S . Lo emiia el - r-;’f ot TR x. ‘:?;: f (
soox _B82%5 ot S ADDHESS; (SITE) PERMIT NO. 3 f 5
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT . Update Update
_ 1. Building $
APPLICATION | 2. Eloctron —
. 0y, v, VI v 3. Plumbing
Applicant Completes: Sections |, {I, III (opﬁona) and Vil 4. Fire Prot
1. IDENTIFICATION 5. Elevator Devices
6. Sublotal $
1. Proposed Work-site at: _ /G 38 {oRGE Pond /?D R!?LCL’ MT. 0¥ 724| | 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: W ARuop/ L T_ 8. Sublotal $
raoress 629 Ko llinG Hitts DP. LRI AT, oy724 || 5 8 toning Foo
. = .
- * 11. Cen. of Occupancy )
3. Ownership in Fee: Public Private ___ ¥~ 12, Other S
_ 13. TOTAL s _ /6
4. Principal Contractor: 110 H WEHMER 52, ‘ Tel. (928 AB-$7 18 ~
address 26 38 FoRGE Powtd RD. 3R CE 1T, 087244 Vi. BUILDING/SITE CHARACTERISTICS fofice usa oniy
1. Number of Slories /
License No. OR, ¥ new home, Bulider Reg. No. Exp. Date 2. Height of Structure ft.
_ 3. Area—Largest Floor sq. ft.
Foderal Emp. No. Socke! Securtty No. 4. New Building Asea sq. ft.
5. Architect or Engineer Tel, ( ) g g::tzc:;: euwa?;r;:;:gen cu. .
7. Total Land Area Disturbed sq. fL
Address 8. Fiood Hazard Zone
9. Base Flood Elavation f
6, Responsible Person
in Charge of Work k LC M OIEHNEY S . Tel, (QQS) fﬁfﬁ_—,ﬁ[ﬁ _10. Wetlands  yes sq. tt.
. no
1f. Max. Live Load
12. Max. Occupancy Load
Est. Cosl
il. PROPOSED WORK
1. O Minor work OPTIONAL {for office use only)
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
2. 0O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. O New Buiiding 1. O Hotels (R-1)
4, [] Addition 2. [ Multi-Family (R-2)
5. O Alteration 3. O Two-Family {R-3) BOCA
6. {J Fire Protection o Lz . 4. O Two-Family {R-4) CABO
7. mbing [ gpg_ 15145 145 5. [0 One-Family {R-3) BOCA
8. R b f T i 6. (J One-Family {R-4) CABO
9. [1 Elevator Devices - _ ' No of dwelling units:
10. O Asbeslos Abatement Before Construction 1
t1, [] Demoilition After Construction _._..L_
TOTAL COSTS

[ m. 00 You waNT: (optionay

1 [3 Partial Reteases 2. [ Prototype Processing

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

1. 0

Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2.0
3.0

High Pressure Boilers
Pressure Vessels

4. 0
5. 0O

6. [

Refrigeration Systems

Cross-Connections/Backilow

Preventers

7. [ Sprinklers

8. O Smoke Control Systems in QOpen Wells

- 9. 0 Underground Storage Tanks

Hazardous Usas/Places of Assembiy

Nel gain or loss _____ Q

B. NON-RESIDENTIAL
1, State Specific Use;

LIyLLPOL HEsal

2. Use Group:

3. Change in Use Group,
Indicate Formaer:



CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 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.

F 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 certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

-~

| 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 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 occupled by myself and located on
the property listed on Page 1.

C. ()1 further certify that | will perform or supervise the following work:
“ G, () Building C.2. { ) Fire Protection
| turther certify that | will perform the following work:
- C.3. ( ) Electrical C4. ( ) Plumbing

2

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.

| 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, | anﬁ subject to punishment.

Signature ' . Date

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. 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.

| turther 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.

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

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

{(v¥')} Check if contractor.

Agent Name Pr cH L()Z//A/E/e 58,

Address _ /£ 2 & _/\01?6‘2: /ZA/D D
BrreL M, 03724
08y 4SE- 5178 |
_4,\/@2%///@, e 5;/////////,%’

'Telephone {

Signature




OFFICE DATE RECEIVED:

VIIl. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Finat
Initial Date

COUNTY
APPROVAL

Prelimin. Final
Initial Date

REGIONAL
APPROVAL

Prelimin. Final
initial Date

STATE
APPROVAL

Prefimin. Final
Initial Date

COMMENTS'

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Cormn-
munity Afairs

N.J. Department
of Transportation

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

Utility Dig No.

o|0|0|oyo|ooogojo|0yo|o|o

Building

IX. SUBCODES AND SPECIAL REGULATIONS APFLICABLE {office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Buitt Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Centificate of Compliance
O Certificate of Occupancy
O Certificate of Approvai

(office use only)

O Temporary Certificate of Cccupancy
] Temporary Certificate of Compliance
O Continued Certificate of Occupancy

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. .

No.




=CONSTRUCTION g /5 /757
=L T o e
IDENTIFICATION Block g

7/ ar—/um/‘f" y, f/g:m.o, A Ll et Lo

Work Site Locatlon =
Address

LMIPIN e Ty T
R

Owner In Foe af'// r.c/ww—;-uv -
Address /: j (/l/ /I_KM’%,_-,T’M / /‘/»‘/ﬁ Tela. ( )

el
Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. ( ) / i (A - Federal Emp. No.
or Social Security No. Fopsl
TLOTH #. 00

PAYMENTS {Offic

is hereby granted permission to perform the following work: Building ( ° U“‘ ?:Iv) B25 #

[ ] BUILDING [e-)"PLUMBING [ ] OTHER Plumbing 228 = 8.00

[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical - . mm?fﬂ“ 609
Fire Protection oot 'gmu ZB:DB

DESCRIPTION OF WORK;

Other Tl 6. 00

(A" Kg™

g T Ada Other eriress 76.00
# }/ DCA Tralnlng FBG‘ ::‘pl{ﬂc 0. BB
Cert. of Oce. —ald)
e S i 2R B8 6
'y

NOTE: It construction does not commaence within one (1) year of date of Issuancae, or If Total
construction ceases for a period of six (8) months, this permit is vold. Check No, 2 23 24 "
= ==
U Cash _
Estimated Cost of Work 3 é__@ - . Collacted By:=-. Z
: SCeot 2 - —LL

U.C.C. Farm F-170A CONSTRUCTION OFFICIAL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD . APPLICANT



e | T— PLUMBING sy Do Recsved m“w\@\

Date Issued
SUBCODE § ool # Gap u\
TECHNICAL SECTION Pormit # —
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ﬂ
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1C00.
Block 7S Lot - D. TECHNICAL SITE DATA (LNt all fixtures.)
Work Site Location 2
NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee M LG Hael ARASOAE _{ Water Closet 7
Address &2.9 MND T7YcH \u\\NR.Wn DR, - Urinal/Bidet -
RRIc L Al T . O 7 2L Bath Tub _
ree. _TI Lavatory 7
Contractor iCH DIEHZVES S5€, . Shower 7
Address_ /6 3K FoREE [onsn _£D. _— Floor Drain
SRl M . Q%.NN“‘\\ Sink
Tele. (J28)__AS K - S/ 28 Dishwasher
Lic. No. — Drinking Fountain
Federal Emp. No. or Social Security No. — Washing Machine —_—
[T Hose Bibb -
B. PLUMBING CHARACTERISTICS - Water Heater e
Use Group Present / Lu\u\wu 1LY Proposed }V.U\dﬁ\r\\ﬂ.ﬁ \.WLMN\;N&\\Q\R@M\:@_%I Fuel Oil Piping -
Building Sewer Size 4 o m_uml Public m_wim~|_h|vq._<m6 Septic |r: Gas Piping
Water Service Size __ 34 "' Public Water__ " Private Wall . Steam Boiler _
71
Estimated Cost of Plumbing Work $ Hot Water Boiler h&l‘
. Sewsr Purmp -
JOB SUMMARY (Office Use Only) - Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) I Backfiow Preventar _
[ ] No Plans Required Type: Failure Failure  Appfoyal  Imijal I, Greasetrap -
Joint Plan Review Required: Slab Y u R Water Cooled A/C
[ ]8Bldg. [ ] Elec. Rough %w.\ - 45- or Refrigeration Unit
[ ] Fire { ] Elevator Water - Sewer Connection
[ } Plumb. Plans Approved Sewer - Water Service Connection _
Date: Fixtures - Active Solar Systern -
Approved by: Gas Equipment - Cther NP
Gas Piping
SUBCODE APPRO Solar Administrative Surcharge § um
(1cori1eg & TCO Paid { ] Check # Minimum Fee §$
Approved By: DCA Training Fee $
pate: [ o1V = | A .
77171y 1A Collected by: TOTAL §

C. Omm.q__n_o>._._OL IN LIEU OF OATH

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

ignature—Co
U.C.C. Form F-1308 2 Carary = Odfice Copy

4 Gok = Applicant Copy

1 White = Inspecior Copy

[ 1 Ucensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Office Copy
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TOWNSHIP OF BRICK

N? 3142

DIVISION OF HEALTH

OCEAN COUNTY, NEW JERSEY

SEWERAGE DATA

Property OWIBI. ..o circr s e s e srmnessae s smen e asicen snsane s nnsenesneee s DB i
Number of people WHO OCCUDPY LNEL .oo..oooveooeeeeeeeeeres e eesreeessees e oo eeee s e s e s ettt
SHBO. e No, Lot ' ............ BiocK: ..
{From Your Tax Bill)
TMBAIING AATEES: .ottt et et s et e st eaesas ot ame e rme b et 4edEh 4 e bes e sS4 bae 88 AL et £ e ddam LA E o4 Lo RO bbb s n s
Sewer Connecton: ... SIZOT NUMBBE: v
TYPE! o Private: ..t
STRUCTURES: .
(0T T DO OO SUUPRPRRRPON PUBIIC: i e
CLASSIFICATION Place (x} opposite 1
Domestic ....covveeeeeeerecneeereeeeanne [ Mercantile ... (] Industrial ..........ccoiveiiin O

B == S OO OO UN

Place numbper of units opposite fixtures and items below:

Public Toilets ..o
Private Toilets ..o
Bath or Showers ...
Lavoratories

Kitchen Sinks .......ccooiviieiiiiiinie
Floor Draings ......c..cccviiviimesnnnens
SIOp SINKS covrvrrecceri i
Laundry Tubs
Drinking Fountains

DOMESTIC

Residential .
Church ...
Hospltal ..
Hotel .o

Rooming House ...
Lodge Rooms ...
[CF.17:1o 1 JOURUUIPRRII
SEho0! e
Public Buildings ...........
Apartment Houses .......

Ooooococonoo

Brick Twp. Sewser Connection Fee $.........................

Plumbing Inspector’s Fee $...................

Restaurant Sinks ........cccceeiiinniiieeen
Wash Racks ...,
Barber Chalrs .........ccoveveecviiiimrinneens

Air Conditioning
gallons per day .........c.cccocieiinens

Refrigeration
gallons per day ...

Condensers
gallons per day

Urinals

MERCANTILE

StOre e, O
Office oo O
Barber or

Beauty Shop ... O
Garagse or

Service Sta. ... ]
Restaurant .........c...o.cciiiiiviiiin O
TAVEIM oiiiiiecicce e O

Soda Fountain ..o [
Bank ..
Theater .

Plumber

""No. Family Units ..o

No. Rooms, each ...
Hosp. ROOMS ...

Hospital or
Instituticnal

Occupants

Hotel ROOMS ...
No, Employees ...........cccccooevvvicvviceennnn,
No. PUplls e

Greenhouses ........coeeceevvvciceeniieen,
Laundry ............
Warehouse .........cccoeeveeenvieennnn,
Car Wash ..o

Plumbing INSpector ........coccieiiiiiicee e



