BLOCK Q?)% LOT Xa e > QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO. /5:'070?

V. FEE SUMMARY (for office use only) Update Ubdate
™1 CONSTRUCTION PERMIT £ . sisns ; 2
}-9 2. Electrical I"l.()‘ //
UNFOEM CURSIRUCTION A P P L I C AT I O A ] 3 P}umbmg N
coot [ — A~ 4. Fire Protection _
Applicant Completes: Sections |, ll, Il (optional), IV, VI, and Vil /D 00() 9// g glevato: Devices
I. IDENTIFICATION ’ ubtota .
1. Proposed Work Site at: /é gB 77/'0)/) a/ R /U/l 7. Less 20% for State Plan Review $__
M L‘ / 8. Sublotal $_.
2. Name of Qwner in Fea- e hn P __QAQ{.O NANCr) 9. State Permit Surcharge Fee ]
. [ - Subtotl
; . Cen. of Occupancy
address /683 T7/vad R1ud DRice O&72Y 12. Other
streel municipality Zip cods o T
3. Ownership in Fee: Public . Private " 13. TOTAL N AN
4. Principal Coptractor: _LANBNS PlenZTré S 1o (232_) 2811560 Vi, BUILDINGISITE GHARAGTERISTICS (office wse only)
address { DAL EEEE 2o 4D e-mail eyglbuyten 1. Number of Stories : '
[_/o/u% L T 2. Height of Structure ft,
: 3. Area — Largest Floor sq. f
License No. OR, if new home, Builder Reg. No. £2324 - Exp. Date —-—L—L{’?‘ o~ 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federa! Emp. ID No. L0 &ria 7t FAX: 67;)- Y241~ (3% 6. Max. Live Load .
5. Architect or Engineer Contact /] 7. Max. Occupancy Load
Address e-mail 71 | 8 it industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) / 9. Total Land Area Disturbed sq.
. . . { 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Floog Elevation 7.
Tel. ( ) FAX. ( ) 12. Wetlands yes no
Ha,PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building [ Addition (J Demolition A. RESIDENTIAL (primary use)
J Repair {0 Alteration 0 Renovation [0 Reconstruction 1. State Specific Use: ‘

{3 Asbestos Abat. -Subch. 8 ) Lead Hazard Abatement

] Radon Remediation

0] Annual Permit

FOR OFFICE USE ONLY (Optional)

2. Use Group, Proposed':' L
3. Change in Use'Group, indicate Present:

1. [ Partial Releases

2. [J Prototype Processing 2.[] High Pressure Boilers

3.{7] Pressure Vessels

Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers
6.(] Hazardous Uses/Places of Assembly
7.00 Sprinklers/Standpipes

8.0
8.0
10.0
1.0

llb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units Income-restricted
(Check ali that apply) . Rec'd by Rec'd Date Date viewer ) Approval .Re]ection viewer Gained, Sale
Tl Building /79 ¥ B » S ' . Galned, Rental
v e . ; Lost, Sale —_—
O Electrical . ,‘ : . LOSt, Rental
)Q  Plumbing Y- (32 M -~ 8- NON-RESIDENTIAL (orimary use)
ERE G 2 - 1. State Specific Use: .
O Fire Protection . < 2. Use Group, propos;&..:........,_‘,.‘....,.A..,..A. s s
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classlification: Present
1it. PLAN REVIEW (optional) IV, DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifis/  4.[] Refrigeration Systems Smoke Control Systems in Open Wells  12.J Fire Alarm

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/29/2015
Control Number  C-15-000911
Permit Number 15-0708
Permit Issue Date  3/18/2015

Certificate Number 15-0708

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1683 TILFORD BLVD BRICK, NJ 08724

Block: 838 Lot: 22.02 Qual:

Owner in Fee: ABATEMARCO, MICHAEL
Owner Address: 1683 TILFORD BLVD BRICK NJ 08724
Telephone:

Contractor LANGANS PLUMBING & HEATING
Address 19 CAPITOL REEF ROAD HOWELL NJ 07731
Telephone; (732) 751-1560 Fax:

License Number or Builders Registration Number:

10329

Federal Emp. Number:  22-3501859

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: AUXILIARY METER

Certificate 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.

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.

O 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.

D 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:

Construction Classification:
Maximum Occupancy Load: 0

D 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.

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

D 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

D 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: $0.00

Construction Official

Date Printed: 6/29/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(M.ix:

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

C. { ) !further certify that ! will perform or supervise the following work:

C1. () Building - C2. ( ) Fire Protection
{ further certify that ! will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

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

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

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

Signature o ) Date

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

| hereby ceﬁify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following as required by the Uniform 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.

1 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 iaws.

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

(,‘/{ Check if contractor.
~S—

Agent Name Z/z,a/vc B ougenge ermvel { C ﬁ/m J ///JWMN yr 4
Address /A (AFPETIL EEC/[’/ [PAD ' :
fopEe KT pT7?3U
Telephone ( 72 ) 751~ 1§80 4 708 Ygaq 515¢
Signature O“—: ;_ljcfé/_n-/

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Qwner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 522007}



CONSTRUCTION _ ""33:3,:38,;% 35

&lPERMIT e 3

“.IDENTIFICATION Block 838 Lot 2202 Qualifier
-, Work Site Location: VD : Contractor J.ANQANS_ELUMBING&HEATING

| "K'A-Fanerbln Fee - ABAIEMABQQ._MJCHAEL

Address

Telephone 1732) 751 1560 .
Lic. No. or Bldrs.‘Reg. No. 10329
" Federal Employee. No. " ':22-3501859

S L Is hereby granted permrssron to perform the followmg work' 'PAYMENTS (Off'ce Use Only) S
e ; Building $0
';_-v’,I:l BUlLDlNG _ M Pl_UMBlNG : . [:l LEAD HAZARD ABATEMENT | Electrical s0l
S ELECTRICAL '_ -[J FIRE PROTECTION l:l DEMOLITION oo .. | Plumbing. -$140°]
0 ELEVATOR DEVICES |:] ASBESTOS ABATEMENT .L—_] OTHER. Fie Protedtion . —501
L (Subchapter 8 onIy) : SR * o1 Elevator Devices . $0
L DESCRIPTlON OFWORK S o e ] Other $0.00 |
.AU&LLIABXMETER e S - 'v Ll ' | DCATraining. Fee _$1
‘Note: If constuctron does not commence within one (1) year of date of i |ssuance, or if ST otal' : PR . _-’$141__

L constructlon ceases for a period of six (6) m ths, this perrmt is vord

Cost of : - | SheckNe.
) oy : k Credit -
struct|on Oﬁ' c1al v } Coliected By
1 WHITE-INSPECTOR 2 CANARY-,OFFICE o 3 PNKJAXASSESSOF( 4 GOLD-APPLICANT "

REQUIRED INSPECTIONS

Constructlon work must be mspected in accordance with the State Unlform Construction Code Regulatlons N.JAC.5: 23-2 18. ThIS agency Wl" carry
- out: such periodic inspections during the progress of work as are necessary to insure that the. work mstalled oonforms with the requrrements of the .
Umform Constructlon Code N e

W The owner or other respon5|ble person in charge of- work must notlfy thrs agency when work is ready for: pectf “l)’teﬁcﬁd | ' '
S .Requests for inspections must be' made-at least 24 hours prior to the time the |nspect|on is desired. Inspee ion I'perl‘or et ess -
- >days of the time for which they are requested The work must not proceed ina manner which will preclude the mspechon untll it has{bébfj’l rﬁé&jané"‘ 3
3 approval granted : : .

S . Requwed |nspectlons for all subcodes for one-.and two-famlly dwelhngs are as follows:

‘1.~ The bottom of footing trenches before placement of footmgs except that In cases of pile foundations, inspeiafidhs shail be made in
R accordance wrth the requrrements of the bu|ldmg subcode : :

v . 2. : Foundatlons and all walls up to grade level prior to back i illing.

- ‘3;'~,All structural framlng, connections, wall and roof sheathing and msulatron ‘electrical rough wiring; panel and service mstallatron rough
Ca "plumblng The frammg inspection shall take place after the rough electrical and plumbing. inspections and after the installation of the heatlng, e
; ventilation: and /or air conditioning duct system. The insulation mspectlon shall be performed after all other suboode rough mspectrons and .
L pnor to the installation of any interior finish material. .

: 4 Installatron of all finished materials, seallngs of exterior jomts plumblng piping, trimand fi xtures electncal wiring, deVIces and fi xtures )
mechamcal systems equrpment )

Addltlonal required inspections for all subcodes of construction; for other than one- and two-famrly dwellmgs are fire suppressnon systems heat
producmg dewces and Barrler Free subcode accessnblllty if applicable. :

by . D Requrred specral mspectlons The applicant by acceptmg the perrmt will be deemed to have consented to these requwements

. Afinal mspectron is required for each applicable subcdde area before afinal Certlﬁcate of Occupancy or Approval may be issued: The fi nal

' mspectlons include the installation.of all interior and exterior finish materials; sealing of exterior joints, mechanical system and other required -~ : L
equipment; electncal wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by-any provision of the adopted subcodes T
Barrler Free accessmllrty, if appllcable and venﬁcatlon of comphance W|th NJAC 5: 23-3 5, “Postmg structures”. ’ PR

. A complete copy of released plans must be kept on the jOb 5|te

- lf you do not understand any of this |nformat|on please ask

S




Date Received
Control #

IS
L § P8 PLUMBING SUBCODE
Uniform Construction d.momz_o>—l mmo;—.—oz

Code

A, uga)ﬁozvvr.n>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. { hereby certfy that | am the (agent of) owner of recgr
Block Lot I.Nmfnl&l QualificationCode ____________ application and perform the work listed on this gpp i
Work Site Location _ [ (L 2 ] \.\h«b\ﬂm‘m Blud Applicant signfContractor \

sign and seal here:

Print name here:

Ownecinfaer Mirhne! LAhatfemo don

OHH .

. Licen
Tel. L email - S— B, TeCHNICAL SITE c>.,T>Q
adoress . LOSD | [+0Rd D Iud Bpice W O872Y “DESCRIPTION OF WORK

sitont municipality Zip code - — A ) - o
Contractor: LANGAUIS PLOMETVE¥ HEATZNG L 1o (721 ) DAAIEO Yrsee SFconased TXEEE
= go A T8~ METEA~—
Address [T CALZTE. LEE Keqe> e-mail / TR .
/ & = LT . 07 Vw / o Qry. FIXTURE/EQUIPMENT FEE {(Offite {Use-Only)
v $
Contractor License No. /0325 Exp. Date RJH\ ..ns@.\\ o QWMM\MMMW.
Home Improvement Contractor nm.u_m:mxow No. or Exemption Reason (if mun_amgw” — Bath Tub
Federal Emp. 1D No. .IN\NAu (§713<e7( eax: (72 ) 21745859 Lavatory
B. PLUMBING CHARACTERISTICS — Shower
Use Group Present - = Fyoposed 7 R Fioor Drain b e
Building Sewer Size .M Public Sewer .M. " Private Septic Sink
Water Service mr«.m. m « r@._wwn ,Q_M.Q { Private Well Dishwasher i T
Est. Cost of Plumbing Work  $ 090 -¢ Drinking Fountain —
Washing Machine
JOB SUMMARY (Office Use Only) m e
PLAN REVIEW INSPECTIONS Dates (Month/Day) V. Hose Sibb e
L\ﬂaﬂ Plans Required Tyoe: Failure Failure  Approval  Initial —_— Water Heater
{ 1 Partial -Underslab Utilities Approved M.Ma — Fuet Oil Piping e e e
Date: Approved by: Rough — Gas Piping et
[ ] Plumbing Plans Approved Water e LPGas Tank e ——
Date: Approved by: Sewer J— Steam Boiler
Joint Plan Review Required: Fixtures — Hot Water Boiler
[ }Bg. [ )Elc. [ [Fire. [ ]Elev. Gas Equipment —— Sewer Pump
SUBCODE APPROVAL for P Vg.n‘ Gas Piping P Interceplor/Separator
Date: ..W\.\ W\ \m LPGas Tank 1 Backflow Preventer
Approved by: % Fuel Oil Piping S Greasetrap
SUBCODE APPROVAL for CERTIFI Solar w,wse M%%QS 4
l{ 1CO [ ]1CCO CA TCO — VE— ater Service Connection
oate:  S—2P7) Final SBds __ sEEE Stacks
Approved by: . ..§‘ — — [ Other

l

g \ -.t?ﬁ- mvﬂeb.. A ﬁ—\@ ﬂm*& .—\ Administrative Surcharge §
< | Minimum Fee $
m 8k o in o .ﬁ.ﬁsaﬁv wﬁ\% State Permit Surcharge Fee $

4 Gotd = Apphcant Copy TOTAL FEE §

i

l

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




| V/}—_, o 70% 5”)5’7 9)09: h -~

Cross Connection Control Device Q’;E.Zﬁ,, e92 | J

 Control Device Permit No: _ : : / 23/
ce o Performance Test Dateof Test: S / 2.3/15

Gwner's Name m;i ice &bqj‘('e_mq“ rC.Cs WSWAdm /é€3 T/%(’d BIUd
Omers Gy S cic \c Ovmer's State Zip Cod

Project Name Project’s Street Address

““’s““'z"'c"“’B el NI 03724 [Po=:Cmty T on A
Asseobly Location F'rc\r\’\\ o€ House : '

- I’ . - X .
Stze | Amemb!y'l‘ype- - RP -___RP Detector - _bcv DCYV Detector (/ PVB
" 1% Check . 22 Check : - RP relief vaive
Closed tight T Closed tight ) Opened at __ PSID -
_Leaked o Leaked 4 . Did not open
Statk . PSID , Stafic _ PSID . -
FINAL TEST .
. Closed tight . Closed tight Openedat PSID
Static . _PSID - Static PSID -
- DETECTOR BYPASS ASSEMBLY INITIAL TEST ‘ - '-
- -1Z Cherck 2™ Check RP relief valve
) Closed tight Closed tight : Opened at _ PSID
e—_ . e Leaked Did not opeir
Static PSID . _ Static - PSID .
' ‘ ‘ DETECTOR BYPASS'ASS‘EMLYFWALTEST
_ Closed tight Closed tight _Openedat . PSID
Static PSID - Static PSID
PRESSURE VACUUM BREAKER INITIAL TEST PRESSURE VACUUM BREAKER FINAL TEST
Air inlet valve Ch valve. Air inlet valve _ Check valve o
“Openedat_2.O_PSID Clisedtight  Opemedat /-9 PSID ~ L~  Closed tight
Static__' -~ PSID o

BACKFLOW ASSEMBLIES N FIRE PROTEC‘HON SY STEMS Note: Include hose stream demand where applicable
Forward flow test '

Designed flow rate _GPM ‘ - Actual flow rate GPM

- No. of nozzles flowed : Nozzle size . Pitot pressure PSID
Inlet flow pressure PSE Outiet flow pressure PSI
Control Valves '

No. one shut-off valve open No. two shut-off valve open| Valve snpen:v'sion: Tamper switch Locked

IHEREBYCERTIFYTHETESTRESULTSARETRUEANDTHETESTWASCONDUCI‘EDBYI\EPERSONALLY.
Certified Tester Name __ | (' Oawvr o (Prin)  Cert. TesterNo.__ (D Y4 S
\Wjﬂm " Expiration Date Z2//30//6
address 29F Tabbetho ot " TetephoneNo. 232 6OO SYFE
LB WT 0%T72Y - pae_S /23//S




- Date: o

THE BRICK TOWNSH

2-7Y- 20/&

wootcats N Pichoe | Abatena rco  toore [ G

.Ma-i.ling Address: / 58S T/ l?)/;’i BAJG/
Service Location: / é 25 /f// ?Z't‘\i‘ré—o/ B/ J a/

Accouﬁt l;lumher: l 2R 0L0 3 . Bl(;ék: R3Y I:ot': A2 @,I

" Size of Ex1st1ng Service:

1T, - . - ’ ’
{ ' : Size of Existing Meter:v { .

M%/@ RN

'
~

Apphcant’s ngnature ' . Authonty Representatlve ‘

THIS APPLICATION IS VALID F OR 6 MONTHS F ROM DATE OF APPLICATION

.Plehse no'te the fol_lowin‘g:

At the customer s optlon a separate account may be estabhshed subject to all conditions of the rate schedule a
apphcable to water usage. : . _

After completmg this apphcatmn the followmg steps must be taken:

1.

2.

: “tampermg fee of $250 00 and serv1ce w1ll be term’ma'ted

A charge for cost of the mgter will- be apphed to the fl,, st.
the rate of: $5 88 per 1, 000 gallons for the ﬁrst 18, 000 thereafter $7.27 per 1,000 gallons.

Obtam a SpeClal dev1ce perm1t from the Townshlp of Br1ck Plumbmg Department

=4 licerised’ plumber of hiotigowiier iitust cut into the' prpe BEF ORE the ex1st1ng yoke and- 1nstall asecond mete

yoke. A valve before and after the meter isrequired as well 4s a backflow preventer. Yoke must be within 4 fee
of crawl space entrance.

Call the Township of Brick Plumbing Department (732-262-4627) for inspection

After inspection by Bnck Township Plumbing Departrnent call Brick Utilities for installation of the meter. s
copy of the completed perm1t showing 1nspect10n approval, Wlll be requlred before the meter is mstalled

It is the customer s respon31b1hty to msure that the permlt 1s 1ssued the 1nspect10n is approved; the meter i

t'bllhng Quarterly bills for usage only will be issued ¢







