12/23(0%

0alled

BLOCK (53 2 i LOT l i'aé,; QUALIFICATION CODE

'— CONSTRUCTION PERMIT | Al
pdate Update
APPLICATION 2 i —
NIRRT “ 2 Electncal
MRS M 3. Plumbing [ (of )
] 4. Fire Protection A @
Application Completes: Sections |, Il, Il {optionat), IV, VI, and VI 5. Elevator Devices — g
L 6. Subtotal $
. IDENTIFICATION c/ | 7. Less 20% for
1. Propsed Work Site at: ’ State Plan Review
N f Orwmi ‘n Fee: £- Tel 8 Sublotaf 5 "4
Address LALLM e 10. Sublotal 7/
11. Cert. of Occupancy .
3. Ownership in Fee: Public 12, Other . - 7
4. Principal Contractor: 877-9298| | 13 TotaL $ 7 2;/ 6 i Iﬁéﬂ -
Address -
License No. OR, if new home Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ .3 = 0({;' 222323 FAX: (232 ) 24 1926 1. Number of Stories n7 i [l
] E _ A 232 ) - 2. Height of Structure ft
5. Architect of Engineer = 3. Area — Largest Floor L. -?0 sq. ft
Address 4 New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu ft
Tel. (J32) FAX 253__) 249 -~/ 926 6. Construction Classification
Y ) . 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
\ \ .4€)\'C\L, aﬁ—/ 10. Wetlands yes
% | )J\/ no
Q/K_[%{’[ ﬂ 11. Max. Live Load
/\,Q,FL{C 12, Max, Occupancy Load
OPTIONAL (for ofﬁce use only)
Il. PROPOSED WORK Est. Cost Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1.} Minor Work /2,060 ec d(ﬁy *e d Date Date viewer fpproval |, Rejection viewey A. RESIDENTIAL
2. O New Building ’ { _\3\@\@ 1222079 [ [ {4 O] | 1 O Hotels (R-1)
3. (O Addition i 2.0 MuIti-Famiry (R-Z)
4, {T Ahteration | 3. O Two-Family (R-3) BOCA
‘ 2 " 4. [ Two-Family (R-4) CABO
5. O Fire Protection Py = 2 Al Dﬂif. 5. [J One-Family (R-3) BOCA
6. X Plumbing %&7 /3-/15/03| K ! L Ut~ | 6 O oneFamiy (R4) cABO
7. ¥ Electrical ) 725 1 AV703 pn_ Yy 4 No. of dwelling units:
J } .
8. [ Elevator Pevices 4 Before Construction /
9. [J Asbestos Abat, Subch. B |7 After Construction (
10. O Lead Hazard Abatement Net Gain or Loss
11. [J Demolition . ) B. NON-RESIDENTIAL
TOTAL COSTS / 71. )| [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Batkflow Preventers 2. Use Group:
lil. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks B [0 Hazardous Uses/Places’ of Assembly ) p:
1. O Partial Releases 2. [ High Pressure Boilers 7. [1 Sprinklers ] . .
arte . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. 0 Prototype Processing 4. [ Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C. F100-1 (rev 3/06)

22020601 ¥8sal



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in feg)
| 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 famity
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.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 centificate 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, EM-
PLOY, 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)t.vi:

| 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 physicaily 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. { ) Electricai 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 wilfully faise, | am subject to punishment.

Date

Signature

II. 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.JAC. 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 ceriify 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 ali New Jersey tax laws.

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

(\/)‘ Check if contractor.

Agent Name 7%/4/'4»2:;20%( - m;‘ /%

Address

Signature

Hl. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100.2 rev 3/G6)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initia

Final
Date

Prelimin,
Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

[1 Zoning Officer

] Planning Board

[Z] Zoning Board

[l Sewer Authority

[ Water Authority

[l Police Department

({] Health Department

[ Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

]
L
[1 N.J. Department of
3

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

oooooOoaog

X. CERTIFICATES ISSUED {(office use only)
{Z] Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cettificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 3/08)




Constituent Contact Report

Date

Comments

Initials
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TOUNSHIP OF SRICK
401 CHANBERS BRIDSE RD
DIVISION OF FHSPECTIONS

IBENTIFICATION

Elock B4% Lat

ULE HEW JERSEY
FPERMIT UFDATEEL

Hort B3ite Location_ 1731 FORGE POMD RD

PLEJFIRE

funer in Fez  DURRY

Update Issusd (2A9/2004
Bontrol &

Porgit & 03-560748
Parpit lssued 12/29/2003

RAY BELANBER PLUMBING

1283 MUITESVILIE RB

MiLL, R -

Aidrezs SAUE

BRICK, M 0878~

Talephons

Is hersty granted peraission to perfory the followiag eerin
1 LERD HAZARD ABATENMENT
T DEHOLITION

o A e i Bt it

L 1 GYILDING {11 PLUNBINE
£ 1 ELECTRIGAL [¥] FIRE PROTCCTION
[ 7 ELEVATOR TSVICIS [ 1

DESCRIPTIOH DF BORK:
HATER HIR/LAS STOVE

Sstipatad Lozt of Horlk ¢ 2

ASRESTOY ABATENHINY
(Subrkapter § anly)

;;mwxx\wkmun,“mmwmwpmemnwmmwnnnnnw 2 e

Lopsbouction Bffirial

U.LLE. FE98 drav, 37950 NI UCUARS 5,84F

!
£
£
L

Talephone

i
Fa

{7321351-3354

Lic, tio. or Bidrs, Reg. o, _ 3808
derst Eop, Ha,

22-3315489
FETHENTS (0ffice tss Oaly)
Building )
Electrical g
Plughing 4
. Fire Protection &4
Elsvator Davices b
fither
DCR State Porait Fes __ ¢
Lert. of Doewpancy ¢
Diher
Tatal 105
Ehack Ho, 2821
Cash
Dallevied by 13
Bate

02/09/04 1222PH O0OOODRETTT
¥X06 HERV.ODS

#035607

PLUMETNG $60.00
FIRE $44.00
{HECK $ 106 . Q0
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.~ NJ UCCARS 5.24E -~

WNSHIP OF BRICK
401 CHAMBERS mmHUQWJEW/{ :
DIVISION OF INSPECTIONS

A. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION,
CONTRACTORS, NOTIFY THIS OFFICE. CALL MTELITY DIG HO: 1-800-272-1
Block 849 Lot 19§ Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 12/05/2003
Date Issued & /37/02
Control # C84-09
Permit # p3— 500

WHER CHANGING
000

C. CERTIFICATION IN LIEU OF OATH

T hereby certify that I am the (agent of) owner |

Work Site Location 1731 FORGE POND RD

of record and am authorized to make this application.

INTERIOR ALTER

Owner in Fee_ BURRY

Address  SAME

Signature

ARICK W1 RT24-

D. TECHNICAL SITE DATA

Contractor__T MILLER CONTRACTING

DESCRIPTION OF WORK t

Address_ 1228 WILLIAM STREET

PT_PLEASANT, NJ 0B8742-

RENGYATE EXISTING KITCHEN AND BATH

Tele.{732)893-3298 Fax {___)

CHANGE 3-2X8 GIRBER 70 I BEAN

Lic. No. or Bidrs. Reg. No.

ERSTALL 2X4 WALL INSIDE BLOCK WALLS OF LOWER LEVEL. INSULATE/SHEETROCK

Fedaral Emp. No.__03-04771313

JOB SUMMARY (0ffice Use Only}

PLAN REVIEW Date Imitial  INSPECTIONS Dates (Month/Day)

Ao PansReq 0 Type :,.,uﬂmi_:ﬁm mwhwmqm >uuﬂm< mw_ Mmmﬁw‘ M<ﬂm OF WORK FEE (Office Use Onty)
A 3.27-0 . ’.‘é’ il . (S £Ca{ ] New Building i, 0

] Footing w\miﬁvmi Foundation Lo [ ] Addition . 0
[ ] Foundetion wwuwmuuv L me X Ateration : : . 310
[ ] Frame T e/ p 30 e N [ 1 Roofing 0
[ 1 0ther Barrierfree - 4 .m\u. Pw\ [ ] Siding 0
Joint Plan Review Required: Instlation 2 \._Aw..aA* b L/ [ JFence ___ 0 Height (exceeds ¢'} : 0
( 1Elect { ]Plumb [ ] Fire ﬂ+=mm=mmr*,ugknu.mua¢a;: [ISgn 0 Sq. Ft. ° ' 0
SUBCODE APPROVAL [ 1€y Energy ‘ [ 1 Pool ’ 0
[1co [1]eco m“h cA Hechanical [ ] Asbestos Abatement Subchapter 8 0
bate: A < D W\ 100 ) [ ] Lead Haz. Abatement NJAC 5:17 0
Approved 8y: A Other e \\m\ [ ] Other 0
7Y Final o7 NNW Other ;
Barrierfree ¢ ] Demolition . 0

B, BUILDING CHARACTERISTICS
Use Group Present  Proposed R-§ Est. Cost of Bldg. Work: - .
Constr. Class Present______ Proposed 1, New Bldg, § 0 .
Ho. of Stories 0 &, Alteration §____ 12,000 Administrative Surcharge .. § ]
Height of Structure 0 Ft. 3. Total (1+42)8_ 12,000 Paid [ ] Check $____  Minimun Fee $ 0
Area Largest Floor 0 5q. Ft. Caliected by: TOTAL FEE- $ 310
New Bidg. AreafAll Floors @ 8g. Ft, Industrialized Building: DCA State Permit Fee $ 16
Yolume of Hew Structere 4 Cu, Ft, [ ] State Approved -
Total Land Area Disturbed 0 Sq. Ft. [ ] HUp - §.C.C, F110 (rev., 3/86)
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NJ UCCARS 5.24E .

TOWNSHIP OF BRICK ‘ UCC NEW JERSEY Date Received 12/05/2003 .|
401 CHAMBERS BRIDGE RD . BUILDING Date Issued £ /27/0%
‘DIVISION OF INSPECTIONS SUBCODE Control ¢ C84-~09 O
) TECHNICAL SECTION Permit & p3— 5l

A. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE IHFORMATION, ¥HEN CHANGING ¢, CERTIFICATION IN LIEY OF OATH

CONTRACTORS. MWGTIFY THES QFFICE, CALL UTILITY DIG NO: 1-806-272-1600

Block_ 843 Lot__13 Qual I hereby certify that 1 am the (agent of ) owner

Work Site Location_ 1731 FQRGE_POND RD of record and am authorized to make this application.
INTERIOR ALTER

Ownar in Fee BURRY

Address__SAME Signatura
BRICK, HJ 08724~ .
Tel< B, TECHWICAL SITE DATA
Contrector_ T MILLER CONTRACTING DESCRIPTION OF YORK
Address_ 1228 WILLIAN STREET
PT_PLEASAHT, RJ 08142 RENQVATE EXISTING KITCHEW AHD BATH
Tele.(732)899-9298 Fax [__} GHANGE 3-2X8 GIRDER TO T BEAM
Lic, Ho. or Bldrs. Reg. Ho. INSTALL 2X4 WALL IWSIDE BLOCK WALLS OF LOWER LEVEL. INSULATE/SHEETROCK

Fadaral Emp. Ho.__03-0477313

J0B SUBMARY (Office Use Oaly) :

PLAN REVIEN Jate Initial THSPECTIONS Dates (Month/fDay)
{ Lo Pisns Req, _ Type Failure Failure Approval Initial  TYPE OF WORK FEE (Office Use Only)
ATt mﬂm.mu mw _ footing { | Hem Building § 0
} Footing \mmu-,.'anawl...... Foundation [ ] Addition 8
[ ] foundation ___ _ Slab fX] Alteration 310
{ ] Frage e Frome [ ] Roofing 8
[ 1 Other BarrierFree [ ]siding 0
Joint Plan Review Required: Insulation {]Fence ___0 __ Height {axceeds 6') 0
{ 1Elect [ ]Plunb [} Fire Finishes {18 ____ 10 . §q. ft. 0
SUBCODE APPROVAL []Eley Energy { ] Pool a
[Jco {1cco [¢CA Hechanica) [ 1 Asbastos Abatement Subchapler 8 0
pate: TCO [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Other [ ] Other 0
Final Other 0
BarrierFree [ ] Bemolition 0
. B, BUILDING CHARACTERISTICS
Use Group Present Proposed R-5 Est. Cost of 8idg. Work:
Constr, Class Present  Proposed 1.HewBldg. § 0
flo. of 8tories 0 2. AMteration §__ 12,000 Administrative Surcharge ] 0
Height of Structure 0Ft, 1, Total (142)§____ 12,000 Paid [ 1 Check §__________ HMininum Fee $ 0
Area Largest Floor ) @ §q. Ft. Collacted by: - TOTAL FEE $ 310
. Hew BYdg. AreafAl] Floors 0 8q. Ft. Industrialized Building: DCA State Permit Fee $ -~ 16
", Volume of Rew Structure 0 Cu Rt { ] State Approved

Total Land Arsa Gisturbed ¢ 5q. Ft. [ hup U.€.C. F110 (rev. 3/968)



NJ UCCARS.5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD ,

‘DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

A, TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Biock 849 tot_ 13 Qual

Work Site Location 1731 FORGE POND RD

INTERIOR ALTER

Ownar in mmm BURRY

€. CERTIFICATION 1M LIEU OF QATH

. . S s

Date Racoived 12/05/2003

Date Issued & /7/0%
Control & C84-09 .
Permit o pz. 507

I hereby certify that 1 aa the (agent of) owner
of record and am authorized to make this appiication.

Address__SANE

. BRICK, NJ 08724~

Tele, |

Contractor T WILLER CONTRACTING

Address__1228 WILLTAM STREET

PT_PLEASANT, WJ 08742-

Tele.{732)838-9248 Fax (__)

Li¢. No. or Bldrs. Reg. Ho.

Faderal Emp. Ho._ 03-04771372

JOB SUBHARY {0ffice Use Only)

PLAN REYIEW Date  [nitial INSPECTIONS Dates (Honth/Day)
[ LMo Plans Req. ____ . Type Failure Failure Approval Initial
1 ) __ Footing
] Footing \%.mm!«‘v@l Foundat ion
{ ] Foundation ____ ___ S§lab
[ ]Frans o Franme
[ ] Other Barrierfree
Joint Plan Review Required: Insutation
[ 1Elect []Plumb {1]Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[ 7¢C0 []cco [)cA Mechanical
Date: 160
Approved By: Other
Finat
Barrierfree

B. BUILDING CHARACTERISTICS

Use Group Present______ Proposed R-5
Constr. Class Present _  Proposed
No. of Stories 8

Height of Structurg 0 Ft.
Area Largest Floor 0 8q. Ft.
Hew B1dg. AreafAl1 Floors 0 8q. Ft.
Volume of New Structure 0 Cu. Ft,

Total tand Area Disturbed

4 8q. Ft.

Est. Gost of Bldg. Work:

{. New Bldg. 8 90
2. Alterstion g 12,000
1, Total {14214 12,000

Industrialized Building:
- [ 1 state Approved
{1t

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RENOVATE EXISTING KITCHEN AND BATH
CHANGE 3-2X8 GIRDER TO ] BEAM

INSTALL 2X4 WALL INSIDE BLOCK WALLS OF LOWER LEVEL. INSULATE/SHEETROCK

TYPE OF WORK .

FEE {0ffice Use Only)

[ 1 Kew Building $ ]
{1 addition {
[X] Atterstion 310
{ I Roofing 9

[ ] Siding i

] Fence 8 Height {exceeds §') ]
[18ign @ 3q.ft. 0

[ 1 Pool g

[ ] Ashestos Abstement Subchapter 8 i)

[} tead #az. Abatement NJAC 5:17 0

{ ] Other 0
Other )

[ ] pemolition g
Administrative Surcharge L] 0

Paid [ ] Check §____ ~  MWinimum Fee $ ]
Collected by: TOTAL FEE $ 30
DCA State Permit Fea $ 16

U.C.C. F1I0 {rev. 3/98)
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ELECTRICAL

(———| SUBCODE

ssawsssareize | TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._.moo.mww-._cg.

Date Received
Date 1ssued
Control #
Permit #

|52 A9-0%

D. TECHNICAL SITE DATA

,nmsmmam qﬂ.om_ Contractor [

0o

Thugy .

03-519")

FEE (Office Use Only)

LR ]

, Qry. SiZE ITEMS
Block lrswm@ tot__/ 0 3 b /3 Lighting Fixtures
Work Site Locatian *“%.\PJM“BE.WNW VI \Q I_Q A Receptacles
Bk AL 23 & Switches
Owner in Fee/Occupant . “ Detectors
Addn ﬁl\ﬁlj‘m\ﬂib )20 Light Poles
Bl AT pozrz S Motors—Fract. HP
Tele. ( ) Emergency & Exit Lights
Contractor __e2//e=pt M, flrep@piyec Tale . 00 Gommunications Points
Address_ g £LaigeT 1S 3 piu Alarm Devices/F.A.C. Panel
 tpssguss AT pgrie 0 T R
Tele. (Z72 ) umu.u&l..l.m.ﬁlhﬁhl'u Fax ( ) gy TOTAL NUMBERS
Lic. No. Ll G= Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hat Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ]PolefPad # { ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as _7), VI IOV Utility Co. TE py ___ KwElec. Dryer/Receptacle
Est. Cost of Elec. Werk  § mm 180 B L 4R KW Dishwasher
HP Garbage Disposal
JOB SUMMARY {Office Use Only) — KW Central A/C Unit
PLAN REVIEW Date Iinitial INSPECTIONS Dates (Month/Day) ——— HP/KW Space Heater/Air Handler
{ 1 NoPlans Required Type: Failure Failure  Approval Initial — —_  KwBaseboard Heat
Joint Plan Review Required: Rough — ____ HPMotors1/+ HP '
ﬁ ] Buiding [ ] Plumbing Termp. Serv. KW Transformer/Generator
] Fire [. ] Elevator Constr, Serv. __ AMP Service
Elec. Plans Approved TCO — . AMP Subpanels
\VM« | P_ =) 0 M Other ___ AMP Motor Control Center
Approved by: Pb,\..r Z Service - KW Eiec. Sigr/Outline Light
AR Final L ————————————
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . et e et re e e et ren e e eenenrenrey
[ ]cO []¢CCO [ }CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by, Minimum Fee
Dot DCA Training Fee
c. omwﬂ@»ﬁoz. 4 LEY TOTAL FEE
I :o_.oc g_a __._E I am the ﬁmo.&ﬂz owner of record and am authorized
ation and.p io:@o listed on this application.
: ucc P2 1 White = Inspector Copy
] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Golkd = Applicant Copy
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ELECTRICAL
SUBCODE
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: .OOz___u_.md.m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e 152902
Control #
Permit # O3-S0 d Q

D. TECHNICAL SITE DATA

FEE (Office Use Only)

“ N

QTy. SIZE ITEMS
Block __ X% w. t_/Z2— 2.3 /3 Lighting Fixtures
‘Work Sité Location /237 FoREE  /pWD  RO. L7 Receptacles
Dreck, NI O3723 g Switches
Owner in Fee/Occupant . n Detectors
Address__ /731  FeRE6E [lowd RO .- - Light Poles
@_ﬂ..hkﬂ MT, p&8723 - Motors—Fract. HP
Tele. { Emergency & Exit Lights
Contractor |§\ M, CrepPrc INE . no_._.__.mcawm:o:m tow;w
Address_£& [ e43eT1S [weE . Alarm Devices/F.A.C. Panel
IANnsdepd M. I, BEZIE o —
Tele (732, ) 223 -poTZ  Fax( ) 45 TOTAL NUMBERS
Lic. No. YEPIT Pool Permithwith UW Lights
Federal Emp. No. Storable Pool/Spa/Het Tub
B. ELECTRICAL CHARACTERISTICS __ ____  KwElec. Range/Receptacie
Use Group Present Proposed i — KW Oven/Surface Unit
[ ] PolePag # [ ] Temporary { ] Other . KW Elec. Water Heater
Building Occupied as s/ /e ¥V £ Utilty Co. _l# 2 2.2 — ___ KwWElec. Dryer/Receptacle
Est. Cost of Etec. Work  $ B, T8 - O [/ 42 KW Dishwasher
: HP Garbage Disposal
JOB SUMMARY (Office Use Only) : KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates {(Montt/Day) - HP/KW Space Heatet/Air Handler
[ ] No Plans Required . Type: Failure  Failure roval Initial by . KW Baseboard Heat
Joint Plan Review Required: Rough AML. %F —  HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. e = KW Transtormer/Generator
[ 1 Fire [. ] Elevator Constr, Serv. —  _—___  AMP Senvce
\WA m_mw\v_ma Approved TCO __ ___  AMP Subpanels
ate: Other __ ___ AMP Motor Controt Center
Approved by \ 7“ \I.\ Sarvice o ___ ____ KWElec. sign/Outline Light
Final 3 @\.Hr e —————
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e
[ jco [ ] cCCO [ 46A— Final Cut-in-Card Date Issued
Date: 26 O . Administrative Surcharge
- DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
| hereby om;_a. that | am the Amnma of) owner of record and am authorized
werk listed on this application.
>_uv__oma S m_u:aca_on_:? of's mmm_ and Signature
- . . Uc.C. F120 1 White = Inspector Copy
[ Licensed Electrical Contractor [ ] ExemptAppiicant (rev. 2/06) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A, IDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO:

Black__849 tot__19 Qual

1-800-272-1000

Work Site Location_ 1731 FORGE POND RD

INTERIOR ALTER

Owner in Fee_ BURRY

Address_ SANE

RRIiCK. NJ N8774-

Y

Gontractor__ALLEN W CIERPIK INC

Address_ 66 CURTIS AYE

MANASGUAN, HJ 08736-

Tele.(132)223-0052

Lic. Ko. or Bidrs. Reg. No.

Fadera) Emp. Ko,

8. FIRE PROTEGTION CHARACTERISTICS

Use Group Present_  Proposed R-§
Constr Class Present Proposed
xmmﬁigmw<mﬁmamﬁ_zmsﬁumx*mwismm_mqyn

Fire Atarm System

New [ ] Existing [ ]
Location of Panel:___
Fire Seppression/Standpipe Sys
Hew [ ] Existing [ ]

Location of Main Control Valve

Type: [ ] Gas [ ] 091 [ ] Elect [ ] Solar

i ] Other

Location:
Total Est Cost of Fire Prof Work § i
JOB SUNMARY (0ffice Use Only)
PLAN REVIENW INSPECTIONS
[ ] %o Plans Required Type
Joint Plan Review Required: Alarm Sys
[ ]81dg [ 7] Elect Suppr Test
E ] Plmt™ [ ] Elevator Standpipe
[ JFire Plans Approved Fire Pump
ste: [y =9 \\cJu PreEng Sys
Approved By: ;l-[ A Mechanical
SUBCODE APPROYVAL Smoke Ctl
:g:ogﬁmn 160
Date: .ﬁ%bd Final
Approved By: Other ____

h

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the (agent of ) owner
to make this application,

Dates (Nonth/Day)
Failure failure Ap o m_ Initigl

of record and am authorized

Signature

0. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Date Received
Date Issued
Control # C84-09
Permit #

Method of Alarm/Suppr Sys Supery

Storazge Tanks
Type: [ ] Flammable Liquid [ ] Combust Liquid

[1LPG [ ] LNG Capacity 0 Fuel
Alarm Systems [ ] 110v Interconnected

[ ] Systen

Alarm Devicas{smoke,heaf,pults,water/flow) 5
Supervisory Devices (tampers,low/high air) 0
Signalling Devices (hornfstrobes, bells) 0

Other Devices 0

TOTAL 5

KUMBER

_v }

FEE {0ffice Use Only)

«e\ .

g >
o
oh;

W W\moow
0350

S

Esxkx x\\g«

Suppression Systems

Fire Pump_ 0 GPN Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry and Wat) X

f=1

Standpipes W
ol

Pre-Enginearad Systems
S0
iry Chemical nkvp \v\

Wet Chemical
€02 Suppression ﬁU@.ﬁxw

Foam Suppression

e [ [ e

Halon Suppression

Kitchen Hood Exhaust System

[ L= B [ [ e ] e}

Smoke Control System

o e [

Gas [ ] or Qi1 [ ] Fired Appliances

Other
Other

O

Administrative Surcharge
Paid [ 1 Check 4 Hinimum Fee

Collected by:

TOTAL FEE
OCA State Parmit Fee

- &N - S

< e [ 1S 1

U.C.C. F140 (rev, 3/96)



NJ UCCARS 5.24E . .
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/06/2004

401 CHAMBBRS BRIDGE RD FIRE PROTECTIOR : Date Issued _01./401/1954
DIVISION OF INSPECTIORS SUBCODE Control # . %U‘“ .JQr\
: TECHNICAL SECTION Permit ¢ 03-5607+

A. IDENTIFICATION-APPLICAHT: COMPLRTE ALL APPLICABLE IHPORMATION. WHBH CHANGIRG D. TECHAICAL SITE DATA
CONTRACTORS. ROTIFY 2HIS OPFICE. CALL ORILITY DI6 KO: 1-800-272-1000

Block__ 849 Lot_ 19 Qual Description of Hork:
Hork 3ite Location__1731 FORGE POAD RD ) Hater Supply Source
PLG/FIRE Hethod of Alarn/Suppr Sys Superv
Owper in Fee_ BOURRY . .
hddress_ SAHR Storage Tanks FEE (0ffice Use Only)
o o ARICE BT 6RT74- fype: { ] Plannable Liquid [ ] Conmbust Liquid
tele. D [ JLPG [ ] LHG Capacity 0 Puel
Contractor_ T WILLER CONTRACTIHG Alarn Systems [ ] 110v Interconmected  HUMBER
Address 1728 WILLIAM SYREET { ] Systen
PT PLEASANE, RJ 08742- Alaro Devicas{sacke heat,pulls vater/flow) 0
Tele.{737)899-9298 Supervisory Devices (tampers,low/high air} 0
Lic. fo. or Bldrs. Reg. Ho. ‘ Signalling Devices (horn/strobes, bells) 0
Federal Bmp, No._  03-0477373 Other Devices 18
TOTAL 0 0
B, FIRB PROTECTION CRARACTERISZICS Suppression Systens
fse Group Present Proposed R-3 Pire Alarn Systen Fire n:mu- 0 GPN Type 0
Constr Class Preseat Proposed Rew {1 BExisting [ ] Dry PipefAlarn Valves 0
Heating Systens ] Nev [ ] Existing [ ] HVAC tocation of Pamel: Pre-action Valves [
Type: [ ] Gas { ] 0il { 1 Blect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) g 0
{ ] Other ‘ Bew [ ] Bxisting [ ] Standpipes 0 - 0
Location: Location of Main Conmtrol Valve Pre-Bngineered Systens
Fotal Est Cost of Fire Prot Work § 50 Wat Chenical 0 0
Dry Chenical 0 ]
JOB SUMMARY (Office Use Only) C02 Suppression 0 ]
PLAN BEVIRW IHSPECTIORS Dates {Honth/Day) Foan Suppression 0 0
[ ] Fo Plans Required Type Fajlure Pailure Approval Initial HBalon Suppression [ ]
Joint Plan Reviey Required: hlarp Sys Othgr ‘ ]
[ 1814g [ ] Elect Suppr Test
[ ]Plugh (] Blevator Standpipe Litchen Bood Fxhaust Systen 0 ]
[L}-Fife Plans Approved Fire Pump Snoke Control Systen { ]
Date:__y -9 v PreEng 8ys Gas [X] or 0i] [ ] Fired Appliances . 1 46
Approved By:__ /) )2 Hechanical Other . 8
SUBCODE APPROVAY Snoke Ctl Other 0
[]¢CO [J¢CC0 []CA 1C0
Date: : Final
Approved By: Other . Mrinistrative Surcharge § 0
Paid [ ) Check # __  WMininum Fee § 0
C. CERTIFICATION IR LIRU OF QATH : Collected by: TOTAL PRE & LS 46
I hereby certify that [ 2o the [agent of) owner of record and an authorized : OCA State Pernit Fee § 0

to make this application.

Signature ‘ . 0.C.C. F140 (rev. 3/%6)



HJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/06/2004

\ 4§ 401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued .01/01/1954

KJ%W DIVISION OF INSPECTIONS SUBCODE Control {# %U., \Rﬁ%
: v TECHNICAL SECTIOR Permit # 03-5607+

-

A. IDENRIPICATIOR-APPLICANE: COMPLRZR ALL APPLICABLE THFORMATION. WREH CHARGING D. TRCENICAL SITB DATA
CORTRACTORS. ROTTFPY RHIS OFPICE. CALL UPILITY DIG HO: 1-800-272-1000

Block_ 849 Lot_ 19 Qual . Description of Work:
Work Site Location_ 1731 PORGE POND RD : Water Supply Source
PLG/FIRE Hethod of Alarn/Suppr Sys Superv

Ovnet in Poe_ BORRY

Address_ SAMR §torage fanks FEE (0ffice Usa Only)
e 18724~ Type: { ] Planmable Liquid [ ] Conbust Liquid

Pels [ 1L1p6 [ ] LBG Capacity 0 Fuel

Coptractor__x miuLeR CONTRACTING Alarn Systens { ] 110v Interconnacted  MUMBER
- Mdress_ 1228 WILLIAH STRRRT { ] System
PT PLRASARE, N G8747- Alara Devices{sooke heat pulls,vater/flou) ]
Tele.(737)899-9288 Supervisory Devices {tappers,low/high air)___ @
Lic, To. or Bldrs. Reg. Ho. Signalling Devices (horn/strobes, bells) 0
Federal Emp. Bo.__03-0477313 QOther Devices &
P0TAL 8 0
B. PIRE PROTECEION CHARACTERISTICS Suppression Systens
Use Group Presont Proposed R-5§ Fire Alarn Systen Fite Pump__ 0 GPM fype ]
{onstr Class Present Proposed Hew [ ] Bristing [ 1 Dry Pipe/Alarm Valves &
Heating Systems [ } Hew [ ] Bxisting { ) HVAC Location of Panel: Pre-action Valves .
fypa: [ ] Gas { J 0il [ ] Blect { ] Solar Fire Suppression/Standpipa Sys Sprinkler Heads (Dry and Wet) ¢ 0
[ ] other Few [ ] Bristing [ ] Standpipes 0 0
“Location: : Locstion of Nain Control Valve Pre-Enginesred Systems
Potal Est Cost of Fire Prot Work § 50 Hot Chenical ] 0
bry Chemical 0 0
JOB SOMMARY {0ffice Use Only) €02 Suppression ] g
PLAF REVIRH THSPECTIONS Dates (Honth/Day) Foan Suppression ] 0
[ ] %o Plans Required Type Pailure Pailure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: " Alarn §y8 Other R 0
[ ]18ldg [ ] Blect Suppr Test
- [ ]Plumd [ ] Blevator Standpipe Eitchen Hoed Exhaust Systen ] 0
[_]-Fire Plans Approved Fire Puap 3moke Control System 0 0
pate; . - =€ PreBng Sys Gas (I] or 0il [ ] Pired Appliances 1 46
_ pproved By:___, 7 %7 Hechanical Other 0
$UBCODR APPROVAY” Smoke Ctl Other 0
[FC0 [JcCce [1cCA 0
Date: : Final
Approved By: Other ____ Administrative Surcharge § )
Paid { JCheck # ___ HKinipun Fee § [
. €. CERTIFICATION {F LIEU OF OATH Collacted by: TOTAL FER H {6
I heraby certify that I an the {agent of) owner of record and an authorized DCA State Pernit Pee § g

¢ to make this application.

Signatura 0.C.C. F140 (rev. 3/95)



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received 12/05/2003

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /X [AY0%

DIVISION OF INSPECTIONS SUBCODE Control # C84-09
TECHNICAL SECTION Permit @ Qw\m@m\w

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORBATION. WHEH CHANGING D. TECHRICAL SITE DATA
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000 .

Block 849 lot 1§ Qual Pescription of Work:
York Site Location__1731 FORGE PONHD RD Viater Supply Source
THTERTQR ALTER kethod of Alarm/Suppr Sys Superv
Owner in Fee__BURRY
Addrass__SAHE Storage Tanks FEE (0ffice Use Only)
BRIk, HJ 08724- Type: { ] Flanoable Liquid [ ] Conmbust Liquid . s [pue
Tels. |GG A [JP6 [ ] LHG Capacity 0 Fuel T )
Contractor_ ALLEH H CIERPIK IHC Alerp Systens [ ] 110v Interconnacted  NUMBER B .t TR
Address__68 CURTIS AVE : { ] Systen AP
HANASQUAR, Ny 08736- Alara Devices(snoke,heat,pulls,water/flow)___ 5§ ¢ ‘ot aRdy

Tele.(732)223-0052 -Supervisory Devices (tampers,low/high air}___ @ v i IO
Lic. Ho. or Bldrs. Reg. Mo. Signailing Devices (hornfeirobes, bells) ____ 0 ;e [+ .Lmﬂ vt
Federal £mp. Mo. Other Devices 0 5o Iy eu.gﬁwm

. TOTAL 5 3/
B, FIRE PROTECTION CRARACTERISTICS Suppression Systems
Use Group Prasent Proposed_f-5 Firg Alarp Systes Fire Pupp______ 0 GPi Type ]
Constr Class Present_  Proposed_ Hem [ ]  Existing [ ] Dry Pipe/Alara Vaives 0
Heating Systems [ } Mew [ ] Existing [ ] HWVAC Location of Panei:___ Pro-action Yalves 2

Type: [ ) Gas { 1 0i1 [ ] Elect { ] Solar Fire Suppression/Standpipe Sys Sprinkter Haads (Dry and Wet} . 0 0
. [ 1 Other New [ ] Existing [ ] Standpipes 0 0
Location:  ~ Location of Nain Control Yalve Pre-Engineered Systems
Total Est Cest of Fire Prot WHork § 1 et Chemical 0 {
bry Chemical 0 {
JOB SUMMARY (Office Use Only} £02 Suppression g 0
PLAN REYIEW [HSPECTIONS Pates (Honth/Day) Foan Suppression ] {
[ 1 No Plans Required Type Faiture Faiture Approval Initial Haton Suppression 0 0
doint Pien Revien Required: Alarm Sys {Other 0
[ 8idg [ ] Elect Suppr Test |
[ ]Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
[ }Fire Plans Approved Fire Pugp Smoke Control System | 0
ate: Sy -9 TTH Praéng Sys gas [ ] or 0i1 [ ] Fired Appliances 0 0
Approved By: \\Nmug Hechanical Other ]
SUBCODE APPROVAL® Smoke Ct! Other ]
[3co [Jcco []cCA 160
Date: Final
Approved By: Other Administrative Surcharge § g
Paid [ } Check 4 Hininun Fee § ¢

C. CERTIFICATION IN LIEU OF QATH : Collected by: TOTAL FEE $ 35
I hereby certify that I an the (agent of) ownar of record and an authorized OCA State Permit Fee & )

to nake this applicatien.

Signature U.C.C. F140 (rev. 3/96)

mE B ~ . T




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTHACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: t-800-272-1000
Block B48 {ot_ i3 Qual

"

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work Site Location_ 1731 FORGE POED RD

INTERTOR_ALTER

Quner in Fee_ BURRY

Address  SAME

___BRICK, N 08724-

T

Contractor__aLitn n CIERPIK INC
Address 66 CURTIS ANVE

BANASQUAR, N 08736-

Tele.(732)223-0052

Lic. Ho. or Bldrs. Req. Mo,

Fedaral Eng. Ho.

8. FIRE PROTECTION CHARACTERISTICS

Uss Group Present____ Proposed R-5
Constr Glass Present____ Proposed_
Heating Systems [ | Hew [ ] Existing [ ] HVAC

Type: [ ] Gas { 1 0i1 [ ] Elect { ] Salar

Fire Alarm Systes

Kew [ } Existing { )
Location of Panel:__ .
Fire Suppression/Standpipe Sys

{ ] Other Hew [ ] Existing [ ]
Location; {ocation of Hain Control Valve
Tetal £st Cost of Fire Prof York $ i

J08 SUMMARY (Office Use Onty)

PLAK REVIEW INSPECTIONS Dates (Honth/Day}
i ] Ho Plans Required Type Failure Failure Approvel Lnitial
Joint Plan Revien Reguired: Alarn 8ys
[]8idg [ ] Elect Suppr Test
{ Jprlmb [ ] Elevator Standpipe
{ Aire Plans Approved Fire Puap
gale; . - PreEng Sys
Approved By: J o Hechanical
SUBCODE APPROVALY Snoke Ot
(10 []cco []cA €0
Date: Final
Approved By:_ Other ___

C. CERTIFICATION idl LIEYU OF OATH
1 hergby cartify that I am the (agent of) owner
1o nake this application.

of record and em tuthorized

Signatute , -

Date Issued /R /QG/0%
Control # C84-09 .

Permit # Qw\m%
. TECHNICAL SITE DATA

Description of Work:
Yater Supply Source
Hethod of Alarm/Suppr Sys Supery

Storage Tanks FEE (Office Usa Only
Type: [ ] Flamnable Liquid [ } Combust Liquid N e
{ YLPG [ ] LHG Capacity 0 fual i o
Alern Systems [ ] {10v Interconnected  KUMBER o e

[ ] Systen ot .

Alarn Devices(smoke,heat ,puiis,water/flon)____ § = Tt _
Supervisory Devices (tampers,low/high air)___ 0 o P
Signatling Devices (horn/strobes, bells)
Other Devices_
TOTAL 5 35
Suppression Systems
Fire Pump_____ 0 GPH Type
Ory PipefAlarm Yalves
Pre-action Valves
Sprinkler Heads {Dry and Vet)
Standpipes
Pre-Engineared Systems

tiet Chemical

Ory Chemicsl
C0? Suppression
Foam Suppression
Halon Suppression
Other_

IQ@

=]

L=~ N (] Qﬁ:hIQ

010 oo Icoico

=

Kitchen Hood Exhaust Systenm

Smoke Control System

Gas [ I or Qi) [ ] Fired Appliances
Other

Othsr

=

i~ ]
€S 1€ e (2D [

Administrative Surcharge
Hinipum Fes

Paid [ ] Check &
Go}lected Dy:

TOTAL FEE
BCA Stata Parnit Fes

35
0

L G A G
(=]

U.C.C. F140 (rev. 3/96)

- e A - 2 0 ookt e T e————

Date Received 12/05/2003



UCCARS 5.24E
OWNSHIP OF BRICK
) 01 CHAMBERS BRIDGE RD
DIWSION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING

Date Received 02/06/2004
Date Issued

SUBCODE

TECHNICAL SECTION

Control #

o —"

A. IDENTIFICATION-APPLICART: COMPLEFE ALL APPLICABLE INWFORMATION. WHEK CHARGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILIRY DIG NO: 1-800-272-1000

Block 848 Lot__1% Qual
Work Site Location 1731 FORGE POKD RD
PLG/FIRR

Owner in Fee EURRY

Address  SAME

ARTCE. WI GA724-

rele [

D. TECHNICAL SIPE DATA (List all fiztures.)

FIITORR/EQUIPHERT
0 Water Closet
0 Urinal / Bidet
0 Bath Tub
0 Lavatory

g Shower

Contractor__RAT HELAMGER PLUMBING

Address__1284 WHITESVILLE RD

WAEL, HJ -

Tele.(732}341-3366

Lic. No. or Bldrs. Rag. No.

5808

Federal Bmp. No. 22-3316489

3. PLUMBING CHARACTERISTICS
Use Group Present

Proposed_ R-3

Building Sewer Size [ ] Public Sewer [ ] Private Septic

Water Sewer Size [ 1 Public water [ ] Private ¥ell

Estimated Cost of Plumbing Work § W

JOR SOMMARY {Gffice Use Only)

PLAN REVIEW INSPRCTIONS Dates [MonthfBay)

[ 1 No Plans Required Type Failure Failure Approval Initial

Joint Plan Review Bequired: Slab o

{ 18ldg [ 1 EBlect Rough e .

£ ] Fire [ ] Elevator Water e
\M\¢\ﬂﬂmwm 1ansApproved Sever S

Date: F N\Q‘,&W  Fixtures L \ s

Approved 5.-:-:},\%1‘ gas Squip. _ -%@-

SUBCODR APPROVAL Gas Piping A 2w hwg.

[160 []cco i Solar i i

Approved By: e~ 7C0_

Date: &.%)ﬂ\.\

C. CERTIFICATION IN LIED OF QATH

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

SignaturefContracter Seal

[ 1 Licensed Plumbiag Contractor [ ] Ezeapt Applicant

0 Floor Drain
0 Sink
0 Dishwasher
0 Drinking Fountain
b Washing Machine

0 Hose Bib
1 Water Heater [
0 Fuel 0il Piping
1 Gas Piping .~ @c_:wg\\
0 Steanm Boiler [
{ Hot Water Boiler
0 Sewer Pump
0 Interceptor / Separator
0 Backflow Preventer
1 Greasetrap
0 Sewer Connection
Water Service Connection
Stacks
Other

Other

pe0"

Administrative Surcharge
Kinipum Fee

TOTAL FER

BCA State Permit Pee

Paid { ] Check §
Collected Dhy:

e B B -

0LA01/1954
2-G-pY

Permit # 03-5607+A

FEE (Oifice Use Only)
]

Cak
L e e P Ry o R E R TN P R P

(%]

0.C.C. F130 {rev. 3{96)



NJ UCCARS 5.24E

/2003

ey

FEE (Office Use Only)

10

0

10

10

0

]

10

=

L=

OO IO OO OO IS OO 1O 1O O [

Q TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12
'~ 401 CHAMBERS BRIDGE RD PLUMBING Date Issued mﬂ
MIVISION OF INSPECTIONS SUBCODE Control # C84-0
TECHNICAL SECTION Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGING 0. TECHWICAL SITE DATA (Dh ixtures.)
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__849 Lot__18 Qual
Work Site Location_ 1731 FORGE POND_RD Ho. FIXTURE/EQUIPHENT
INTERTOR ALTER 1 Water Closet
Owner in Fee RURRY 0 Urinal / Bidet
Address__ SAME 1 Bath Tub
______BRICK., MJ 08724- 1 Lavatory
rele || 0 Shower
Contractor_ HAY BELAHGER PLUNBING 0 Floor Drain
Address_ 1284 WRITESVILLE RD 1 §ink
WALL, NJ - o 0 Bishwasher
Tele.(732)341-3366 0 Brinking Fountain
Lic. Ho. or Bldrs. Reg. MHe. 5808 1 ¥ashing Machine
Federal Emp. No._ 22-3316483 & Hose Bib
0 Water Heater
B. PLUNBING CHARACTERISTICS 90 Fuel ¢il Piping
Use Group Present Proposed R-5 0 §as Piping
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler
Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Beiler
Estimated Cost of Plumbing Work § 2,000 0 Sewer Puap L. E
0 Interceptor / Separator A
JOB SUNMARY (0ffice Use Only) 0 Backflow Preventer
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 Greasetrap '
\\m\w.zq;nqmmmnmmmc¢qma Type Failure Failure Appraval Initial 0 Sewer Connsction
Joinl Plan Review Required: $lab N D & Hater Service Connection
[ ]1Bldg [ ] Elect Rough 3 T Tl W@.@% @t Stacks
f1Fire [ ] Elevator Water VY Other
(] Pluab. Plans Approved Sever nmm@Nﬁ@m ...... dwx mmNme\ Other
Date: 42 \.W\u. ..... Fixtures w“h‘ o b\m\w.\-: ‘
Approved 4y: Gas Equip. _ F F " gy
SUBCGDE APPROVAL Gas Piping h&\mWNmmux.|-
[1¢6 [1]cco Solar Administrative Surcharge §
Approved By: - TC0 Paid [ JCheck ¢ dinimum Fee §
date: 5~ 724 Collected by: TOTAL FEE  §
DCA State Perait fee §

¢. CERTIFICATION IN LIEY OF OATH

I 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,

\Q\mQ\\%Q‘\N\ — AT

Signature/Contractor Seal
i 1 Licensed Pluabing Contractor

[ 1 Exempt Applicant

g - ey UASS
&Y s O,

U.C.C. Fi30 (rey. 3/96)
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UCCARS 5.24E

TOWNSHIP OF BRICK UCC WEW JERSEY Date Received 02/06/2004

401 CHAMBERS BRIDGE RD PLUMBING Date Issued 01/0%/3954

' DIVISION OF INSPECTIONS SUBCODE . .Control # R-G.py
. TECHNICAL SECTION Permit # 03-5607+A

A. 1DBNRIFICATION-APPLICART: COMPLETR ALL APPLICABLE IKPORMATION. WHEM CHARGING D. PRCHNICAL SITE DATA (List all fixtures.)
COKTRACEORS. HOTIFY 2RIS OFFICE. CALL ORILITY DIG m0: 1-800-272-1000

Biock_ 84§ Lot__1% {ual
Hork Site Location_ 1731 PORGE POED BD K. FIZTORE/EQUIPHENT FRE (0ffice Use Only)
PLG/FIRR 0 Hater Closet ]
(wner in Fee_ BURRY .0 Urinal f Bidet 0
Address__SAMR 8 Bath fub 0
e 0T EY 0877 _.a Lavatory 0
fele I 0 ghower ]
Contractor__EAY BELABGER PLUMBING __t Floor Praine [
hddress 1284 HBITBSVILLE RD 10 Sink 0
HALL, HJ - & Dishwasher g
Pele.(732)341-3368 0 Drinking Fountain ]
Lic. Fo. or Bldrs. Heg. Fo. 5808 : _ b Washing Machine 0
Federal Bnp. Ro._ 22-3316489 __ 0 Hose Bib 0
1 Hater Heater / \, 35
8. PLOHBING CHARACTRRISTICS o Fuel 0il Piping \vm J & 0
Use Group Present Proposed__R-5 1 Gas Piping - 7,0y d v 15
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stear Boiler | 0
Wiater Sewer 8ize [ ] public Water [ ] Private Well 0 Hot Water Boiler . 0
Estinated Cost of Plumbing Hork § 260 G Sewer Punp 0
___ 4 Interceptor / Beparator 1
J0B SOMKARY {0ffice Use Only) & Backflow Preventer ]
PLAH REVIEW [HSPRCPIONS Dates (Honth/Day) 0 Greasetrap 0
{ ] Ko Plans Required Pype Failure Failure Approval Imitial & Sever Conmection | i s N g
Joint Plan Review Required: Slab & Watef Service Connection- . et g A Do
{ ]B1dg [ ] Blect Rough 0 Stacks €T Al ¢
{ ) Fire [ ] Elevator Hater Other ___ 0
\h\W\mMMWw. mgmm,ummo¢mg Bewer Other t
Date: ~ ﬁwm Fixtures
Approved By: /4 W Gas Bquip.
SURCODE APEROVAL g Gas Piping B
[1cCo [Jcco [1CA Solar Mninigtrative Surcharge § 0
Approved By: 700 Paid [ ] Check § - kipipum Fee § [
Date: Collected by: TOTAL FEE 60
DCA State Petpit Fea § g

¢. CERPIPICARION IH LIRU QF 0ATH
I bereby certify that I an the {agent of) owner of record and am authorized
to make this spplication and perform the work listed on this application.

Signature/Contractor Seal
" =[] Licensed Plunbing Contractor { ] Exempt Applicanmt U.C.C. F130 {rev. 3/96)



UCCARS 5.24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
' DIVISIOR OF INSPECTIONS

Date Received 02/06/2004

Date Issued Q10171954
. Control # A-G. o pyf

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTIOR

A. IDEBTIFICATION-APPLICANE: COPLETE ALL APPLICABLE IHPORMATION. WHENW CHABGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UPILITY DIG HO: 1-880-272-1000

D. TRCHNICAL SITR DATA {List all fixtures.)

Block__849 tot__ 19 flual
Hork Site Location 1731 YORGE POHD BD 0. FIZTURE/EQUTPURAT FEE (0ffice Usa Only)
PLG{PIRE 0 Water Closet 0
Ouner in Fee_ BORRY 0 Orinal / Bidet 0
Address_ SAHR & Bath Tub 0
______ BRICK. HJ 88724- _..t Lavatory 0
7ol ¢ NG g Shaver 0
Contractor RAY RARLAHGRR PLUMBIRG 8 Floor Drain ]
Address_ 17284 HHITRSVILLR RD 8 Sink ]
HALL, HJ - 8 Dishwasher ]
Tele.(732)341-3366 0 Drinking Fountain 0
Lic. Ho. or Bldrs. Reg. Ho. 5808 .0 Hashing Hachine [
Faderal Eap. No._ 22-3316489 8 Hose Bib g
1 Hater Heater / 0+ 33
B. PLUKBING CHARACTERISTICS ' Fuel 0il EES\VQ e 10 ]
Use Group Present Proposed_ B-5 1 Gas Piping 0y 5
Building Sewer Size { ] bublic Sewer [ ] Private Septic 0 Stean Boiler / 0
Water Jewer Size [ ] Public Water [ ] Private Well .8 Hot Hater Boiler 0
Bstinated Cost of Plunbing Hork § 200 A Sewer Pump 0
. __ 0 Interceptor | Separator 0
JOB SUMMARY (Office Use Only) 0 Backflow Praventer ]
PLAL BRVIEW INSPRCTIONS Dates (Nonth/Day) 0 Greasetrap g
[ 1o Plans Required Type Failure Pailure Approval Ipitial ___ B Sever Connaction . ]
Joint Plan Review Eequired: Slab . B Watef Service, Comnection . v . . 7 oywewoe @
[ ]18ldg [ ] Blect Rough 0 Stacks £ v 8
H ] Fire  { ] Blevator Hater Other ¢
ans %Sﬁa Sawer Qther 0
Date: hmmﬁmmm Fixtures
Approved Gas Bquip,
SOBCODR APPROVAL Gas Piping &
[1¢C0 [Jcco []ca Solar Apinistrative Surcharge § ]
Approved By: fC0 Paid [ ] Check # ___ Hinimup Pea § g
Date: Collacted by: TOTAL FRE £0
DCA State Pernit Fee § ]

. CERTIPICATION IR LIRU OF OATH
I dereby certify that I am the (agemt of] owner of record and am authorized
to nake this application and perform the work listed on this application.

Signature/Contractar Seal
[ } Licensed Plunbing Contractor { ] Bxempt Applicant

Permit # 03-5607+A

U.C.C. 7130 {rev. 3/9§)



| [cmsml PLUMBING
| [====] SUBCODE

:::_.,:_:/z__ m__w l—umozz_o>r wmoa—l—oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued

Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

ooz%»oa@N\zon THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block Lot \ Wiw N% Water Closet
Work Site Location 714 @ Lo Urinal/Bidet
Bath Tub
Owner in Fee R\ \NQ\\Q Lavatory
Address (237 Forge s \._W\ Shower
_ \&\.\ﬁ% \\\ § Floor Drain
Cc \N\ M\\q\ Dishwasher
Address__ /2 5% 2 s (122 \% 7 Drinking Fountain
b\\&m\& LA \\~ < Washing Machine
Tele. ( ﬁv 24 - 2266 Fax ( ) ) Hose Bibb
tic. No. /W;\%& f{ Water Heater
Federal Emp. No. __ 2.2, ~ 38/ 6%57 ’ Fuel Oii Piping
B. PLUMBING CHARACTERISTICS L Gas Piping
Use Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer Private Septic _— Hot Waler Boiler
Water Service Size Public Water Private Well —— Sewer Pump
Est. Cost of Plumbing Work ~ § 200 S interceptor/Separator
) — Backflow Preventer
JOB SUMMARY (Office Use Only) N Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Conneclion
[ } WNoPlans Required Type: Failure Failure  Approval  Initial _— Water Service Connection
Joint Plan Review Required: Slab —_— Stacks
[ ] Buiding [ ] Elestric Rough —_— Other
[ ] Fire { 1 Elevator Water S Other
[ ] Plumbing Plans Approved Sewer —_— Other
Date: Fddures .
Approved by Gas Equipment Administrative Surcharge
Gas EE:@ Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ ]CO [ }cco ([ ]CA TCO TOTAL FEE
Date: .
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby omn_a. Em: am the ﬁmmmzn oa awper of recerd and am authorized
isted on this muv:omzo_._
i
U.CC.F130 _._ White = Inspectar Copy
{rev. 3/96) 3 Pink = Otice Copy

] Exempt Applicant

3

©r O B

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy



NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/05/2003
401 CHAMBERS BRIDGE RD PLUMBING _ Date Issued mb 04910
DIVISION OF INSPECTIONS SUBCODE Control & C84-

TECHNICAL SECTION

Parmit # wml

A, IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. WHEW CHAHGING D, TECHWICAL SITE DATA (List all fixtures.}

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG KO: $-800-272-1000
Block_ 849 Lot 18 Quat

York Site Location__1731 FORGE POND RD ko, FIXTURE/EQUIPMENT FEE (Office Use Only)
INTERIOR ALTER 1 Hater Closet 10
funer in Fee_ BURRY 0 Yrinal / Bidet g
Addrass_ SAME | Bath Tub 10
BRICK, NJ 08724- 1 Lavatory : 10
Tetle. 0 Shouer 0
2__:322 PLUHBING 8 Fioor Brain ]
Address_ 1284 WRITESVILLE RD 1 Sink 10
fALL, HJ - __8 Bishuashar 0
Tele.{732)341-3366 & Brinking Fountain ]
Lic, Mo, or Bldrs, Req, Mo, %5808 1 fashing Hachine 18
Fedaral Emp. fo.__22-3316489 0 Hose Bib 0
0 Water Heater 0
B, PLUNBING CHARACTERISTICS 0 Fuel 0i} Piping 0
Use Group Present_ __Proposed__R-5 0 Gas Piping U]
Buiiding Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stean Boiler g
Water Sewsr Site [ ] Public Water [ ] Private Well 2 Hot Water Boilar 0
Estinated Cost of Plumbing ¥ork § 2,000 ___0 Sewtar Pump !
0 Intarceptor / Separator 0
J0B SUHMARY (Office Use Only) & BackElow Preventer 0
PLAN REVIEW . IHSPECTIONS tates (Honth/Uay) & Greasetrap ]
_ e FTans Required Type Failure Faitura Approval Enitial 0 Semer Conmection ]
Joint Plan Review Required: §lab ___& Water Service Connection |
[181dg [ ] Etect Rough _ Stacks 0
Y [ ] Fire [} Elevator Hater Other ___ e ]
“ [ ] Plunb, Blans Approved Sever Other o 0
Date: /e %II Fixtures .
Approved By: Gas Equip.
SUBCODE APPROVAL Gas Piping
[1¢o [Jcco []¢CA Solar Adainistrative Surcharge § 0
Approved By: 1C0 Paid [ ] Check #'____ Hinimum Fee § 0
Date: Collacted by: TOTAL FEE § 50
DCA State Permit Fee § 3

€. CERTIFICATION TN LEEU OF O0ATH

I hereby certify that I an the {agent of) owner of racord and am authorized \Q&\\Q Q.m.. _ \\\\

to nake this application and perfors the work listed on this application,

Signature/Contractor Sesl
[ ] ticensed Plumbing Contractor [ ] Exempt Applicant

G - YIRS

U.C.C. F130 {rev. 3/96)




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC MNEW JERSEY - _um.no Received ﬂm\ \moom

401 CHAMBERS BRIDGE RD PLUMBING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control & C8 HW
TECHNICAL SECTION : Permit o Wu

A. TBENTIFTCATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING b
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HG: 1-800-272-1000

TECHNICAL SITE DATA (List all fixtures,}

Black__843 Lot__18 Qual
YWork Site Location__$731 FORGE POHD RD 1o, FIXTURE/EQUIPHENT FEE {0ffice Use Only)
[HTERTOR_ALTER 4 Yater Closet 10
Qnner in Fae_ BURRY 0 Urinal / Bidet ¢
Addrass_ SAME 1 Bath Tub 10
e S ] 2 4 - 1 favatory 10
Tele. o Shonar 0
Contraviur_nar proanGER PLUMBIHG 0 Floor Drain 0
Addrass_ 1284 MRITESYILLE RD 1 Sink 10
WALL, NJ - 0 Dishwesher 0
Tale,(732)341-3368 4 Brinking Fountain 0
Lic. ¥o, or Bldrs, Reg. Ho. %5808 . 1 fashing Hachine id
federal Enp. Ho._ 22-3316489 0 Hose Bib ]
12 ater Heater ]
B, PLUBRING CHARACTERISTICS 0 Fugl 0il Piping ]
Use Group Present__ . Proposed_R-5 __0 Gas Piping U]
Building Sewer Size { ] Public Sewer [ ] Private Septic 0 Stean Boiler 0
Water Sewar Size { ] Public Water [ ] Private Hell 0 Kot Water Boiler 0
Estingted Cost of Pluobing York § 2,000 6 Sewer Pump 0
___0 Interceptor / Separator 0
JOB SUMMARY (Office Use Only) & Backflon Prevanter 0
PLAK REVIEW TNSPECTIONS Dates (Honth/Day) __D Greasetrap 0
.\h1¢‘3q1ﬂqmmm|mmg=m~@a Type Failure Failure Approval Initiai 4 Sewar Connection 0
Joinf Plan Review Required: Slab 0 Hater Service Connection 0
[ 181dg {1 Elect Rough 0 Stacks ]
£ ]Fire [] Elevator Vater Other 9
( 1Plunb. Blans Approvad Sewer Other 0
Date: ) Fixtures
Approved 4y: Gas Eguip.
SUBCODE APPROVAL Gas Piping
[T¢ [Jcte [1CA Solar Administrative Surcharge § ¢
Approved By: 70 Paid [ ] Check ¢ Hininun Fee § 0
Date: Coltected by: TOTAL FEE § 50
OCA State Perpit Fee § 3

G. CERTIFICATION IN LIEU OF O0ATH

[ heraby certify that 1 ag the {agent of) owner of record and am authorized
to neke this appiication and perforn the work listed on this application,

Signatura/Contractor Seal

{ ] Licensed Plunbing Contractor [ ] Exempt Applicant

Q%\Q e — 17
G 7 - \\_ s S

U,C.C. F130 (rev, 3/48)



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: . /23/ Forme /{m/ ﬂo/

Block: E499 v Lot: __ /9 =223

Contractor: __—7, /' ’%%/ 5;72%7/(7

Contrastor's Address: /228 [/ Hesns ST+ /7 Fboson] NV 0892

Type of Construction (minor, new home): /‘%yyy

Type of Debris (shingles, siding, wood, etc.): /,0.995/ (/pez;/y/
Party responsible for removal: ’%m =c M/A/
Dumpster size: /2 ,Vq{

Destination of debris: 0/ 2247 40;7 ?/{y /2/7:/ ;4‘//

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person.in gharge of the genera operation. ‘

[2/3 /2003
Date 4

Signature

g os S

Print Name




Township of Bri_ck

Counter Form

' _ (PLEASE PRINT)
Site Location: | / 73/ /’5*’6/8 //'/ /4 / /%/c/
Block: A49 Lot. /9 - =3

Owner’s Name: A /? very
Owner’s Mailing Add(e /2. 3/ " fprae /& P /fa/
b AT (7

Phone: I ] -
| BUILDING ELECTRICAL
Contractor: 77’/ / el sy o 7;'@ _
Addre /22 5 y //2 oy S p&f ‘ Contractor:
: " s s/ AL D82 Address:
Phonet:_ 23,2 —397- 22 2P, (ol 232-C L4 L7
Lis # Phone#:
Federal Emp # or SSN_ (23 =& 72573 Lis#:
, Federal Emp # or SSN
Technical Data -
Description of Work: Technical Data

/?8}790&7& &X' /537 /é/.fc% 2 V—ééﬁ Item .Qpantity

C/é? F-2x8 > 7/ 7 Z ,éeem Lighting Fixtures

B ey woll jronte Hock sl St

0/ /Ow@// /é'w / . //’)jaé Sjeez—‘oc/ Detectors

L e nght Poles
/ >/ '77 oz y Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
_ Type of Work | Total
___New Building ___ Siding '
___ Addition ~__Fence I;o:}}(IRe%e;{)t‘?;les bSlwuchtlas , Lights, Motor lHP)
X Alteration ___Pool pa/Hot Tub/Storable Poo
: . Electric Range L KW
—Roofing —Demolition Oven/Surface Unit F KW
____Asbestos Abatement Sign sqft  Ejeotric Water Heater T KW
___ Fireplace wd/gas _ Electric Dryer i KW
. Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed = A/C Unit —Central Air KW
No of Stories: , Space Heater/Air Handler KW
Height of Structure: /,6 Bascboard Heating | KW
Area of the largest floor: 52D Motors 1+ HP f
Area of New Structure: : T?ansfonner/Gencrator KW
Volume of New Structure: Ig‘gh; Stander ﬁg
. . ervice .
Total Land Disturbed: Subpanel ‘ ] ‘ AMP
- Motor Control Center, AMP
Cost of Alteration: $ — — Sign/Outline Light_ KW
Cost of New Building: $ g;‘;:;";oﬂcr
Cost of Site Work $ 12,000 Other:

. Total Cost of New Building Work: $M | Estimated Cost of Electrical Work:

I heréb.y cextify that T am the‘ agc.',ntfowner of record and am [ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work  guthorized to make this application and perform the work

listed on this application. listed on this application,

Signature:

/%/é/' Please Print Name

Please Print Name %ﬂ?o"ﬁ

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING . : FIRE - !
Contractor: ﬁ/ &xﬁﬂ/@&f ﬁ&mﬂ/wp . Contractor (h KA pl (- , :
Address: (2R A WA TECYILE LD Address; ({0 (oS bl
Teme Lvee  pus oRIE hasownm . X2
Phone #: BE/ D ?éﬁ Phone #: L i
Lis #: S RBOE Lis #:
Federal Emp # or SSN___ 22-.52/6 SZ2Y Federal Emp # or SSN
_ Technical Data
, Description of Work:
7 Technical Data : o
Fixtures Quantity Heating Type: _ Gas _ Oil __Electric___ Solar
. - . Heating System is _ New __ Existing
Water Closets (Toilet) /2y 5\4()6] Location of Furnace/Boiler: '
Urinals/Bidets [ - Water Supply Source_ .
Bath Tub (w/or w/out shower head) V4 /g )SI% 1IN Method of Valve Supervision,
Lavatory (BR Sink) / { N Local Alarm Supervision ;
Shower, )} Central Supervision:_
Floor Drain ' : . Proprietary Supervision:
Sink pA g5 C : ._
Dishwasher : : ) Flammable Storage Tanks _. capacity fuel
Drinking Fountain ' - . Combustible Storage Tanks " capacity fuel
Washing Machine s Oxexing LPG Storage Tanks capacity _ fuel
Hose Bib 3 ) ' _ o
Gas Piping ‘ Item . ' o Quantity
Fuel Oil Piping ' ' :
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler : . ' Total
Sewer Pum — - s
Interceptorl%eparator : Smoke Detectors S / S0 p &(‘/
Backflow Preventer, Heat Detectors ' N~ '
Greasetrap Total '
Air Conditioner (Condensate Drain) .
Septic Tank Closure ' Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System
Woater Service Connection
Active Solar System Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump ‘ _ ' Foam Suppression
Pool Heater Dry Chemical i
Other: : ' Wet Chemical

- /WO&E—L ) é’} 7;:/{&?) Gas/ Oil Fired Ap'plinn;:es:
fé;am 497;;/200/11 5 )"‘-%E ~ Gas Stove

Gas Dryer
Furnace (Gas or Qil)
Gas Fireplace

Estimated Cost of Plumbing Work___2 92D Gas Logs_._ AooTiamees

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.

Wood Burning Stove
Wood Fireplace
_ Other:

Estimated Cost c_)f Fire Work

CONTRACTOR’S SEAL I hereby certify that I am the agent/owner of record and am
C authorized to make this application and perform the work
listed on this application.’ .

Signature:

Print Name:__,




National Fire Code

~ Plan Review Record

Township of Brick

Date: j 4 -9 \

Site dddrass: (237 /e 7 oS g
A B

T Ra;'i‘a'r‘fEd-B‘:f 7&: - "j;jz,(' - \-, - esew

|}
Amzcn ON LIST

' NO Descripdon |
A /‘/eiuj ﬂ/rm j/»\o,,.,f,\( D ... N/ﬁ Ao S
' ~
70 "c.,ulc, -
‘ —— “ \ / . Fa
[ them:f /\ . ./"fy[ ﬁ
- { - ecch 4’&%’“ \., A (\ f/
T TV i
/ ’ /I[

\ A
’ \_/ ‘\V\u-@q

. A
¢
- Party Callsd and Phone #:

Rasupmictad on:



: “Boca® o
- _ NATIONAL BUILDING CODE CO L '?'l.“"’_“
Valuation: __~ ........ .. . .- PLAN REVI_‘EW,_FIECORE_)‘ o Plan Flewew# SRR
Fee: 7 - ' K : ERR EEIRERE Date:. /Z—*/C)—/‘
JURISDICTION __. L " . o b
: (Crty, County Townsh:p, B fg;;. ;
BUILDING'LOCATION / 7 D/ Z=orgl. jﬂ@lf d /Q d’
(Streé{ address) P
BUILDING DESCFIIPTION - A
© REVIEWED BY _. N SO S S S Sl S S A

Numerals indicated in parenthesns are apphcable code secllons of the 1993 BOCA. Nabonal Building Code The organlzallon of this F'Ian Hewew -

Record follows the common Building Code format |mplemented in the.1993. BOCA. National Buitding. Code. The :plan review accompllshed as

" indicated in this record is limited io those code sections specifically identified herein. Thi& record references commiorily applicabie code sections. -
It does not reference all code prowsmns which may be applicable to specific buildings. ‘Thig record is designed to be used orily by those. who are

knowledgeable and capable of exermsmg competent |udgement in evaluatlng construclron documents for. code compllance ‘

CORRECTION LIST

Code
No. DESCRIPTION Section

m Dé?/%ln G thg W at /s ()th/fT/m()OX
—l~ Aoss  Boriom  Flewge,

spolke Teo Budeall’s ESugmear +—

This (= NoT- /1’4‘(6447‘&4%& 7]

R ich /Waﬂ()&zce/’y

o Y il BodleeXH 7005
= I Ae £ E5Fg,

‘ Copynght 1993, BU|Id|ng Offlmals and Code Admlmstrators Internahonal Inc. Reproducilons by any means is prohlbrtad
is the trademark of Building Officials and Code AdminisiFators Intemational, Inc., and is reglstered in the U.S:

Patent and Trademark Office. NOTE: In order that we mlght develop other programs and ;provide additional services. of :
benefit to the Code Admmrsirauon proféssion, please re-order additional COpIeS ot this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL INC
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS; ILLINOIS 60478-5795

06/93
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STRUCTURAL DESIGN FOR BEAM REINFORCEMENT

FOR

1731 FORGE POND ROAD
BRICK, NJ

October 20, 2003

Kevin C. Sommons Associates, Inc.
257 Maple Ave.
Red Bank, NJ 07701

TEL: 732-450-8880
FAX: 732-450-8141
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KEVIN C. SOMMONS, ASSOC. INC. Title:

Job #

257 MAPLE AVE Dsgnr: Date: 1:16PM, 20 OCT 03
RED BANK, NJ 07701 Description :
STRUCTURAL CONSULTANT Scope

User: KW-0602980, Ver 5.6.0, 2-Sep-2002
{c)1883-2002 ENERCALC Englneenng Saftwara

"ReTSGUOOO

Multi-Span Steel Beam

Page

1

c: \ec55\0300 127_eda burv ecw:Calculations |

o v

—_—

=

Descrlptlon

A L A A
STEEL BEAM DESIGN AT FIRST FLOOR

Fy - Yleld Stress

General Informatlon

Calculations are demgned to AISC 9th Edition ASD and 1997 UBC Requlr

ements ”

e

srircas - T
36.00 ksi Load Durahon Factor

1.00

All Spans Considered as Individual Beams

| Span Information

= T
Description bm abv bsmnil angle bm eption
Span ft 2267 22.67
Steel Section W8X31  LLeXEX3/4
End Fixity Pin-Pin Pin-Pin
Unbraced Length ft 4.00 0.00
Loads
Live Load Used This Span 7 Yes Yes = e
Dead Load k/ft 0.085 0.085
Live Load k/ft 0.340 0.340
Results
Mmax @ Cnlr k-ft 27.30 27.30
@x= ft 11.33 11.33
Max @ Left End k-ft 0.00 0.00
Max @ Right End k-ft 0.00 0.00
fir : Actual psi 11,913.8 15,601.4
Fb : Allowable psi 23,760.0 23,7600
Bending OK Bending OK
fv : Actual psi 21129 802.9
Fv : Allowable psi 14,400.0 14,400.0
Shear OK Shear OK
LReactions & Deflections B
& 2o =i — o . = = cie ror— = o —
Shear @ Left k 4.82 4.82
Shear @ Right k 4.82 4.82
Reactions...
DL @ Left k 0.96 0.96
LL @ Left k 385 3.85
Total @ Left k 4.82 4.82
DL @ Right k 0.96 0.96
LL @ Right k 3.85 3.85
Total @ Right k 4.82 4.82
Max. Deflection in -0.792 -0.691
@xX= ft 11.33 11.33
Span/Deflection Ratio 343.6 3836
Query Values
Location ' 000 000 000 000 000 000 0.00 0.00
Shear k 4.82 4,82 0.00 0.00 0.00 0.00 0.00 0.00
Moment k-ft 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Max. Deflection in 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.60
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STRUCTURAL DESIGN FOR BEAM REINFORCEMENT

FOR

1731 FORGE POND ROAD
BRICK, NJ

October 20, 2003

Kevin C. Sommons Associates, Inc.
257 Maple Ave.
Red Bank, NJ 07701

TEL: 732-450-8880
FAX: 732-450-8141
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KEVIN C. SOMMONS, ASSOC. INC.
257 MAPLE AVE

RED BANK, NJ 07701
STRUCTURAL GONSULTANT

Title :
Dsgnr:

Description :

Scope :

Jobh #

Date: 1:16PM, 20 OCT 03

Ravr §

GOD00
User: KW-0602880, Ver 5.6.0, 2-Sep-2002
(c}1983-2002 ENERCALC Englneermg Software

STEEL BEAM DESIGN AT FIRST FLOOR

Description

Multl-Span Steel Beam

[ \3055\0300 127_eda bury.ecw:Calculations

Pae1]‘|

LGeneral Information

Calculations are desugned to AISC 9th Edition ASD and 1997 UBC Requlrements ']

Fy - Yield Stress
All Spans Considered as Individual Beams

36.00 ksi

Load Duratlon Factor

| Span Information

Description brm abv bsmﬁtl éngle“b_m oi)ti“a.n” ———— i s e .
Span ft 2267 22.67
Steel Section WE8X31  LL8X6X3/4
End Fixity Pin-Pin Pin-Pin
Unbraced Length ft 4.00 0.00
Loads
- N = E—— P — worom—_ 5
Live Load Used This Span ? Yes Yes = ==
Dead Load k/ft 0.085 0.085
Live Load k/ft 0.340 0.340

Mmax @ Cntr kR 27.30  27.30
@x-= ft 11.33 11.33
Max @ Left End k-ft 0.00 0.00
Max @ Right End k-ft 0.00 0.00
fb : Actual psi 11,913.8 15,601.4
Fb : Aliowable psi 23,760.0 23,760.0
Bending OK Bending OK
fv : Actual psi 2,112.9 802.9
Fv : Allowable psi 14,400.0 14,400.0
Shear OK Shear OK
[Reactions & Deflections

Shear @ Left k 4.82 4.82
Shear @ Right k 4.82 4.82

Reactions...
DL @ Left k 0.96 0.96
LL @ Left k 3.85 385
Total @ Left k 4.82 4.82
DL @ Right k 0.96 0.96
LL @ Right k 3.85 385
Total @ Right k 4.82 4.82
Max. Deflection in -0.792 -0.691
= ft 11.33 11.33
Span/Deflection Ratio 3436 3983.6

Query Values

Location

Shear

Moment

Max. Deflection

0.00
4.82
0.00
0.00

0. 00
4.82
0.00
0.00

0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
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Counter Form
PLEASE PRINT

PLUMBING

Contractor:;

Address:

Phone #:

Lis#:

Federal Emp # or SSN

Techl_lical Data .

.-Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Heating Type:

Bath Tub (w/or w/out shower head)

" Method of Valve Supervision

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bib '

Gas Piping

Fuel Oil Piping__ |

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

T hereby certify that I am the agent/owner of record and am

.authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

listed on tl’ﬂ%
Signature: /

1

—_—

/ Contractor: [ /V // V _,(9//70:]( 2 42y

/’2(&»71 A//f
Phone# \'27 897~ 9‘2?8

Lis #: ‘
;deral Emp # or SSN 05 DY D >§)3

Technlcal Data

Address;

Description of Work:

Electric Solar

Gas ___Oil ___
___Existing

Heating System is __ New
Location of Furnace/Boiler:
Water Supply Source__

Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
“fuel

capacity,
-_capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks____

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
" Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oll Fired Appllances:

-Gas Stove ___ f

Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances /

Wood Bumning Stove
Wood Fireplace
Other:

- Estimated Cost of Fire Work 55 éZ)

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

7 Ny A

Print Name:




updall

Cost of Site Work $___

Total Cost of New Building Work: $

I hereby certify that 1 am the agent/owner of record and.am
authorized to make this application and perform the work
listed on this application. ' :

Signature:

Please Print Name

. DB~ STOD M
Township of Brick
Counter Form
(PLEASE PRINT) )
Site Location: /73 %07 CLe /9/)'7( Q/ /éd
Block: 8‘-/('/ e L Tot: /9 '
~ Owner’s Name: ) I
Owner’s Mailing Address: ALk
Phone:
BUILDING ELECTRICAL
Contractor:
Address: Contractor!
: Address:
Phoneit:
Lis # Phoneft:
Federal Emp # or SSN Lis#:
Federal Emp # or SSN|
Technical Data s
Description of Work: : Technical Data
: ftem - " Quantity
~ Lighting Fixtures
Receptacles
- Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
_ ‘ Alarm Devices/FAC Panel -
Type of Work Total
___New Building ___Siding ' , N -
-~ Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP)
" Alteration -7 Pool Spa!Hf)t Tub/Storable Pool -
" Roofing " Demolition Electric Range ' KW
- ' —— - Oven/Surface Unit KW
: __A.sbestos Abatement Sign 80f  Electric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: ' Proposed:_ . A/C.Unit —Central Air KW
No of Stories: : Space Heater/Air Handler - KW
Height of Structure: . Baseboard Heating Kw
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tfansformer[(}enerator KW
Volume of New Structure: ngh't Stander AMP
Total Land Disturbed:__ Service AMP
_ Subpanet AMP
- Motor Control Center, AMP
Cost of Alteration: $ Sign/Outlme nght KW
o Furnace
Cost of New Building: § Steam Boiler
' Other:

Estimated Cost of Electrical Work:

{ heteby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. :

Signature:

Please Print Name

CONTRACTOR’S SEAL
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Kevin C. Sommons 3

Associates, Inc. KS I

Structural Consultant : :

www ksi-pe.com

ENGINE'ERING REPORT

March 4, 2004

Re:  Structural Review of new steel beam to support first floor framing
1731 Forge Pond Road
Brick, NJ

Dear Sirs,

Pursuant to your request we performed a site visit to the above referenced project on
Wednesday, February 25, 2004 to review the installation of the new steel beam to support
the second floor framing. It is our understanding the weld connection between the steel
plate and the steel beam was questioned by the building inspector.

The weld between the steel plate and steel beam bottom flange was specified to be
1/4inch fillet weld with a length of 2inches long spaced at 6inches on center. This is also
known as a stitch weld. We reviewed the stitch weld in the field and found the length of
the welds to be 3inches and the spacing of the welds to be 3inches on center staggered.
The actual weld pattern provides adequate strength to support the code loading and we
take no exception to the field welds. We have attached the digital photos taken at the site
during our site visit.

Sincerely,

4/(.%‘ e
Kevin €. Sommons, PE

Principal

pjs

257 Maple Avenue ~ Red Bank, New Jersey 07701
Phone: (732) 450-8880 Fax: (732) 450-8141 E-Mail: ksommons@ksi-pe.com
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| 055007
"FRAMING CHECKLIST

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.

A. BASEMENT OR CRAWL SPACE
1. ANCHORAGE! 2. SILL PLATES: 3. BEAM POCKETS: 4, COLUMNS:
BOLTS O Size 0O BEARING/SHIMS 0 Sizep PER PLAN
0 SPACING O GRrRADE, SPECIES O TERMITE PROTECTION OR CLEARANCE O ATTACHMENT/PLATES
0 sge 0O TREATMENT 0 SPACING/LOCATION
STRAPS 0O Laps O PANT/COATING
[0 SPACING (PER MANUFACTURER'S SPECS) B  SILL SEALER
O Ske 00 PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
0O TERMITE PROTECTION
B. FLOOR FRAMING AND FL.OORING
1. Bax oR RIM JOIST, OR PERIMETER BAND JOIST: 2. GIRDERS AND BEAMS!
157 2% 3% F)| OOR 0O SizED PER PLAN
0O 0O O sizEe O TYPe
0 O 0O GRADE,SPECIES 0O GRADE, SPECIES
O O 0O SiNGLEORDouBLE O LoOcCATION AND RELATION TO THE PLAN
O 0O 0O PReENGINEERED PER MANUF'S SPECS 0O NaAWLING -
0O O 0O CANTILEVERS AS PER DESIGN O AYTACHMENT SCHEDULE
O BEARING
O LAPPING
3. FLooR JoisT: 4. FLOORING, SHEATHING, OR DECKING! 5. STAIR ATTACHMENT.
1% 2% 3 FLOOR . 157 2™ 3™ FLOOR 157 2¥° 3MF OOR
0O O O SIZEDPER PLAN MATERIAL 0 O [0 BEeARNG
O O O GRADE,SPECIES O O DO PANELSPAN. THICKNESS O 0O O NavunNG
[m ] 0 PRE-ENGINEERED COMPONENTS AS SPECIFIED .
O O [ BEARING SPECIAL REQUIREMENTS
OO O NALNG O 0O O EDGEBLOCKING (IF REQUIRED)
O O O BRDGING O 0O O GaprriNg X -
0O O 0O CuUTTiNG AND NOTCHING (AS PER CODE) 0 0O 0O Lavour
O 0O -0 POINTLOADS-SUPPORTED AS PER PLAN -
O O O SrPANHANGERS
0O B 0O HEADERS
O O 0O FRrRAMED OPENINGS

4/24/03



SUANILSV ANSOUHNOOINON (]
TIVMINIG WOBA L3I HNGd (O
JO0M - 1M 4 "ONIHLYIHS

T8VYDINddY IHIHAA S3LL uza_mmwi
325 uwmam

ONIDamg

OMIMOG ONY "ONIHDLON “SNILLND

(STNYNIOL AL 1T EdS LON SHILAVH)
SHIANILSVL AB QISNVD 3IDVWYG O
DNINZLSYA

oNRYag

NVdS - O
ONIoYeS [

m]

-0

LNoAvT]

S21034S ‘SAQYHD
S

DONINYH] 4004 NMYS AINoS P

((NSIS3IA Y3d SY) ONIDYHY SSNY [-OL-SSNY] LNINVWHA]

ONIMTIVN 3LY1d dOL

S3ZTIS yaavay

SNDOTE T4

SNIHOE ANY “ONIHDLON "ONILLND
IAVHES ONY SADALS

3IVAS

g

a
a

DooCcBaon

oooocooa

HdOCId €
STIVA ONIUVYIGOVOT-NON HOIMALN]

(Q3UINDAY A1) SIND
{Q3aHINOIY dI) 32A3 "ONDOONG
SINIWIHNDIY WIDIdS

1NOAYT
ONIddYD

oooo

SSINMIIHL 'NYdS 13NvYd 3

W iogoooaoo

UZ_Uém {SSOUD “3') NOLUSNYY]

‘ NQOU HA4 mo13g ._.EOn_n:.-m LNOAYT]

Jsmm._.t__z

HO0OY —- DNIHLYIHG N

OZ_IF<N Im ic |

NOILVNIANI L
dYTHEAD

- SNIMIVN
SdAL

Inus

1noAv

(NDISEA YA SY) ONIDVHE aNT TV

NOILLVNIWYSF L
Chatl Elhte]
DNITIVN
2dA)

azs

LNQAYT]

dooooono

ONIAVYHL 400 d

DNIdIYELS
Sdv}
ONIMIVN

0ooo

i
Lk
=

ONRIYIE ANLS WOV
$37IS ¥3AvIH

DNINDOTE FHIL

HNIMOT ONY 'ONIHDLON ‘SNLLLND
. . 30VHO aNV S3103dS
30VdS

FZIS

opopooaooa

MmOooopoo

gpoQooaoo gDEID

SONIMYYEC] S HIHNLDVANNVIN NO SIINVILDY /LNINdIND T
SONIMYE(] S HIHNLOVINNYIY NO STHNIDNHLSG 4004,/ SHINE0J

0.

oooooooo 000

- HOOTd i owC axl
STIVM DNRYag-avoT] HORMALN|

ONINVH "TIVAA "D

e

SINIOd ONIMYIGE-NON OL NOILDINNOD ON

(QIYINDIY SY) SdYHLS ANYIINUOH

ONINOG ANY "SNIHJ1ON "ONLLLND

(Q3YUIND3Y J) SNIDVHE HINGOD 0O
moav 0
ONIddYS) [

SLNIWININDIY WVIDAAS

SSANMOIHL ‘NVdST3NVYd [}
IVIHILYIN

“m..j(gmo_&mhkm ONIHLY3IHS |

Hivd3ad 40 QOHIAW d3433ANIDONT O
SLDAJAQ ANY FDVINVYT

SINIOd SNINYIE OL SNOLLDINNOD
i SNIOVdS
ONmIVIE

Baogoao

ANIFWNDNY 0O
HNCAVYT] ¥3d SY NOILYDOT]

0

STVLAC ONIDVEE ININYWUIL
TINAITHOS NOLLDINNOD
SHIAWIW SSnY|,

SNV Id LNOAY |

IMOHS HOIHM SINIWAD0Q QGIACNIY

boooon

(NDISIA Ydd SY) ONINVYE L A00Y SsSndl i

SALL YALAVY
Sdv]
ONIIVN

ooga

]
w
=
a

oooooo Sooon

DNIEYIR ARLS HADVYT
SAZIS H3AAVYIK

3avHs ANY SIIDFdS
IDVdG

Erit=d

HOOTd wE ol 1=l

BNVEL TIVA HORMEIXT ]

gooOooQ éDDDD

gooooo




