AN

w23 on 170 lameomoncod W H1.

ADDRESS (SITE) [;25;/2 ZE&Q jfgﬂ (T PERMIT NO. 03 - /e//ﬁ

, V. FEE SUMMARY (fdbbffice use oniy)
\ G
- CONSTRUCTION PERMIT | ) Update | Update
. Building
NI NS e o APPLICATION 2- ElwtriCai N /
ot 3. Plumbing /
4, Fire Protection i
plication Completes: Sections |, I}, lll {optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION . _ 7. Less 20% for
1. Propsed Work Site at: /L {Q HJ/‘(C AvD KQ[ L2 K ali State Plan Review
2. Name of Ownerin Fee:_John T MleFrbur/Cx Tl 8. Sublotal $
: 9. DCA Training Fee
Address S ___/ 10. Sublotal
street municipalily, Zip code -
‘ ) 11. Cert. of Occupancy v
3. Ownership in Fee: F\bhc_[] Private 12 Other T4
4. Principal Contractor: / Tel. ( ) 13, TOTAL s__ N
y 4
Address \ \ A 2 -
License No. OR, if hew XBui d@g. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer v Tel. { ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address 4 New Building Area 5q. f.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. .
Tel. { ) FAX { )] 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation f
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load ‘
B OPTIONAL (for office use only)
H. FROPOSED WORK Est. Cost Plans D Rejection | Approval Re- Resubmission Dates Re- Vi, DESCRIPTION OF BUILDING USE
1. ‘1 Minor Work V'Rec’dby B& Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Building Y I3/ (1L, 1. B Hotels (R-1)
. O Additi / 2. ] Mutti-Family (R-2)
3 o lo'n 3. O Two-Family (R-3) BOCA ,
4. [ Atteration ) 4. ] Two-Family (R-4) CABC
5. O Fire Protection i s o 7 4 5. [J One-Family (R-3) BOCA
6. @-Plumbing o [2/63 e ) /oA 6. (3 One-Family (R-4) CABO
- O Eicticat 7~ /T /7 v No. of dwelling units:
8. O Elevator Devices i 17 Before Construction
9. [ Asbestos Abat. Subch. 8 |2/ /i After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. £] Cross-Connections/Backflow Preventers 2 Use Group:
ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. {] Hazardous Uses/Piaces of Assembly ’ P
; 2. [0 High Pressure Boilers 7. O Sprinklers ) _
1. [ Partial Releases . 3 [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U Prototype Processing 4. [1 Refrigeration Systems 9. [} Underground Storage Tanks

S9620¢01 vg saq

U.C.C. F100-1 {rev. 06}



CERTIFICATION IN LIEU OF OATH

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

A ()} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famiiy
residential use. | attest that ail construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shaif be disclosed to any person purchasing this property within ten years of the date of issuance
of a cedificate 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 I HIRE, EM-
PLQOY., OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( } | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vii

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

C. ( ) | further certify that { will perform or supervise the following work:
C.1. ( ) Buiiding C.2. { ) Fire Protection

{ further certify that | will perform the following work:
C.3. { ) Electricai C4. ( ) Plumbing

D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to compiy with all New Jersey tax laws,

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
Sign;ture A PO it S Date 22/' 4

1 NT SECTION (to be completed if Wn fee)

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

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

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building bwner Affidavit as per N.J.AC. 5:17.

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O|oljloloc|o|lglo(apojotal o

Utility Dig No.

|

O

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

goziooo =

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

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerlificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100 3 {rev 396}
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-TOWNSHIP OF BRICK ucC W JERSEY Date Received 04/03/2003
01 CHAMBERS BRIDGE RD PLUMBING Date Issued \\M\\Iw
IVISION OF INSPECTIONS SUBCODE Control # CO

TECHNICAL SECTION Permit # @W \m\\%

A. IDENTIFICATION-APALICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHRICAL SITE DATA (List all fixtures.) t
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILETY OIG NO: 1-800-272-1000

Block__833 Lot__14.04 Qual - , .
Work Site Location__1652 FORGE_POND_RD : " NO. : FIXTURE /EQUIPHENT FEE (0ffice Use aaly)
AUX METER ___0 Water €loset 0
Owner in Fee_ MIOTKIOWICI, JOHN J ) Urinal [ Bidet Q
Address__SARE __0 Bath Tub 0
..... .0 Lavatory ¢
Tele I ___0 Shower 0
Contractor __ 0 Floor Drain 0
Address 0 Sink 0
0 Dishwasher 0
fele. {___} __0 Drinking Fountain 0
Lic. Ho, or Bldrs. Reg. Ho, 9 Washing Machine 0
Federal Emp. No.__RO- ___0 Hose Bib 0
.0 Water Heater 0
B. PLUMBING CHARACTERISTICS ) Fuel 0il Piping 0
Use Group Present_ U Proposed__U 08 Gas Piping 0
Building Sswer Size [ ] public Sewer [ ] Private Septic __0 Steam Boiler 0
Hater Sewer Size [ ] Public Water [ ] Private Well . Hot Water Boiler 0
Estinated Cost of Plunbing Work § 50 0 Sewer Pump 0
9 Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW IMSPECTIONS Dates (Month/Day) 0 Greasetrap 0
No Plans Reguired Type Failure failure Approval Initial & Sewer Connection ¢
Joint Plan Review Required: Slab 0 Water Service Connectien 0
[ 18ldg [ ] Elect Rough 0 Stacks 0
[ ]1Fire [ ] Elevator Hater Other __AUX METER __ 15
{ 1 Plumb. Plans_Approved Sewsr Other .. 0
Date: r\\ﬂ\& . Fixtures
fpproved By: \\n\\\ Gas Equip.
SUBCODE APPROVAL Gas Piping
f1co [7]cco, Solar Adninistrative Surcharge § 0
Approved By: xmmmmkaqu \@wm [ ( _ Paid [ ] Check ¢ _____ ___ Kininum Fee § 0
Date: - 200 i .I.-:.uw&mw. .@; Collected by: TOTAL FEE § 15
UR.Q DCA State Parmit Fee § )

C. CERTIFICATION IN LIEU 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 listad on this application.

Signature/Contractor Seal
f 1 Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Sy

UCC NEW JERSEY

PLUMBING

SUBCODE

TECHNICAL SECTION

‘A, HmmqumHmpumoz-»muw&npzq",nmzﬁrmqm ALL APPLICABLE INFORMATION. HHEN m:»zmmzm
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 833 Lot 14.01 Gual
Work Site tecation 1452 FORGE POMD RD
AUX _NETER

Owner in Fee_ MIOTKIOWICI, JOHN J
Address__SAME

BRICK, NI

Tois. I

Contractor

mgaqmmm

*WFQ‘A---w

Lic. Ho. or Bldrs. Reg. Ho.

federal Emp. No.__HO- . .

B, PLUNBING 2»222323
Use Group . Present_U ___ __ ___ Propossd a

Building Sewer Size [ } Public Sewer
" Hater Seder Size “[ ] Public dater
Estimated Cost of Plumbing zoﬁr - 50 .

L]

(1

Private Septic
Private Mell

108 SUNNARY (0Ffice Use Only)

PLAN REVIEW TNSPECTIONS Dates {Honth/bay)
;\@|q4ﬂM1vwm=m fiequired Type: Failure Failure Approval Initial

Joint Plan Review Required: Sladb A

[ ]Bldg {1 Elect - Rough’

[ 1Fire [ ] Elavator Hater

[} uwcnc =m »uUﬂo<ma : Sewer

Date: Fixtures.

Approved 3: % fias Equip.

SUBCODE APPROVAL . ias Piping

Freo [1cc0 [ u cA . Solar

Approved By:__ TCO

Date:

"C. CERTIFICATION IK LIEU OF OATH

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

to make this application and perforn the work listad on this application.

‘Signature/Contractor Seal | .
{ ] ticensed Plunbing Contracter [ } Exempt Applicant

Date Received OA\om\Noom

Date Issued AMQbMMW
. Control # CO

_umn.awn # @hw \Q\%

a TECHRICAL SITE DATA Aﬁpmw all ﬁwxﬁcﬂmm )

HO.

0
6

i s

0

e

0

LIS

-4

Paid [ ] Check ¢
Collected by:

* Shower

Backflow Prevenier

FIXTURE/EQUIPKENT - |  FEE (Dffice Use Only)
Hater Closet .
Urinal / Bidet .
Bath Tub ’ . .
Lavatory . -

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washina Kachine
Hose Bib

Hater Heater

Fuel Bl Piping
Gas Piping

Stean Boiler’

Hot Water Boiler Y
Sewer Puop -
Intarceptor | Separator

Greasetrap

Sewar Connection

Hater Service Connection
Stacks’

Other __AUX METER
Other

fra .
< R | B KD B RS 165D [ KD (S KO 1O (O O KO KD o DI D O D O S

S —

»an%=mmﬁq»mmcm Surcharge
Hinipum Fee
T0TAL FEE

i v rmbm g e b e o e

-y > o
e
n

DCa State Pernit Fee

U.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS.. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-BOO-272-1000

T

UCC NEW .Hm_pwm<
PLUMBING
SUBCODE

TECHNICAL SECTION

C. CERTIFICATION IN LIEU OF OATH

Date mmnmv<wa OA\ou\moom
Date Issued 4 \\M\\

Control # CO mm
Permit # N\U \Q\

0. TECHNICAL SHTE DATA {List all fixtures.)

1 hereby certify that 1 am the (agent of) owner of record and am authorized
to nake this application and perforn the work lisied on this application,

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor | ] Exenpt Applicant

Block, 833 Lot__ 14,01 gual
Hork Site Location_ L1652 FORGE POND RD Ho. FIXTURE /EQUIPKENT FEE (Office Use Only)
AUX_METER b Hater Closet 9
Owner in Fee_ NIGIKIOHMICE, JOWK J b Yrinal / Bidet 9
fAddress__SAKE B Bath Tub U}
BRICK, Md b tavatory ¢
Teie. __8 Shower g
Contractor .9 Floor Drain 8
Address ___ & Sink ¢
-] Dishwasher 0
Tele.(__) 8 Drinking Fountain 0
Lic. Mo, or Bldrs. Reg. He. ___0 Hashing Hachine 0
fedaral Emp. No._ H0- 4 Hose Bib 0
8 ater Heater ¢
B. PLUNBING CHARACTERISTICS & Fuel 03) Piping ¢
Use Group  Present_y __ Proposed_ Y .0 6as Piping ¢
Building Sewer Size [ ) public Sewer [ ] Private Septic 0 Stean Boiler 0
Hater Sewer Size [ } Public #ater [ ] Private Hell 8 Hot Water Boiler wi_ &
Estinated Cost of Plumbing Hork § 50 B Sewar Punp K}
o 0 Interceptor / Separater "
JOB._SUMNARY {0ffice Use Only) ) Backflow Preventer -
PLAN REVIER THSPECTIONS Dates (HonthfDay) ) Greasetrap ~ g
1\*\q\mm‘me=m Raquired Type Failure Failure dpproval Initial 8 Semer Connection : \ ¢
Joint Plan Review Required: 81ab .8 Hater Service Connection i 2
{ ) 8ldg [ ] Elect Rough 0 Stacks 0
[ Jfire [ 1 Elevator Water Other __AUX HETER 15
{ 1 Plumb, Plans Approved Seuer Other _ o 0
Date:__ <A/ 7S o Fixtures .
hpproved By: 7w/ Gas Equip. .
SUBCODE APPROVAL Gas Piping
[1co [Jceo [)¢a Solar Adrinistrative Surcharge § 0
fipproved By: 1C0 paid [ JCheck & _________ Hinimum Fee § ¢
Date: ‘ Collected by: T6TAL FEE & 15
DCA State Permit fee § ¢

Y.C.C. F130 (rev. 3/96)



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 + FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
Date: ?/’/Jf’] yr.

Applicant’s Name: \’IZ{ 43 Mot eu, o5 Telephone No. _

Mailing Address: / c( Y 2 /Qf‘—‘;pe on D ~ 4 ﬁ// o =

Service Location: _ \gﬂf_“
] 3345 ' ‘
Account Number: Block: (;D 33 Lot/ ‘/7[ -0/

/e . /
Size of Existing Service: 3’/ ‘9( Size of Existing Meter: \3/#

Applicant’s Signature

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION.

Please note the followiﬁg:

At the customer’s option, a separate account may be established, subject to all conditions of the rate
schedule as applicable to water usage.

_After completing this application the following steps must be taken:
1. Obtain a special device permit from the Township of Brick Plumbing Department.

2, A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and
install a second meter yoke. A valve before and after the meter is required.

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

4. Call Brick Utilities for installation of the meter. A copy of the completed permit, showing
inspection approval, will be required before the meter is installed.

5. It is the customer’s responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may resuit in a tampering fee of $250.00 and service will be
terminated.

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only
will be issued at the rate of $3.68 per 1,000 galions.



Township of Brick
Counter Form

' ' .Typc of Work

__ New Building : © ___ Siding

___Addition - Fence

___Alteration . __ Dooal

___Roofing __Demolition

___Asbeslos Abatement Sign sq it
Building Characteristics

Use Group, Present: Proposed:

Mo of Stories:

Heiglt of Structure:,

Area of the largest floor:

Arca of New Stiuclure;

VYolume of New Structure: -
Total Land Dislurbed:

Cost of Alteration: $

Cost of New Building: $ -

Total Cost of New Building Work: $

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

Signalure:

Please Print Name

. (PLEASE PRINT)
Site Location: /Q S% @7'6’& / M
Block: Lot: /4 O 7
Owner’s Name: /L7 OTL{ é,a J, (’ >
Owner’s Mailing Address: <, 4721
=
BUILDING ELECTRICAL
Conlraclor: . Contraclor:
Address: Address:
~ Phonetit: ) Phonei:
Lis # Lis #:
Federal Emp #or SSN Federal Emp # or SSN
Technical Data _ Technical Data
Description of Work: Hem Quanlity
Lighting Fixtures
Receplacles '
Switches
Delectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/TAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 13P )
Spa/Hot Tub/Storable Pool

Electric Range K\
Oven/Surface Unit KW
Electric Water Heater KV
"Electric Dryer Kv
Dishwasher KV
Garbage Disposal H!
AJC Unit =Cenlral Air KV
Space Heater/Air Handler K\
' Baseboard Heating KW
Molors 1+ HP
Transformer/Gencrator KV
Light Stander AMI]
Service AMI
Subpanel AM
Motor Control Center AM
Sign/Qutline Light KW
Fumnace
Steam Boiler
Other:

Estimated Cost of Electrical Work:

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

listed on this applicalion.

Signature:

Please Print Name

CONTRACTOR'’S SEAL
F




4
“  Counter I'orm

PLEASE PRINT
PLUMBING FIRE '
Contractor: N Contractor:
Address: |\ Address:
N0
Phone #: Phone it
Lis #: R \ Lis #:
“ederal Emp # or SSN \\ ) v Federal Emp # or SSN
Technical Data
_ Description of Work:
Technical Data
Fixtures Quantity Heating Type: Gas Oil __ Eleclric __, Solar
) - Healing System is _ New __ [Lxisting

Wfflcr Clo'sets (Toilet) Location of Furnace/Boiler:
Urinals/Bidels . Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower__ Central Supervision:__
Floor Drain . Proprietary Supervision:
Sink .
Diflw.'vasher : Flammable Storage Tanks -~ capacity, fuel
Drinking mel_mn Combustible Storage Tanks capacily luel
Washing Machine LPG Storage Tanks capacily fuel
Hose Bib .
Gas Piping Item . Quanlity
fFuel Oil Piping
Walter Heater, Wet Sprinkier Heads
Steam Boiler Dry Sprinkler Heads
Ilot Water Boiler Total

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Waler Service Connection

Active Solar Syslem

Auxiliary Meter

Sprinkler Heads - -

Sump Pump

- Foam Suppression

Pool Heater

Other:

r4
Istimated Cost of Plumbing Wo;li\/ \50 ©

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

listed on this application,

Si gnnlurc:X %

¥

Please Print e

CONTRACTOR’S SEAL

Smoke Detectors

Heal Detectors

Total

Stand Pipes

Kitchen Iood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression

Halon Suppression

Dry Chemical

Wet Chemicall

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer -

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

N

Estimated Cost of Fire Work

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

listed on this application.

Signature;

Print Name;




