BLOCK 8 39

LOT /

0o~ 2197

QUALLIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT upise | Upat
1. Building $
APPLICATION £ doark
3. Plumbing
4. Fire Protection
Applicant Completes: Sectlons |, Il, lll {optional}, IV, V1, and Vil 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Sie at.___ /287 /él bE /éﬁ-&/’ s 8. Subtotal $
2. Name of Owner in Fee: Lk 1€ Tel._‘ 13- ga':e PT“’"“ Fea Surcharge
- d . ubtota
(@az @éé B‘rg& QSZ W
Address Rrest M’Z arcpatty 2 ooda 11. Cert. of Occupancy
3. Ownership in fee: Publi Private 13 $§‘.§;L $
4, Principal Contractor: (4 e 1 o) Tol. 4D _SL Y~/ 2 b4 i
Address S0 (A sz, 7 labewddd NT o0/ Vi, BUILDING/SITE CHARACTERISTICS {office usa only)
1. Number of Slorigs
License No, OR, if naw home, Builder Reg. No. Exp.Date ___ 2. Height of Structure fi.
Federal Employee No. _,Q}J--l ST $HES FAX: (22 38 Y @Zf 3. Area — Largest Floor sq. fi.
5. Architact or Engineer, Tel. () 4. New Building Area sq. fi.
5. Volume of New Struciure cu. ft.
Address 7<) Cﬁ‘d 77 6. Construction Classification
6. Rasponsible Persc:yn Charge on;e Work h? Begun _,éC/( _f ;’ (Pl /\9 7. Total Land Area Disturbed sq. ft
Tel. (72D S =G X 702 rax: (/34 oV —0OZ3 8. Flood Hazard Zone
© 9. Base Flood Elavation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office usea only)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Prassure Boilers

3. O Pressure Vessels

1. [0 Partial Releases
2. O Protolype Processing

H. PROPOSED WORK Est. Cast Plans Dats Rejection Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Wark : Rec'd by Rec'd Date Date viewer Approval Rejaction | viewer A. RESIDENTIAL
2. [0 New Building A=12-02"] 1. State Specific Use:
3. [ Addition 2. Use Group;
4. Do Repair 3. Change in Use Group, Indicate Former:
D b, Alteration 0
L e Renovation 4. No. of dwelling units:
£} d. Reconstnuction Before Construction
:’ g :m T:tectlon After Construction
urnbing .
7. [ Electrical Net Gain or Loss
8. [J Elevator Devices B. NON-RESIDENTIAL
9. O AsbestosAbat. Subch.8 (LAl 1. State Specific Use:
10. [ Lead Hazard Abalement 2. Use Group:
11.__[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4, O Refrigeration Systems

5.0 Cross-Connections/Backflow Preventers
6. (0 Hazardous Uses/Places of Assembly
7.0 Sprinklers

8.1 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks
10. (O Swimming Poaols, Spas and Hot Tubs

U.C.C. F100-1 (rav. 04/03)

1e6Lz¥0l g-4a sdn



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. | ) | further certify that a new home (private residence) will be constructed on this property far my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark will be done, in whole or in pan, by me or
by subcontractors under my supervision, in accardance with all applicable laws; and, ! further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact 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, | ACKNCWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCOPERTY 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.JAC. 5:23-2.15(e}1 vil:

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

C. ( ) |further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { )} Electrical C.4 ()} Plumbing
D. ( ) lagree 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 al 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 tocal prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

II. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

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

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

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

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

(7(1 Check if contractor.

Agent Name M W) %M“dﬁm@“ﬁ

Address ¢
A oE7C”

Telephone (Zﬂ ndad
Signature yd L yd I/W

‘T
Itl, ( } LEAD HAZARD ABATEMENT; Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 {rev 3r96)



QFFICE DATE RECEIVED:

Viill. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Fina!
Date

Prelimin.
Initlal

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

s

Planning Board

Zoning Board

>
=<

e

Sawer Authority

Water Authority

-Police Deparnment

i

Health Department

86ll Conservation

N.J. Departmant of
Community Aftalrs

N.J. Department of
Transportation

i

N.J. Dapartment of

Environmental Protection

=
P

Utility DIg No.

NG

gljojojojojgojg|lojojgjo|lojajo

Name of Code & Edition

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

oooooog

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cartificate of Occupancy

Certificate of Compliance
Certfficate of Qccupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No,
No.
No.
No.
No.
No.
No.

Buliding Energy Other

Elactrical Barrler Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Cther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED

W.C.C. F100-2 {rev. 3/96)
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Brick Township Date Issued 02/26/2007
g(r)iikcr;%n'g)ae;ggﬁdge Rd Tracking Number  C-05-135848
* Permit Number 05-2197
Permit Issue Date 06/10/2005
certiﬁcate Certificate Number 05-2197
Construction Code Division
{Certificaté of Approval)
Identification
Work Site Location: 1687 FORGE POND RD. Brick Township, NJ  Block: 839 Lot: 1 Qual:

Owner in Fee: MAGLIANC, CARMINE A
Owner Address: 1687 FORGE POND RD. BRICK N] 08724
Telephone:

Contractor QUALITY CONSTR.
Address 40 CHESTNUT ST BRICK NJ 08723-
Telephone: 732-364-4199 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ] State [ Private
Use Group: R-5
Maximum Live Load: ©
Description of Work Use:
NEW ROOF
Certificate Comments:

[ certificate of Occupancy

This serves notice that said bullding or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(] Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no-imminent hazards and
the building is approved for continued occupancy.

[ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This.certificate has an expiration date of:

Conditions to be met:

Construction Classification:

Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS: 17 to the following
extent,

] Total removal of lead-based paint hazards in scope of work

E] Partial or limited time period { years); see file

[0 certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

] Total removai of asbestos hazards in scape of wark

[] Partial or limited time period (  years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Cfficial

Date Printed: 02/26/2007

Check Number: 1320

Collected By:  Elien Privett

Page 1



CONSTRUCTION s Y19/
Control # ’9-05—135848 e

PERMIT -

IDENTIFICATION  Block: 839 Lot: 1 Qualifier
Work Site Location: 1687 FORGE POND RD. Brick Township, NJ Contractor _QUALITY CONSTR,
Address 40 CHESTNUT ST BRICK NJ 08723

NGB INR] Tt T T
<fub®

Owner in Fee MAGLIANO, CARMINE A
Address 1687 FORGE POND RD. BRICK NJ 08724 Telephone: 732-364-4188
Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No. || NN

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $50
BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $0
[ ELECTRICAL [0 FIRE PRCTECTION [ DEMOLITION Plumbing $0
Fire Protecti 0
[ ELEVATOR DEVICES {_] ASBESTOS ABATEMENT [ ] OTHER e Frofection S0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
NEW ROOF DCA Training Fee 35
CO Fee
Other $0
Note: If constuction does not commence within one {1) year of date of issuance, orit Total $55
construction ceases for a period of six (6) months, this permit is void. Check N 1320
Estimated Cost of Work $4.000 eck No.
Cash $0
_ ‘ 06/10/2005 Credit $0
Canstruction Official Date Collected By Ellen Privett
U.ccC. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the waork installed conforms with the requirerments of the
Uniform Construction Code.

The owner or other responsible person in charge of wark must notify this agency when work is ready for any required inspections specified below.
Requests for ingpections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not praceed in a manner which will preclude the inspection until it has been made and
approval granted.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of foolings, except that in cases of pile foundations, inspections shall be made in
accerdance with the requirements of the building subcode.

Foundations and all walls yp to grade level prior to back filiing.

All structural framing, connections, wall and roof sheathing and insuiation; efecfrical rough wiring, panef and service instalfation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instailation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for.all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

| Required special inspections. The applicant by accepting the permit will be deemed to have consented to-these requirements:

[[] A final inspection is required for-each applicable-subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by,any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

[:l A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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BUILDING SUBCODE
TECHNICAL SECTION

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

Biock 839 lot 1

Qualification Code

Work Site Location: 1687 FORGE POND RD.

Date Received 06/10/2005

Control # C-05-135848

Date Issued

Permit #

C. CERTIFICATION iN LIEU OF OATH

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

Owner in Fee: MAGLIANG, CARMINE A

Address 1687 FORGE POND RD. BRICK NJ

Tel.

Contractor: _QUALITY CONSTR.

Address 40 CHESTNUT ST BRICK NJ

Tel. 732-364-4199 Fax.
Contractor License No. ar, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
_H_ No Plan Reguiired Type: Failure Failure Approval Initial
Footing
O an Faoting Bonding
{7 Foating Foundation
X Slab
D Foundation Frame
D Frame Truss Sys./Bracing
Barrier-Free
OJ other Instilation
Joint Plan Review Required Finishes-Base Layer
(J lec. (J Pume.[] Fire (] Etevator msazmm-m inal
nergy
SUBCODE APPROVAL Mechanical
Oco QceoJca TCO
Date: Other
' Final

Approved by:

Bariier-Free

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class Present

Number of Storles

Proposed R-5 Est. Cost of Bldg. Work:

Height of Structure

Area - Largest Floor

New Blbg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed 1. New Bldg. 30
2. Rehabilitation _$4,000
Ft. 3. Tolal (1+2}  $4,000
Sq. Ft.
Sq. Ft,
Cu. Ft.
Sq. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

NEW ROOF,
TYPE OF WORK FEE (Office Use Only)
(] New Building $0
(] Addition $0
[ Rehabiitation $0
n Roofing $50
[ siding $0
(] Fence Height (exceeds 6') $0
D Sign Sq, Ft. $0
] Peol 0
[ Asbestos Abatement Subchapter 8 $0
[ Lead Haz Abatement NJAC 5:17 30
(] otner $0
] pemolition 50
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee $5
TOTAL FEE $55

& Aeli i SAthan ook

thic frrm tn unir | acal S ancteoastios Cada
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BUILDING SUBCODE
TECHNICAL SECTION

AN
L]

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block 839 Lot 1

Qualification Code

Wark Site Location:

1687 FORGE POND RD.

Date Received 06/10/2005

Control # C-05-135848 .|
Date lssued o - Yy (€ ]
Permit # @ S oL V]

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that ] am the {(agent of) owner of the
vecord and am authorized to make this application,

Owner in Fee: MAGLIANG, CARMINE A

Address 1687 FORGE POND RD. BRICK NJ

Tel.

Contractor: QUALITY CONSTR.

Address 40 CHESTNUT ST BRICK NJ

Tel. 732-364-4199 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plan Required Type: Failure Failure Approval Initial
Footing
D All Footing Banding
] Footing Foundation
. Slab
D Foundation Frame
D Frame Truss Sys./Bracing_
Barrier-Free
[] other Insulation
Joint Plan Review Required Finishes-Base Layer
(1 Elec. [ Pumb.[] Fire [] Elevator M_am:mm-_u_nm_
nergy
SUBCODE APPROVAL Mechanical
[Jco Qceco[Jca TCO
Date: Other
: Finat
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed R:§ Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg, $0
Number of Stories 2. Rehabilitation _$4,000
Height of Structure Ft. 3. Total (1+2) $4,000
Avrea - Largest Floor Sq. FL
New Bibg. Area / All Flcors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sqg. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEW ROOF,
TYPE OF WORK FEE (Office Use Only)
(] New Building 30
[J Additien $0
[J Rehabiiitation $0
[] Roofing $50
{0 siding $0
[JFence — Height (exceeds & $0
[ sign Sq. Ft. $0
[J Pool $0
[ Asbestos Abatement Subchapler 8 §0
[ Lead Haz Abatement NJAC 5:17 $0
[ other 30
[ pematition $0
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee $5
TOTAL FEE $55

Annticantt han cokmitine thic Farm tecveeer | assl Proctsotinn Coda
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BUILDING SUBCODE
TECHNICAL SECTION

AN
Ll

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1G00

Block 839 Lot 1

Qualification Code

Work Site Location:

1687 FORGE POND RD.

Date Received 06/10/2005
C-05-135848

Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: MAGLIANO, CARMINE A

Address 1687 FORGE POND RD. BRICK NJ

Tel.

Contractor: QUALITY CONSTR.

Address 40 CHESTNUT ST BRICK NJ

Tel, 732-364-4199 Fax,
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No,
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date tnitial INSPECTIONS Dates (Month/Day)
D No Plan Reguired Type: Failure Failure Approval Initial
- Footing
_||:_ All Footing Bonding
[ Footing Foundation
. Slab
_H_ Foundation Frame
[] Frame Truss Sys./Bracing
Barrier-Free
{1 other Insulation :
Joint Plan Review Required Finishes-Base Layer
(] Elec. [J Plumb.[} Fire [ Elevator | Finishes-Final
Energy
SUBCODE APPROVAL Mechanical
co cco [Jca ; TCO
0 . o .m_ -f “.Q\ Other
Date: . Final

77

Approved by:

Barrier-Free

7

B. BUILDING OIbmbo._.mm_m.m._nm

Use Group Present Proposed R-5 Est. Cost of Bldy. Work:
Constr. Class  Present Proposed 1. New Bldg. $0
Number of Stories 2. Rehabilitation  $4,000
Height of Structure Fi. 3. Total (1+2) $4,000
Area - Largest Floor Sq. Ft.

New Blbg. Area / All Floors Sq. F.

Volume of New Structure Cu. Ft.

Total Land Area Dislurbed

5q. Ft.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEW ROOF,
TYPE OF WORK FEE (Office Use Only)
[] New Building %0
(] Agdition %0
] Rehabilitation - s0
[4] Roofing 850
] siding $0
(O Fence — Height (exceeds &) %0
[] sign Sq. Ft. $0
_H_ Fool S
[[] Asbestos Abatement Subchapter 8 J— 1t
[ Lead Haz Abatement NJAG 5:17 - %0
[ other ]t
[] pemolition N 1t
Administrative Surcharge $0
Minimum Fee $0
State Permit Surcharge Fee 35
TOTAL FEE $55

Anniirane Whan cihmitinn thic farm dn vnnr i mneal Cancinefinn Made



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

/687

yo fnl) L0 Lk

Block: Lot:

?
Owner’s Name:

ZMW %MML

Owner’s Mailing Address: Wi

%M&L

zZ =

BUILDING

Contractor: &M / Q @/lf///ﬂ(f /}w /% [~

- address: O (M earact- S7—
oo AIT- oBro/
Phonet: 722 —FEL L 7;
Lis#

Federal Emp # or SSN éa’a?/ So588

Technical Data
Description of Work: -

w&/m«%l
&WWW

/We, ;0%

Type of Work
__ New Building __ Siding
____Addition __ Fence
___ Alteration ___ Poal
_¥ Roofing ___Demolition

___+ Asbestos Abatement sq fi

___Fireplace wd/gas

Sign

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:
Area of New Structure!
Volume of New Structure:
Total Land Disturbed:

P00

Cost of Alteration: §

Cost of New Building: §

Cost of Site Work 3

Total Cost of New Building Work: §

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

k2T et
Tt Lo /YR

~ Signature:

Pleage Print Name

ELECTRICAL

Contracior;
Address:

Phonet#:
Lis #:
Federal Emp # or 8SN

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HF )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Cantrol Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estir{r:ated Cost of Electrical Work:

I 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



Counter Form
PLEASE PRINT

PLUMBING

Coniractor:

Address:

Phone #:

Lis #

Federal Emp # or SSN

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Sink)
Shower
Floor Drain
Sink

Dishwasher

Drinking Fountain

‘Washing Machine

Hose BHib

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

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:

CONTRACTOR’S SEAL

E_-.-j
:

|

Contractor:

Address:

Phéne #:
Lis#: _
Federal Emp # or SSN

, Teéhr_nical Data
Description of Work:

___BElectric ____ Solar
___ Existing

Heating Type: - Gas " Oil
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source: ]
Method of Valve Supervision

Local Alarm Supervision
Central Supervision:

Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks capacity
capacity

Combustible Storage Tanks_

LPG Storage Tanks - - capacity

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/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Cost Qf Fire Work

I 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:

Print Name:




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: /&5 2. //),g/ e, &@ W

Block: 837 : Lot: f

Contractor: W Conducalivr> MM

Contractor’s Address: _'yﬂ KW 57" W /MT o8’ d/
Type of Construction (minor, new home): |
Type of Debris (shingles, siding, wood, efc.): W
Party responsible for removal: Orvpr MAQ

Dumpster size: 590 C‘/)/JQ .
Destination of debris: @,CZM -— /jfﬂch‘] W

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 charge of the generator’s operation.

g% QM ﬁ/ /3/55’

Q/Mﬁ .9,&//,//1

Print Name




