Approved Constr. Serv -+ === Air Handier
’ ' - KW Baseboard Heat
_umﬁo“\ TCO ; __  ___ HPMotors 1/+ HP
Apprafed nlﬂ\ Other 3 { KW Transformer/Generator
Service - P )
Final 7123 \nm\M @- / g AMP Service
Barrier-Fhee - ——  AMP Subpanels
SUBCODE APPROVAL i ' —— ——  AMP Motor Control Center
[ 1CO [ ]CCO [ —3-€A ._.mav. OE..S-Oma Date Issued L ¢ KW Ejec. Sign/Outline Light
Final Cut-in-Card Date [ssued J :.v\ _L,\ N :
Date: _ S 25 < )l al Pool Inspection P
Approved by: ding and Bondin
Certificati oﬂc: gand Sonding Administrative Surcharge $
Minimum Fee $
U.C.C. F120 (rev. 07/03) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one X
Internet version original plus three photocopies. State Permit Surcharge Fee $
TOTAL FEE $




00 Lo S

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIEORM CONSTRLCTION
<coDE

A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL Cj_,:,< DIG NO: 1-800-272-1000.

Block ‘M..NIM[ Lot alification Code
Work Site Location ___ /& £ m M Q\ANV %\_\K

J-t~1Y
Date Issued Q w 8@ 0@“\&
C. CERTIFICATION IN LIEU OF OATH e \/u @l&% + %

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Date Received
Control #

Applicant/Contractor

application. “ m“w

sign here:

\k\\\\...k:\s “QS\C\\N\

Y Cnn, (4l

Print name here:

Ownegi-

{ ] Certified Contractor 41 Exempt Applicant

i ) “ ] £ /r D. TECHNICAL SITE DATA
ndgress _ 2322 Naebor De. F4. \\&QM el a57YA- DESCRIPTION OF WORK:
street municipali . Zipcode
Contractor: BAuiC TP Homm( §rijc Tel. (232 S..w( 3300 |Water Supply Source
M\ Method of Alarm/Suppression System Supervision
Address ___ Y@S Al Blo. e-mail
. ma U NUMBER FEE (Office Use Only)
A 71 rm., Flammable/Combustible Tanks S
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. Exp. Date {1 110v interconnected

Home Improvement Contractor Registration No. or Exemption Reason (if muo__owc_m EE

Federal Emp. iDNo. __ &1~ 010~ 3}7§. FAX: (71232 ) _4171-0001 .
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed .\ Fuel Storage Tank:
Constr. Class: Present Proposed o/ FuelType: [ ]Flammable or |
Capacity

Heating System: _l\_\Ams\ or [ ]Modification to Existing } New

or [ ]Conversion or [ ]Replacement

Fire Alarm System: [

Location of Panel:

] Combustible Other Devices

or [ ]EXisting  suppression Systems

[ ] CO Detectorsi110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air}

Signaling Devices (i.e.. hornistrobes, bells)

TOTAL

Fire Pump GPM Type

Fuel Type: [X] Gas [ JOit [ lElectric [ Solar Fire Suppression/Standpipe System:

Other [ INew or [ ]Existing
Location: lg Q.SDN!.W . Location of Main Control Valve:

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Total Cost of Fire Protection Work $ \b\_ vTe -
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure

[ ] No Plans Required

[ 1 Partial -Underslab Utilities Approved Alarm System

Suppression Sys.

>vm8<m Initial

Date; Approved by: i
[AFire Protection Plans Approved m.ﬁ:au_um S
Datef pproved by: £ &\ -|w . Fire Pump
Joint Pfhn Rbview Required: _uﬁm.m:m.. System
[ 1Bidg. [ ]Elec. | jPiumb. [ JElev. Mechanical -
SUBCODE APPROVAL TaBERIT Smoke Control
Date: | 2 JW TCO

Flam/Combust Tanks
Fireplace Venting

=2

Approved by:

SUBCODE >Eum0<>r or CERTIFICATE Final //r.v/\
A g L e — N
Date: MW Other ___ \U

Approved by:

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other

Other Systems .
- Kitchen Hood Exhaust System

Smoke Controf System

Fuel-Fired Appliances [ ] Gas { ] Oit [ ] Solid
Fireplace Venting/NMetal Chirrmey

Othecr

'S

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

U.C.C. F140 (rev. 02/11) 1 White = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

TOTAL FEE $

—
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Building Subcode

m Fire Subcode
b&&dﬁ Electrical Subcode
ﬁc?w Plan Reviewer

Plans Released
Construction Official




DR\UR # DR # 330733889

CUT-IN-CARD

Brick Township
Building Department (732) 262-1030

MUNICIPALITY _Brick Township B

LOCATION 1700 LAURELTON ST UTILITY CO JCP&L
Vi i nshi BLK 838 LOT 22
OWNER FRANK, WILLIAM_ . OCCUPANT FRANK WILLIAM

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

FINAL (J TEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE 200 Amp

INSTALLED BY RJR ELECTRIC CO LICENSE NO 11207
DATE 3(17/2014 PERMIT# 13-5232+A  INSPECTOR PatiickCallahan
EAXED IN 3/17/2014 Lic. No: 9685

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR




Date Received 11/2212013
Date Permit lssued 12/19/2013

Control # C-13-006544
APPLICATION FOR Permit # 13-5232
CERTIFICATE Date Issued
IDENTIFICATION
Block 838 Lot 22 Qualifier
Work Site Location 1700 LAURELTON ST. (1683 T FORD BLVD.) Contractor _FRANK, WILLIAM
Brick Township, NJ Address 2322 HARBOR DRIVE PT PLEASANTNJO8742
Owner in Fee ERANK, WILLIAM
2322 HARROR NRIVVE PT PI EASANT NJ 08742 Telephone  (848) 333-7402

Lic. No. or Bldrs. Reg. No.

Telephone Federal Employee. No.
ACTION
CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous R-5 Current
FINAL COST OF CONSTRUCTION: $ 155000

(Include value of any new structure, all on-site improvements, buiit-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.) :

’

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

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

DESCRIPTION OF WORK/USE:
New SINGLE FAMILY DWELLING ...PARTIAL RELEASE - FOOTING/FOUNDATION ONLY. Permit Update Req'd for Balance of Bidg Subcode

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED: ___iulanri

Owner/Agent

1 owner
] AGENT

UCC F270 equiv.




