BLOCK i 55—

T _ﬁﬁomuncmor« CODE

ADI;)RESS (SITE) / /ﬂ [ g %’?ﬁ/ p m%wn NO.

Of-275")

V. FEE SUMMARY ({for office use only) =
(===t CONSTRUCTION PERMIT 25| edme | upoate
a 1. Building $
APPLICATION 2 B l
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Hl, lll {optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal L3
I. IDENTIFICATION ‘ 7. Less 20% for
1. PropsedWork Slteat: 4 (7 /& FPREE fonD LD State Plan Review
2. Name of Owner in Fee: (efvlimrm £ pAIS{S> Tel g gléb,:o‘:'arginin Feo $ '
Address /(s /%xiéf, (ond Lol ek ZAETZ 1o, st
Z sy ®r 11. Cert. of Occupancy
3. Ownership in Fee: Public Private L 12. Other T
4. Principal Contractor: SE Tel. ( ) 13, TOTAL _ s_ A0~
Address
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
- ; i Tel. ) 2. Height of Structure ft
Ff' Architect or Engineer ( 3. Area — Largest Floar .1
Address 4 New Building Area sq. ft
8. Responsible Person in Charge of Work (o Ll s /C/f_"// 2 oAt 5. Volume of New Structure cu ft
Tel. ( ) FAX ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
M 10. Wellands  yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
I. PR D WORK Est. Cost Rejection | Approval Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. r Work Date Date viewer | Approval-/ Rejec‘llon/ viewer | | A. RESIDENTIAL
/01 New Building ANNATY AN 1 1.0 Hotels (R-1)
3. [ Addition : VAR //(,9 [N L7 2. L] Mutti-Famity (R-2)
4. O] Ateration L) 7 ] 3. O Two-Family {R-3) BOCA
) : . ' 4. O Two-Family {R-4) CABO
5. U Fire Protection / 5. % Ope-Family (R-3) BOCA
6. O] Plumbing 5 One-Family {R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 [ 2 7 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11, [ Demelition . B.NON-RESIDENTIAL
TOTAL COSTS (’i[ L I | [, DOES OR WILL YOUR SUILDING CONTAIN ANY OF THE FOLLOWING? \. State Specific Use:
1. [0 Elevators/Escalators/Lifls/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ oup:
; 2. [ High Pressure Boilers 7. [0 Sprinklers . !
1. U Partial Releases ) 3. 0 Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [] Prototype Processing 4. [] Refrigeration Systems 9. [] Underground Storage Tanks

U.C.C. F100-1 {rev 3/08)
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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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ali 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 shall be disclosed to any person purchasing this propery within ten years of the date of issuance
of a certificate of occupancy.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TCO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | 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 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 prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

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

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

D. ( ) |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, | am subject to punishment.
}<§bnature L N e 7&4——0‘————’/ D (O —/O —r

§I. AGENT SECTION (to be completed if the applicant is not the owner in 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.

t agree to advise all contractars an 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 wilifully false, | am subject to punishment,

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 3/90)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

imin. Final
(office use only) Prelimin ina

Initial Date

COMMENTS
Prelimin. Final Prelirnin. Final

Initial Date Initial Date

Final
Date

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

glojojo|laljciojgloyo|a| o

Utility Dig No.

—
1

|

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Qoapdogx

No.
No.
No.
MNo.
No.
MNo.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C F100-3 jrev 396}




TONNSHIP BF BRICK : Gats Tgsuad 071042001
40} CHANRERS BRIDRE RD Controd 8
DIVISIOH OF INSPECTIONS Parait 2 0i-3737
VLT NEW JERBEY
CONSTRUCTION ’
FERMITE
IBEWTIFICATIG Eleck_ RES Let_gs Erza}
Hork Sita Locatisn_ 1613 FORGE POME RORE Coantrsztor HOQHEBUMHNESR
RE_BOQF _TEAR OFF Rodress
Owner in Foz_ MELSOM, WILLIAF
Address i619 FORGE PONE RO Teleptans ()
ARICH H] 08726 Liz. #2, or Bldes, Pag. Mo,
Talephone (. Federzl Eop, Hs._ KO-

Is horeby grantsd perebssies te perfers bhe follswing werks PAYHENTS {Office UYea Daly}

§11 BUTLDINS { 1 FLUHBINB 3 LEAD HAZARD RBaiEHENT building 2

[ ) ELECTRICAL [} FIRE PROTECTION {3 DENRLITION Plectrical §

{ 1 ECEVATOR DEVILES [ )} ASBESTOS sBRTbMEMT [ 3 OTHER s Pluaking a

{Subcheptar 6 only? Frra Protectiv ]
DESCRIPTION OF HORK: Elevator bavices ___ ] /11701 724106 ODOONORTS94
RE ROOF TERR OFF {ther 0P SERV.O02
ia Trziniag Fee H H3757
fert. of Oooupency 1 BUILDING . %3500
Otner 0CA $1.00
fotal 3 CHECK $3& . 00
Check Ha. 372
azh
Collectad By Hik
fiate TQ e wg

| | | S X018

o
. et




-

TOMNSHIF, OF- BRICK ce
401 CHANBERS BRIDGE R .
DIVISION OF INSPECTIONS ,

TECHMICAL SECTION

NEW JERSEY . Date Received 10/10/2004
BUILDINE. - - Date lssued 10/10/200%
SUBCADE Control #

Perait # 01-3757

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Lot__ g3

Bual

Block_BPS

Work Site Location__1418 FORGE POND RGAD

RE_ROOF TEAR OFF

Duner in Fee_ NELSON, WILLIAM

C. CERTIFICATION IR LIEU OF OATH

I hereby certify that [ am the {agent of) owner

of record and am authorized to make this applicatien.

Address_ 1418 FORGE POND RDAD

BRIEK, NJ 0B724-

Tele.(__}

Contractor

Address

Tele.[__} Fax (__}

Lic. No. or Bldes. Reg. Mo.

Federal Esp. No._ KO-

JOB GUMMARY (Bffice Use Bnly)

PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Bay)

[ 1 Mo Plans Req, Type Failure Failure Approval Initial  TYPE OF WORK

{141 Footing [ 1 New Building

i ¥ Footing Foundation L 1Addition

[ 1 Foundation Slab {X] Alteration

[1Frame frase { 1 Rogfing

{ I Other BarrierFree [ 1 Siding
Joint Plan Review Reguired: Insulation [ 1 Fenca 0 Height (exceeds &'}
[ TElect [ ]Plumb [ 1Fire Finishes [ 185ign 0 Sq. Ft.
SUBCODE APPROVAL [ 1Elev Energy { 1 Posl

CICO [1CCD [1CA ¥echanical { 1 Ashestos Abatesent Subchapter 8
Date: \omw.\\@m OZ- TCo { 1 Lead Haz, Abatement MJAC J:17
fpproved By: — Other pa [ 1 0ther

i ' L % Final e T [ Qther

BarrisrFres [ ] Demolition

B. BUILDING CHARACTERISTICS

Use Sroup Present Propesed_R-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $ 0
No. of Stories 0 2. Alteration $ 200 Adainistrative Surcharge
Height of Structure 8 Ft. 3. Total (1428 200 Paid [X] Check & 372 Minisup Fee
firea Largest Floor 0 89, Ft. Collected by: __ MJR TOTAL FEE
New Bldg. Area/All Floors 6 Sq. Ft. Industrialized Building: DCA Training Fee
Voluse of New Strecture ¢ Lu. Ft. { 1 State Approved

Total Land Area Disturbed

0 5. Ft. [ 1HD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RE RDOF TEAR OFF

$

[P Y

FEE (Office Use Only}
0
¢

L]
ma

< oo ilo oo ool o

i}

I.C.L. Fi10 (rev. 3/94)



TORHSHIF OF BRILK YEC NEW JERSEY Bate Reczived 1071072001

401 CHAHBERS BRIEGE RD BUILDING Bate lzsuad 1041072004
BIVISION OF INSPECTIONG SURCODE Control &
TECRNICAL SECTION Permit # 01-3737

&, IDENTIFICATION-APPLICANT: COMPLETE 4Lt APPLICABLE IAFIRNATION. UHEN CHANEIRG C, CERTIFICATION EN LIED OF OAYH

CONTRACTORS, NOTIFY THIS OFFICE. fALL UTILITY Bi€ Wiz 1-800-272-1000 ‘

Black 845 Lot 28 L3y I hargby cortify that [ aa the {agent of ) owner

Wark Site Locztion__1A48 FOSEE POND ROAD ‘ , af record and a8 authorized te seke this spplication,”
RE _ROBF TEAR fFF : f

funsr in Feg_MELSOH, WILLIMM

Address__161§ FORGE POND ROAD Signaturs |

BRICK, i} D724~ , - . |
Tale.f__} - . . b, TECHMICAL SITE DAT& ,
Tontractor . _ . ] PESCRIPTION OF HORK |
Addrzss

_ RE ROOF TEAR OFF
Telz t___} o P i) , . . ‘ ’

Lic. Ho. or Bldrz, Reg. M2,
Federzl Eap. Mo, HO-
flza

148 SUMMRRY ibffice dnly}
FLAR REVIEN fizte  Inifizl  IHSPECTIONS fztes S.uifumﬁ :
[ 1M Planz Rayq, __ Tyge Failers Failure &pproval Initia TYPE fiF HORK . FEE {Bffice Usz Daly) 7
I 14l . Footing £ 3 Hav Buidding . [ W
1 Foeting —— foundaticn . {1 fddition : ?
[ J Feundation e Elak . (51 Alterziion i :
[ 3 Frase —— frems [ 1 keafing U] #
[ Y BEher mm.i.:?mm { 71 &iding . )
Jeint Plan Review Requirad: Insulstion . [ YFence 0 Height {exceeds &6'i 0
I YElect [ 3Pluot [ ] Firs Finithez [ 1sign 2 %9, Ft, f ,
SHUECOBE APPRDYAL {1¢tlev Energy £ 1Fss) ¢ ,
C1¢p L2408 1A : Hechanical { 1 Asbestos Abatessnt Subchapier 2 i
Batas j{%e £ 1 Lead Haz, fbatessnt HFAC 5117 0 ,
Anproved By: Dther £ 1 Qther 0
Finzl fether 0
Barrierfras i H_m&::% . b
B, BUILRING CHARACTERISTICS
flee Eraup Prasent Propesad _B-3  Esf, Last of Bidg, Horks
Lonztr, Class Present _ Propazad_ 1, Hew Bldg. § ¢
Ha. of Steriss___ : b £, Alterztion § oG Adainistrative Surcharge $ ¢
Height of Structurs A I Ft, 7. Tatal ffedd8__ 900 Pzid fi1 Theck ¥ 372 o Hinigus fep $ 2
fres Largagt Fleer ) ¢ Sg. Ft. . “Loflected by: _ HIR TATAL FEE $ 33
New Bldg, Areasall Floers___ & 5g. Ft. [aduetrislized Building: DA Training Fas : i
Yoluas of Mow Structurz 0 Tud B, [ 7 Stats Approved .

Tatal lend fArsa Disturbzd ¢ 53 fh [ JHum . o .0 FLED {rev. 3/94)



L]
L]

»
&

Euﬁx% .E. m_u:,w UEE HEW FERSEY fata Recaived 10/10/2001
401 CHANBERS BRIDEE RD BHLDING Dats Iesuzd  10710/2004
FIVISION OF IHSPECTIONS SUBCADE Control &

TECHRICAL SECTION Perait ¥ 01-3757

A, IEENTIFICATION-ATRLICANT ¢ COHPLETE ALL AFPLICAPLE IHFORMATION., HHEN CHAHBING C, CERTIFICATION I LIEU OF DATH

CORTRRETORS, MOTIFY THIS OFFICE, €411 WYILIYY DIS HO: §-ROU-L72-1000

Black RS Le*_ 29 Pyl ! fhereby carti

Hork Site Location_ d£18 FORCE POHR ROAD af vagord apd
fE FOOF TEGR BfFF

Ouagy in Fee_ HELSON, dILiisd

iy that 1 e& tha (z5ent of) grner
58 autherized b9 ke this opplication,

Address_ 618 FOREE POHD Rhab , . Signzters

BRILYE, ) 02724- _
Teleoi___} B, TECHNIDAL SITE BATA
Cantracior CECCRIPTION BF HORK
fiddrezs =

#E ROOF TE3R OFF
Telz.{__3_ Faz {1} .
KT m . or Bldrs, Rsg. %z,
Fedarsl €ap, ¥n._ HD- ‘

IB8 SURMERY (Oifice Usze dnlvy

FLAH REVIEY Batz  Initizl  [HEPECTIONG Dztze alanthibay}
[ B Flane Pey, _____ fype Fzilore F:E.m Approvel Initizk  TVPE OF HORK FEE (Oifice ez Daly)
[ }an Footing . £ 1 #sw Suilding i B
{1Fuating o Fatpdzties {1 fddition : i
{3 Fae _..?rmm e Elzh {13 Altsration _ 32
[ 1Fraa Fregs [ 1 Baefing &
t 3 Dihar arrisrfres [ 1 8iding 8
Joint Flan Revi wn.t:u& Inzuistien [} Fenes i Paight {eweeds 4 0
[ 3Eisct :5.% {}Fira Finighas £ 36igh @  ba. Ft, 0
SURCODE AFPROVAL [ 1Elay Caecgy [1fel - b
TYEQR [ 1068 £ )CLA NzrhzRical {3 .n-cmm tor abatessnt Subchaptsr B g
Bates T . [ ) iead Haz, Abatensat HJAC S:07 o
Approvad By: Dthar P13 E?._w 0
Finat Bther : ¢
Berrisrfras e e 1 1 amplation 2
mu BUILDING CHARALTERISTI(S
sz Bragp Frasant__ Fropeezd _R-3 m  Lostoof Bldg, Morle
Congtr, Claec Prasaqt _ brapossd {, Mait Bldg, ¢ &
. of Btories 2 o atterstion $, i Adeisistrative Surchargs $ &
Hizight of Sfructurs o F, 1o Tokal (iednd b Peid (6] fheck § 372 Hinigea Feg % _ 3
fres Largact Fleor 9 5, Ft. © Lallacted ty: __ [R TOTAL FEE § 35
Hew Bldg. Ares/All Fleere__ i %7, Ft, Industr Mm lmu Buildingg BEA Training Faz 5 |
Valuez 57 Hew Sfrusturs O Cu. Fz, [ 1 $iatz Approved
Tatal Land 4rzz Brsturbss v Sg, FE, £l x,.a




hpplicable to Ordin?néé 720-92 . %
This form nyst be Handed in with permit application or a permit vill not be igSUEG-
' |

0, TOWNSHIP OF BRICEK

s foees Gud il

Work Site3Aeress ‘ ﬁlock ' ; 5t

;k,jyyiy?7%1 /- Edé?cf/N// - -
st g peloor! sz foces fro <) |
i Secf—

Contractor'g;Name, hddress, Phone

: |

Cons Lruction 5?"7/{; ~ ﬁﬂ—rwr" /ff . ’
i Describe type (Single -family hédme, ete.) o
| .

Cermolition ' - ,635//\/(7‘(‘ / _ﬁécoadf

T Describe bype (Suructure, roof, siding, ekc.) ' -

Describe type and estimated quantity of material i
,/4_5/*4_&/% 5447%5 £S5 Lo s ; N

: ' ) :
Merte, address and phone of party responsible for vemoval of debriss '
5.47”%: AS IS !
p / ' P
size of dumpster: ' ' ;
L ' H

Destinakion, pf discarded debrisi '’ : I

! .
Hauler's DEP Penmit No.:

rANote ! Any recyclable material, including, but not limited to:
corrugated cardboard, vegelative wWaste, concrete, asphalt, clean wood
etc., must be delivered to an approved recycling center, and recelipts
provided itd, the Townshlp of Brick along with tipping receipts for

pon-recyclable material. e

Generator's’ Certification: Under penalty of craminal and ciyillprosécﬂtion}‘
for the making or sukbmissin of false statements, yepieséntatiqns[o;'anSQIOns,
1 declare, lon behalf of Uthe generator that the tontents of "this ddcaument exe
fully and ac¢curately described above and have beeén dLsposéd‘or'recycled'hw
accordance jwith all applicable State and Federal laws and regukatlons, and
that I have Jbeen aukhorized; in writing, to make such declaratlions by the

L]

person in ¢harge of-the generator's gperation,

prtmo e fehon M———/‘:

printed/Tyed Nare Sighature Date

s*******Hkiu********k*****A*ﬁ**ﬁ***ﬁﬁ**ﬁﬁaﬁﬁﬂﬁﬁﬁqtaﬁ{*ﬁ*ﬁﬁgﬁﬁﬁ*ﬁhgﬁaﬁ{&*{gg{aAn;.

. . FOR' OFFICE USE ONLY

bUST DE CCMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR-CERTIFICATION OF APPROVAL IS !

Recycling tonnage receipts attached? ' ' '

..............

c-n.-n--.-.-.-....-.n.--..-v.:

certified tipping receipts attached?
xiNoke: Receipts must show certified welghts, date of disposal ahd name and addres
of. disposal center. ' ‘ !

P ' DISTRIBUTION LIST: é |
Ce ' L." orlglnal to Code Enforcemgnt Officer

2., Construction Codé Office '
o ' 3. hppllcant :

i '

'



v"‘*mmﬂ‘i '"-r-?'-'.m—l\"-'\‘—"l‘_‘jv‘rc“w—,vrr———\-—'—_l o, ETY O, e X s uﬁ'ru—"'—l 'j—"‘l ﬂwm -‘

. ) ’ . ’ . -
W+ - . ; "
‘ . o .

OCEAN COUNTY LANDFILL ' : . FACILITY ID No. 1B18B

LAKEHURST NJ @B733 : . Ticket #: 00©498305 -
. 1 Date : 1@/165/@1 . l
Customer tCASH . - ' : Gross 12160 1b Scale - 1 09116 .
CASH 7-;, _ T%re 6092 lb Scals 2°10:33 - v
o . . [ i .
e Net 6160 1b ‘
o - 3,089 tn |
Dep.#: CASH2 Plate #: - | a cu ¥os |
sof Load Ma;griai ' Location, Price/unit S fotgL;; J
. 132  BULKY ~ DEMO WOOD ~ BRICK TWP ~~ '~ C PR -1k -
. / < ! ’
/ .
/- \
lurrent Account Balance: $ ;'. -
JIRIVER MM_ "[J—-\ : _ Ty -y
Jeigh Master::BS . b 2 e
S S '. i T . ﬂf;"
EEMARKS;'TSOGSX' A _ ; N : ' i
:losure & Contingency: $@.50/tn - Environmentalﬂgscrow— Type:t@:- $14'92/tn
jolid Waste''Service : $1.20/tn ~Typ35 13, 22 23, 251 . $23"19/tn 5
:losure Escrow - | :  $1.00/tn . Post Closure Fund ( BERRAE T N ‘0. H2/tn
Lol . Hoaslfh Dot ., $¢ 209 rn . _Hogt Codmunity Fund .. _..r_.t'.._vl_,.,\_t,_.ﬂs%%tn,__‘_

/6§Q¢67¢é; o 2/014’
§r5 25 o \



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: Sl 18 [foteE~ /ND zfc/ 5M0£, AT @‘&7)(/

Block: &5 Lot: ﬁ 5

Owner’s Name: Lol iimtrne o ASsls or

Owner’s Mailing Address: /o s Fow g, £ 27 P

BACK  AINTL oS f

Phone: (7 )
BUILDING . ELECTRICAL

Contractor: SE & * Contractor:

Address: Address:

Phone#: Phone#: f

Lis # . Lis #: !

Federal Emp # or SSN Federal Emp # or SSN ' I ‘
Technical Data Technical Data

Description of Work: - j Ttem i Quantity

RAQ/ mt ﬂz Lighting Fixtures

Receptacies
Switches

Detectors |

Light Poles

Motors w/ Fract. HP ) !

Emergency & Exit Lights '

Communication Points

Alarm Devices/FAC Panel \
’ ) -Total_._ o '
Type of Work T : ' T i
__ New Building ' Siding Pool '
Addition Fence Spa/liot Tub/Storable Pool
Alteration 5 Pool Electric Range - Kw
“w Roo fing 7 Demolition Oven/Surface Unit KW
Ash Ab S Si f Electric Water Heater . KW
__Asbestos Abatement 1gn 8q Electric Dryer s KW
Dishwasher KwW
! Garbage Disposal ' HP
v Building Characteristics AJC Unit —Central Air ? KW
Use Group  Present: Proposed: Space Heater/Air Handler e KW
No of Stories: ' Baseboard Heating ' Kw
Height of Structure: . Motors 1+ HP
Area of the largest floor: Transformer/Generator i KW
Area of New Building: Light Stander, - AMP
Volume of Structure: : gert')wze 1 . %
. : - ubpane .
Total Land Disturbed: Motor Control Center . _ i AMP-
g1 . Sign/Outline Light - KW
Cos’t' of Alteration: Furnace :
O ‘ Steam Boiler .
Cost of New Building: . Other: ] 3
Total Cost of Building Work: 0 i
| hereby certify that I am the agent/owner of record and am Estimated Cost of Electrical Work:
authorized to make this application and perform the work P
listed on this application. I hereby certify that T am the agent/owum of record and am

authorized to make this application and perform the work

Signatue: 4</ /£ MM\/ listed on this application.
Please Print Name é(j’//z‘,?-/n' L /(/E/S o

Signature;

Please Print Name

CONTRACTOR’S SEAL



‘ Please Print Name:

; Counter Form

: - PLEASE PRINT
PLUMBING FIRE
i
Contractor: Contractor.
Address: ontractor:
e ~ Address:
1 .
51;0;;6 i Fhone #:
Lis #
d
Federal Emp # or S5 Federal Emp # or SSN
[
!
! :
| . Technical Data
: Technical Data . Description of Work: ' -
Fixtures i Quantlty .
‘ !
Water Closets ¢ Heating Type: Gas Oil _ Electric Solar
Urinals/Bidets : Heating System is ___New __ Existing
Bath Tub i Location of Furnace/Boiler;_ L
Lavatory :
Shower : Water Supply Source
Floor Drain ! Method of Valve Supervision
Sink _L Local Alarm Supervision .-
Dishwasher : Central Supervision: - v
Drinking Fountain___: Proprietary Superwsion:.‘ I
Washing Machine | _ : ' ! .
Hose Bit® i Flammable Storage Tanks capacity fuel
Gas Piping : Combustible Storage Tanks capacily _fuel
Fuel Qil Piping LPG Storage Tanks capacity _ fuel
Water Heater : ‘ .
Steam Boiler Item Quantity
Hot Water Boiler )
Sewer Pump _ Wet Sprinkler Heads
Interceptor/Separator_ - Dry Sp“”;}klelr Heads
ota

Backflow Preventer

(ireasetrap

Water Cooled A/C or Refng Unit

Septlc Tank Closure.

Sewer Service Connection

Water Service Connection

Active Solar System.

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:-

Estimated Cost of Ph}mbing Work

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

Signature: v

CONTRACTOﬁ’S SEAL

i
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 Foam Suppression

Smoke Detectors
Heat Detectors

Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

(Gas/Wood Fireplace
Gas Logs
Wood Burning Stove

Other:

Estlmated Cost of Fire Work

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

Signature:

Print Name:




