i

O . Y6 T

%

ADDRESS (SITE)

.PERMIT NO.

\515-9L

| 1. DO YOU WANT: (optional)

1 {0 Partial Releases 2. [] Pratotype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Waiks

2. O High Pressure Boilers

3. O Pressure Vessels

4. 0
5 0O

6. O

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Relrigeration Systemns
Cross-Connections/Backfiow
Preventers

Hazardous Uses/Places of Assembly

7. O Sprinkiers

8. 0 Smoke Control Syslems in Open Wells
9. [0 Underground Storage Tanks

]B.

NON-RESIDENTIAL
1. State Specific Use:

At
2. Use Group: v

3. Change in Use Group,
Indicate Former:

RECEIVED = V. FEE SUMMARY (for office use only) %ﬁ ‘,LC
CONSTRUCTION PERMIT NG| U |
\996 T ON 1. Building $ < ‘S.Ls—- 35
MAY 17 i APPLICA I 2. Electrical rwl
tions I, i, 1l (optionai), IV, VI and VII 3. Plumbing — -
?g’"“m C\o-rlr:&l?lfs Sections (op onn) an % Fire Profection
DiY. fDEﬁﬁE!CATION 5. Elevator Devices A
6. Subtotal $ _0(]73“"'—
1. Proposed Work-site at: A 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: —GQCD A . Subtotal
. DCA Training Fee b
Address 7 . Subtotal _QL(' i
. Cert. of (}Cffupancy 3:/ 5= P
' hip in Fee: Public Privale . Otner £ ' f. < X
3. Ownership in Fee:  Publi ™ 7% 13. TOTAL s ST /Y js/
4. Principal Contractor: QL})YK;V— Tel. ( ) = \
Address __ OWNE. VI. BUILDING/SITE CHARACTERISTICS (0fics use anly .}.d
1. Number of Stories
Licansa No. OR, it naw home, Buider Rag. Mo. Exp. Date 2. Height of Struciure 61557 it. [t 1d 3§
. 3. Area—Largest Floor sq. it E’ 25
Federal Emp. No. Social Security No. 11 4 New Buiding Aréa 35S  sq it g 150
) — 5. Volume of New Structure . d 5
5. Architect or Engineer OU M Tel. ( ) 6. Construction Classification - 3 4
7. Total Land Area Disturbed sq. f = -
Address 8. Flood Hazard Zone a&%
. 9. Base Flood Elevation ft.
6. Responsible Person g
in Charge of Work OlUﬂ Er— Tel. { ) 10. Wellands !1‘:)5 sq. ft. 4’/
. Max. Live Load X /]
. Max. Occupancy Load ’%
Est. Cost . 0
fl. PROPOSED WORK
i dpnomu. for office use daly) ~
1. O Minor work ( use dny) : VIl. DESCRIPTION OF
(single trade) Plans Date Rsjection Approval Fe- Resubmissipn Dales Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Daja vigwer | Approval. REL%IOB\ viewer BUILDING USE
and no prior approvals) T T L irn/l sl %//0/‘7 |- & AN I | A. RESIDENTIAL _
3. [J New Building o AR B T T# n_f 51 1. O Hotels (R-1) -
4.gAddition 7 ] 2. [ Multi-Family (R-2)
5.4 Alteration P virryi 3. O Two-Family (R-3) BOCA —
6. [ Fire Protection AR | T~ fe 4. 0 Two-Family (R-4) CABO O
7. O Plumbing _ ! il d L 7 5. @ One-Family (R-3) BOCA [ ¢
¥ Electrical a9 oo e [t tHl~1 6. O One-Family (R4} CABO || &
9. [ Elevatar Devices ] Ul T ! No of dwelling units: N
(1 Asbestos Abatement { i | N ! ' Before Construction O
11701 Demolition ANTa SI7319, SI2Z170 LT AN — After Construction Ty
TOTAL COSTS 3,000 = ! ‘ 4 Net gain or loss LS
/A L oo
—
I



s

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

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

B. ()(}I 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 nhew home referred to in A.; or(2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied 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. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. () Plumbing

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

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

| understand that it any of the above statements are willfully false, | am subject to punishment.
Signature ,}Mf, / }/Zﬁ?@ . Date (37/ 7[9&

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.1 5(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. -

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State,
county, and iocal prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name

Address

.Telephone { )

Signature : e _. Date




OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS"

CHECKLIST Prelimin. Final Prelirnin. Final

Prelimin. Final Prelimin. Final
{office use only) Initial Date . Initial Date i

Date Initial Date

{3 Zoning Officer

[0 Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Departrnent

Soil Conservation
N.J. Dept. of Com-
munity Affairs

] N.J. Department
of Transportation

0 N.J. Dept. of Envi-
ronmental Protect.

olo|olo|o|a|o|o

O utility Dig No.
O
O

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

Building Energy Other
Electrical Barrier Free

Plumnbing Flood Hazard
Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES iSSUED (office use only)} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.
O Certificate of Occupancy . No. __ .
0 Certificate of Approvai No.




o v Fh-s'!\ ;.,a -,,.__.,n;.,.. 'y 9\.“, Mﬁ,{r e R Ay g‘ﬁ\#{w‘i TP e :;gry,$,1<,-;; /,e;v TR a%\ __J'

U= 'CONSTRUCTION out tsuss (0

RS

=

IDENTJFICATION Blti z

Work Sne Locanon

233
R

F ol f‘

UMIFONM COMS TR o

= P_Engn

3 RAg S T S uur-r-sg”r; I T S e WERE
_r\g% \E -’”;}as.f GRR ?.s?‘ r\,qu i

e e %
s S /5 76

«F%;’;d Vd(}ontractor , /X(\‘? PLO

Y K

e
Ea

ﬂ i Address -
Y * Owner in Fee-uli\ £ mﬁ_[ w’b\ 1_« fﬁk\bi}"’(() e ".-’ : ‘ o mie g s
.._‘:‘_;.f P Address‘_/" L — [ et \ i ‘ »Telef{ .5 o )C ;z:( . Q,.:» _,(,,» u«ry gij:-
e R ; \'O LT Lic. No. of Bldrs Fleg “No, Exp Datecp- i N
Tele. { B Federal Emp. No. B 2.0
(:___/’ or Social Security No. T, ST
: oM G 4]5.00
is hereby granted permission to perform the following work: BP:; dTnENTS o U- .C.?z “ . ‘2?9- 6g -
) BUILDING { ] PLUMBING [ 1 OTHER p,umbiﬁg £ /0 X 15,00
{" 1 ELECTRICAL { 1 FIRE PROTECTION : ( ; Electrical LONEPLOT 15,00
[ 1 ELEVATOR DEVICES Sg { Fire Protection TOTAL 2SR
DESCHIPTION OF WORK: \Q(p\‘a Other CHECH 5. 60
Other CHANGE 0.8
DCA Tralmn Fe
“A i@‘@'\ O\—@Q Lq’ ﬂ/ Cerdy &Er T029A005 15250
v ¢ n Other : y
NOTE: If construction does not commence within one (1) year of dnte@humco. or it Total
_ construction couel for a perlod of six (8) months this permit is void, Y/g’( Check No. ﬁ.f&l‘ﬁl
“Cash
Estimated Cost of Work § l{} I}..._.._._ ,<,/ 1 Collected By.L\ ('"
Ea,q MM}: : ——

U.C.C. Ferm F-170C

1

WHITE - OFFICE

"cowsr UCTION OFFICIAL

.2 CANARY - TAX ASSESSER

3 PINK - JACKET

4 -GOLD - APPLICANT

f



W3R

—
| F==JPERMIT UPDATE

Date Update Issued ?/ /Zé

Control #
Permit # /5/¢~-76

Date Permit Issued g. R/ 7\ é

IDENTIFICATION  Block Lot E :
Work Site Location — AT 7% Yl va e M e [“Gontractor (Os A8 s2
STt al 2 IR R Address
Owner in Fes MY Yt Heyntr-~ >
Address 11 U T Reowe) A RhA fﬁ*‘ﬂ Tele. { )

=L AT Ty

—

Lic. No. or Bldrs, Reg. No.

Tele

Federal Emp. No.

is hereby granted permission 1o perform the following work:
] Other

" ~g] BUILDING { ] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION
DESCRIPTION OF WORK:

i ik 2 N Sa

e
\Eﬂlmalod Cost of Work § [ :'O-CD

l

)

/4

or Social Security No.

PAYMENTS (Office Use Only)
Building
Plumbing
Elecirical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Oce.
Other

Total o T
Check No. ,ﬁ

s

&CONS'I’RUCTION OFFICIAL

U.C.C. Form F-190A

'Zjélﬁ
Cash

Collected By: V.._J

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK=-OFFICE COPY 4 GOLD—APPLICANT COPY



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIONS

IDENTIFICATICN wpbdw. £33
Work Site Location 1648 FORGE POND RD

TO_UPDATE PERMIT

v St

#AOHIqux
15

B0

BLOCK

B2 4

4.4

a7

18 #

RUTLDING

.30

76,66
§.a0

35.00
35,00
iZs14

ge184005

ELETRIC®
TOTAL
CHANGE

CHECK

3

g
UCC NEW: JERSEY

PERMI T s UPDATIE

Lot__ 18

[
.,

Bual

Update Issued 03/05/99
Control #

Permit # 96-1515+B
Permit Issued 06/24/96

Contractor HOMEOWNER

Address

Owner in Fee . APONTE J

Address SAME T

Telephone _ {__ )

setepione [

BRICK. WJ 08724—

e e ———

HO-

Lic. No. or Bldrs. Reg. Ho.

Federal Bmp. No.

Ie hereby aranted permission to perform the following work:

[X] BUILDING
[X] ELECTRICAL
[ ] ELEVATOR DRVICES

[ ] PLBBING
[ 1 FIRE PROTECTION
[ 1 ASBRSTOS ABATEMENT

{Subchapter 8 only)

DESCRIPTION OF WORK:

TO ACTIVATE 1996 PERMIT FOR BUILDING

Estimated Cost of

ammwnu
0.C.C. F190 {rev. 3/%)

\\wf

[ ] LEAD HAZARD ABATEMENT
[ ] DEOLITION
[ } OTHER

03/05/99
Bate -

PAYMENTS (Office Use Only)

Building 35
Blectyrical 35
Plumbing - 0
Fire Protection 0
Elevator Devices 8]
Other

BCA Training Fee 0
Cert. of Occupancy 0
Other

Total 70
Check Ko. 104
Cash

Collected By T




38 EE22BY
, L°F BBEST
¥ &
38 =z
$ 3 g
T 5. SzZpgs
TOWNSHIP OF BRICK #458 SsE: Update Issued 06/21/200C
401 CHAMBERS BRIDGE RD W . Control #
DIVISION OF INSPECTIONS . Permit # 96-1515+C
2 Permit Issued 06/24/1996
UCC HEY JERSEY
HvawmﬂzH"ﬂu TUPDATE
[;
IDENTIFICATION Block 833 Lot__18 W Qual
Work Site Location__1648 FORGE POND RD Contractor HOMEOWNER ’
REINSTATE Address
Owner in Fee_ APONTE J
Address SAME Telephone {1}
BRICK. NJ 08724- Lic. No. or Bldrs. Reg. No.
.Hmumm&o:mtiil Federal Emp. No.__HO-
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 35
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT [ ] OTHER : Plumbing 0
{Subchapter 8 only) . Fire Protection 0
DESCRIPTION OF WORK: Elevator Bevices 0
RE-INSTATE PERMIT TO FINISH AND CALI, FOR INSPECTIONS Other
DCA Training Fee 0
Cert. of Occupancy 0
Other
Total _ 35
Check No._ &
Cash _
Estimated Cost of,Work $ 10 Collected By Lok,
FoF o - .
LY mﬁnﬁwﬁ% el o5 06421/2000
Gonstract lon-0fTiefal T Date
~ P L

0..C, FIS0 {rev. 1/96)



£X

TOUSHIE OF SRICK
401 CHANEERE BRIDEE RD
DIYISION OF INSPELTIONS

UCE HEW JERBEY

Update Issued §0/1370000
Lontrel ¥

forait §  95-151%4D
Parpat Tesued 0R/24/19%%

FERMIT UFPDATEE

IREHYIFILATION Bleck 833 Lak 18

Ysrk B1te Lecatien__ 1848 FORGE FOND RD
FINIsy 142 oF BaseMeny
AFOHTE [

fwnar bt fes

Aduress SHE

BRICK, MJ 03724~

isios_

{¢ heveby granied peracosion to periors bhe fallewng worly

Todsghone {3
Ligs fhy or Bldrs. Rzg. s,
Faderal Eap, % YE-

PAYRENTS il fice Upe Onlv)

[47 B4ILDIAG 11 PLURTHS £ 3 LEAD HAZARD ABATEMEHY Buitding &
1] ELECTRILAL {4} FIRE PROTECTION € 1 BEHOLITIGN Eloctrical 32
{1 ELEVATOR DEVITES € 3 nOGESTOC ABATEMENT [ JGTHER___ . . . Plusbing 13¢
ybchepter § only! Firs Protection 2
DESTRIPTION OF HORK: Elovaber Bevicss . _ ¢
FINISR 178 OF BRECHENT FOR MON LIVIMG SPACE - PLAYRODN ONLY §25237 Bther _
08 Trawming Fee &
Lect, of Decwpanzy . 8
Qther

Total 23
. fhaed Mo, 263

Lzgh .
Estinated Lost of dorr § 3:950 faldacted B, a3f

— . S e 1411575008
Congtruction Dfiicial : T Bate

5,60, FI%8 ey, 298



w
Lo
o]

TOVHCRIE OF BRKE
191 THMMBERS ERIDSE ED
EITI3108 OF 1HSPECTIONS

Updats Tzznad mmxbm@
Sontrol § .

Pormit £ 95-15184F
Pormit Tsamsd 847247199

for BEN JERSET

PERMIT UPDATEER
IDEHTIFICATION Block__§33 hot__14 sl
York Site Lovation_ 1448 FORAR POMD B Sontractor BOMEGHUEEER

200 AN SEEVICE LA
Gueer in Rez, BROBIR §
E&q: . GAEE : Yelaghone [ 3 .
SRICE, BI 0a%34- Lie, 8o, or Bldre, Rag. Bl

folsphone_ (G Fsdersl Emp, Uo._ B0~

na

Is harsby grauted perpission %o perform the follewing work: PATHENTS {0ffice Dee laly)

{ } BOIEDING .. i1 PLVHRDR { 1 LEAD HBIEED 3ERTEMENT building g

{1} ELECIRICAL - { 1 FIRE PROTECTIOH { | DEHOLITION Blestrigal 48

b Eﬁ fi% DRVICES () 33RBSTIS IBATEMENY ) OTMER_ . Flubing §
. {Subshapter & only} Firg Provecties_ . %

DESCRIPTION OF HOPE:
300 MR ARRVICE

!"I'

eated i o of Hark ¢ 260

(m@% %\ \%
Senstruction \.@ﬁ_\w

1.0.0. F190 frev, 3/961 .

Elevator Dsviess B

Ghhsr

§CE Training Fes

~

it

fert, of _.“,ﬁ?ﬁlll.l!m

Hher
Pstal i
theck o, $as
fash
foilectsd By o8

Pate



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/06/2000

01 CHAMBERS BRIDGE RD BUILDING Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE Control # mﬁz\nwaavo
' TRCHNICAL SECTION Permit # 96-15154D"*
IDERTIFICATION-ADPLICANS: COMPLETZ ALL APPLICARLE IHFORMATION. WHER CHANGING C. CERTIFICATIGN 1¥ LIEU OF OATH )
CONTRACTORS. KOTIFY THIS QFFICE. CALL UTILITY DIG KO: 1-800-272-1000 o
Block 833 Lot__18 Jual I hereby certify that [ am the {agent of] owner
Work Site Location_ 1648 FORGE PQKD 2D of record and am authorized to aake tkis appiication. —

FINISH 1/ OF BASEMENT
Gwner in Fee APGHTE J

hddress  SANE Signature ~
e BRICK, NJ 08724~
Tele || R , D. TECKNICAL SiTE DATA -
Contracior DESCRIPTION OF WORSK -
hddress . €
FINISH 1/7 OF BASEMZHT FOR KON LIVING SPACE - PLAVROOM ONLY 1217317 2P ‘.
Tebe{ ) Paz () \ - o
Lic. ¥o. or Bldrs. Heq. Ko, :tw,w._: m 3, BOO\ o
¥edaral Enp. Ho. HO- )

JOB SUMMARY (0ffice Use dnly) .

PLAN REYIEW Date Initial  INSFECTIiONS Dates (Month/Day) :

[ ]WoPlans Req. 4 4 ___/  Type Failure Pailure Approval Initial  TYPE OF WORE FEE (Office Use Qaly)

54 Al n\...h 6 A~ Tooting { 1 lew Building § g

[ I Pooting {7 ¢ TFoundation (1] Addition ]

{ }Foundation ___ | [X] Alteration : 14

[ ] frame ) { 1 Roofing [

[ 7 Other [ 1 8iding _ "

Joint Plan Review Bequired: { Trence 0 Height (exzceeds §') ¢

[ JElect [ ]°Plurd [ ] Fire {18ign 6 8q. Ft. -

SGBCODE APPROVAL { ] Eley Enerqy [ ] Posol s

fyce |1 Mechanical [ ] Ashestos Abatement Subchapter & ]

Pate: 700 { 1 Lead Haz. Abatement HJAC 5:17 8

approved By: Other [ 10ther 0
Final Other 0
Rarrierfree _ { 1 Demolition 0

8. BOTLBINGCEARACTERISTICS .

Use Group Present 3-3  Proposed_R-3  Est. Cost of Rldg. Work: -

Constr. Class Present  Proposed i. Wew Bldg. § @

o, of Stories d 2. Alteration §__ _ 1,008 Adninistrative Surcharge § 0 A.

Jeight of Structure g ft. 3. Total (1:2)§___ 1,008 Paid [ JCheck d Minimun Fee § 0 )

Area Largesi Floor ) sq. Ft. Collected by: TOTAL FiE 5 i

New Bldg. AreafAl) Floors_ § §q. Ft. Industriaiized Building: DCA Training Fee 5 i

folune of ey Structure §Cu. Ft. [ ] State Approved T

total Land Area Disturbed § 8q. Ft. o

{1360 ; §.0,C. FHI0 {rey. 3/06Vk. -






TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UcC NEW JRRSEY S ‘
BUILDING
SUBCODE

amnmaﬁoyr SECTION : .

. :,
A. IDERTIFICATIOR-APPLICANT: CONPLESE ALL APPLICABLE HzmcwxweHcm KHES nm»zmﬁzmc

C. CERTIFICATION I TLIEU OF OATH

Date Received 09/06/2000
Date Issued 01/01/1954

Control # A
Permit # emnp%% @ 0

- PLAYROOK ORLY 1757317 24/A

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1060 S .

Bleck_ 833 Lot_ 18 Qual ™ . 1 hereby certify that 1 aa the (agent of) owger :

Work Site Location_ 1648 FORGE POND ED - of record and am authorized te aake this applicatien. .
PINISH 1/2 OF BRSENEAT o :

Owner in Pea_ APONTE J N

Address  SANE Signature

__ CRRICK. 1T ﬁmquﬁ- s . . !

1e1¢ [NEG_ - D. TECAAICAL SIT8 DATA

Contractor 3 e:zmmmanmaHoa OF H0RK

Adrass . =~

Tele.( } . cRax(__) e

Lie. Ho. or Bldrs, Reg. Ko,

federal Bap. Fo. Q-

J08 SUMMARY (0ffice Uss Oaly)

.rJ.

PLAR REVIEW Date Initial IHSPECTIONS mmﬁmm Axcawammmww
{ ] Fo Plans Req. . Type Pailure Yailure Approval Hupﬂ al
k4 all L~ Teoting
[ ] Fogting /___ TPeundaticn .
{ ] Poundation ______ _____ Slab . o
[ ] ¥rame e Hrame ) .
1 Yother BarrierFres -
Join{ Plan Revisw Bequired: Insulation T
[ 1Rlect [ ] Plush [ ] Fire Finighes Lo
SUACODE APPROVAL [ 1Elev Energy

1c0 [Jcco [lcae Hachanical .
Data: 10 . -
hpproved 8y: Othar

. Final
BartietPree

B. BUILDIRG CHARACTERISTICS

lise Group Present_ E-3  Proposed_D-3
Comstr. Class Presemt__ __ ___Proposed
o, of Slories R
Height-of Structure gt

Ares Largest Floor 9 8q. PL.
Few 81dg. AreafAll Floors 0 sq Tt
Yolume of New Structure______ { Cu.-Ft.
fotal Land Area Disturbed 0 8q. Ft.

-1, Few Bldg.

Est. Cos{ of Bldg. Work:

! SO,
. Alteratiom §_____ 1,000
3. Total {1+20§______ 1,000
Industrialized Building:

[ ] state Approved

[180D . - . ..

umwm aw aamm
| J-Hew mgppnwaa
X-addition
fX] Klteration
“1.] Roofing
J ] Siding
4;@ Pence 0

Height {
8q. Ft.

liead Haz. Abatement HJAC 5:17

T ey ey e

I
1A wmwwom Abatenent Subchapter B
]
]

FER (Office Use Only)
H [

<>

sxceads 6')

Othet

[ ] Demoiition

. : »amwwMMﬁmmﬁw<m
Paid.{ JChack § -~ W
{ollected by:

OCA $ra

" POTAL PER

£ O T (o Fa P [€Y e JRT (o [ey

Surcharge
niaua Fee

Oy -use -ery e
A=

ining Foa

0.C.C. F110 (rev. 1/96)



TR e

- S hddler M e e

+ TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD BUILDING Date Issued 06/21/2000
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 96-1515+C

A. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATE
CONTRACTORS. NOTIPY THIS OFFICE. CALL UOTILITY DIG ¥O: 1-800-272-1008

Block 833 Lot 18 Qual I hereby certify that I am the {agent of) owner
¥ork Site Location_ 1648 FORGE PORD RD of record and am authorized to make this application.
REINSTATE
Owner in Fee_ APONTE J ,
Address_ SAME Signature .
o BRICK, BJ (872%-
o D. TRCHBICAL SITE DATA
Contractor DESCRIPTION OF ¥ORK
Address

RE-INSTATE PERKIT TO PINISH AND CALL FOR INSPECTIONS

Tele (. ). Fax{__ ) >
Lic. No. or Bldrs. Reg. Ho.
Fedaral Eop. Ho._ HO- _

JOB SUMMARY (0ffice Ose Oaly)

PLAN REVIEW Pate I[aitial  INSPECTIONS Dates (Month/Bay}
[ ] %o Plans Req. Type Failure Failure Approval Iaitial  TYPE OF WORE FEE (0ffice Use Only)
[ ]All I Paoting [ 1 Hew Building 4 0
[ ] Footing o Roundation [X] Addition : 0
[ 1 Poundation $lab {I] Alteration 0
{]Prape  __ Frame [ ] Roofing 0
[ ] Other Barrierfree [ ] Siding )
Joint Plan Review Required: Iasulation []FRence 0 __ Height (exceeds 6') g
[ ] Blect [ ] Plumb [ ] Fire Finishes [ 18ign 0 S8 . 0
SUBCODE APPROVAL [ 1 Elev Energy f ] Pool g
[JC [}FC0 {TcA Kechanical [ ] Asbestos Abatemeat Subchapter 8 0
Date: 100 [ ] Lead Haz. Abatement BJAC 5:17 g
Approved By: r o [ 1 Other 0
Fina) nmwmmmmmmvw W e Other {0
rrierfree y JyEn [ ] Demolition 9

B, BUILDING CHARACTERISTICS

Use Group Present_ R-3 __ Proposed__R-3 _ REst. Cost of Bldg. Work:

Constr. Class Present Proposed_ t, Hew Bldg. §__ ]

Ro. of Stories ] 2. hlteration §_ 10 Adninistrative Surcharge $ g
Height of Structure 0 Ft, 3. Total (14208 10 Paid [ ] Check # __ Hinimum Pes H 15
Area largest Floor 0 §q. Ft, Collected by: TOTAL FEE $ 35
New Bldg. AreafAll Floars_ 1 8q. Pt, Industrialized Building: DCA Training Pee $ g
Yolume of New Structure_ 0 Cu. i, [ ] State Approved

Total Laad Area Disturbed 0 8q. Fr. [ ] HUD U.6.¢. F110 (rev. 3/%6)
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TOWNSHIP OF BRICK . UCC NEY JERSEY .. Date Received 06/21/2000

401 CHAMBERS BRIDGE RD . BUILDING Date Issued 06/21/2000
DIVISION OF INSPECTIORS , SUBCODE Control # .
. . TECHNICAL SECTION Permit # 96-1515+C

A, IDBHTIRICATION-APPLICARE: COMPLETE ALL APPLICABLE INPORMATION. VERW CEANGING C. CERTIFICATION IH LISD OF OATH ‘
CONTRACTORS. HOTIFY THIS OPRICR. CALL UTILITY DI6 HO: 1-800-172-1000 :

Block_ 8313 Lot 18 Qual 1 hereby certify that I am the {agent of) owner

Hork Site Location_ §643 PORCE PORR RD - of record and ap authorized to make this application.
RETHSTATE . .

Quner fn Pee_ APONTE ] . ,

hddress__SAME | ; _ Signature

- BRING. BT 0874- . o _ .

o1 D. TRCEKICAL SITE DATA

Contractor__ 3 . IESCRIPTION OF WORK

kddress .

RB-INSTATE PERMIT T0 PIHISH AND CALL POR INSPECIIONS

Yele. { ) Fa{_)
Lic. No. or Bldrs. Reg. Ho.
Federal Emp. Ho.__fi0-

JOB SUNHARY {0ffice Ose Only)

PLAR REVIEW late Initial  INSPRCTIONS Dates {Honth/Day] .
[ 1Yo Plans Req. _____ ______ Type Failure Failure Approval Initial  TYPE OF WORK ‘ : FER {0ffice Use Only}
[ 1Al o o Footing , [} Rew Building . L] ]
[ ] Pooting e . Toundation {X] Addition _— 4
[ ] Poundation _ Slab . . [1] Alteration -4
{1 Prage . Prame ’ _ [ ] Roofing g
[ ] Other __ . BacrierFree { ] Siding 0
Joint Plan Review Required: Insulation 3 [ 1Pence 0 Height {exceeds 6') ]
1} Rleet [ ] Plush [ ] Pire Finishes [ 1Sign ___ 0 _ Sq. H. g
SUBCODR APPROVAL = [ ] Blev  Energy - . e - { ] Peol g
[1c0 [Jeco []¢€k ¥echanical oz R [ 1 Ashestos Abatement Subchapter 8 Q
Date:_ _ 100 . { ] Lead Haz. Abatement NWAC 5:47 i}
hpproved By: Other [ 1 0ther g
_ _ Final : : Other 0
. BarrierFree __ . [ 1 Demelition A
B, BOILDING CHARACTERISTICS .
Use Group Present_R-3__ _ Proposed_R-3  Est. Cost of Bldg. Verk:
Constr, Class Present_ Proposed . f. Rew Bldg. §__ ]
Ro. of Stories . 0 1. Mteration §___ 1§ ) Meinistrative Surcharge } ]
eight of Structere . g . o 3. Total (M2M 10 Paid [ ] Check F _______ _ Hipisun Fee $ 13
hrea largest Roor . 6 5q. Pt. u , Gollected by: T0TAL PER $ 35
Jew Bldg. AreafAll FPloors_____ 0 Sq¢. Ft. Industrialized Building: : DCA Training Pee § g
Yoluse of Bew Structore__ 0 6u. Rt { 1 5tate Approved

Total Land Area Disturbed 08 B [7100 | | | .60 P10 {res. 3/96)

7



.GM<HMHOHHONJ NSPECTIONS

TOWNSHIP OF BRICK
401 CHAMBERE; BRIDGE RD

4

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOR¥ATION. WEEN CHANGING
CONTRACTORS, HOTEPY THIS CPFICE. CALL UTILITY DIG ¥0: 1-800-272-1800
Block 833 Lot 18 Jual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location 1648 FORGE POKD RD

70_UPDATE PERNIT

Gwner in Pee_ APORTE J

—

Date Received 03/05/99
Date Issued 03/05/99
Control #

Permit # 96-1515+B

€. CERTIFICATION IN LIED OF OATH

1 hereby certify that I am the {agent of} owner
of record and an authorized to make this applicationm.

Address_ SAME

ART AT

774

Tele. |

Contractor

hddress

Tele () PFax(__}
Lic. fo. or Bldrs. Reg. Ho.

Federal Emp. §o._ HO-

JOB SUMMARY {0ffice Use (aiy)

PLAK REVIEW Date Enitial  INSPECTIONS Dates (Momnth{day)
{ 1% Plans Reg. _ ___ _____ Type Failure Failure Approvai Initial
[ 1AL " Tooting
[ ] Footing ______ Poundation
[ ] Poundation ______ _._ Slab
[ ] fraee Fraze
[ 1 0ther BarrierPree
Joint Plan Review Required: Iasulatien
{ 7Elect [ JPlumb [ ] Fire Finishes
SUBCORE APPROVAL [ ] Elev Enerqy
[¥cCo [cce [ )cA Nechanical
Date: 100
Approved By: Qther

Final

Barrierfres

B. BUILDIKG CEARACTERISTICS

lise Group Present_R-3  Proposed R-1  %st. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. § @
fie. of Steries ¢ 1. Alteration §_____ 1
Height of Structure 0 ft. 1, Total f3+#2)§ 1
Area Largest Floor ( Sq. Ft.

Few Bldg. AreafAll Floors 0 8q. Ft, Industrialized Building:
Volune of New Structure 0 Cu. Ft. [ 1 state Approved

¢ Sg. Ft. [ ] HUD

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WGRE

T0 ACTIVATE 1996 PERMIT FOR BGILDING

FYPE OF ¥ORX FEE (0ffice Use Only)

[ 1 Bew Building ¢ 9
(1] Addition ¢
{X) Alteration 0
[ ] Reofing b

[ 7 Siding 0

[ }Fence 10 __ Beight [exceeds §') 0
[isign___ 0 8g. Ft. !

{] Pool )]

[ 1 &shestos Abatement Subchapter 8 g

[ ] Lead Haz. Abatenent FJAC 5:17 6

[1] Other __ 70 ACTIVATE 35
Other 0

[ ] Demolition 9
hdninistrative Surcharge § g

Paid [X} Check # 104 MNininum Fee § 0
Collected by: _ 1L TOTAL FER § 35
DCA Training Fee H g

7.c.C. F180 {rev. 1/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC BEW JERSEY
BUILDIRG
SUBCODE

TECHRICAL SECTIONW

Date Received 03/05/99
Date Issued 03/05/99
Control #

Permit # 96-1515+B

k. IDERPIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOEMATION. WHENW CHANGING
CONTRACTORS, BOTIFY THIS CFYICE. CALL UTILITY DIG KO: 1-800-271-10600
Block 833 tot_ 18 Qual _

Work Site Location 1648 FORGE POND ED

10 UPDATE PERKIT

+

. CERTIFICATION IN LIED GF QATH

I hereby certify that I am the {aoent of} owner

of record and am authorized to make this applicationm.

Owner -in Fee_ APORIE §
Address__SANE

. BRICK, KJ 08724-

m

Contracror_ .

Address o

fele l ) . PR {

-

Lic. No. or Bldrs. Reg, fo.

Federal Bap. Fo.__HO-

JOB ‘SUNMARY (0ffice Use Only)

PLAF REVIEW Date Initial  IFSPECTIONS Pates (Momth/Day)
[ 1Ko Plans Beq. __ _  ‘Type Failure Failure Approval Inmitial
[ ]14ll e Tooting
[ ] Footing & ______ TYoundation
[ ] Poundation ____ ____ Slab
[ 1 Frane —— o Frame
[ ] 0ther Barrierfree
Joint Plan Review Required: Tasulation
{ ] Blect [ ] Plumb [ } Fire Finishes
SUBCODE APPROVAL {1 Rlev Enargy
[1¢o [Jeco [3ch Kechanical

hafe: 100

Approved By: Other -
Final

Barrierfree

B. BUILDING nmym»nmmemaHnm

Use Group Present_R-3  Proposed §-1  Est. Cost of Bldg. Work:
Constr. Class Present__ ~ Proposed__ 1, Hew Bldg, $§ &
Fo. of Stories 0 1. Alteration §_______ 1
Beight of Structure fFt. 3, Total (14238 1
Arez Largest Floor  8g. Ft,

Wew Bldg. AreafAll Floors__ 0 Sq. Ff. Industrialized Building:
“Yolume of Hew Strmcture. 0 Cu. Bt. [ ] State Approved

Tota] land Area Disturhed_ 0 8q. Ft. [ ] HOD s

N
L%

N

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

20 ACTIVATE 1396 PERMIT FOR BUILDING

TYPE GF WOREK

{ 1 Rew Building

[I] Additien

{X] Alteratign
{ 1 Roofing
[ ] siding
{1Pence ___ 0 _
{] Sign 9 5q. Rt
[ ] Pool
[ 1 Asbestos Abatement Subchapter §
[ 1 iead Haz. Abatement FJAC 5:17
[X] Other _TO ACPIVATE

Qther
[ 1 Demolition

Arinistrative Surcharge
¥inimum Fee

TO?AL FER

DCA Training Fee

Paid [X] Check # 104

Collected by: _ 1L

___ Height (excesds 4')

PER (Gffice Use Onl

7

H 4

R M Y R
1
i
1
E
]
i

U.C.C. F114 {rev.



BULOING owe s~ (0| RU|F(,

) - Control #
: s T EEkEmed.  Permit # _m GI\.

HRERNT) TECHNICAL SECTION

[

r

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iNFORMATION., WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZ...D)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY _u_m ﬂm 1-800-272-1000.

Block w..\wlw
Work Site Location |_wo C_ W mﬂO#a.d .O.J | %] } Q .D

Jo v
Cwner in Fee /fa r—m fOﬁw € c....?:r g
Address D. TECHNICAL SITE DATA
—— — DESCRPTON OF woK
ele. ( )- . _ +
Contractor __{(OAMIMN€ (L o \ P N o)
Add:ess R ::iﬁ Favee Vand U, v s )
7
= B : e 212
Lic. No. or Blars. Heg. No. — \U_\ e %OQUW‘ \INP 1
Federal Emp. No. or Social Security No. *ot m\ A wﬁa %&
. A 2 < \n A nﬁc ’ J
JOB SUMMARY (Office Use Only) Al anby
PLAN REVIEW Date  initial  INSPECTIONS Dates (Month/Day) \ \ %..mﬂ m..& \Q ol \ “\ﬂ (Office Use Only)
[ ] No Plans Req. Type: Failure Failure Approval  Initial .J%m OF WORK: = FEE
lm Al - m g ﬁ Footing New Building (ﬁ\ $
{ ] Footing . Foundation : GE. Addition
[ ] Foundation Slab . Alteration
[ ] Frame - Frame [ ] Roofing
[ ] Other ___ ____ insulation [ ] Siding
Joint Plan Review Regquired: Finishes: { 1Fence_ Height (6" or over)
{ ]Elec. [ ] Plumb. { ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APRROVAL Mechanical [ ] Pool
[ 1CO{ ]CCO[ | CA TCO . [ ] Asbestos Abatement
Date: __ Other [ | Other
Approved By: Final [ ] Other
{ ] Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present __________ Proposed.. Est. Cost of Bldg. Worl: Paid [ ] Check # Minimum Fee §
Constr. Ciass Present ____________ Proposed______ 1. New Bldg. $ Collected by: DCA TRAINING FEE %
No. of Stories 2. Alteration % TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) § .r.Mx oo o
Area~Largest Floor Sq. F1.
New Bldg. Area/All Floors \Q%\hnﬁﬁb[ 8q. Ft.
volume of New Structure \\ < m ” Cu. Ft. U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Offics Copy

Total Land Area Disturbed Sq. Ft 3 Pink = Office Copy 4 Gold = Apphicant Copy




B L A I,
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Ao, T

. e

- L A .

e mm ey

e, o~
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— I

" Federal Emp. No.

SUBCODE

A. IDENTIFICATION—APPLICANT: OOz.:u_.m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N

Biock N,ﬂ.d

Lot

. 1-800-272-1000.

BUILDING!

TECHNICAL SECTION -

Work mzm Location ” T g ﬁ ﬂ Dvee

)
ﬁ.x.—as.ﬂ C . .

R

Owner -in ._umm‘, ,fa £ ﬁ : mn.Uu.nw . r_c 3? FMV

Address

Tele. (.

y_
Contractor \J‘rmorzﬂﬁub i
enrcior - B TP ﬂﬁz ,._i; ,c_

Address

Tele.

Lic. No. of Bidrs. rmm No. .

or Social Security No.

Date mmom?on e :
Date Issued @ nw\ QAQ -
Oo:qo_ i 4 {

_um:.:; #

.. - T MN e L f
C. Omm.—._—u_nu)q_oz IN LIEU OF. O>.m.—._1\w

_ :mhmg nmn_a that | am Em Amuo:. oa owner of qmnoa
m:a &M authorized to makd this

LTkl ”

D. TECHNICAL SITE DATA
DESCRIPTION O_u WORK

m

JOB SUMMARY (Office Use Only) © . ¢ 7 S he ([ on xv\
PLAN ‘REVIEW - Date Iniial INSPECTIONS _Dates (Month/Day) k%.w. m.ﬂm \Mu S \p\\ﬂ m..\umv _(Office Use Only)
[ ] No Plans' Req. ) NPP o Type: Failure .._nmzc-m. Approval  Initial ._J._um OF WORK: r“\nnﬂ {.n. “..‘..,... FEE
,VMWB_ . ) WEWK Footing : - stu .mc__n__:n $
| ] Footing / P U Foundation Gc. Addition .
[ ] Foundation o smb ['1 Alteration - R
[ ) Frame ' —__  ____ Frame [ _. m.on..z:m N
[ ] Other ‘ _~ - Insulation” .H. J Siding . , . .
Joint Plan Review Required: Finishes: " ! Mm:om Mm_mw“ (6" or oven) L -
( ] Elec. [ ) Plumb. [ |-Fire Energy £ — S S - 1pSig 9. Ft. , .
mcmoowm_h_uvmo,.‘)_. Mechanical .\ e e . .uh\.:.?» s .ﬁw#; I .‘w{.,__"m\. Sl hﬁoo_\w NN‘V\ .
[ 1COT ] OOO H ] CA TCO _ - :.s. . { ] Asbestos” Abatement
Date: __ Other TR T (] Qther
Approved By: Fimal \ T 1Other -
i [ _ Demolition
B. BUILDING CHARACTERISTICS \ : - acminlsirative Surcharge A .m
. . F - R 151 [
Use Group Present Proposed ___ = oa. o_“ v_ .ﬂimﬂmm\ . . Paid { ] Check #: Minimum Fee  § -
Constr. Class Present Povomma Collected by: DCA TRAINING FEE  §
No. of Stories . . : i 2. >=m6=o: J\\ Zrs 5 . “ TOTAL FEE  '$
Height“of Structiigs- ‘ Ft. 3. Em_ :Jé mqg&@U : — e
Area—Largest Floor M Sq. Ft
New Bldg. Area/All Floors_£Z25.4 , _sq. Ft -
Volume of st. m_EoEqm > \hr\\P Cu. Ft , . . UGE. Fom F108 1 Whkte = Inspector Copy 2 Canary = Ofios Copy
Total rm:n Area U_ﬂc_.cma — .mn...m - ¢ . .ﬂmﬂnﬁ o .,.y. o E 3 Pink = 03,8..003 4 Gold = Applicant Copy
S e - - i o : .



'— BUILDING oate Received 752

' = Date Issued
o 3 . b , m SUBCODE Control # \M‘\ W\ \“
Pl E MERURIPHN TECHNICAL SECTION Permit # -/
- .. V““
A. _sz.:-n_0>._._ozl>_u_wh_0>z.w. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
TIFY THI FFICE. CALL UTILITY DI : 1-800-272-1000.
MW“Hm)o«O © m OFFICE. C v _.on“m A@Uvd 800-2 | :mzwc certify that | am the Amom_.z ofy owner of record

Work Site Location

Owner in Fee
Address

_ A D. TECHNICAL SITE DATA
- DESCRIPTION -OF WORK

" Finsh ar Sloor shelt, msuloke + Sneet

Contractor

Address Sam..v\ : _ : K . ‘ ; : - .
Tele. ( ) . \\w. ‘ N e N ‘ ) % WNM.—\l G&\ISSM 8 3’ feﬂ,
Lic. No. or Bidrs. Reg. No. - - \.w T ,s PP _Dvpﬁ(
Federal Emp. No. al _ or Social Security No.—____- - e N
A S G /
JOB SUMMARY (Office Use Onty) - . .°. : T .
PLAN REVIEW Date ~ initial  INSPECTIONS Dates (Month/Day) . (Office Use Only)
[ 1 No Plans Req. ' " _ Type: \ Failure Failure’ * Approval Initial * TYPE OF WORK: FEE
[ ] Al .-__. ._____ . Footing - S - LI s [ 1 WNew Building : $
[ ] Footing ‘.7 ____ Foundation = — . [ ] Addition
[ ] Foundation . _Slab ) A PRI [ ] Alteration )
_” “_ Frame \q _ ) M VAN — H 30023@
[ ] Other F [ ] Siding
Joint Plan Review Required: [ ] _uo:om. Height (6" or over)
[ }Elec. [ ] Piumb. [ ] Fire . S ' A _ [ ] Sign _ Sq. Fi.
SUBCODE APPROVAL - : ¥ Mechanical - . . 1Pool .
[ 1CO[ JCCO[ ]CA ! ~ 100 . ‘ e [ 1 Asbestos Abatement
Date: : _ Other 2 [ ] Other
Approved By: Final . ,n . ... [ 1 Other
i B P T < -, - [ .._ Demolition
o o, , o .
B. BUILDING CHARACTERISTICS .u ’ Vs
o o - .. P . Administrative Surcharge  §
Use Group 383.!.1 Proposed _________ Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee  $
Constr. Class Present____~ Proposed £ -"1. New Bidg. '$ _~ s Collected .by: DCA TRAINING FEE  §
No. of Stories S - . a\. i 2. Alteration  $ v - ] TOTAL FEE ' §
Height of Structure L.\ _ ..... = _ﬂ . Total (1+2) % _ h mh wh ) [ e B
Area—Largest Floor - . « -8q. Ft. R . ‘n‘ M ]
New Bidg. Area/All Floors “~_Sq. Ft. . ...\ ¢ A
volume of New Stucture T < = ,ch. Ft. ’ . . “ -4 U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed : ! . .mn. Ft. - 3 Pink = Offica Copy 4 Gold = Applicant Copy

[
.+
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R SR T G e a e e AT

Date moom?mn

r— BUILDING

/ - Date Issued - . o
m SUBCODE Control # \Ml\hri\lw\m

qmo_._z_o_: SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z.nOmz__>._._Oz <<_._mz OI>zm_zm c. Omm._._ﬂ_nub._._oz IN —._mc O—n O>._._.._

r..§|

DESCRIPTION OF WORK

] ¢
Mmuﬂﬂgﬁp OTIFY THIS OFFICE. CALL C.ﬂ“r_j_unw_m _—I_@.._ 800-272-1000. .m _ 50_.m0< certty ﬁjm_n _ am the hm@mg of owner of qwooqa .
Work Site Location Vs hgw ngluwv ﬁtvar\@.& \mj ﬁflv.l)v _ Zﬂ.ﬁ I
Owner in ﬁum.m £ »AD Sw«) ‘{ﬁg | -
398@%”@ Zn.ﬁ = 'D. TECHNICAL SITE DATA.

» Contractor HAWHS g
Address IAFD{S] . .m”-a)pw_j m& Qo.ﬂ mjnx _3g’&” :T
——— — 3 rods Sor 5&8036 os | ﬁooﬂ.
- Lic. No. or Bldrs. Reg. No: : TKNP
Federal Emp.. No. - or Social Security No.. . !
JOB SUMMARY (Office Use Only) . S
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) _{Office Use Only)
{1 No Pians Reg. . . Type: Faillure Failure  Approval Initial TYPE OF WORK: oo FEE .
(1A - 7 " Footing — . [} New Bulding. |9~
[ ].Footing: —— ___ Foundation _ [ 1 Addiion e
[ 1] _uocaa&._o:.. s Slab T . ~ [ ] Alteration . :
[ ] Frame - .. Frame . [ ] Roofing
[ 1 Other . ____ ‘nsulation . { -] Siding c ST
_Joint Plan Review Required: Finishes: . I S L P .1 1 Fence_ Height (6" or over) -
[ ] Elec. [ ] Plumb."[ ] Fire Energy X : [ ] Sign_ Sq. Ft.
SUBCODE APPROVAL Mechanical _ [ ) Pool :
1 1COT1 ] OOO.—. ] CA TCO - [-1] )mU.me_“Om. >Umﬁm3m:~
Date: Oﬁrmq . [ ] Other
Approved By: Final [ 1 Other
- = ‘£ 1 Demolition
B. BUILDING CHARACTERISTICS . R
i . ) - ' s * Administrative Surcharge™ $
‘Use Group Present Proposed - Est. Cost of Bidg. Work: Paid { ] Check # . Minimum Fee - §
*.Constr. Class Present ?cu.omma 1. New Bldg. § i Collected by:- . DCA TRAINING FEE - $
No. of Stories B 2. Afteration S ) TOTAL FEE ' §
Height of Structure R M Totat ‘(1 +2)° . _ . :
. Area—Largest Floor Sq. R . .
New Bidg. Area/All Floors _ Sq. Ft. . )
Volume of New Structure .. — — Cu. Ft. ) UG, Fom F1108 + White = Indpmctor Copy 2 Canary Z offce Copy
" 3 Pink = Office Copy . "4 Gokd = Applicant Copy

- Total Land Area Disturbed Sq. Ft.



e
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o

BCC NEW JERSEY
EEECTRICAL
SUBCODE
TECHNICAL SECTION

TORNSHIP O BRICK
401 CHAHBERS BRIDGE RD
DIVISION OF INSPRCTIONS
o~
F
3. IDENTIFICATION-APPLICANT:
CORTRACORS, NOYIFY SHIS. OFFICE.

Block 833 ! ' Lotiild

fontrol

ocm_

¢

Permit ¥ 96-15154E

ork Site hoomﬁnou 1643 FORGE POND ma

Z___200 3P SERVICE .-

Ovner in Pee . APONTE J P

Mddress_ SAME - -~ -
Ea. N 0§74 3

Tele (1 __: Jor ax )4

ﬁouﬂnmnnon W = i

Mdress____.r - N

Tele.( )~ e e

Lic. No. or WHmHm. wwn Ko,
Pederal Emp. No.__f(0-

B. ELECTRICAL nmuwmnqmwumﬂuam :
Tze Group - Present ’ p- qm Proposed_ .R-
!} PolefPad § f.] Temporary =~ [ ] Other

Building Occupied as_ : Dtility Co.

Estimated {ost of umnnﬂmpam_:monw H Nmm

308 STAMARY (0ffice e Only)

PLAN REVIEW w IHSPECTIONS Bates (Month/Day)

{ A Ro Plans Required . Type Y Pailure Pailure Mpproval Initial
oint Plan Review Required: - Rough

{ 1Bldg [ ] Plumb ) Temp Serv

[ ] Fire [ ] Elevator ‘' Const Serv

[ ] Blect Plans Approved 10

Date: . Other _ :
Approved By: etvice //LE-<0 Zz

SUBCODE APPROVAL

f1Co L1cco [1ca .
Date: e
pproved By: na

Temp. Cut-in-Card Date Issued
Final a:w-wu-cwum Date Issued

C. CERTIFICATION IN LIED OF OATH,

I hereby certify that I 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
[ 1 Licensed Blectrical Contractor [ I Exempt Applicant

Date Received 11/14/2000

Date Issued 11/14/2000

-3

0.

HRARNRRRNARRAARA RN SRR RN A

LLLELLLLLLLLLLL

SIZE

Paid [X] Check § 999 Kinimua Pee
Collected by: ___C§

D. TECHRICAL SITE DATA

TTEH
Eighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract WP

Emergency & Exit Lights
Communications Points

Blarn Devices/F.3.C. Pasel
TOTAL HUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elect Range/Receptacle

KW Oven/Surface Unit

F¥ Blect Water Heater

E¥ Blect Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit .

HP/K# Space Heater/Bir Handler
Baseboard Heat

HP Hotors 1/+ HP

FH Transformer/Generator

AP Service

AP Subpanels

AP Hotor Comtrol Center

KH Elect Sign/Outline Light
Other
{ther

FEB {0ffice Use Oaly)

2o 1 BT WD S KT D D I KD IS0 (65 KD D

b

o ey e S

Administrative Surcharge

TOTAL FEE
BCA Training Pee

40

- e e A

0.C.C. F120 {rev. 3/95)
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R

3

TECHHICAL 2BCTION

3. IDRYTFICETION-XPPLICANY: CONPLEYE RLL APPLICABLE INTORMATION, YHEH CHANGING

CONTRACTORS, HOTIFY THIS OFPICE. CALL WTILITY DIf Uf: 1-300-772-1000

Block 833 Bet_ 18 {nal
Work Site Location_ 1445 FORGE POND BD
200 MR SERFICR

{waar In Fez_ APOHIE J

hidress  SHHE

L BRICE, NJ 98724~

Taladf__ 3 Pag {__}
Contractoer
Addrass___ -

Tela,{__}

Liz. Ho. or Bldrs. feq. He.
Fedaral Emp. Ho.  BO-

B, BLECTRICEL CHARACTERISTICS

Use Group - Prosent__ R-3 Froposed__R-3

1] Pole/Pad b | 1 Tepporary { 1 Other
Building Oocupied as Frility {o.
Betinated Cozt of Blectricsl Hork 8 209

JOB STUMARY (0ffies Uge Only)

PLAN REVIEY THSPECTIONS Dates {Month/Pay)

[A Ro Plans Eequirad - Type  Failure Pailure fpproval Imitisl
oint Plan Keview Reguired: Rough :

{15idg [} Blugh Teap Serv.

[ 1 8ire [ ] Blevstor tonet Serv.

[ 1 Elect Plane Bogroved e
pite: [/ 28 - 2 = ther
bpproved By:__—7 s [l v—Sirviss
JURCODE APPROVAL Final

Perait ¥+ 95-151548

(rce f1¢00 (1ch Temp, Put-in-Card Date Issued
Bata: . . Final Cut-in-€ard Pate Issmed
Approved By:

s et bbb e

€. CERTIFICATIORN I LIED OF OATH
I hereby certify that I am the (avent of} owmer of record and am suthorized

‘to make this applicatisn and parforp the work Iisted on this applicatios,

Aplicant's Signature/Covtracter's Seal =ad Signsture
L1 Licensed Blectrical Contractor [ ) Exempt Applicant .

FOWNSHIP OF BRICE BCS RER JERSEY Date Reesivad 11/14/200¢
401 CHMIBERS BRIDGE 2D BLECTRICAL Date Issued  11/14/2600
DIVISION OF HHERECTICGHS SUBCODE fentrel ¢

D. TECENICAL SITE DATR

B0,  S1iE

RANRRRARE

=

JEERRRRERRARRRREAR
LLLELLLLLLLLLLL

Paid (X} Chesk ¥ 333 Rininun Poe

follected by:

8

1TEd .

Lighting Fiztures
Ezoeptacles

Swuitoher

Batacters

Light Pele:

Hotors-Fract HP

Emerosney & Exit Lights
Communications Points
Llarm Devices/F 2.0, Panel
TOTRL FUMBERS

Bool Permit/with T4 Lights
3torsble Fool/Spa/bot Tub
K Eisct Range/Receptacle
KW Oven/Surface Poit |
FY¥ Elspt Hater Heater

KM Elsat Bryer/Receptacls
FY Bichwasher

HE Garbags Disposal

Rt Ceniral 3/C Unit

HP/EY 3pace Heatsr/iir Hamdler
Basehoard Heat

BP Hotors 17+ BP

E¥ Pransformsr/Generator
LEP Ssyvice

BHP 3ubpanals I
AP Hotor Control Centar
K¥ Elset Sign/Outline Light
(ther

FER iDffies ¥ae Gnly)

s o R R B K e oo DD e

=

=]

-

o

I

41

s

e 3T

Other

=)

Mpinistrative mﬁnw.ﬁm

TOTAL FRE

P vy Aw S

- [¥4 Training Fee

B.c

.0, P10 [rse, 3/96)

o
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A

.\WM<HmHOZ OF INSPECTIONS

.C. CERTIFICATION IN LIZU OF GATH

401 ‘CHAMBERS BRIDGE RD

SUBCCODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHAKGING

CONTEACTORS. NOTIFY RIS OFFICE. CALL UTILITY DIG §O: 1-800-272-1040

Block_ 813 Lot__18 flual

Work Site Location 1648 FORGE POND 2D

T¢_UPDATE PERMIT

Ownaer in Fee APGNER J

Address  SAME

BRICK, NJ 08724~

Fag ()

Tele.(__)
Contractor

kddress:

Telet{__ )

Lic. Ko. or Bidrs. Reg. fe.

Federal Emp. Ko._ KO-

B. FLECTRICAL CHARACIERISTICS

Use Group - Presant B-3 Proposed  3-3

[ I PolefPad # [ ] Temporary [ 1 Gther
Building Occupied as Utility Co.
Estinated Cost of Rlectrical Work § 1
J03 SEMMARY (0ffice Use Only)

PLAR REVIEW IKSPECTIONS

Bates {Month/Day)
Failure Pailure hpproval Initial
....... B | 25211V

[ ] Ko Plans Required Type

Joint Plan Review Required: Rough

[ ]18ldg [ }Pluab Temp Serv
[ 1 Fire { ] Elevator Const Ssrv
[ ] Elect Plans Approved ca

Date; oo
Approved By: Service
SUBCODE APPROVAL Fipal

Koo Tleco ()
Gte: U @ n AWM

L

kpproved By: MK A A"

ov”?

Temp. Cut-in-Card Date Issued
Final Cei-in-Card Date Issued

i xwﬁw

oy
n\dw

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

Applicani's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ | Ezempt Applicant

D

Paid [X] Check ¥ 104
Collected by:

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION

TECHNICAL SITE DATA

ko,

SIZE

“AKP Service NP .

Date Issued
Control #
Permit # 96-1515+B

S
ITEM -
Lighting Fixtures Ly
Receptacles 5
Switches 7
Detectors -
Light Poles d 5
¥otors-Fract H? .
Energency & Exit Lights~” )
Commenications Peints . e
Alarm Bevices/F.4.C. Panél

W

Date Received 03/05/99
03/05/99

. F3B {0ffice Use Only)

TOTAL NONBERS S
Pool Permit/with U Lights ’ ;

Storabls Pool/Spa/Hot Tub

¥ Elect Range/Receptacle :

KW Oven/Surface Gnit v

EW Elact Water Heater w

KW Elect Dryer/Receptacle 77 __.J
R¥ Dishwasher LT

HP Garbage Disposal:  ~ P
£¥ Central &/C Unit _ JY

BP/EX Space Heater/Alr mmuawmﬂn

oF

Baseboard Heat P !

. : N B

%l
e

BP Motors 1/+ B - : : -
K mﬂmammoHﬂmH\nmmm1mﬂow - :

i

AMP Subpanels . :

A¥P Motor Control ﬂ¢=ﬁwﬁ . o
¥ Elect SignfOutiine hight -~ .

Other _ 70 ACTIVATE .Y 5o

L)

Other .

O en O ey O [ D e D2 [ [ [ 0 o [ e O [ [

Administrative Surcharge

Kinimum Fees

TOTAL FRE

Y Y P P

DCA Trzining Fee

u.c.C.

F126 (rev. 3/%6)
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* TOWRSHIP OF BRICK

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 03/05/99
DIVISION OF INSPECTIORS SUBCODE ’ Control #
- TECHNICAL SECTION Permit # 96-1515+B
A. IDENTIFICATION-APPLICARYT: COMPLEYY ALL APPLICABLE INPORHATION. WHER CHARGING U, DECHNICAL SITE DATA
COFTRACTCRS. ROTIPY THIS OFFICE. CALL OTILITY #1G RO: 1-800-272-1%00 Ra. S1IE ITEN FER [0ffice Use Only)
Block_ 833 Lot 18 {ual _ 0 Lighting Fixtures
Work Site Location_ 1648 FORGE PORD BD B Receptacles
T0_UPDATE PERNIT & Switches
Owner in Fee  APONTR § & Detectors
Address__SAHE Q0 Light Poles
BRICK, HJ 08724- 0 Hotors-Fract HP
Tele § ___ FRar{__} . | Egergency & Exit Lights
Contractor __ 8 {omnunications Points
Address B hlarm Devices/¥.A.C. Panel
- & P0TAL HOMBERS 0
Tele.{__) & Pool Permit/with UW Lights ]
Lie. Ro. or Bldrs. Reg. Ho. & Sterable Pool/Spa/Het Tub 0
Fedsral Emp. No._ HO- b0 I Blect Range/Receptacle 0
01 ¥ Oven/Surface Unit i
8. BLECTRICAL CHARACTERISTICS . . R I Elect Water Hedtet
Use Group - Present_ R-3  Proposed_ §-3 R | KW Elect Dryer/Receptacle !
[ ] Pole/Pad § [ 1 Temporary [ ] Other 6 1 ¥ Dishwasher _
Building Occupied as Btility Co. 0 ___ 0  HP Garbage Disposal {
Estimated Cost of ElectricalWork § __ 1 8 ___§ K Central A/C Onit g
0 ___ & HP/EW Space Heater/hir Hamdler 0
JOB SUMMARY {0ffice Use Only) N Baseboard Heat ]
PLAN RRVIEW IRSPECTIONS Dates {Honth/Day) bt P Hotors 1/+ HB ]
[ 1 Ho Plans Required Type Failure Failure Approval Inmitial N ¥ Transforner/Generator 0
Joint Plan Review Required: Rough I ANP Setvice )
[ }8ldg [ ] Plusd Yenp Serv b ___ & AHP Subpanels ¢
[ 1Fire [} Elevator Const Serv | AMP Notor Control Center )
[ ] Blect Plans Approved 7C0 N R KW Rlect SignfGutline Light 5
Date: : QOther Other _ 70 ACTIVATR 35
Approved By: Service Qther )
SUBCODE APPROVAL Final
[1¢0 [jcco [I¢ea Temp. Cut-in-Card Date Issved
Date: . Final Cut-in-Card Date Issued __
\ kpproved By:
CERTIFICATION IN LIBU OF OATR Administrative Surcharge § 0
reby certify that I am the {agent of} ownmer of record and am authorized Paid [X] Check # 104  Kinimum Fee § 0
ke this application and perform the work listed om this application. Collected by: __ 1L TOTAL FEE ¢ 15
DCk Training Fee § 0

jint's Signature/Contractor’s Seal and Signature
nsed Blectrical Comtractor [ | Exempt Applicant

UCC NEW JERSEY

Date Received 03/05/99

U.6.C, 7120 {rev. 3/96)



[ ] Licensed Electrical Contractor { ] Exempt Appligght

J ﬁ —] ELECTRICAL Date Receled
IR SUBCODE Cortrol ¥
‘ el TECHNICAL SECTION permit #, StP 455008085
hrick. b )
A, IDENTIFTCATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRAC S. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM 1
~Block %@V\w ﬁ.‘ I Fixtures (1)
—ork Site Location _,xaﬂﬂ gﬁuﬁl .\Twé ﬁ Receptacles (2) ’ . -
PH\/ e I Switches (3) .l i
——L2wner in Fee ely BFNW -l pmou Total 1 + 2 + 3 4y . .\uﬁ
Address - L __ ___Kw Range LA e
- . ——Kw Oven(s) ' —_
Tele. { } _ ___ Kw Surface Unit . R
__Contractor () ner— — . - hp Dishwasher . T C —
Address 730U __ ___np Garbage Disposal ool S
- Kw Dryer : e S
Tele. (——.)  ___Kw AC Unit 5 L —
Lic. No. S Burglar Alarms U R
Federal Emp. No. or Social Security No. _— Intercoms Panels . q ———
_ Smoke Detectors o —_—
B. ELECTRICAL CHARACTERISTICS __ ___ hp Whirlpool/spa S = —_—
Use Group  Present <3 Proposed . Poot Bonding v = 1|.
[ ] Pole/Pad # [ ] Temporary { ] Other —___  ___hp Pool Fiter Motor S —_
Building Occupied as Utility Co. - Pool Lights ‘ _
Est. Cost of Elec. Work $ . ___Kw Water Heater(s) w o —_—
—  ___ Kw Central heat: » e .
JOB SUMMARY {Oftice Use Only) oil, gas or elec. ', Fo. -—_
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —  ——_Kw Baseboard Heat Units 4 - I
[ ] No Plans Required Type: Failure  Failure pproval _ Initial - Thermostats ' A v U
Joint Plan Review Required: mocm % E \.Q.N\ —— ——hp Heat Pump ’ 4 N — -
[ 1Bidg. [ ] Plumb. qma_u _____ ___hp Pumpls) . (- I
[ ] Fire [ ] Elevator Oo:m".. /AQ —— ___Amp Motor Control Om:ﬁ:.wcc Panels®’ e ——
[ ] Elec. Pians Approved TC \J .||.m| Signs L s TR R
Date: Q:m- - Light w—m:amam . [ —_—
Approved by: Service AU\ m > Pml.l.|” w —_  ___hp Motors—Fractional H.P., ..L. - —_
Final .N%.Nﬂ WM Q _\aﬁ o . __hp Motors—All Others ok —_—
cmOOUm APPROV Temp. Cut-in-Card Date issued e Kw Transformers IR ( —
] CO C Final Cut-in-Card Date Issued ___ Kw Generators - v
_umﬁm P\n m@ w&n H ____ Amp Service Entrance * R &
Approved mg\ 0 LAE SY3Y _  ______ OQther - . \ —_—
_\o.\ CERTIFICATION IN LIEU OF OATH Adminisirative Surcharge 8
| hereby certify that | am the {agent of) owner of Paid [ ] Check # D01 _s_:_sczu_rmmm $
record and am authorized to make this application DCA Training Fee $ 0
and perform the work fisted on this application. Collected by: TOTAL FEE $ tm\l\d\ L

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C. Form _Enpm\‘wv F
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a

"TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 09/06/2000
ELECTRICAL Date Issued 01/01/1954
SUBCODE noEHoH [0-(c.08

TECHNICAL SECTION wm 1515+D

A. IDERTIFICATION-APPLICANT: COMPLET ALL APPLICABLE IRPORMA HEN CHANGING
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG KO: 1-800-272-100%°

. SLiE ITEH FER {0ffice Use Only)

Block_ 833 Lot 18 fual | Lighting Pixtures
Work Site Location_ 1648 FORSE PCND RD b Receptacles ,
FINISH 1/2 OF BASEMERT 2 Switches - !
Owner in Pee APONTE J ’ 8 Detectors .
Address  SAME 40 Light v&mm ¢ )
BRICE. HJ 08734- 0 Kotors- .ﬂma g? .
Tele(__}____________ Taxf{__) 10 Emergency: & Bxit Lights . )
Confractor 0 Commuaititions Points Ao -
hddress 0 hiarm Devices/F.A.C. Pamel .
_ TOTAL KUMBERS N 38
Tele. [ ) 0 Pool Permit/with UW Lights 3 ¥ 0
Lic. No. or Bldrs. Reg. No. 0 Storable-PoolfSpajHot Twb 3 ¢
Federal Emp. Ko,  HO- 0 0 KW Blect Range/Receptacle . . 6
___0 __ 0 T¥ gven/Surface Init “ N . 1
8. ELECTRICAL CRARACTERISTICS 0 0 KW -Rlect-Water Beater : - N 0
fse Group - Present_  R-3  Proposed__ B-3 60 KW.Elect Dryer/Receptacle 9
[ 1Polefpad 4 [ ] Temporary [ ] Other 0 b v Dishwasher - ’ v . g
Building Cccupied as Utility Ce. b0 P Garbage Disposal d
Estimated Cost of Electrical Work § 250 & G KW CentralA/C Unit R ]
b6 HP/EW Spave Heater/Air Handler . . c
JO3 SUMMARY {Office Use Only) b & Baseboard Heat y : ]
PLAN REVIEW TRSPECTIONS ates {Month/Day) bt i Motors 1f+ HP . L 0
{ ] No Plaas Required Type O Yture railure Approval Initial 0t ] _Snmmo%:mmgmzﬁz “ .. 0
Joirt Plan Review Required: Rough 121L3e | NP mmHimm. 2 : ' 0
[ 18lig M } Pluab Temp Serv 0 b kP mcg:&m . Lo 0
[ ]Fire [ ] Elevator Const Serv L | AHP Notor Control. (enter L 0
o flect 2 %E%& 700 0 ___0 KW Elect Sign/Outiine Light . - 0
Date: Other (ther : . : 0
Approved S: Cr?\/ Service T Other, =~ = IR -
SUBCODE APPROVAR, - Pinal UM Yo, A S e N
[1ee []cto Ch Temp. Cut-in-Card Date Tssged & - . T —
pate: IAAA Pinal Cui-in-Card Date Issued K‘ - i . e
Approved By: "y . ' Lo
C. CERTIFICATION iN LIEU OF QATH f.rf.w Adminisfrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record ané am authorized Paid { ) Check #>~___ _ — Minimum Fee § 0
to make this appiication and perform the work listed om this application. Collected ay: TOTAL FER  § 35
DCA Traiping Pee § 0

Applicant’s SignaturefContractor's Seal and Signature
[ ] Licensed Rlectrical Contractor { | Exempt Applicant U.C.C. P120 [rev. 3/98)
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TOWNSHIP OF BRICK . . UCC NEW JERSEY Date Received 09/06/2000

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/01/1954
DIVISION OF INSPECTIONS _ SUBCODE o Control # . {0- (7. 08
: : TECHNICAL SECTIOR - Permit # 96-1515+D
A. IDENYIFICATIOR-APPLICART: COMPLEYR ALL APPLICABLE IRPORMATION. WHER CBANGIRG D, TECHEICAL SITE DATA : : ,
CONTRACTARS. HOTIFY TRIS OPFICE. CALL WRILITY DIG BO: 1-30G-272-1004 G, R4 I7Ek PER {Gffice Usa Only)
Block 811 hot_ 18 fual _ 4 Lighting Fixturss
dork Site bocation__1648 FORGE PORD RD _ & Recaptacles
FINISH 1/2 OF BASEMERT . 2 Switches
Qwner in Fee__ APORIE ¢ _ 8 " Detectors
Address_ SAME & Light Poles
BRICK, 7 93734- - L b Hotors-Fract HP
Teled ) Fax () . & Bmergancy & Exit Lighis
Contractor_ . . : __ B Comaunications Points
Address & Alara Devices/T.A.C. Panel .
. . i TOTAL RUMBERS 35
Tele. l ). . .0 Pool Permitfwith U¥ Lights 0
Lie. Me. or Bldrs. Req. Ho. _ . b " Storable Pool/3pafiot Tub g
Federal Exp. fo._ HO- A I {¥ Blect Range/Beceptacle B
. : 0 & I# Oven/Surface Onit ¢
B. ELECTEICAL CHABACTERISTICS : A R ¥ Elect #ater Reater ?
Use Groue - Present__ R-3 Proposed  R-3 S | ¥ flect Dryer/Beceptacie i
[ 1PclafPad § [ ] temporary [ ] Other s I | EW DBishwasher ]
Buildiag Qecupisd as Ptility Co. : % & 8P Garbags Disposal §
Estimated Cost of Blectrical Work § __ 750 B 8 XH Central A/C Unit &
& ___ 6 HP/ENW Space Beater/Air Hamdlier Ui
JOB SUKMARY (0ifice Use Only) , S Basehoard Heat )
PLAR REVIEH IHSPECTIGNS Dates {Honth/Day) . __% @ HP Hotors 1f» RP g
1 Bo Plans Required Type Failure Failure approval Imitial & 0 Kutransformer/Generator !
Joint Plan Review Zequired: Rough . : 0 0 AP Service g
i}8ldg M ] Plugd Tenp Serv _ .8 0 AHP Subpanzls 0
{1Fire []Elevator Const Serv N & 0 AHP Motor Control Center 8
B flect mw ipproved 700 .8 0 Z¥tlect dign/Outlinme Light 0
fate: ﬂ@ 00 (ther B Other )
Approved By:_ | AA .~ Service , Other 0
SUBCODE APPROVAL . Final e .
1¢0 FYCoo fYeh Temp. Cut-in-Card Date Issued .
Date: _ : Final Cut-in-Card Date Issyed
Approved By:
¢, CERTIFICATION IX LIED OF OATH Administrative Surcharge § 0
I hereby cortify that [ am the (agent of ] owner of record and am authorized Paid [ ] Check # ___  HKinimum Fes § 0
to nake {his applisationw and perierm the work listed on this application. Collected by: ) . POTAL FEE 35
: . DCA Traiting Fez § ) 0

Applicant’s Signaturs/Contractor’s Seal and Signaturs . . _ :
{ ] Licensed Electrical Contractor [ ] Exempt Applicant . . - U0, F120 {rev. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 09/18/2000

FIRE PROTECTION Date Issued 01/01/195%
SUBCODE Control # [6-1g 0d°

TECHNICAL SECTION Permit # 96-1515+D

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION:
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

ECHNICAL SITE DATA

Block 833 Lot 18 fual Description of Work:
Work Site Location__1648 FORGE POND RD Water Supply Source
FIRISH 1/2 OF BASEMENT Yethod of Alarm/Suppr Sys Superv
Owner in Fee APONTE J .
hddress  SAME - Storage Tanks FEE (0ffice Use Only)
BEICK, HJ 08724~ Type: [ | Planmakle Liquid [ ] Combust Liquid
Tele ) Pax [ ___) [1Lp6 []LNG Capacity G Fuel o
Contractor Klarm Systems [ ] 110v Intercomnected  NOMBER ("
Address [ ] Systen \"1 /_..f
Alarm Devices(swoke, heat,pulls,water/fiow)____ 8 ﬁ_%
Tele.[ ) Supervisory Devices [tampers,low/high air) 0
Lic. ¥o. or Rldrs. Reg. Ho. S$ignaliing Devices |horn/stropes, bells) ___ 0
federal Emp. Ko._ EO- Other Devices L 1t
GTAL 8 35
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Jse Group Present E-J Proposed R-3 Fire Alarm System Pire Pump_____ 0 GPH 7ype 0
Constr Class Pregent  Proposed Hew [ 1 Existing [ } Dry BipefAlarn Valves .
Heating Systems [ 1 Hew [ | Bxisting [ 1 HVAC Location of Panel: Pra-action Vaives ¢
Type: t ] Gas [ ] Oil [ ] Elect { ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet} 0 0
[ 1 Other ew [ ] Ryisting [ ] Standpipes [ 0
Location: location of Kain Contrel Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 200 Wet Chemical 0 0
Dry Chemical 0 !
J0B SUMMARY {Office Use Only) 02 Suppression 0 0
PLAN REVIZW INSPECTIOHS Dates (Month/Day) Foan Suppression ¢ )
i ] No Plans Required Type Failure 7ailure Approval Initi falon Suppression 0 i
Joint Plan Review Required: , Alarn 8ys Y. o0\ Other 0
[ 1Bldg [ ] Elect Suppr Test e
{J.Piumb [ ] Elevator Standpipe Fitchen Hood Exhaust System ¢ |
.”Q..zz Plans Approvad Fire Pump Smoke Control System 0 0
Date: G -dd-d Preing $ys Gas [ 1 or 0il [ ] Fired Appliances 4 g
Approved By: O Mechanical Other 8
SUECODE APPROVAL Suoke Ctl Other 1
[1co [Jcco [428h ;O ]
Date: - &t rinal Yot =7 wm
Approved By: AN Other ~ Administrative Surcharge § ¢
L Paid [ JCheex# __ Hinimum Fee § 0
C. CERTIFICATION IN LIEU OF OATH {ollected by: TOTAL FEE  § 3
I hereby certify that I am the (ageat of) owner of record and am authorized DCA Training Fee § [

to maie this applicatien.

Signature —— UCC Fl40 (rev 13/96)



TOWNSHIP OF BRICK
401 CHAMBERS. BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: CONPLEYE ALL APPLICABLE INFORMATION. WAZR CHRRGIHG
CONTRACIGRS. ROTIFY TRIS QFFICE. CALL GRILITY DIG O: 1-800-272-1000

Block 831 Lot 18 flual

Work Bite Localion 1648 FORGE PGRD RE

FINISH 1/2 OF BASEMERT

gwner in Pee_ APORTE J

kidress  SAME

BRICK, NJ _08724-

Tele i} taxi{_}

fontractor

Address

qmwm.ﬁ }

——k

Lic. Ho. or 8ldrs. Req. No.

Federal Emp. Wo._ KO-

B. FIRR PROTECTIOR nmwwwnﬁmmHmmmam

88 Group
~Lonstr Class m“mmm=ﬂtl-4t.mﬂouamma
Beating Systems { ] %ew [ ) Existing [ } HVAC

Fire Alarm Systen

few 1 ] Bfisting [ )
Location of Pansl: .
Fire Suppression/3tandpips Sy5
Raw [ ] fxisting [ ]
Location of Maln Control Valve

Type: [ 1 Gas [ 1081 [ J Elect [ ] Solar
[ ] Other
Location:
Total Est Cost of Fire Prot Work § 700
30D SOMMARY {0ffice Use Only)
PLAR REVIE® INRPRCTIONS
[ 1 TWo Plans Required Type
Joint Plan Review Required: Alarm Svs
M 1 Bldg ﬂ 1 Eisct ;ymwmww Suppr Test
I biumd { ] glevator ™\ Standpipe
Nuw»muﬁm Plans Approved Rire Pump
Pate; G-y - Cu ~ Prefng Svs
kpproved mm“--l.;NM”m I Hachanical
SUBCODE APPROVAL Smoke Ctl
[jce [Jcee (1o 10
[ate: i Final
Bpprovad By Other

Dates [Honth/Day)

Pailure Failure Approval Initial.

I wmﬂmum pertify that I mm the (agent of) owper of record and am pgwuoﬁpqmn

io maks.this application. bt
gignaturs

A

Tire Pump

D. TECHNICAL SITE DATA

Description of Werk:
Hater Bupply Souree
Nethed of hlara/Suppr Sys Supery

§tsrage Tanks
fype: [ ] Planmable Liguid {1
[ 186 [ ]186 Capacity

Date Received 09/18/72000

Date Issued 01/01/1954
Control # m \QI&Q
Permit # 96-15

PEE {0ffice Use Only}

noawgm" Liquid
§ Fuel .

Alara Systems [ ] 1ldv Intercemnectad

[ ] 3ysten

Alara Devices|saoke,heat,pulls, vatar/low) m A
Supervisory Devices (tampers,low/high air)

o
..
M

RUMBER

Sigralling Devices {horn/strebes, balls) ¢

Other Devices. .
T0TAL

Suppression Systenms

||||| 0GR Type

g

§ 39

Ory Pipe/ilarn Yalves

‘Pre-action Valves

Sprinkler Heads {Pry and Wet)
Standpipss
Pre-Enginesred Bystems
Het Chemical
Pry Chemical
{07 Suppression
Foan Supprassion
¥alon Suppression
Gther
titchen food Exhaust Systes
fmcke Comtrol System

Gas T 1 or @il [ ] Fired ippliances G-

dther
Qther

hdministrative Surcharge

Paid { 1 Check #

Collected by:

DCh Training Fae

-
==y

<I»
S S0 | e f> [

2{=13

€ 1y S [T 0D

Hiniaum Fae
TOTAL PEE

iy R A R
Tmd
o L [ jo

U.C.C. F140 {rev 3796}



TOWNSHIP OF BRICK

UCC! REW JERSEY

Date Received 09/18/2000

401 CHAMBERS BRIDGE RD 'PLUMBING Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE Control # {0~19 ~bo
B TECHNICAL SECTION Permit # 96-1515+D

A. TDBNTIFICAYION-APPLICANT: CONPLETE ,_.H_.w\mmmﬂnpmmw INFORMATIOR. WHER CHANGING

CORTRACEORS. NOTIFY THIS OFFICE. CALL UFILITY DIG HO: 1-800-272-1060

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

.

Signature/Contracter Seal . .
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

.

b. TECHENICAL S1TR DATA (List all fixtures.)

Block__833 Lot_ 18 flual _ : i
Work Site Location_ 1648 POHGE POHD PD : } . 0. FIZTURE/BQUIPKEHE YRR {Gffice Use Only}
FIRISE 1/2 OF BASRNEN? WA, 3 Water €loset 30
O¥ner in Pee_ APONTR J _ Y I I~ 0 Orinal / Bidet 8
Mdress_ SANE . 4. .~ _1 Bath Tub 20
BRICK, B3 08724- . . \H\vaﬁ&u“\\\\\%\ 3 Lavatory . . 30
Teled ) Paz{ ) 1 Shower i
Contractor_ PETERSONS PLMG & HES  w o e 8 Floor Drais - ‘ o : ‘ g
Address. 1§06 GRAND CEWERAL AVE S I bl 1 8ink . 20
- LAVALES?E, 1] ] ! Dishwasher . 10
Tele.{_ ) b Drinking Fouatain )
Lic. Ho. or Bldrs. Reg. fo. 4 Keshing itachine 1
Federal Emp. Bo._ 22-3118597 b foss Bib 0
e -t Water Heater 0
§*SPLOMBIFG CHARACTERISTICS R Fuel 0il Piping 0
Use Group Pregent_ 2-3  Propesed R-3 4 Gas Piping 0
Building Sewer Size { ] Public Sewer [ ] Private Septiz | Stean Boiler ]
Kater Jewer Size I ] Bublic Water [ ] Private Well 0 Hot Water Boiler [
Estinated Cost of Plumbipg Work § 2,000 - | Sewer Pump 0
. . : 0 Interceptor / Separator g
JOB SUMMARY {0ffice Use Only) ¢t Backflow Preventer 8
PLAN REVIEW * 1HSPECTIORS Dates {Nonth/Day) & Greasefrap Lo 8
[ 1 Ho Plans Required Type * Failure Failure Approval Initial T Sewer Connection ]
Joint Plan Review Required: - §lahb <& .. Water Service Conmection )]
[ 18ldg [ ] Rlect Rough ; ; 07 Stackse - 0
] Fire [ ] Blevator Water ! _ fGther .Wx.ll.--f ' t
] Plumb. Plans hppro Sewer ~NOther __ . i 0
te: |-y %\ﬁ%ﬂv Firtures..t. .o - : » /r _
Approved BY: A\t gas Bquip, : o . . .
SUBCODE APRROVAL VN Gas Piping . L “ 2
{1¢ce [iceo []ca Solar 1 3 . Administrative Surcharge § )
Approved By: - 00 . o Paid ['ICheck # _____ Kinimug Fee § 8
Bate: ‘ ] Coilectéd by: . TOTAL PEE  § i3
o . : DCA Training Fee § 1
C. CERTIFICATION IR LIEU OP GARK - - 1 m ‘

Mo pfeee WIS = 1"

0.C.C. P130 (rev. 3/%)

M




" TOWNSHIP OF BRICK

ZONING PERMIT

. Date of Issue- May 22, 1996 1996 Z 0604
- \

Block ‘&33\&“;—15\_\ Zonc __R-10
—
Pmpcl’tyAddrﬁs: -1648 E]Qr_ge Pond Road .
Jackie Aponte - (Phonc)-

Owner

‘dwelling to 2~story-dwelling;_23'

Applicant- _Same (Phone): Same
Use- Single-fami] dwelling.
Proposed Construction (if ang). I XRXXEXX R X waaan x PEXAREK X o
tory high.

Raise roof to change 11 ¢




Pléase type or
* PRINT NEATLY

: — TOWNSHIP OF BRICK
o GLQ 5 Jﬁ ZONING PERMIT APPLICATION
j?ebvrs | RESIDENTIAL PROPERTIES

Applicant's Name and Address T{j( kf? }Q’[J,)/[ﬁl\(
¥

/(7 46' Forgxa, POUJ j 4] Phone_ﬂ_

Owner's Name and Address %quu ﬂﬂa;{)')l'-f
[4

Phone

Property Address i (o L/E‘ Forjfg {)Obd Kp
Block 8?3 v~ Lot- ,ﬂ Zone Q/(D

Present Use: Vacant Singlerfémilyx Two-family Multi-family

L

Proposed construction: House__ Multi-family Unit___Additioq)(_.
Alteration_ . Fence__ . Shed__ . Swimming pool _ . Retaining wail___
Attached garage . Detached garage . Attached deck__ Height .
Detached deck_  Height + Dock/bulkhead__ . Repair/roof/siding: .
Other__ Please explain pﬁkt.gbdF; Clnwfkfkl 2n£/§ﬁ%ﬁﬂ
Building. height: Feet 0'.ﬂkories_;2L. Number of kitchens !

Floor areas: First 1056 . Second ’(25 ( . Third .. Attic

Number of on-site parking spaces: In driveway ; . In garage

Prior approvals: Zoning Board: Yes . No £ . Planning Board: Yes_ No

If yes, state date of resolution and/or map filing

Additional information Q’QD ‘)J\Hl FIDDI“ Jf'Q) ANV Ve L\

Please submit with application an accurate plot plan either drawn by a
Surveyor or engineer, or hand-drawn on an 81" by 11" sheet of paper by
the owner or applicant, neatly and to scale. The plot plan must show
all existing and proposed structures, all setbacks from property lines,
all dimensions of the lot and structures, and all streets and waterways.

The applicant certifies that all statements and information made and
provided as part of this application are true to the best of the ap-
plicant’s knowledge, information and belief. The applicant further
states that the applicant will comply with all other municipal appro-
vals and ordinances, and all county, state and federal regulations.

— A

- . Date g’ACI{-Q{ . ,i
ate 6%-3?. Complete_ﬁif Incomplete .

]

3

Signature of applicant

Received by zoning office:



BOCA?® : .
Valuation: PLAN REVIEW RECORD Plan Review #

Fee:

NATIONAL BUILDING CODE Date
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION

{City, County, Township, etc.)

BUILDING LOCATION / ¢ V{Y/ Fgﬂ 5C Y2olVo,

{Street address)

BUILDING DESCRIPTION __ A0 7/00)

REVIEWED B /

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

Code
No. DESCRIPTION Section

Aop. fas Leer peyiser

Tl Go  BACKE 7'10 Zowz'hér_

/
219

S8 7
74

v

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators tnternational, inc. Reproduction by any means is prohibited.
BOCA®isatrademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: in order that we might develop other programs and provide additional services of benefit to the Code

Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

87
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD WMWMHMMmﬂmQ 12/22/98
PIVISION OF INSPECTIONS Permit #
UCC NEW JERSEY
NOTICE AND ORDER OF PENALTY

. IDENTIFICATION
Work Site Location 1648 FCRGE POND RD Block 833 ot 18
FTINIZHED 2ND FLOOR SHELL
Owner in Fee APONTE J Agent/Contractor SAME
Address SAME Addraess
BRICK, NJ 08724~ .
ACTION

Date of Notice 12/22/98 Compliance Due Date 12/31/98 Date of Inspection 12/21/98
TAIT EOTICE that you heve been fourd o be ip violaties of the State Tuiforz Copsiruction Code Act azd X equlatices prosulgatasd thereeader iz that:

EIAC 5:23-2.30  VIQLATIONS, 5:23-31 [ONPLIARCE

FAILORE 70 ORTRIE BEQUIRED IRSPECTIONS PRRHIT WAS 7OE DUILDIEG SURCGDE OBLY

aney or hpproval will be issusd unless the said vinlatices are

iy

You ate zeredy ordered fo lerzimets the said violations on o hefere 12/3%/
cerrecied,

[ ] Palluze to comply with this Order will subjec! 7eu te 2 peralty of B opoer waek.

agount of ¢
t

[¥] Toi are b 2 of
11t in 2p z4di

grek 500 for eazch vicls
rapain outstz 00

lar for 2 total peealty of § 500. Each week that any of the szid vislations
1 pezalty of § 500 par

-
Y28,

78 Namw n £2 pay a panal
znding ERITLE M

If 7ou wish t nuuﬂmm? the validity of the above actior, vou may 1cquest 2 hearing befers the Construction Board of Appeals of the BGARD OF APPRAL/OCRAR CTY
githiz 15 days of resceipt of these Orders. The Lpplicaticn to the Comstructicn Board of Appeals may be used for this purpose.

four application for appeal aust be in writing, setting forth veur address and nane, the address of the building or site in question, the permit mumber, the specific sections
of the equlatices in question, and the extent and nature of your reliazce on the Bequlations and, if necessary, a briel statement setting forth your position znd the pature
of the ralief sought by you. You may also append any documents that vou consider useful.

The fee for an appeal is §100 to be forwarded with sour application t¢ the Coastruction Doazd of Appeals office 2t 2 WOTT PLACE, TOMS RIVER, HJ 98753.

If you have any quesiions nomcerning this matter, please call: JOE CURIAZEA, COKSTRUCTION CFRICIAL 251-1020.
EOTICE OF VICLATION AED (RDR T0 "ERNINATR: sen DATE: .
TOTICE AND CEDER 07 BIKALTS: co TATE: @NE»S:

U.C.C. FI10 [rev. 3/%6)



TOWNSHIP OF BRICK Date Issued 12/22/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS ' Permit #
UCC NEW JERSEY
NOTICE AND ORDER OF PENALTY

IDENTIFICATICON
Yiork Site Location 1648 FORGE POND RD Block 833 Lot 18
TINIZHED 2ND FLOOR SHELL '
Owner in Fee APONTE J Agent. /Contractor GAME
Address - SAME Address
BRICK, " NJ 08724— )
ACTION
Date of Notice 12/22/98 Conpliance Due Date 12/31/98 Daté of , 12/21/98

TARE HOTICE that you have been founc fo be in violatios of the Stats Ysifers Comstruction Code Act apd Zegulations promelgated thersuader iy
3JAC §:22-2.30  VIGLATIONS, 5:23-31 COMPLIANCE
FAILURE 20 CHTAIN REQUIRED INSPECTIGHS PERHIT WAS FOE BUILDING SUBCOLE QALY

Tou are pmﬁmum ordered to termimete the said violations oz or befere 12/31/%8. Bo Ceztificate of Ceoupancy or Apprdval will be iskued updess the'said vielatizns are
correcied :

[ ] Failure te comply wilh this Order will subjec? you fo 2 peme

ir the amount of § 500 for each visla for & total pezalty of § 50¢. that aay of the said vislatioms

[Z] Tos are heraby ordsred to v tiop
rapa af 21l reselt in ap additional pemalty of § 500 per wae

iz catstandieg after 13/

l--a'!-’!

request 2 kearing befere the Coustruction Board of Appeals of the BGARD OF APPEAL/OCEAR CTY

If you ¥ish to contest the validity of the above action, yvou may
of ra to the {omstrueticn Board of Appeals may be used for this purpose.

withiz 1% Zays ceipt of these Orders. Yhe Epplicatiog

Tour application for appeal must be inm writing, setting forth yeur address and mame, the address of the building or site in questism, the perait musber, the specific sections
of the Xagulstices in question, and the extea! and nmafure of your reliance on the Requlations amd, if pecessary, & brief statement sebting forth your position and the nature
of the ralief sought by you. You may also append any documents that vou comsider useful,

The fee for an appeal is §100 to be forwarded with your application te fhe Cozstruction Board of Appeals office at 2 HOTT. PLACE, I0KS RIVER, HJ 08753.

1f you have any questions concerning this matter, please call: JOF CURIAZEA, CORSTRUCYIOR CFFICIAL 252-1G30.
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THE BRICK TOWNSHIP Zn

1551 HIGHWAY

WATER SERVICE PERMIT

Block: 833

O:

BBWEST | [CK, z_

Lot: 18

‘1648 Forge Pona R4.

Jacquelyn Serafin
1648 Forge Pond Rd.

« UTILITIES AUTHORITY

JERSEY 08724

458-7000

upgrading to 1°

Brick, NJ 08724-2946

account #_ 2335207 \ereny METER MFGR.

s1zE OF sve Ling _3/4" to 17 METER SiZE 1°

CONNECTION FEE $

INSPECTIONS w w Wm , oate | insp. Comment Inspector
70.0

A, Service Line __ )

B. Curb Connection fl\

C. House Conn & Mtr

D. 98?00::8:9... *

Ioﬂm%{.m\m _..m.b.mo:nm nt

Inspecter
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National Plumbing Code
Plan Review Record
Township of Brick

Date: q —9~| -O O

Site Address: } éu Q ::(’) T (C}f a_ 'p()’\(g Q‘é
Reviewed By: %“\ ) i

CORRECTION LIST
Description

Ve Jdcean My onaddn et DWWV skede)n
Mo Hoor O\
NIpane (\.‘( é( ecnvk (OFAN Ala(F\\ cs, Lr'a/\

/u/;//mc// 9/979/00 h

Party Called and Phone #:__L0O ~Q U< LeFt  pescn fO

Resubmitted on: By: .

/0//é/m W




“"TOWNSHIP OF BRICK

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

foseph C. Scarpelli Mayor

fo

wuship Council
Frededck J, Underwood, St - Presideat
Steplica C. Acropolis
Kimbedey S. Casten
Stevea N, Cucci
Gregocy 8, Kavanagh
Kathy M. Russell
Anthoay R. Shupin

Date: Q“' 5- VOO

(732) 262-1050

Department of Administration & Finance

Office of Municipal Ragineer
I (732) 262-1038
Fax: (732) 262-8954
www.twp.brick.nj.us

Block: 933 e /£

Property Address: / é é/P /(014;4 g /g AJ/ //

L LeorF J6 Jval S

(

/ot /A 2&—2445&;2@ £Z

{address)

request to.be exempt from the plot plan requirement for an addition; feace, shed, deck; pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codifi

Brick.

-

Applicant’s Signatuce .

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 propecty is not located in a Flood Hazard Area.

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

FOR OFFICE USE ONLY

Approved on: C?{ S/t Co

Signed:

Rejected on:

Signed:

Comments:




National Fire Code
Plan Review Record
Township of Brick

Date: G- Q&SQO
Site Address: ¢ UAF vfé.,e o el

Reviewed By: 66) \ /

CORRECTIO(JST

Descriptio

No.
Q:) peet

-

506 ~ D24y

Party Called and Phone #:

Resubmitted on: By:
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National Electrical Code
Plan Review Record
Township of Brick

Date: O\ ,\ -,) @/O
Site Address: \\O\J(g ?O(‘q € \povup ﬂ OQ

f X
Reviewed By: \ A)\-’\/

CORRECTION LIST
No. Description

o e vplw»

\

Party Called and Phone #: C‘Veﬂﬂd 0 LOm_fﬁ? C{ OQ 106 C‘ 1 49

Resubmitted on: By: .

~ 7

X Wol W Servex
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Z'ggéf 7&,4%“34.{2 1) 5 ﬁfﬁé/ Date 4&{&2’06

Property Address Z{é%[{'&’fﬂ %M/” ~ Block 53% Lot E

Zoning Use CGroup
Contractor /9[LLAJ69” License No. Registration
Water Main Size Water Pressure Sewer Main Si:ze
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet 23 ( ) ( )
2. Lavatory ( ) — )
3. Bath Tub X C ) C
4., Shower Stall ’ ( ) ( )
5. Kitchen Sink ( ) ( )
6. Service Sink «( ) _ ( )
7. Laundry Tray ( ) ( )
8. Dishwasher 1 ( ) ( )
9. Washing Machine (¢ ) «C )
10. Urinal « ) ¢ )
11. Floor Drain L ) ( )
12. Drinking Fountain «C ) ¢ )
13. Air Conditioner
(water cooled) ( ) ( )
14, Dental Unit «( ) )
15. Lawn Sprinkler
No. of Heads C ) ¢ )
16. Fire Sprinkler
No. of Heads ‘ «C ) (¢ )
17. ( ) ¢ )
18. ( ) ( )
Total
Gallons per minute
Size of Service
Date: Approved:

Brick Township Plumbing Inspector



e
H

! v b

AT S ) PO
:

. - - s el o=

\

. U O

NiRETE

1 - .-E_a R

KD o

¥a TS :.i_d
3 ot [
- . - i f . - _Il.n
' ]
. o
-
. S S
PN S S

T J:li
. - - I
1 - - - -
Sy IRERE TALEL LTI AL,
N~ .
N o -
e L




o o o ) I P Ch _ “
i ! o SEEENSNNE :
: 4 | b e ‘mmf__i P R
. . S ! ,ﬁ L1 ol
R e e e 3
” : 1 T T S
: , _ Y SRR m!‘w_ -
[ M m - e
o A
LA L;oc T i e
: . AN O I O A S e
' P ” ) I Pyt I . 1
i A RS REE L o : —
| “ ) ms_ - “ N I
v.. , t ) H H _ vt A _
|l : o | | P w
N _ B “ ” | _
L P |
_ |- S L :
“ ) . u um.__.A,_.l.- I B I &
P N ISR T A R
: 1 Y ST A I
: | - - N
. B I A i I :
. i I ! I
.—‘ +4 —d [ N u F
‘ B TR N O -
1) ERSRIEN & RS Suns &
NS ;
_ | B A - )
! “ 5 O -
1“. = L i
% O S -
P
' 5 !“— :
B I ‘_\WVF ll‘,,lu.i.ﬁ.pl I g o §
i T T P
T i .m.lufl. = —I_ 1 13 N H
RS S LRSS ISR ./////f,/m AR :///22 AN AN SRS SRITSIASN

T




.
1.0 Y N e
8 i i : i
b . = ) A% VATRH i et B S i
_, m TS A L |
: , i , i Tl T
! e : i B N N R N g i o R WA
! ) ; b L BTN SN N S O I O ElN i Ll
S L ot I [ : ; ) i
. ! ] m RN - L1 | ._ - _ A _
1 —— o ; L . 1 I - - __ —_ -
. ! i RN ! - _
. I _ - s NNERRREN N ! - - -
o - RO R B T 1 . i , :
_ __ T nﬂ R i
! ; ] [ - L A
R A N 0 L I AN Y (N ekl ¥ S N = S I b &
‘ SO S D U O AN NN N A A TNE & =) i [ I
) I ; : i . i | P i i i,
et B I A | - . . i = A I i U AT
_, —_— | T B . - 1 .’_ - _ - [ ,_.1. —_ - . -
o N EREENE L i i ! P
- IR I A i _ o B | ; ! e
B LI N RS Ml S i ' . I
.m - - - T —d et |- P ’
v " 1T J-_uum i
Lo N 41 . B i BEE ! !
CAMAEUTR WML Y AN YRV AY SR A AR N AR b i
o ] ; Y
Lt H
. i
. S OHH AL




XY

: ...% _u\xD, S B b
- - L . i D T WIM
V./,:::.; T
_ il FLes e e
m C | , LA DORNO N I AN 3l
! I 1 ANV SO A O N ARSI 2
N N . N ) : N B . 1
- "L NG N N I O O
o T L ; H.W.luulx
L SO I I (RS i
- . _W A
ABMUR S RRLELAALALE A W WRIL ALY AEEL L AR WA LA R S L L

i B o e ol I S
, - r: -,n.mg_@
L SRNEY Sl IO S o TR Al S I
. 1 L [ R RSN S 15 S - P I
f 4 T v N |
P TP S e e b e JRRPRES N SOV SO S
) . R I
4 bt : - - —.
PR B - “ il - S
: i m . =
; e T S : P - -
S I _ L ”
m - T :
T T - R L
! Lt ; [ ,
. [ i I [ |




(T)OOL?ZQS 16"on center

Bosemert

i g =
3
%\ O) | ' |
0. v 8 | AN
17 ] 3 X =3
P —= X \\i
& k - 2
g Yo ) 23
J_%Go,,__)%
Uﬂag?g‘l'ﬂirf § N
N~ . s (ftgj - \EA
re o as
7\ N ;[ @ﬂ




¢—, %2e

S0 '

Uudoog'lmrf
b O 0
7N\
M".::;ZS** (*QEL" g?f_—@

Doclk




e o
TRl n\ﬂA,fo T

TOWNSHIP OF BRICK

DIVISIONS OF INSPECTIONS
401 Chambers Bridge Road
Brick, NJ 08723 At

.



SENDER:

PSForm 3811, Decomber 1 994

[ . .
[ & ) Lo f also wishi to receive the
|5 SEomaiears 1 otor o adona sainn o | Tllowing servicos (ir
- m = Print your name and address an the reverss of this form so that wecanretumthls | extra fea):
_, - card {o you, - . ) ,
i 9 >=mow is form to the front of the malipiece, or on the back if space doas nat 1. Addresses's Address
, - e, . . . .
i m n Wiite "Retum Recelpt Requested” on the mallplece below the articis numbar, 2.[J Restricted Delivery
_ .m 1..__.”__@ m_.mmﬁ.a Recsipt will mzwi to whom the arficle was delivered and the date Consult postmaster for fes.
| § 3. Afticle Addressed 15— 4a. Article Number -

3 L Z 030 458 193

J. Apon

%. .m., ponte - . . 4b. Service Type
| .m. 1648 Forge Pond Roag O Registered - ¥ Certified
" o . . I Express Mail ~ I Insured
; Bri , )
M_ rick, NJ .087 24 L7 Retum Receipt for Merchandise [J cop
: 7. Date of Delivery
5. Received By: ?:E Name) 8. Addressge's Address (Only if requested
__ . : and fee is paid) -
! & €. Signature: (Addressee or Ageni)
f m. X '

K-}

1025959880220 -Domestic nﬂcs‘mmnmﬁ

elpt Service.:

‘you for using Return Ree

Thank

A

L)



Total Cost of Building Work:

Signature:

Please Prini Name

Township of Brick i /575 71_ =
g ¥ Counter Form
(PLEASE PRINT) L/ V
Site Location:_/ 4/ f Lorselam/FY
Block: £33 Lot: //
Owner's Name: Saci /wu Ched/
Owner’s Mailing Address: Camk
Pron
BUILDING ELECTRICAL
Contractor:  Contractor; O WAE L
Address: Address:
Phone#: Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures S
Receptacles a
Switches '
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work lsi,}l):[f{‘m I’{'ubetorable Pool <
| i1din C aras ctric Range
—-i;‘;’if;; 8 ——-SFf;’:f Oven/Surface Unit KW
a— , Pool Electric Water Heater KW
__3Alteration —Pool Electric Dryer. Kw
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KwW
_ Space Heater/Air Handler. KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Eﬁ:f;’gsﬁ Generator All\(g
Height of Structure: ! o ' AMP
Area of the largest floor: Servicé_g,00) ﬂ.mif’ ;
‘Area of New Building: Subpanel AMP
ea ol New Bullciilg. Motor Control Center_ AMP
Volume of Structure: Sign/Outline Light KW
TOtal La.nd Distu.rbed: Fumace
' ‘ Steam Boiler
Cost of Alteration: Other:
Cost of New Building:_

Estimated Cc;st}f&lectrical Work: ]OQD
Signature:
igna urc_f_ [ Jg X

Please Print Name / \Q\Q 5/7—"-4% L

CONTRACTOR’S SEAL

¥
!



Counter Form

PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:;
Address: Address:
Phone #: Phone #:
Lis #: Lis #
Federal Emp # or SSN Federa! Emp # or SSN

Technical Data

Technical Data Description of Work:

Fixtures
Heating Type: __ Gas __ Oil __ Electric _ Solar
Bath Tub Location of Furnace/Boiler:
Ié,;vatory Water Supply Source
ol OWCIS . Method of Valve Supervision
Sigl(ir rain Local Alarm Supervision
ik Central Supervision:
ishwasner Proprietary Supervision:

Drinking Fountain
gasmél% Machine Flammable Storage Tanks capacity fuel
Gg:e]:? : pling Combustible Storage Tanks capacity fuel
Fuel Cil Piping LPG Storage Tenls sapacty e
Water Heater : i
Steam Boiler ftem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit IS-II:;kB::t):(t:fg:: °
Septic Tank Closure Total
Sewer Service Connection:
Water Service Connection Stand Pipes

Active Solar System,

Auxiliary Meter : .

Sprinkler Heads

Sump Pump,

Other:

Estini'éted Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

. Gas/ Oil Fired Appliances:.

Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




‘Township of Brick

Counter Form )
- (PLEASE PRINT) Q Kﬂ ) 5 ] 5
Site Location:_J (4§ Forse bowd PO '
Block: TN Lot_ \%
Owner’s Name:_jee E.Tu,cﬁ‘aﬁ\\! - Skieh)
Owner’s Mailing Address:
reore: [ —
- BUILDING ELECTRICAL
Contractor: ' NA Contractor:___\ ]
: | WL
Address: \ | Address: I
N/ ~A
Phone#: X Phone#: VAN
Lis # TN Lis #: e
Federal Emp # or SSN Federal Emp # or SSN
. Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors,
Light Poles
Motors'w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
. Total
Pool
Type of Work %}laa/flot gt}b/Storable Pool =
New Buildi - ectric Range
—-Az\giti:fdmg —"il:rilcleg Oven/Surface Unit KW
— . - Electric Water Heater KW
___Alteration __Pool Electric Dryer KW
__Roofing __Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Alr, KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T{-ansformer/Gcnerfator ‘ KW
Height of Structure: ??W&am“ v
Area of the largest floor: SEE;:; ol AMP
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

Cost of New Building:___~~

Total Cost of Building Work!

Signature:

Please Print Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name .

CONTRACTOR’S SEAL .= ™.
- :



]
i
¢

Counter Form

<tooe, 58T

@ 2 New B ﬂ\n 4 V\/As"l'e WDest Vie,§ Number of gas/oil fired appliances

S‘?LOWL GLML ﬁalﬁ’?ﬂ e

3stimated Cost of Plumbing Work
slgnature

>lease Print NE, e

W Peed

CONTRACTOR S SEAL

Gas/ Oil Fired Appliances:

; PLEASE PRINT -
PLUMBING FIRE
ontractor: Pﬁ&e Sows r\> » \\ Contractor: R ; )UL
ddress:_\yote Coenpod CENNRUL, aye Address: N/ /
Lohowva N : \/ [~
1one #: 63~ Ykl Phone #: FANEEES
is & Al So Lis #: /N
Technical Data
Technical Data Description of Work:
ixtures ' Quantity
Heating Type: Gas Qil __ Electric ____ Solar
_fgter CI‘?Z&S > Heating System is ___New ___Existing
;?1&'}31151 ets = Location of Fumace/Boiler:
avatory. ? Water Supply Source
how% , p Method of Valve Supervision
.ﬁir ramn T 5 Local Alarm Supervision
ishwasher ] Central Supervision:
\rinking Fountam t ‘@—-—A O Proprietary Supervision:
\/ashgn%Machme p Flammable Storage Tanks capacity fuel
‘[S:ePi;ing = Combustible Storage Tanks capacity fuel
r 4
wel Ofl Piping 5 LPG Storage Tanks capacity, fuel
Vater Heater O ' o
{eam Boiler N &) ltem Quantity
ot Water Boiler (W) Wet Sprlnkler Heads
ewer Pump < Dry Sprinkler Heads
aterceptor/Separator, O Total
jackflow Preventer 0 IR
ireasetrap (]
Vater Cooled A/C or Refrig. Unit, L %?;kgg:éfg;ors
eptic Tank Closure o Total
.ewer Service Connection o
Vater Service Connection (P Stand Pipes
\ctive Solar System e .
\uxiliary Meter g Kitchen Hood Exhaust System
:pnnklljer Heads 75— Pre-Enginecred Systems:
’)Ltl}?p ump CO2 Suppression
er Lonssto, Deaiw Anbd Vet Halon Suppression
Ne o"i'hUz R,unwgm.g Rv\ PETE-J_C‘; pve Foam Suppression
@ Rﬁ L 4 Veerd Dry Chemical
f Ac e Wbs T Df?..nm e Wet Chemical
| Tt

Fumace

Gas/Wood Fireplace

Gas Logs ' )

‘Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




\
v -
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P"
art

Township of Brick Upmre .

 Comerem gsKHE
ite Locatign: ; [/f’ / N E A\
Site Lot b lgfw; /W/f/{m HE’@ v ‘ \

57
Owner’s Name: g te
Owner’s Mailing Address:

5Ep-1+8 @80

o

BUILDING

- !
s

ELECTRICAL
Contractor: ntractor: SLJ , /&
Address: Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors L?
Light Poles ()
Motors w/ Fract. HP -T
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Tvoe of Work Spa/Hot Tub/Storable Pool
NewBuiding . Siding Electric Range__ xw
e - Oven/Surface Unit KwW
__Add1t1c?n _Fence Electric Water Heater Kw
___Alteration __ Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sq ft Garbage Disposal HP
A/C Unit ~Central Air Kw
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP .
No of Stories: Tmsfomer/Genemtor . KW
Height of Structure: ngh? Stander AMP
- Service AMP
Area of the largest floor: . S
- ergr — ubpanel AMP
Area of New Building: L Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace )
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:
Total Cost of Building Work: Estimated Cost of Electrjegd Work: \[ ()OC)‘ v©

Signature:

Please Print Name

(v

Signature: \IL ;

Please Print Name
CONTRACTOR’S SEAL .
+




ElaatY
" T

Cosﬁlbing or, O
PP WL e i p

"Wood Burning Stove

1gnature: AL
Please Pn.nt/l(ame -
CONTRACTOR’S SEAL
S

Counter Form

\ ‘ PLEASE PRINT
PLUMBING ' FIRE
s -P "" “ " £ :\\ /
Contra{ctor )ﬂff ; g 7}'7 V’A . Contractor:_{ 2[1 AXCr Afé,g?{’(’ 4/
Ac}idress Youd LV Address:_f Sf foraelanl XY
Il S8 81 93¢ {4
(o . ==
s #: il Lis #:
Federal.Emp # or SSN_ Federal Emp # or SSN
Technical Data
Technical Data Description of Work:
Fixtures ' Quantity
 Heating Type: lﬂGas ____0il __ Electric___ Solar
gﬁﬁ%ﬁ?& Heating System is __New _;dEmstmg
i iler:
Bath Tub 2 Location of Furnace/Boiler
é;vatory Water Supply Source
Fl owelg - Method of Valve Supervision
S iflir rain, Local Alarm Supervision
Dishvaiber ] Central Supervision:
Drinking Fountain Proprietary Supervision:
;IVashggDMachme / Flammable Storage Tanks capacity fuel
GzzePipling Combustible Storage Tanks capacity fuel
i 1
Fuel Oil Piping LPG_Stomge Tanks capacity fue
Water Heater, ‘ : -
Steam Boiler Ttem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preven'ter ﬁ T
Greasetrap
Water Cooled A/C or Refrig. Unit Iir:;kg 3 : éfg;:rs %
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System :
Auxiliary Meter Kitchen Hood Exhaust System
gprmkler Heads Pre-Engineered Systems:
Out}]fp-} ump, CO2 Suppression
or. Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Qil Fired Appliances: ?
Number of gas/oil fired appliances )

Fumace_ <k

Gas/Wood Fireplace
Gas Logs

Other:

Estimated W
Signature: 2

Print Name:




-

J.U-anu.;y ok et e
Counter F e U{/
N (Pfgilsgpyfll;ﬁ) )OdODLC J, d_
S 1515~

Site Logation:
Block: Q3

Owner's Neme: =+ -
- Owner's Mailing Address:

21 -

BUILDING BLECTRICAL
Contractor: 0(1()/’/@ Contractor:; 0//’) /{//- [
Address. . Address:
Phones. : Phone#!
Lis # ' ‘ ' Lis #:
Scderal Emp # O SSN ‘ Federal Emp # or SSN
’_I‘echn fcal Data Technieal Data
Description of Work: [tem _ Quantity
- / %
/0 '(IAM{% A OF ﬂafcm é}ﬂ) Lighting Fixturgs L/
/L} . Receptacles '
OA} ;I I/fd/ﬁ fpﬂ&'g Switches
Detegtors
' Light Poles !

Maotors w/ Fract, HP

Emergency & EXxit Lights
Communication Peints

Adarm Devices/FAC Panel

Total

|
Pool

Spaf'not Tub/Storable Pool

Type of Work Elecine Range

__i;;?;z;ldmg . ilfnugf Oven/Surface Unit
SVl . ' Electnic Water Heater
Alteration Pool Electric Dryer
/ __Rooflng _*_Dcmolition . Dishwasher
Asbcslos Abelerent __Sigmn sq R Garbage Disposal >
' AJ/C Unit =Cenural Alr
Space Heater/Alr Handler
Bullding Characteri {sties 3aseboard Healing
Use Group  Preseall Proposcd Motors 1+ HP
No of Stories: - Tf'ansl'o.’mcr/Gcncrator
Height of Struenared = Light Stander ;
. Service A
area of the largest floor: . Sub ]
- panc ’
Asez of New Bull ch.pg . Molor Controt Center .
Volume of Structure: C Sigv/Outline Light _
Totzl Land Disturbed: ‘ Fumace

Steam Boiler__

Other:

cost of Alteration:
Zost of New Bmldmgz/ﬁm (87,

Totzl Cost ofé\n ; Estimated Cost of Electrical Work:

Signature:

Signaturc.
Please Print szc é p fj}ﬁ// Please Print Name
CONTRACTOR’$ SEAL

’Fs,,'



h S PLEASE PRINT
‘i

PLUMBING FIRE
Comracwr:// Contractor: . S
Addressi_____ __ Address: S
R —_— e e gt
dhone Ai____ : __ Phonemi__ i E—
Lis & . . — Lis#__ SRS
Zedera) Emp # of SSN__ _ FedenlEmp#of SSN___ o

Technlcal Data

Technlcal Data

Tixiures Quantity

Water Closels - —
Unnals/3idets
22th Tub
Lavalory
Showel__
Tleor Diain
Sink___
Dishwasher____
Drnking Tountain___
Washing Machine
Hose Bib___

Gzs Piping
£yel Oil Piping
Water Heatef
Sream Boiler
it Water Boiler
Sewer Pump

Y
P

g
-
e

{ntereeplor/Separator
Sackflow Preventes
Greaselrap : :

water Cooled A/Cor Reifrig. Unit___
Sepiic Tank Closure
Sewer Service Connection

\Water Service Connection
Active Solar System
Auxiliary Meter

Sprinkler Heads___
Summp Pump
Other

2stimated Cost of Plumbing Work

-

Signature:

3
x —

Dlease Print Name! - "

CONTRACTOR'S SEAL

. Gas/Wood Fireplace

~ Estimated Cost of-Fire Work

X Counter Form

Description of Work:

Heating Type: Gas ___Oil
Healing System is __New
Location of Furnace/Boiler:

Zlectiic Solu

__Existing

Water Supply SOUICE e

Method of Valve. Supervision___-
Local Alarm Supervision___

Central Supervision__

Proprictary Supervision:

Flammabdle Storage Tanks
Combustidble Storage Tanks
LPG Storage Tanks

capacity o
capacity Ve

.capacity fue

ftem

Wet Sprinkler Heads

B
¥
;

Quantily

Dry Sprinkier Heads

Total ____-

smoke Deteciors

Heat Detectors

Total

Siand Pipes

Kitchen Hood Exhaust System

" pre-Englncered Systems:

CO2 Suppression___

Halon Suppression

Toarn Suppression
Dry Chemicel __

Wet Chemical

Gas/ Ol Fired Appllances:

Number of gas/oil fired appliances,

Fumace

Gas Logs . »

Wood Burning Stove
Other: .

:
2

Slg:anirc:

Pri.nl'Na.mc: . 1



Counter Form

+ PLEASE PRINT

PLUMBING FIRE
Contractors_{?) ) 4L Contractor:
Address: _MM@LM 144 Address:
Phone #

Phone #:
Lis # Listh
Federal Emp # or SSN Federal Emp # or SSN
_ Technical Data

Technical Data Description of Work:
Fixtures ' Quantity
Water Closets 34 Heating Type: Gas Oil __ Electric Solar
Utinals/Bidets Heating System is __New ___ Existing
Bath Tub 9\_‘ Location of Furnace/Boiler:
]S"ﬁzz:z? -] Water Supply Source
Floor Drain Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher | Central Supervision:
Drinking Fountain Proprietary Supervision:
goa:fgigbl\dachmeT Flammable Storage Tanks fuel
Gas Piping Combustible Storage Tanks fuel
Fuel Oil Piping LPG _Storage Tanks fuel
Water Heater o
Steam Boiler, Ttem Quantity
Hot Water Boiler Wet Sprin! ler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator’ Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit IS_II:;kSg::g::rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection, Stand Pipes

Active Solar System

Kitchen Hood Exhaust System

Auxiliary Meter
gprmk;cz-nll{eads Pre-Engineered Systems:
ump- P CO2 Suppression
Other: .
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances
/ Furnace
Estimated Cost of Rlu: ork 500 Gas/Wood Fireplace
Gas Logs
Sienatun v Wood Burning Stove
gnature: Other:
Please Pr].n
b4
CONTRACTOR S SEAL Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: Zé éé Z"Jﬁgﬂgl}f/
Block: €3 Lot /¥

Owner’s Name:

Lev & Tocquelow S tFiehl

Owner's Mailing Address:__/{ 4&3 ' I-‘nrg-g ﬂz).og' Vi

Phone: ____ NN

" BUILDING

ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
) Total
Pool
Type of Work g;l)aéfi'ot I’{‘ubgtorable Pool —
s L ectric Ran
—-'I:Z‘;it?;l;ldmg '—""21:;25 Oven/Surface Unit KW
i A — Electric Water Heater KW
___Alteration __ Pool Electric Dryer KW
____Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sq &  Garbage Disposal HP
- A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: T'ransfonner/Generator : KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
o Subpanel AMP
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building; _ ~~

Tota! Cost of Building Work:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

Signature:

Please Print Name

CONTRACTOR’S SEAL
+

)




*% 186 390d TBLOL #®*

TEC

=0
H

FORCE ANI, ®D

D- 0 .37 Q.00 0.8% 0.89
1- 2 .2032 q.01 D.66 G.47
2- 3 -1458 ©.04 0.13 0.13
3- 4 -1338 D.02 0.49 0.5k
4- 5 -1951 0.0} ¢.49 .52

BC PORCE AN HP CSI
11-1¢ 1305 0.39% 0.35 1.75
io- § 1902 0.39 6.13 9.53
- 3 1661 0.34 Q.05 0.41
8- F 1661 0.34 0.12 8.47
T- % 1664 Q.34 4.15 0.49
WHE  FORCE WEH PGECE
2-14 143 4- 5 647
2- 9% -lo1y 4- 7 1x4
3- 9 1lois

BB = 1.15

WO

Al)l COMPRESSION Chordy are agquned to be

SPF 1450F-1.3E
oontinuously hraced unless noted otherwise.

s 55 1
SEP 1450F-1.3E
HEBS : Tl
MAX LIVE LOAD BEFLECTION -
L/T?76 at JOTNTI # 1
L=-0.36" D=-0_21" T=-0.57"

Ti: QTY: 1
zemzanzm=sas==Joint Locatioma
i} @- 0- ¢ 3 10- 8- % 8] 8- 6- 7
2] 4- 5-11 &) 20- 8- 8 10} 4- 5-11
3 8- 47 T} 14- 4- 4 11}y a- 0- 4
4) 14- 3- 4 9} 10- ©-0

., o 11945 L 12:24 1
L 1 2 4 4 &
Y ey

P Mo n
1 1 10 5 8 7 é
1056# 3.50° LL24r 3507
38
- 20-8-8 |.m
w7 T
EXCEPT AS SHOWN PLATES ARE TL20 GA TESTED PER ANSETPY 11955 , scale = 0.1875
G: READ ALL NOTES ON THIS SHEET. Exg. Fob: WO: D
A COPY OF THIS BRAWING TO BE GIVEN TO ERECTING| > . Fruss ID: o6
CONERACTOR. Dsgnr: ET Chk: .-~ fDate: 6-05-
BRACING WARNING TC Live 300 psf  {DwFae- Lt LIS
Bracing shoswn om sleis JERing & mem croctim brxcing. wind beating. poral bracing o timiler tesing - TC Bead 7.0 psf n-l) )-Bh. u!.tu H-..mm.
whicts & 2 pact of e IS dhoign and Ak mist be soasiderod by the buskling desipues. Bxcacire L v e r T e ler ZIZD -
b = e h-r s VT L S SRR T FRALRG b S - - AUn-m . H-mu-
Fﬂﬁi iﬁﬂua?ﬁﬂaﬁl nzqrahha BC Dead 180 pof Mo.uoﬂamﬁ .pn._b.
TRUSTY BUILDING COMPONENTS (o L i et Orie Mutaon, Wistomn 157 TOTAL 470 pst_ly. 2

PAGE.9B3

4128423754

AR tR A

=
199" 304d

TiINI

NOT

SrP:iBl 3968: &

aMm>1 8111 d38KMNTT #8 WO

1
H
=

A



Township of Brick

]
1

4

Ronslefe _—
W emmrm gy
o — e

Ovwmer’s Name:_x/_a&%% 4z 444[ ol £ Lop SEdL ,
Owner’s Mailing Address:__ /4 &P Focge Fa L LD | , *.

= B

BUILDING

Contractor: %MM DuwiE
Address: (1 £ocs i L7 Nrsole

ELECTRICAL

Contractor_Afamg pIuAEr

Address: /é 44 l‘;;‘/gg Lol £

Phone#:
Lis#
Federal Emp # or SSN

Technical Data
Description of Work:

' Type of Work
___New Building ___Siding
____Additien ____Fence
___Alteration __ Pool

Roofing Demolition

:Asbcstos Abaterent ~ sig

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

Area of the largest floor:

Area of New Building!

Volume of Structure:
Total Land Disturbed:

&

Cost of Alteration:

Cost of New Buildm

Total Cost of Building $/ork:

mx-r4

Please Print Name

Signature:

Phone#:

Lis #: .

Federal Emp # or SSN

Technical Data

Item Quantity

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract, HP

Emergency & Exit Lights__

Commmunication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storable Pool

Electric Range K¥
Oven/Surface Unit KW
Electric Water Heater XV
Electric Dryer KV
Dishwasher KV
Garbage Disposal__ - H
A/C Unit ~Central Air XY
Space Heater/Air Handler Kt
Baseboard Heating XV
Motors 1+ HP
Transformer/Generator_. K3
Light Stander AMI
Service AM]
. Subpanel AM
Motor Control Center, AM
Sign/Outline Light KV
Furnace
Steam Boiler
Other:
kR

Estimated Cost of Ele

Signature: ¢
7

s
SV
Please Print Name ‘

CONTRACTOR’S SEAL
o 4
. ‘ A



i.‘

Counter Form

Active Solar System

Auxiliary Meter

Sprinkler Heads
Sump Pump___

Other:

Estimated Cost of Plumbing Work

Signature: .

-t
-

Please Print Name:

CONTRACTOR’S SEAL

] . PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address: Address: : T . !
Phone #: Phone #: -
Lis # Lis #
Federal Emp # or SSN Federal Emp # or SSN

' Technical Data

Technical Data- . Description of Work:

Fixtures ' ' Quantity
Heating Type: Gas Oil ___Electric ___ Solar
Water Closets, Heating System is ___New _ Existing
Urinals/Bidets_ Location of Furnace/Boiler:
Bath Tub
Lavatory Water Supply Source
Shower__ Method of Valve Supervision
Floor Drain Local Alarm Supervision
ISDL'nlkclwash - Central Supervision:
is e ) S
P tary Supervision:
Drinking Fountain roprietary St
Washing Machine_ Flammable Storage Tanks capacity fuel
g::%ﬁ;;g Combustible Storage Tanks capacity fuel
it fu
Fuel Of Piong LPG Storage Tanks capacity el
Water Heater oL .
t
Steam Boiler ltem ‘ . Quantity
Hot Water Boiler Wet Spri.nlder Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer_
 Greasetrap______

Water Cooled A/C or Refrig. Unit ;T;kg 3::?;;80 s
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection, Stand Pipes

Kitéhen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemieal

Gas/ Oll Fired Appliances:

Number of gas/oil fired appliances

Furmnace :

Gas/Wood Fireplace

Gas Logs

Wood Burning Stov

Other: sy

\

Estimated Cost of Fire Work

Signatﬁre:

Print Name: :
: L
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OPERTY FOR: Jacquelyn Serafin
Township of Brick, Ocean County, N.J.
INC.

THOMAS M.
388 N. SPOTSWOOD ENGLISHTQWN ROAD

mber 9, 1983 SCALE: 1"=20'

):  Jacquelyn Serafin;
Chemical Business Credit Corp., T/A Chemical

Mortgage Center and/or its successors

JAMESBURG, N.J.

ERNST & ASSOCIATES PROFESSIONAL LAND SURVEYORS,
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"OPERTY FOR: Jacquelyn Serafin

- Township of Brick, Ocean County, N.J.
THOMAS M. ERNST & ASSOCIATES PROFESSIONAL LAND SURVEYORS, INC.

388 N. SPOTSWOOD ENGLISHTQFN ROAD  JAMESBURG, N.J.
mber 9, 1989 SCALE: 1"=20" A

):  Jacquelyn Serafing
Chemical Business Credit Corp., T/A Chemical

Mortgage Center and/or its successors



