BLOCK ‘/85 ;1 LOT / ; QUALIFICATION CODE ____ ADDRESS (SITE) / /LP gr) %76}‘6 P%Q{No

02322

1. 0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3. 0 Pressure Vessels

4. (1 Refrigeration Systems

0. DO YOU WANT:
1. (J Partial Releases

2. [J Prototyps Processing

{optional)

V. FEE SUMMARY (for office use nly)
CONSTRUCTION PERMIT spise | upas
1. Building $
APPLICATION : e
3. Plumbing
. 4. Fire Protection
Campistes: Sactions |, I, il (optional), IV, VI, and Vil 5. Elevator Devices
= 6. Subtotal $
L IDENTIRCATION /06’7 %-)q( )@)(f 7. Less 20% for
1. Propeed Work Steat: M_/ ) h State Plan Review
2. Name of Ownerin Fee: __ 7YY (4 { L OA = Tel ( y__U 8. Subtotal s
WM—/ 9. DCA Training Fee
Address Py 10. Subtotal
ws S _ 11. Cent. of Occupancy
3. Ownarship in Fee: Public {W Private . ; 12. Other
' ENYE =, ~ | o
4. Principsl Contractor: {1 1 TOTAL $
Address : ,
License No_ OR, if new home, Builder Reg. No. Exp. Date V. BUILDINGI/SITE CHARACTERISTICS (office use onty)
Federal Employes No. FAX: ( ) 1. Number of Stories '
- Tel, 2. Height of Structure ft
5. Architect or Engineer ( ) 3. Area — Largest Floor sq. ft
Address 4. New Building Area sq. ft
€. Responsible Person in Charge of Work §. Volume of New Structure cu. ft
.. ( ) FAX } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
] M 9. Base Flood Elevation ft.
M 10. Wetlands yes
' no
11. Max. Live Load
12, Max, Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Pla ate Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Manor Work ‘dbyd |, Recd | Date Octe | viwer | Approval | Refection J viewsr | | /A RESIDENTIAL
2. O New Buliding WA , A1 1.0 Hotets r-1)
5 O Acmin =TT 1 ] 7171} 23 MutifFamiy ®-2) [
. 7] 7 T 3.0 Two-Family (R-3) BOCA i
4. . [] Altarstion , 2 4. [1 Two-Famity (R-4} CABO =
5. OF . [/ W /S S.E&Famiry (R-3) BOCA .2
. Z/e9) Y/ // 641 One-Family (R4) CABO | o
7 Erect = o/ 4 No. of dwelling units: ;A
8. [ Elevator Devices L Before Construction '. 8
9. O] Asbestos Abst. Subch. 8 £ After Construction ———— i3
10. (7 Lead Hazard Abatement Net Gain or Loss - 1 ﬁ
11. O Demnoition I B. NON-RESIDENTIAL %
——— ! . R
TOTAL COSTS , V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: T

5. O Cross-Connections/Backflow Preventers
6. U Hazardous Uses/Places of Assembly

7. [0 Sprinklers

8.0 Smoke Control Systems in Open Wells

9. (G Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

UG.C. F100-1 (rev. 3/58)



CERTIFICATION.IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the 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 family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcentractors under my supervision, in accordance 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, | 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. { )} I further cetify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.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 cccupied by myseif and located on the prop-
erty listed on Page 1; or, 3) & 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 cerify that | wili perfarm or supervise the following work:
C.1. { ) Building C2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical c4. { ) Plumbing
D. { )} 1 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 approvais have been given, including such certification as the canstruction official may require.

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

Date

Signature

iI. AGENT SECTION {to be completed if the applicant is not the owner in fee)

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

I 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, incuding such certification as the constniction 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 wiilfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UCC F100-2 {rev 306}



OFFICE DATE RECEIVED:

VIll. PRIOR

LOCAL

APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin.

Inttial

Final
Date

- - COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Final

Initial Date initiat Date Initial Date

[t Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Watesr Authority

Police Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrnent of

O
0
O
Q
a
(O Healtth Department
0
]
O
O Envinmental Protection
a

Utility Dig No.

{J

D

Name of Code & Edition
Bullding

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

Electrical

Plumbing

Fire Protection

Mechanicat

Name of Code & Edition

Energy Other
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
{] Temporary Cenlificate of Occupancy

{1 Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

nooog

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

R0 K e
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TORNSHIP GF ERICK
4§01 CHAHDERS CRIGSE AD
DIVISIGY OF ENSPECTIONS

ULl HEY JERSEV

CONSTRUCTION

PERMITE

JBEHTIF ICATION Rlock 834 Lat_ 2

w

Pats fssued 94/19/8012
Coutrat &
Parait & 022212

York Site Loration_ {897 FORBE POND RD

vner in Fea_ HAYER, JAMES )

Cortractor  GARRITY MECHONICAL

Khdresa___ E01 RAVAID CT

TOU3 RIVER, & 06755~

Address SHNE

gﬁ.ﬁ.@m?
Telephens { 1 =

{s heraby granted pereission to parfora the following work:

Taiephone Smmlmmm-.ﬁ

tie, Ho. or Bldes. feg. No._ BIR 9510

Federal Exp. Hp,_£0-368%%%3

PAYMERTS (Office Uee Onlyi

1 ®ILBING [X1 PLUNBIMR [ J LERD HAZARD ABATEREHWT Building
{ 3 ELECTRICAL [ 3 FIRE PROTECTION { 1 DERBLYITION Electrizal
{ 3 ELEVATOR DEVICER I I ACBESTOS ABATEMENT [ ) OTHER Pluching _ 13
{Subchagter 8 only) Fire Profection .t
VERCRIPTION OF MBRKs Elevator favices B
RUX, RETER Other
_ DCA Training Fee o
fsrt. of Becupancy 9
:  Oher
HBTES I¥ wonctrockion dosn po¥ Comsence within one {1} yesr of date of issuance, Total _ ‘ b
or if construttion ceases for & perivd of iz (8} genths, this perait lu void. Check Hau__ 7§73
: Cash

Estinsted Dogt & Worl ¢

—yC

E..a:ﬁa% Dfticisl

1L.6.0. FIT0 drev. .wy..wt

EEE S

Lotlacted By OB :

Bate

E-% %

et Y

Rt e v

-0 M1 R e Sﬁ&amn

{{ ﬂmm.« 8
#1974
FLIREEND . $15.00
CHECK A5 L 00



e PLUMBING

[ et SUBCODE
P TECHNICA N

Date Received i

Date Issued \V@ 0 ﬁz
Control # -

Permit #

O2A-32]

A. IDENTIFICATION—APPLICANT: COMPLETE >r_. APPLICABLE _z_uO_mZ_>._._OZ EN @i ING D. TECHNICAL SITE DATA (List of all fixtures.}
OOZ4I>OﬂOmw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 272-1000. ) NO. FIXTURE/EQUIPMENT ) FEE (Office Use Only)
Block &3 s ot = Water Closet $
Work Site Locafion [T Fur gn\ od <AL Urinal/Bidet
BULCK S oIl \\ Bath Tub
OwnerinFee__ ~J A M4 Mewtyr  _ \ Lavatory
Address HeSD  Forl [Aucd 17 \! Shower
Floor Drain
Tele. { ) Sink
Contractor R, s Dishwasher
Address ¥ :E, . Drinking Fountain
T Dbu L] . . -
lrlsi Washing Machine
Tele. ( Euﬂnm N : Rx (132 ) D44-4<OR Hose Bibb
Lic. No. m .m T Q_ ) —% Water Heater
Federal Emp. No. ____oob3- NAA5AAS Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_ Gas Piping
Use Group Present Proposed _ Steam Boiler -
Building Sewer Size Public Sewer Private Septic R Hot Water Boiler -
Water Service Size Public Water Private Well — Sewer Pump _
Est. Cost of Plumbing Work  § B2I0A —_ Interceptor/Separator S
Backflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap -
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection -_—
U/ No Pians Required Type: Failure  Failure  Approval Initial —_— Water Service Connection -
Joint Plan Review Required: Slab S Stacks —
[ ] Bulding [ ] Electric Rough -4 Other E — B
[ ] Fire { 1 Elevator Water _ Other _—
[ 1 Plumping Plans App Sewer —_ Other -
Date: £/[% , Fixtures
Approfied by: Gas Equipment Administrative Surcharge  §
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar . DCA Training Fee  §
[ 1co [ ]cco TCO . TOTALFEE § ‘ M .
Dot G200~ N7
Approved by: ﬁ\\\\ .
er of record and am authorized ®| Q - wm ﬁ %
K listed on this application, \w@%- H
Signature — Contractor's Seal .
U.CC F13D 1 White = Inspector Copy 2 Canary = Cffice Copy
[ 1 Licensed Plumbing Contractor ] Exempt Applicant (rev 3/06) 3 Pink = Office Copy 4 Gold = Applicant Capy
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[ el PLUMBING

4

'

¥

pT 5 2t

Date x.mom_ﬁa % Mw \ @I

| =] SUBCODE gy (71909
! EERINER TECHNICAL SECTION Permit # ORA-22] ol
A, _Umzd._ﬂ_Ob._._OZlb_uv_-_nDZ._. OOz:u_-m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures. _
CONTRACTORS, OTIFY THIS OFFICE. CALL UTILITY DIG NO: §:B00-272.1000. ‘ . NO. FIXTURE/EQUIPMENT FEE (0ffice Use only
Block P w { \ u 2 i - u Water Cioset $
Work Site Location 1S  Fors N\i . UrinaUBidet - .
PEACK P ATl ‘ Bath Tub
Owner in Fee ~Apso  Maytr - Lavatory
Address__ [l 5 \IIQVMR \\@S el “& f Shower
. , ] i Floor Drain
Tele. ( ) " Sink’
Contractor ‘ Dishwasher
Address _ . S Drinking Fountain .
’ . ‘ Washing Machine -
Tele. (__.___) _ ] Fax (12322 ) MU= U<SOR Hose Bibb C
tie. No. _ (D ¥ 9QSI1O ) . i-S Skl T3 Water Heater
Federal Emp. No. ] W&.bmm.n_ﬂd - P s . Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _— Gas Piping
" Use Group Present _ . Proposed — Steam Boiler
Building Sewer Size . Public Sewer- . Private Septic —_— Hot Water Boiler
Water Service Size Public Water ___ Private Well . _— Sewer Pump
Est. Cost of Plumbing Work  § 20 A ) _ Interceptor/Separator
. B ) —_ Backflow Preventer
| JoB summaRY (Office Use Only) ) S Greasetrap -
PLANREVIEW . INSPECTIONS Dates (Manth/Day) _— Sewer Connection _
ﬂJ._\ No Pians Required Type: , Failure  Failure  Approval Initial _ Wiater Service Connection S
Joint Plan Review Required: Slab . —_ Stacks . ’|Tlﬁr
INS J ‘Building " - [. | Electric Rough = . . I_[ Other IEEH - .
[ Fire [ ] Elevator " Water _— Other -
[ ] Plumbing Plans Appraved Sewer E— Other _
Date: £/7% Fixtures .
Appro Zd US\ i . Gas Equipment Administrative Surcharge  § -
o S r Gas Piping Minimum Fee $ _
'SUBCODE APPROVAL Solar DCA Training Fee  § ﬁ
[ 1CO [ ]CcO [ ]cA Tco TOTALFEE $ .
Date; . s,
"Approved u< i
c. omz:m_em_omu_rﬁmuawu _:,@
| hereby certify Emw »oawu.. er’ o_, record and am authorized
to make this. muu__om_.m m_._wdm :._._..?n s.o_.w listed on this mun__nm__o_._
L R &
- ».\4.91% o
Signature — 0033033. eal R
A d - AT . UCC F130 1 White = Inspactor Copy 2 Canary = Office Copy
[ ] Licensed _u_c_.:u_:o Oo::mn»o- [ ] Exempt Applicant {rev. 3/06) : 3 Pink = Office Copy * 4 Gold = Applicant Copy




Date: A o : . ' '
Applicant’sName: ) AMES MA}/E& TelcphoneNmnb_
Mailing Address: (b5 F;&:\Jé @Qb QA |

RIS

- THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
- 1551 Highway 88 West
Brick, New Jersey 08724-2399
(732) 458-7000 « (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER
S8 -6

Account Number: o ' Block : ?5(7( | Lot: ?"/2,

Please note. the following:

At the customer’s option, a separate acoount may be estabhshcd, sub_]ect to all conditions of the rate

schedule as applicable to water usage.

After completing this application, the following steps must be taken:

Obtain special device il from the Township of Brick Plumbing Department.

A ticensed plumber or homeowner must cut into fhc pipe BEFORE the existing yoke and -
install a second meter yokc A valve before and after the meter is required.

Call the Township of Brick Plumbing Department (262-1000) for inspection. .~

Call Brick Utilties for installation of the meter. A copy of the completed permit, showing
mspection approval, will be required before the meter is installed..

It is the customer’s respopsibility to insure that the meter is instafled and the permit was

approved. Failure to do so may result in a tampering fee of$25000andserwccmllbe
terminated.

A chargc for cost of the meter will be applied to the first billing. -Quarterly bills for usage only

- will be issued at the rate of $3.23 per 1 OOOgaHons

&\(’,DL(‘S %%-iog"%

ijb«: ‘?/6500



