/oc 25 LoT 47 ADDRESS (SITE) PERMIT NO. Z Z & 3 .%2/

RECEIVED V. FEE SUMMARY (for office use only) / ) upi
Mlt. (]

9'2 CONSTRUCTION PERMIT

-
0CT 13 1992 1. Building s__ 22
2. Electrical Y4
: Sections I, If, Il (optional), IV, V1 and VI 3. Plumbing 2 T 1A
N . 4. Fire Protection Al./_é - //
. —_ ) . 5. QOther
roposed Work-site at__{ & 1S 1 [ Forp 5/0 e( ﬁf 9.8 .3 6. Subtotal s_Y9x —1 "
7. Less 20% for Ly -
. ame of Owner In Fee: W’LL)ﬁm /_&'——Mﬂ Tel. { } State Plan Review q //
s TiLkorD v Brick 0f722 8. Subtotal
) Address = Al , per—— 9. DCA Training Fee 5{ - .
10. Subtotal ol
~Qwnership in Fee: Public _____ Private __ .~ :; g::t of Occupancy _2_‘0_
. Other
4 Arincipal contractor: 1N ARoUSIS &y feor pn:ulu Tel. (Gof) Y5 -S8es | |13 ToTAL s 2k — }
Address 1659 @+ Y 5M A Qr Vl. BUILDING/SITE CHARACTERISTICS - vee oy |
c 1. Number of Stories 1
License No. OR, il new home, Builder Reg. No. Sl | 3 4: Exp. Dale 7'3 -9 2. Height of Structure ft .
3. Area—Largest Floor sq. ft
Federal Emp. No. Py [ 3 70(: 7 ‘f ms.eumyuo_ 4. Building Area—All Floors__&sq. ft )(
5. Volume of Structure AT ) cu. ft
5. Architect or Engineer /96 TE K pU) KULDIIAX Tl ( Go¥ )] 304-04Y 3 6. Construction Classification
- .3 7. Total Land Area Disturbed —_____3q. fi.
Address ‘9’ CC{ Mo Jf."( Rd, Freehul d A 07724 8. Flood Hazard Zone
. " 9. Base Flood Elevation ft.
6. Responsible Person — . _
In Cpharge of Work PC TER m ARovs 'S - Tel. { qof ) y3¥-540F 10. Wetlands yes sq. ft.
T j no
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est Cost | Pl C 13. Max. Ocoupancy Load
1. O Minor Work
{single trads) ! OPTIONAL (for office use only) Vil. DESCRIPTION OF I
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE ‘
and no prior Rec'd By Reg'd Date Date = |viewep| Approvgl ¥-fejecticy !viewer] |A. RESIDENTIAL-
approvals) i 1238y {D/L//FZ/'/%\WH/ 4 — 1. U Hoteis (R-1) —
3. O New Building vy LR A o 7 2. O Multi-Family (R-2) O
. ition < 00 ) v 3. O Two-Family {R-3) BOCA' ‘g
5. Of Alteration ) . 4. O Two-Family (R-4)CABO T
6. B Fire Protection /1219 . 5. ne-Family (R-3)BOCA _
7. O Piurnbing Lolicf RN YYT AT ) 6 ne-Family (R-4)CABO O
8. O Electrical 7 AN I . S MSANTY ' X P AV o of dweliing units: s
9. O Asbestos Abatement! / = — 17 i v//4 Before Construction @
10. O Demolition [P ' 71|~  After Construction %
TOTAL COSTS l/ ¢ 1 lopd CT/W . 0[S ES HY Net gain or loss ©
I B. NON-RESIDENTIAL
. oo rou Wal:
[ m. ook T: (optional) 1. O Partial Releases 2. [ Prototype Processing J P e speciic Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vassels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0 Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group. ?dF
L e farmm 1008 Preventers g, O Underground Storage Tanks Indicate Former:




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 foliowing applicable boxes:

A. ()| further certity that a new home (private residence) wlll 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 suparvision, in accordance with all applicable laws; and,
| further acknowledge that sald 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, i ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FCR 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,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the foliowing 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 occupled 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 famlly 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. () Bulding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) 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.

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

understand that if any of the above gtatements are willifully false, | am subject to punishment,

Signature Date

Il. AGENT SECTION
(to be completaed if the applicant Is not the owner in fea)

| 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.

| further certity the foliowing as required by the Uniform Conatructlon Code, N.J.A.C. 8:23-2.15(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 ail contractors on this project that they are required to he registered with the New Jersay Divislon
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 Date




VHI. PRIOR LOCAL COUNTY = |  REGIO NAL
Final Prefim nal Prelimin. nal Final
{oWios use only) initial Date Initial Dats Inital Date Dats
O pPlanning Board

munity Affairs

o 2y | TE |[7fa 0dd |

(]
O
IX. SUBCODES AND SPECIAL AEGULATIONS APPLICABLE (cifice woe only—oplioncl)
Name of Code & Edition Name ot Code & Edition
Buliding Energy
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED {offics wee only)

TE EXPIRED
O Temparary Cerlificate of Occupancy NOo.__
O Temporary Cartificate of Occupancy No.
I Continued Certificate of Occupancy NO.
O Certificate of Occupancy No. —

O certificate of Approval NO.
O MNona




N S22
= CONSTRUCTION “Sidiwms ~©/52/52
; PERMIT & o
4/ — & A g2
IDENTIFICATION Block § E‘; L:\:'-
Work Site Location / /4 /j— W tor } )7 & /ﬁ li
Address Patl
or in Feo /;!/ nC/.A .
AO:;res; ] ’///:{ {f?/ r/ //L_p‘fglg ( ) tx:'
- £ Lic. No. or Bldrs. %ag No. Exp. Date
Tele. ( ) Federal Emp. No.

or Social Secunty No.

l
is horoby granted porrnission to peartorm the following work:

"PAYMENTS (Office Use e Only)

Buiiding = f
[ L]’BUILDING (LT PLUMBING [ ] OTHER Plumbing =l ORIl
[ ] ELECTRICAL  { £]JFIRE PROTECTION Electrical ) Q-F: . 0.00
Fire Protection <7 T as i
DESCRIPTION OF WORK: . /S 3 7 omer . 0.00
49?4/@ —"Other £ 7 A C?,/ a7 4
. g ~
W DCA Training Fee éé_’ﬁ?'ﬁ:: 4r. 00
Cert. of Occ. . Z 469 (pIBviir 15.00
Othar - ETOC 5.00
NOTE: if construction does not commance within one (1) year of date of issuance, or if Total /ﬁ( LIV = TIF| .00
construction ceases for a perlod of six (8) months, this permit is void. Check No. 4.00
o Cash o s n .00
Estimated Cost of Work $ __ -/ /A7) %/ /C’ Collected By‘J

U.C.G. Form F-170A CONSTRUCTIOH OFFICIAL

1 WHITE - OFFRICE 2 CANARY - TAXABSESSEH 3 PINK - JACKET 4

GOLD - APPLICANT



ammet BUILDING

SUBCODE

=

UMIFNRM L R4 TG T N
it

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING' CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

lock %b.% ; Lot ﬁ\w
Work Site Location tors™  TrefFerp o
/ Al AT,
%&:E in Fee Wwillinm &. _FRELAVD
Addréss J61S TiLFoap 73 /A
/ Brlek  pa T, 08723

,\gm. ( )
" Contractor

MRKOIs/y EXNTE RPE/MeS | T UC,
Address loS9 Rt ¥&
m\ﬂ-..h\r AT,

Teie. | _J0F) Y3 F- 0L

Lic. No. or Bldrs. Reg. No. O3 S 4

Fecderai Emp. No. .4 2 /394 § A 4

o moo_m_ mgczq 20..I

TECHNICAL SECTION

Date i1ssued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record and am authorized to make this application.

~>C

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS— Dates (Month/Day)
i ] No Plans Reaq. Failure Failure Approyal Initial
i, LAl 5% g~
{ ¥] Footing - Foundation - |ll|\\
{ ] Foundation - Slab P |\
{ ] Frame - rame e
[ ] Other \io:
Joint Plan Review Required: Finishes:
{ 1 Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ JCO{ | CCO p<g] CA TCO
Date: Ll Other
Approved By: Final
(7
8. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. FL.
Total Bldg. Area/All Fluors Sq. FL.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft

Signaflire

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK =

e

TYPE OF WORK:
[ ] New Bullding
[ 1 Addition

[ ] Alteration

[ ] Roofing
[ ] Siding
[ 1 Other
Demaolition
Miscellaneous

ﬂo:nm

Sign

Pool

Elevator

Asbestos Abatement
Other

[ 1]
(]
Height
Sq. Ft.

—_—— e . .
— e e e e

Date Received \ B&\ e, Q 2—
R203-F 2

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [
Collected

] Check #
by:

(Office Use Only)
FEE
$

o @

U.C.C. Fonn F-110A 1 White =Inspector Copy

3 Pink=Qffice Copy

2 Canary=Qflice Copy
4 Gold=Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

st BUILDING
SUBCODE

TECHNICAL SECTION

&=

SHIFCEM CURSTRLLT: N
L

ING CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

./. .; ., . .‘ \f-t_
Date Recelved \bk‘ + QNII

Date issued

Control #

Permit # \QhNAQ.nW:IuQU\\

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner
of record and am authorized to make this application.

>

\m\_onr £25 : Lot {V
L Work Site Location Ilor s Tréirouriy (Cdd
[ A AT
Owner in Fee Wwillipm & . TRELANVD
L~Address 61S Tilrorp A& 3
Drick T, O8I
(xm_m. { ) .
Contractor NN UL, G NTE wiPkyses | T UC
Address fia N 5 R+ & d
Bt AL,
Teie (_ve )y Yo dq  EUS

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

O 126 )
.3 /b54 Sy or Social Security zo.|I.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. - Type.— Failure Failure Approval |Initial
[ ] Al |,\ tfﬁﬁé

{ ] Footing Foundation

[ ] Foundation —_ Slab

[ ] Frame - Frame

{ ] Other Insulation N

Joint Plan Review Required: Finishes:

{ ] Eec.{ ] Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ J]CCO| ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

Ng. of Stories
Height of Structure Ft.

Area—Largest Floor Sq. Ft
Total Bldg. Area/All Floors 5q. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 5q. Ft.

2. Alteration $
3. Total (1+2)$

Signatitre

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK =

ST ST

TYPE OF WORK:
[ ] New Building
[ ] Addition

[ ] Alteration

[ ] Roofing
[ ] sSiding
[ ] Other
Demolition
Miscellaneous

mﬁ:nm

Sign

Pool

Elevator

Asbestos Abatement
Other

[ ]
(]
Height
Sqg. Ft.

—_ o — ———
— o e e e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid | ]
Collected

Check #
by:

(Oftice Use Only)
FEE

$:

@ 7 o

U.C.C. Forrmn F-110A 1 White = Inspector Copy

3 Pink=Qllice Copy

2 Canary =Oflice Copy
4 Goldw=Applicant Copy



BRE LI

IS ATE e BT VO BR O Fe

— = . Date Recelved
Y PV Vi HRIE 22 Oa7, §2 ELECTRICAL Date Issued
* iy 20 : SUBCODE Gontro) §
o= TECHNICAL SECTION Permit #

NW1932014838

D. TECHNICAL SITE DATA

.\Nw_._mh NO.  SIZE ITEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- . Fixtures {1)
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. e Receptacltes (2)
Block __ B 25 Lot __ 4> 3 Switches (3)
Work Site Location e 4T T el l e v - Total 1 + 2 + 3
BBlrok o T pBTL — —— Range
Owner in Fea ___ L&At . E e 7 % — ——__ Oven(s) _—
Address S EE R . _.___ Surface Unit
e——— — Dishwasher -
Tole. (PR8) AT B~ oD —_ Garbage Disposal
Contractor __—Z3420 KLl roere — —— Dryer S
Address CLEET Lok AL e —— A/C Unit
PR Burglar Alarms -
Tele. ( SFA5) BT — AEgO _— Imtercoms Panels
Lic. No. EPF” L Smoke Detectors -
Federal Emp. No. &7 - 877 P44&5~  or Social Security No.___ " _ H:_qwoo_%um _
—_— ool Bondin S
B. ELECTRICAL CHARACTERISTICS o Pool _u”_u»mq -Snoﬁoﬁ .
[ ] Reinspection [ ] Resale { ] Meter Set o Pool Lights o
[ JPole’Pad # ____ [ ] Tempcrary [ ] Other _  — Water Heater{s)
Building Occupled as Z2ndccsaz? __ Utility Co. ] T central heat: .
Est. Cost of Elec. Work § _~= €€ =£ oil, gas or elec.
JOB SUMMARY (Office Use Only) —— — Baseboard Heal Units _
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) -_— Thermostats —
{ ] No Plans Required Type: Fallure Failure A 99.%\_ &uﬂ\‘ ——— ——— MHeal Pump —_
Joint Plan Review Required: Rough . \Y&% N \W\ —— —— Pumpis) —_—
[ ]Bldg. | ) Plumb. [ ] Fire Temporary S — !.22 Control Center/Sub Panels —_—
[ ] Elec. Plans Approved Constr. Serv. _— Signs —
Date: TCO —— _— Ligm Standards
A d by: Other _7Z__ ____ Motors—Fractional H.P. /D Ai¢. -
pproved By: Service —_——— — Motors—All Others -
SUBCODE APPROVAL: Final %N.N e &\ ——— ——— Transformers S
Trnm [ ]Cco Temp. Cut-in-Card Date Issued . —— ——— Generators —
ate: 4 Final Cut-in-Card Date Issued E .“\ —— ——— Service Entrance —
Approved by: Line Dept. P —— ——— Other S
C. CERTIFICATION IN LIEU OF OATH . AgBgsratve Surcharge  $
| hereby certity that | am the (agent of} owner of Paid { ] Check # IEI_S.E._.:::.. Fee $ T
record and am authorized to make this application Collected by: TOTAL FEE $ _
and perform the work listed on this application. i % ¥
ature-Contractor Seal
—\A Licensed mm.ﬁnq_om“ Contractor [ ] Exempt Applica U.C.C. Form F-120A 1 White =Inspector Copy 2 Canary=Cllice Copy
3 Pink=0ffice Copy 4 Gokd=Applicant Copy

W AT SonsE s FL AT AP



S 1

FIRE PROTECTION Date Received
mcwoocm Date |ssued
et Control
% TECHNICAL SECTION oo ¥ 2293 —72-
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING/CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
lock %N.ww ml“ S ”.Uo. Fp) 72 D. TECHNICAL SITE DATA
Locati [ Te Li-0r -
Work Slte Location A UK L) T of 7> > Description of Work
ner In Fee pwillsgam & TRELAND
‘Address 1615 L Fon D RIVD Water Supply Source
Y, ABricki N.T OFTLy Mathod of Valve Supervision
Tdle. ( ) ] Local Alarm Supervision
ontractor __ '\ ARLUSIS tntbrprises TUC Central Supervision
Address AN 2F 5T ’ Proprietary Supervision
Bl AT, .

Tele. { 90 3 U NF - 3TEY a Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic .zo EYEY”) Combustible tiquld Storage Tanks { )} Capacity Fuel
Federal Emp. No. _ 22 (29 & %  or Social Security Ne L.P.G. Storage Tanka { ) Capacity Fuel

7 L.N.G. Storage Tanks { ) Capaclty Fuel
B. FIRE PROTECTION CHARACTERISTICS

° Number FEE (Oftice Use Only) |

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems { ] New [ ] Existing
Type:[ ] Gas|[ | Gil[ ] Etectrical [ ] Sofar
[ ] Other
Lacation:

Total Est. Cost of Fire Prot. Work $

[ ] Other .\

PLAN REVIEW:

JOB SUMMARY (Ctfice Use Only)

[ 1 No Pians Required
Joint Plan Review Required:

] Bidg. [ ] Plumb. [ ] Elec.

(
\Tw.um”m“qw%_NMW\\o o<m“_

INSPECTIONS:
Type:

Suppression Test
Fire Alarm Test

Dates {Month/Day)
Failure Failure Approval Initial

R..E.N\W o

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

A 174
%Soxm Detactors &u

Heat Detectors i
TOTAL /
e v
Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemicai
Weat Chemical

Gas or Qil Fired Appliance

4 Smoke Test
Approved TS Mechanical \
SUBCODE APPROVE(L: TCO
[ 1CO[ 1CCO[ ] CA Other
Date: Other
Approved by: Other
C. CERTIFICATION IN LIEU OF OATH Q.u\zn\wk
| hereby certify that | am the {agent of) awner of ™~
record and am authorized to make this application.

SIGNATURE

OTHER
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
Collected by TOTAL FEE $
U.C.C. Form F-140A 1 White=Inspecior Copy 2 Canary=Otfice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy



PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
N\Mﬁoz._._u:..o._.o_u*m. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
lock

825 Lot 47
Site Location T d \§ \I\ﬂ“\
\q,znc_. in Fee wWiltliAAm &, TEELAAL
Address (615 TiLFory  pBivy
-/ Brick T, og223
{a | )

ntractor

Prueamd Pete « HTe Fac

Address

Ko7 \Y‘S,.\orefi R

Brjwerows tw\

Tete. (F0¥ ) _ 477 ORSM

Lic. No. {732

Federal Emp. No._A2-1g{ay 12

B. PLUMBING CHARACTERISTICS
Present \ ths

s

or Soclal Security No. _———2——— —————

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all :x.cq

e \eﬁ&&)

NO

ARRRERRRRNRRRRRARNRRRENNREN

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

" Use Group Proposed
, Building Sewer Size < XeoTime M
Water Service Size b iy
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Reguired Type: Fallure Failure Approval Initial
Joint Pian Review Required: Slab .
[ ]Bidg.| ] Elec.[ ] Fire Rough o \ﬁw =23
| ] Plumb. Plans Approved Water .
Date:. Sewer
Approved by; Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
HK_ co| _ooom ] CA TCO
Approved by:
Date: GATEF2

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent
record and am authorized to make

of) owner of
this application

and perform the work listed on this application.

_YAn.u:oR_ Plumbing Contractor [ ] Exempt Applicant

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Onl

b‘

R FEETEFEETEETT P

i

y)

"o o

&ﬁrm O,

Signature-Contréftor Seal

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=0Office Copy

2 Canary = Othice Copy
4 Gold =Apphcanl Copy




- A%

T R e ek e

SR o M A
PLUMBING Date Received \ &N\W 2.
SUBCODE oae e300
TECHNICAL SECTION Convel 4 D 3B -F2

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN 0I>zo-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. -

(ow 825" Lot ¥7
Work Site Location
yd
\@i:o« in Fee wyttinm & . TRrELAD
Address 161s T+LFory Bive
Rrick T, 0g227
Tele. ( ) -
éntractor Pinesad Piac « Wre Fwc:
r\w&aa@ ROV AT Lokey Bt
mﬂ’{aqt.:b P»rY
Tele. (T0¥ ) _y77 O%SM
“Lie. No. (122
Federal Emp. No. A -ircayys or Social Security No. _ om0 e

8. PLUMBING CHARACTERISTICS

Present \ Q.Bu. mm-m

Use Group Proposed
Building Sewer Size C NroTiee M
water Service Size n 3y
Estimated Cost of Plumbing Work $
JOB SUMMARY (Otfice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Stab
[ 1Bldg.[ ] Elec. [ ] Fire Rough
[ ) Plumb. Plans Approved Water
Date: Sawer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ] CA TCO
Approved by: . -
Date:

C. CERTIFICATION IN LIEU OF OATH

| heraby certity that | am the (agent of} owner of
record and am authorized 1o make this application
and perform the work listed on this application.

—\\ m_n:nEa?ogmeo« Seal
[ Licensed Plumbing Contractor [ ] Exempt Applicant = s

- «fom,

o o ...-c!»

D. .—.mo_._z_n.b_. SITE DATA (List all :xEqm\Wﬁ
Aew) FrxTUES

§  FIXTURE/EQUIPMENT * FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
m:os&q
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewar Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

G,
|

H ﬁ;%
A |

q >

AAARERRRR AR

AAARR AR

~
>

-—
Administrative Surcharge 25
Paid [ ] Check # Minimum Fee

Collected by: TOTAL

» N @B

U.C.C. Form F-130A 1 White=nspecior Copy

3 Pink=Ottice Copy

2 Canary - Ottce Copy
4 Gold =Apphcant Copy
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tevan J. Zboyan, Mayor

»wmship Councit:

Andrew R. Cissla, President
\Ibert Chrobocinski

telen Fayad

ee Hartman

‘homas G. Maiorine

Narren H. Wolf

Javid W. Wolfe

TOWNSHIP OF BRICK

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

Depantment of Engineering

Jerome J. Tansey, P.E., P.P,
Municipal Engineer
{201) 477-3000, £xt 273

¢ Richard E. Garmett, LS, PP
Municipal Surveyo/Planner
(201) 477-3000, Ext 277
Fax (201} 920-4850

TO: Municipal Engineer DATE - i
I WJZLI'A’Y) &. Iﬁflﬁ”gf /‘4/5 fogKﬂ é?/[{// M

Block: & 25 lot: 97

(Name - Please print)

{dddress) -

/

Request to be exempted from the plot plan requirement 'as outlined in
the Brick Land Use Book, Chapter 190.31, Part B. ‘

Phona No.

NOTE: Any excavations to be removed frem the Township requires a

-by Appl_i_cant

1. Submit survey showing location of addition with proposed

dimensions, grading. If driveway is being added, show
type, width and length.

mining permit.

Approved

Rejected

Remarks:

B/ Date: /6, /),/é;v By /Q%td
] oecer by

R S e e e paisc
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