BLOCK ( 554 LOT z 2 QUALIFICATION CODE

ADDRESS (SITE) I(Q o} FOYQC PMC{ Kdvsmn NO. WZ/ - / f é

(0l0ed {2fodf

908S0€0| ¥g sa

V. FEE SUMMARY (H)r office use only)
(== CONSTRUCTION PERMI e | Upee
= CATION ; Lo o
2, Electrical ((
AP P Ll » 3. Plumbing |9q )
4’) 4. Fire Protection
Application Completes: Sections 1, Il, 1l {optional), IV, VI, and Vi (\ 5. Elevator Devices
— 6. Subtotal $
I. IDENTIFICATION 7. Less 209% for
1. Propsed Work Site at: 2860 Forg.p Paw/ Ry ., Brs k. w1 o8724 State Plan Review
[
2. Name of Ownerin Fee: e} Wans [/ Ch: 2har§ o g Fee $
srect 0 municipaity 7ip code 10. ubtota
. ) 11. Cert. of Occupancy
3. Ownership in Fee: Public Private X 12 Other —
4, Principal Contractor: \ . Tel. ( ) 13, TOTAL $ 'l l.D -
Address WA : }
License No. OR, if new home, auiﬁe)ég.\my Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories
'S, Architect or Engineer Tel. ( ) _ 2. Height of Structure ft
’ 3. Area — Largest Floor sq. ft.
Address - 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Tofal Land Area Disturbed sq. ft
8. Flood Hazard Zone
i 9. Base Flood Elevation ft.
10. Wetlands vyes
e | S pavaclers -
11. Max. Live [.oad
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re. VIl. DESCRIPTION OF BUILDING USE
1. [X Minor Work Regd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building PZEUND 1. 8 Hotels (R-1)
" = il 2. O Multi-Family (R-2)
it
3 B Addm.n 'U 3. ) Two-Family (R-3) BOCA
4. D3 Afteration 4. 03 Two-Family (R-4) CABO
5. O Fire Protection r [/ 1 oo 1/€ 2 f i 5. [J One-Family (R-3) BOCA
6. K Plumbing 3 b0 /.2/3/4;3,‘- Uil! ;B 6. [J One-Family (R-4) CABO ,
7. ™ Electricat {oo V21 YS i ! LAV ¢ No. of dwelling units: |
8. [ Elevator Devices "l ! Before Construction ;
9. [ Asbestos Abat. Subch.8 [z ih After Construction
10. O Lead Hazard Abatement Net Gain or Loss .
11. [] Demolition . B.NON-RESIDENTIAL :
TOTAL COSTS 4 40003 | {1y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: !
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: \
il DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) P
; 2. [J High Pressure Boilers 7. [0 Sprinklers ) _ .
1. 1 Partial Releases . 3. [J Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. (1 Underground Storage Tanks -y

U.CC. F100-1 (rev. 308)




CERTIFICATION IN"LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am‘the owner in fee of the property listed on Page 1.
Mark thf:e foliowing 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 orin part, by me or
by subcontractors 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.

.1 UNDERSTAND THAT IN MARKING BOX A, i 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 certfy the following as required by the New Jersey Uniform Construction Code, N.J.AC. 523-2.15(e)1.vii

! personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, aiteration,
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 cenify that | will perform or supervise the following work:
C.1. { ) Buiding C2 ( ) Fire Protection
| further certify that | will perform the following work:
C.3. (%) Electrical C4 (X)) Plumbing
D. ( } |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature < _ BA—)" Date _ (2 /3¢ /o S

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.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.

| 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.

| 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.

{ ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JLAC. 5:117.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE ’
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST
(office use only)

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

|nitial Date Initial Date Initial Date Initial Date

('] Zoning Officer

[Ci Planning Board

[J Zoning Board

[ Sewer Authority

[ Water Authority

[} Police Department

[Z] Health Department

Soil Conservation

O

[ N.J. Department of
Community Affairs

O N.J. Department of
Transportation

£ N.J. Department of
Environmental Protection

) utility Dig Ne.

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) B
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.

X.

|

[} Temporary Certificate of Compliance No.
[0 Centinued Certificate of Qccupancy No.
DOmanom»moﬂOO_sn_.m:om 20,
_U
_u
D

Certificate of Occupancy No.

Certificate of Approval No.
Lead Abatement Clearance Cetificate No.

UCC F100-3 {rev 396}




Constituent Contact Report

Date

Comments

Initials

N
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TOMHSHIP OF BRICK
401 CHRUBERS BRIDGE RB
DIVISION GF INSPECTIONS
UCC HEW JERSEY
CONSETRUCTION
PERMITE

IDENTIFICATION 834

e i, 1 e st

Lot 5

e e .

Black

164t FORGE POMD RD
ELEL /BPRIHK
ZHANE /UANG

Mork Sitz Lacabion

funer in Fez

Pate Tssued O1/E3/2004

Control &

Pergit ¥ 04-0i86

—————

Gontrachor HOHRFQUHER

fddress

Address SRHE

FRICK. WJ 08728~
Telephzne

eners—

Is hereby grantad geraission bo perfyre the
I 1 BUELBING £X1 PLIMBING
CI¥Y ELECTRICAL [ 3 FIRE PROTECTION
[ 1 ELEVATOR DEVICES [ } ASBESTOS ABATEMENT
{Suhchagter 6 asly)

fatlowi zu uovrk:

F 1 OTHER

DESTRIPTION OF WORK:
ELECTRIC & SPINKLERE

HOTE: If constryction does not comsence within ane (1} year of

or if construclion ceases for o period of el (6) @onthe, ihis

Eatimatsd Cost of York $

H\@%@ﬁb\m -

Construction Official R

U.6.C. FI70 frev. 3/%6) NJ UECARS 5.23E

Telophone . (1}

Lig. Na, or Bldrs. Raq, Ma,

Federai Eap. Ha._ HO-

1 7 LEAE HAZARD ABATENENT
[ ] DERBLITION

e )

datz of imsuance,
peraii i void.

PAYHEMTS (B8ffice Use Bnly)

Building 0
Elsctrical 38
Pluahing 73
Fire Protsction____ 0
Elevator Davices 0
Bther

BCR Stata Perait Fes {

Bart, of mnﬂmﬁmamﬂuu.neutnccum
Other

Tata) 110
Chack Ho. 1374
Lash

follected By : J8

01723706 2:33AM O0OD0O0KSS2S

#¥04 SERV.0Dé

#040186

ELECTRIC $35.00
PLUMBING $¥75.00
CHECK €110 .00




UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD PL
DIVISION OF INSPECTIONS

Date Received 12/31/2003

cmﬁouwm:ma\ \\Nw\ﬁr\.
Control # (C83-45

Permit # %b\\%\%@

B. TECHEICAL SITE DATA (List all fixtures.)

SUBEOBE

TECHNICA “. SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 - ~
Block 834 Lot 5 Qual
Work Site Location 1681 FORGE POHD RO - FIXTURE/EQUIPKENT FEE {0ffice Use Only)

ELEC/SPRINK \\\AMV\\ Water Closet . . ]
Onner in Fee ZHANG/WANG yaya - brinal / Bidet | m S 0
Address_ SAME LD T Bath Tub ¥ ———— 0
_RRICK. NJ 08724- /o W A Lavatory % 0
Tele / N Shower 0
Contracror_____ / - Floor Drain o\_ 0
Address ;‘\i DY B Sink 0

; Dishwasher R

Tele.{ ) [ _up\ drinking Fountain S\ ..«
Lic. No. or Bldrs. Reg. No. B F _ Wishing Nachine ~ .. . P -
Federal Emp. Wo. %0- / > Yose Bib. v . 1TTY N oy lab g

Water Heater P | _
B. PLUMBING CHARACTERISTICS fuel 0i1 Piping 0
Use Group Present _  Proposed_R-5 Gias Piping 0
Building Sewer Size [ ] Public Sewer  { ] Private Septic Steam Boiler ]
Water Sewer Size . [ 1Public Water [ ] Private Well Hot Water Boiler 0
Estimated Cost of Piurbing Work § 304 Sewer Pump {
‘ Interceptor [ Separator 0
JOB SUNMARY (0ffice Use Only) Backflow Preventer 35
PLAN REYIEH.- INSPECTIONS Bates {Month/Day) Greasetrap 0
. G Plans Required Type Failure Failure Approval Initial Sewer Connection 0
Joint Plan Review Required: Slab Water Service Connection 0
[ 181dg [ ] Elect Rough Stacks 0
[ 1Fire [ ] Elevator Water Other __§ SPRK HEADS i
[ 1 ?lumb. Plans Approved Sewer Other . (]
E:f&%&.\ﬁm.@wl Fixtures \
Approved 8y: Gas Equip.
SUBCGDE APPROVAL Gas Piping
{1¢ [] QEQ_\ Solar Administrative Surcharge § 0
Approved By: ool WP. . o { JCheck # ___ Mininum Fee § 0
Oate: P2 7y m&.&l 7Loy ;_m—m—mm Collected by: TOTAL FEE ¢ 15
s i "o DCA State Permit Fee § 0
c. CERTIFICATION I LEy o5 oty A€ tngp.log WPy Wy,

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

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)

N
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UCCARSS. 24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 12/31/2003
Date Issued ,Wsm“\
Control # C83-45

Permit # %\\\%\%ﬁ

IDENTIFICATIOR-APPLICANT: CONPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING 0. TECANICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 K0,  SIZE ITEM FEE (0ffice Use Only)
Block__834 Lot__3 Qual 3 Lighting Fixtures
Work Site Location__1661 FORGE POND RD 0 Receptacles
ELEC/SPRINK 3 Switches
Owner in Fee  ZHANG/WANG 1. Detectors
Address  SAME 0 Light Poles

BRICK. HJ 08724~ ‘ ] Hetors-Fract HP

el | 0 Emergency & Exit Lights
GontTactor 0 Communications Points
Address ] Alarm Devices/F.A.C. Panel
___§ TOTAL NUNBERS ‘ 15
Tele.( ) 0 Poo] Permit/with UK Lights ]
Lic. No, or Bldrs. Reg. Mo, | Slorabie Pool/Spa/Hot Tub 0
Federal Emp. No. HO- : 08 K¥ Elect Range/Receptacte 0
0t K¥ Oven/Surface Unit g
B. ELECTRICAL CHARACTERISTICS | K¥ Elect Water Heafer 0
Use Group - Present  Proposed  R-5 00 K¥ Elect Dryer/Receptacle |
[ ]Pole/Pads [ ] Temperary [ ] Other . | k¥ Dishwasher 0
Building Occupied as Utility Co, : 0 8 HP Garbage Disposal ]
Estinated Cost of Electrical Work § 100 | k¥ Centrat A/C Unit 0
0 ¢ HP/KW Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Only) : I | Baseboard Heat 0
LAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 HP Motors t/+ HP 0
0 Plans Required Type Failure Failure Approval Initial 00 K¥ Transformer/Generator 0
oint Plan Review Required: Rough 00 AMP Service 0
[ 1Bldg [ ] Plumb Tenp Serv N | AMP Subpanels 0
ﬁ T Fire [ ] Elevator Const Sery . ANP Motor Centrol Center 0
[ 1Ele \m\\dm hMu a<mmv Juv 114y L K8 Elect SignfOutline Light 0
Date: ﬁ Other Other 0
approved By: . SNINN\R .--- Service . Other )
SUBCODE APPRQY Final e --mmu a.muuuue
[1¢0 [] gmfy\s Temp. Cut-in-Card Date Isdied
cmﬁm.|¢ f A Final Cut-in-Card Date [ssued
Approve A :
C. CERTIFECATION IN LIEG OF QATH Administrative Surcharge § 0
1 hereby certify that [ am the (agent of) owner of record and am authorized Paid { JCheck # _____ Winimum Fee § {
to make this application and perform the work listed on this application, Collected by: TQTAL FEE $ 35
DCA State Permit Fee § 0

Applicant’s Signature/Contractor's Seal and Signature
[ I Licensed £lectrical Contractor [ ] Exempt Applicant U.6.C. F120 (rev. 3/36)
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UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS .

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORRATION. WHEN CHANGING
CONTRACTORS. NOTIFY TRIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000

Block_ 834 Lot __§ Qual ‘ ‘
Work Site Location 1661 FORGE_POND_RD H0.
ELEC/SPRINK .8
Owner in Foe_ IHANG/WANG - .
hddress__SAME : . . 0
___BRICK. NJ 08724~ . 0
o | -
Contractor .0
hddress . A
_.Jd
Tele.(__) : 0
Lic, Mo, or Rldrs, Reg. Ne. . |
Federal Emp. MNo.__HO- . . 0
|
B. PLUMBING CHARACTERISTICS - 4
Use Group Prasent, Proposad_R-5__ 0
Building Semar Size [ 1Public Sewar [ ] Private Septic 0
Water Sewer Size [ ] Public Water ] Privefe Well __q
Egtimated Cost of Plunbing Work § 300 : 0
0
" JOB SUMHARY {Office Use Only) 1
PLAK REVIEM. INSPECTIONS Datas (Nonth/Day) 0
. i vﬁgmm Requirad Type ~ Failura Faiiurs Approvat Initial .0
Joint Plan*Review Required: Siab 2
{ 1Bldg [ ] Elect Rough : __ 0
{1Fire ] Elevator Water
{1Plumd, v tns Approvad Sewer
bate: \W\% Fixturas
Approved 8y £t Gas Equip.
SUBCODE APPROVAL Gas Piping
[1¢C []cco []ca Solar
Approved By: : 160
Bate: . .

C. CERTIFICATION IK LIEU OF QATH .
1 hereby cartify that 1 am the (agent of) oaamﬁ of record and &@ guthorized
1o neke this application and perform the work listed on this application.

$ignaturefContractor Seal
] Licensad Plunbing Contracter [ ] Exempt Applicant

Paid [ 1 Chack #
Collected by:

Date Received 12/31/2003
: Date Issued /' hh.w\%;\ g
. Control # C83-45 |

Permit QV\\Q\%@

P. TECHNICAL m_qm DATA mw_m* all fixtures.)

FIXTURE/EQUIPHENT
Yater Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishrasher

Drinking fountain
¥ashing Machine

Hosa Bib

¥ater Hester

Fuel 011 Piping

Gas Piping

Stean Boiler

Hot Water Boiler
Sewer Punp
Interceptor / Separator
Backflon Praventer
Greasetrap

Sewer Connaction
Water Service Connaction
Stacks

Other __5 SPRK HEADS

{Other

Adninigtrative Surcharge
Hininun Fes
TOTAL FEE

BCA State Perait Fas

- -

U.0.C. F130 (rev. 3/98) o o o

FEE (0ffice Use Only}

]
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UCCARSS5 . 24E . _ . - : :
TOWNSHIP OF BRICK . UCC NEW JERSEY C Date Received 12/31/2003
401 CHAMBERS BRIDGE RD ELECTRICAL Cw Date Issued / .Nw\e\
DIVISION OF INSPECTIONS SUBCODE o Control # C83-45
TECHNICAL SECTION | Permit & D4 p/E(
A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORBATION. WHEM CHANGING D, TECKNICAL SiTE DATA
CONTRACTORS, KOTIFY THIS OFFICE. CALL YTILITY §IG NO: 1-800-272-1000 Mo,  SIZE ITEN -FEE {0ffice Usa Only)
Block B34 lot_ 5§ Qual : 3 Lighting Fixturaes
Work Site Location_ 1661 FORGE POND RD 0 Receptacies
. ELEC/SPRINK . | Switches
-Quner in Fee_ IHANG/WAKG B Petectors
Address__SAME : ‘ _ __8 Light Poles
BRICK, NJ 08724- . 10 kotors-Fract HP
el : 40 Emergency & Exit Lights
Contractor : : _._0 Communicetions Points
Addrass , : & Alaro Devices/F.A.C. Panel
- : - b TOTAL NUNBERS 35
Tele.(__) _ . 1 Fool Permit/with U¥ Lights 0
Lic. Ho. or Bldrs. Reg. No. : : . & Storable Pool/Spa/Rot Tub 0
Fedsral Emp. Ho._ HO- _ 0 ___0  KWElect Range/Recaptacle 0
— _ 0 0 Ko ovenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS o U KH Elact Water Heater g
Uss Group -~ Prasent __ Proposed  R-5 N | KW Elect Dryer/Raceptacla Q
[ ]PolefPad % [ ] Temporary [ 1 0ther 0 K¢ Dishwasher 0
Building Occupiad as Utility Co. N . HP Garbage Disposal 0
Estimaied Cost of Electrical Work § ___ - 100 I | KW Cendral A/C Unit 0
! . . 0 ___0  -Hp/xW Space Heater/Air Handler 0
JOB SUNHARY {0ffica Use Only) , R Baseboard Heat {
LAN REYIEW - THSPECTIONS Dates (Wonih/Day) R HP Motors 1/+ #P .0
o Plans Required Type Feiture Failure Approval Initisl L K¥ Transforaer/Generator 0
int Plan Review Required: Rough N | MIP Service 0
[ 18idg [ ] Plumb Tenp Serv . . ANP Subpanels 0
[ ]Fire [] Etevator Const Sery . : __8 ___0  ANP Hotor Control Center i
[ ] Elect Plans Approved 160 N k¥ Elect Sign/Outlime Light 0
ate: \7. 1 D Other . Other 0
Approved By:  N.N\NA Service . : Other 1
SUBCODE APPROVAL - Final . P s
[Tco [T¢cco [1ch : Tenp, Cut-in-Card Date Issued '/ e

Date: L Final Cut-in-Card Date Issued S . :
Approved By: .

C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge § ]
I hereby certify that [ am the {2gant of) owner of record and am authorized Paid [ [ Check # __ Mininus Fee § 0
to make this application and perform the work listed on this application, Callected by: TOTAL FEE 3 35

: BCA State Permit Fea § 0

Applicant's Signature/Contractor’s Seal and Signature . .
(] ticensed Elactrical Contracter { ] Exeapt Applicant o _ . §.C.C. F120 (rav, 3/96)



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractb'r:' v
Address: - L"\\ \\ v Address:
Pt_lone # AN/ J " Phone #:
Lis #: N \ Lis #:_
Federal Emp # or SSN \ Federal Emp # or SSN_*
Technical Data
Description of Work:
Technical Data ‘
Fixtures Quantity Heating Type: Gas 0il __ Electric Solar
_ Heating System is ___New - Existing
W?ter Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Vaive Supervision
Lavatory (BR Sink) Local Alarm Supervision
gilowg : Central Supervision:
oor Drain Proprietary Supervision:

Sink i ary i
Dls‘;hu'rasher - Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washmg Machine LPG Storage Tanks___ capacity fuel
Hose Bib
Gas Piping item Quantity
Fuel Oil Piping '
Water Hc:ilter Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler - Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer l Heat Detectors
Greasetrap ' Total
Air Conditioner (Condensate Drain) 7 :
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter,

Sprinkler Heads 5

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work ¥ 200

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: S T

Please Print Name: <4, 2 den j

'CONTRACTOR’S SEAL

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 Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I heréby 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: _




Township of Brick

Counter Form

Cost of Site Work

Total Cost of New Building Work: $

" T hereby certify that I amthe agent/owner of record and am
authorized to make this appllcatlon and pcrform the work
~ listed on this application.

Signaturc:

Please Print Name

Signature:

(PLEASE PRINT)
Site Location: __ 766/ Forge Cond - RA
Block:  §$34 Lot: &
Owner’s Name:_ waANG, NEL. < opavG <l
Owner’s Mailing Address:__/68 / _Forge (% 2 R/ Brrekh, Ay 0§72¢
Phone: NG L
BUILDING ELECTRICAL
Contractor: o ,
‘Address: Contractor: v\
‘ Address: \ \ / \ )
Phone#: % \‘ e
Lis# Phone#: ;
Federal Emp # or SSN Lis #: ‘
: Federal Emp # or SSN
Technical Data ' :
Description of Work: Technical Data
Ttem - Quantity
Outles 3
Lighting Fixtures :
Receptacles
Switches 3
Detectors ‘ -
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
, Alarm Devices/FAC Panel -
Type of Work Total 6
____ New Building Siding
~ Addition T Pence Pool (Receptacles, Sw1tches Lights, Motor 1HP )
- ~_Alteration " Pool Spa/Hot Tub/Storable Pool
Rooﬁng " Demolition Electric Range___ KW
_, . Oven/Surface Unit. . KW
___Asbestos Abatcment Sign QR plectric Water Heater KW
__Flreplace 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
Areca of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: Igiilitcitander : ﬁl;
Total LanFl Dlsturbcd. Subpanel AMP
. _ Motor Control Center AMP
Cost of Alteration: § Sign/Outline Li ght ' KW
Cost of New' Building:. $ 1;:1;1;0;011&_
Other:

Estlmated Cost of Electncal Work: 4; foo. o

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.

CeT T o

Please Print Name £ 4, C4ax 4

CONTRACTOR’S SEAL



