]
LAl 70 v D
Q@\ BLOCKm LoT /g QUALIFICATION CODE ADDRESS (SITE) S dm NO.

V. FEE SUMMARY-{for office use only)
RECEIVED = CONSTRUCTION PERMIT Update | Update
APPLICATION 2 e ’
2. Electrical
SEP 2 1 1999 < 3 Plumbing
[” 4. Fire Protection Hiz
s e App_licalimomplates: Sections |, Il, Il {optional), IV, VI, and Vil 5. Elevator Devices
DIV. 6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at; State Plan Review
2. Name of ] %& g' gléb»:o?rali ing F ’ ]
3 rainin e
Address S 10. Sublotal :
sisbet g AP« .
o _ 11, Cert. of Occupancy Vi
3. Ownership in Fee: l : £ 12 Other AN
4. Principal Confractpr. ) (Y L ‘ 13. TOTAL s_ |V
Address / o] .
License No_ OR. if new home, Builder Reg, No. _ /3 / () , VI. BUILDING/SITE CHARACTERISTICS (office use ony)
Federal Employee No{_ ) 1. Number of Stories
5. Architect o Engineer - Tel. ( ) § :e@h‘ °'L;°’tgﬁmduf_[f %
. Area — Lar oot aq. ft.
Address _ N R4 RS 797" 4. New Buikiing Area sq. M.
6. Responsible Persop-n 50 5. Volume of New Structure cu. ft.
Tel. ( ) 6. Construction Classification
— 7. Total Land Area Disturbed sq. f
8. Flood Hazard Zone
% @ & /rf EX ,‘5;7[(}1 f M?Z) &/]ﬂ[l%’/ 9. Base Flood Elevation f
10. Wetlands yes
e # B o
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vi, DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'dy Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIAL
2. [ New Buikling A 1. O Hotels (R-1)
3. [ Addition . B gg ?uiﬁ;Famﬂv (R-2)
4 [ Ateration - Ry 11> wo-Family (R-3) BOCA
) ) o ) 174 4, [0 Two-Family (R-4) CABO
Fire Protection 3558 | 770 /0, [P 27 | | 5. 0-One-Famlly (R-3) BOCA
Plumbing 5y~ g-22.99 L3, 01261/ 349 - |61 One-Famity (R-4) CABO
7. [ Electrical 7 " {1 No. of dwelling units:
8. 0 Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 /f/,ff/z/ ///;, After Construction
10. U Lead Hazard Abatement Net Gain or Loss
11. {1 Demolition B. NON-RESIDENTIAL
. JOTAL COSTS X357~ | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [I Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 5 Use Group’
ll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P
1. [J Partial Releasas 2. O High Pressure Boilers 7. O Sprinklers _ .
» 0 Prot b . 3. O Pressure Vessels 8. [ Smoke Conrol Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ otype Processing 4. O Refrigeration Systems 9. [0 Underground Storage Tanks

18ECLG0L ¥asal



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 () 1further certify that a new home (private residence) will be constructed an 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 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 Registraion Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disciosed 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.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new hame 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 famity residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | wil perform o rvise the following work:
C.1. ( )} Building C2 { Fire Protection
| further certify that | will perform the following work:
C.3. ( } Electrical c.4 ) Plumbing
D () |agree toadvise 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)3: Al 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 wilifully faise, | am subject to punishment.

Signature Date

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.AC. 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 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 compiy with all New Jersey tax laws.

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

>() Check if contractaF /)

Agent Name @)b/fﬁ A (j//m/% /—\CO
nacress__Jlolp L IIVIENOXS/1)E /LY.
Brii I A XT3

Telephone ( OKD )
Signature : j p

T et —

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

W.C.C. F100-2 {rev. 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
A%L_omwa:%gy Prefimin. Final Prelimin, Final Prelimin, Final Preliin. Final

Initial Date Initial Date Initial Date *  Initial * Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
T .

N.J. Department of
Environmental Protection

Utllity Dig No.

a
O
a
O
0
.|
O
O Sell Conservation
O
g
g
O
O
a

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

Name of Code & Edition Name of Code & Edition
Buiding Energy Other
Elactrical Barrier Free
Ptumbing Fiood Hazard
Fire Protection i As Built Elevation Cert.
Mechanical Other
X, CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No. ’
O Temporary Certificate of Compliance No.
[0 Continued Certificate of Occupancy No.
O Certificate of Compliance No.
3 Certificate of Occupancy No.
[0 Certificate of Approval No.
O Lead Abatement Clearance Certificate No.

U.CC F100-3 (rev 3/00)
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TOWNSHIP OF BRICK 2 9 FO2SESH Date Issued 09/24/99
401 CHAMBERS BRIDGE RD “ control &
DIVISION OF INSPECTIONS . Parmit # 99-3670
Ucc MEW JERSEY =2
CONSTRIUUCT I ON
PERMIT g
L}
IDENYIFICATION Block__ §20 Lot__13 Qual >
Hork Site Location__1589 FQORGE POND RD Contractor__ ROBERT CARBONE
GAS L.OGS IN FIREPLACE Address__ 766 HANTOLOKING RD
Ouner in Fee__HORTH. SHIRLEY BRICK. MJ 08723-
Address SANE Telephone (7323)920-12C0
RRICK. N1 Lic. No. or Bldrs. Req. No._ BI0O-8737

Telephone___ NN

Is hereby granted permission to perforn the following work:
[ ] BUILDING [x] PLUMBING
[ ] ELECTRICAL [X] FIRE PROTECTION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER

Federal Emp. No.__22-282259%

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

(Subchapter 8 only)
DESCRIPTION OF HORK:
GAS L0aS FOR EXISTING HOODBURNING FIREPLACE

MOTE: If construction does not comnence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

830

Estinated Cost of Hork $

Wt F116 (rav. 3%)

PAYMENTS (Office Use Only)
Building
Electrical
Plucbing
Fire Protection
Elevator Devices 4]
Other

0CA Training Fee 1

Cert. of Occupancy 0
Other

M
0
25
46

Total I2
Check No. 239
Cash

Collected By 3¢




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDBUTIFICATION-APPLICANT: CONPLETR ALL APPLICABLE IXFORMATION.
COUTRACTORS. WOTEFY THES OFFICE. CALL UTILITY DIG 40: 1-800-272-1000
Block 810 Lot 19 Qual

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTIO

Work Site Location__ 1539 _FORGR E_fo8D R
IRB}

........... 0 .
CAS LOGS 15 FIREPLACH

Owner in Fee WOQRTH, SHIRLRY
tddress  SAKE

VS
b

RPTOY

v I - T T

Contractor KQBERT CARBO4R

Address _766 MARTOLOTIRG RD

wwﬁnmp i1 08723-

kie, =c. ar Bldrs. Reg. Yo.

Federa! Bmp. Ho. 22-1822593

B. FIRE PROTECTION CHARACTERISTICS
se Group Praseat ¥ Proposed_fi__

Fire hlarm Systen
fonstr Class Present Proposed Few [ ] Bxisting [ ]
Beating Systems [ 1 Hew [ ] Bzisting [ ] AVAC Location of Panei:

Type: [ ] Gas [ ] 0il [ ] Blect T ] Selar

 Other New { ] Buisting [ |
Location: Lecation of Kain foatrol Yalve
Potal Bst fost of Fire Prot Vork § 50

Fire Suppression/Standpipe Sys

JOB SUMMARY (0ifice Use Only)

PLAY RRULIZ [HSPECTIONS Tates (KonthiDay)

[~ To Plans Required Type Failure Failure Approval laitial
“Jeint Plan xmqumc Required: klarp Svs

[ 1didg | ] Blect Suppr Test a .

U] Plugh [ ] Elevator Standpipe ; .

[ ] Tire Plans Approved Fire Pump .
Date: G~ >3-15 Brefng Sys
pwcﬁoqmg By: \\mmwAG ¥achanical

SURCODE APPROVAL Smoke Gtl <5

[]¢e0 []cee LAk o RS el
Date: x\h\Anm L Finl iaqxtmummn‘ v A

Approved By: fther i/a.wb.r»

C. CERTIFICATION I LIEG OF OATH
hereby certify that I am the {agent of) owmer of record and am authorized
to nake this application

Date Received 09/21/99

Date Issued &\ \3
Control # C21-20

Permit # &&.\Qﬁdo
). TBCESICAL SITE BATA
Description of York:

Yaier Supply Source
Hethod of Alara/Suppr Sys Superv

Storage Tanks FEE (0ffice Use Caly!

Type: { | Flapmable Liquid { 1 Combust Liguid

[ TLBE [ 1LR6 Capacity___ 0 Fuei_ .
Aatn Systems [ ] 110v Interconnecied  HBWBER
[ ] Systen

alara Devices(secke,heat pulls,vater/flow]
Suparvisory Devices (tampers,lowfhigh zir]

Signalling Devices (hernfstrobes, bells) -....m
Other Devices__ 0
TOTAL 0 0
Suppression Systens
Fire Pump 0 GPH Type 0
Dry Pipefhlara Valves 1
Pre-action Valves b
Sprinkier Keads (Dry and ¥et) 0 i
Standpipes 0 A
Fre-Bngineered Systems .
¥et Chesical 0 ]
Iry Cheamical 0 i
002 Suppression 0 0
Foam Suppression 0 i}
Falon Seppression ] . 0
Other 0
Kitchen Hood Bxhaust Systea 0 9
Smoke Control Systes 0 0
Gas [ ] or 0il I ] Fired Appliznces 0 0
Other __GAS LOGS £f
Other 0
hdministrative Surcharge 3§ 0
Paid [ | Cheek 4 Kinigua Fee § 0
Coltacted by: TOTAL FRE £f
B4 Trainiag Fee § 0




Date Received 09/21/99

Date Issued & \Mm*\&&

Control # C€21-20

Permit # Q& \WWQD

D. TRCEHICAL SITB DATA (List all fixtares.)

C NEW JERSEY
PLUMBING
SUBCODE

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDBUTIFICATION-APPLICART: COHPLRTE ALL APPLICABLE TIFORYAT LON
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-808-272-1000

Block_ 820 Lot 15 Qual
Vork Site Loeation__1589 FORGE POND RD . R0, FIYTURK/BQDTPHENT TR (0ffice Gise Only)
6AS_L0GS 1N PIRRPLACE 9 ¥ater Closet 0
Owner in Fee WORTE, SHIRIRY , R o 0 Driaal | Bidet 0
Address SAMB e o B Bath Tub i
R 1L S o o e 1 Lavatory ]
Tele Fax {__V o 0 Shover 0
Contractor RQBERY CARBOSR - 0 Floar Drain f
Address 766 KARTOLOKING RD 0 Sink 0
BRICK, U7 08723- B ) 0 Dishvasher - 2
Tele. (732}920-1200 . 0 Brinking Fountain |
Lic. Ho. or Bldrs. Reg. Yo. BIO-8237 o e _ 0 ¥ashing ¥achine , |
Federal Bmp. Ho. 22-2822%9% . b Hose Bib I |
3 Vater Heater O
B. PLUMBING CHARACEERISTICS ) Fee! 0i! Piging 0
Use Group Present_§  Proposed 3 e 1 Gas Piping R,
Building Sever Size "1 Public Sewer ] ] Private Septic 0 Stean 3oiler _ |
Jater Sewer Size "] Publie Vater [ ] Private Vell 0 ot Yater Boiler ]
Estizated Cost of Pluebing ¥ork § 800 0 Sewer Pump 0
. 0 Interceptor { Separator _ 9
J0B SUHKARY (Cffire fse Oaly) D Backilow Praventer . i
PLAE REVIEY THSPECTICAS Dates {Honth/Day} 1 Greasetrap 0
[ 1 0o Plans Required Type Failure Failure Approval lTaitial B Sewer Conneetinn ]
Joint Plan Review Reguired: Slab e 0 Vater Service Connecticn 0
U Bldg [ ] Blect Rough _ 10 §tacks ¢
[ 1 Fir | Blevator Tater e ther L 0
L>Tlunb. Plans Approved Sewer Gther . ¢
bate:  F—21.2/7 bt es
hpproved By: Gas Bauip.
SUBCODE APRROVAL Gas Piping
[ 180 [ ]CCA[K_CA Solar . Adninistrative Surcharge § 0
0 e Paid [ } Cheekd __ Hipimug Fee 9
. . Coilected by: POTAL FEE § o
BCA Training Fee 4§ )

€. CERTIFICATION IR LIEG OF OATH
I hereby certify that I am the {agent of) owner of record and az authorized
to make this applicatien znd perforo the work listed on this application.

Signature/Contractor Seal
[ | Licensed Plunbing Comtractor [ J Bxempt Applicant U.C.C. F130 {rev. /98]
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ROBERT H. PETERSON CO.
| REAL-FYRE
BURNERS ONLY

“G4", "“GX4*, AND "P" SERIES BURNER ASSEMBLIES INCLUDES:

*BURNER *CONNECTOR KIT «GRATE *GRANULES *EMBERS
GLOWING EMBER MODEL MAX, BTU'S ORIFICE SIZE APPROX, NO
BURNER "G4 SERIES* NO. | NATURAL PROPANE | NATURAL PROPANE | SETWT. | cTns
AVAILABLE STYLES:
S0beou e ser Lo T o Jaos Jons [ o |
TWISTED PINE (CG4) i o o =S 52 T 1
PBEr o ) Ga2a o SM | 2605 | 4705 % }
EMBERWOOD (EG4) G430 o0M 65M 24D.5. | 4205 a8
EMBERWOOD DESIGNER (EDG4) G436 T20M 90M 170D.8. | 38D.5. 7 :
SPLIT OAK (SG4) S, 5. 8
DRIFTWOOD (DG4) G442 150M 105M 10D.S. 32D.5. 76 3
MOUNTAIN OAK (KG4) G"'_54(2-4-43 150M 1& 10 g.g. a2 g.g. g; 3
POST OAK (POGA) G460 150M 105M 10D.5. 32D, 58 2
* GLOWING EMBER MODEL MAX. BTU'S ORIFICE SIZE APPROX. | NO.
BURNER "GX4 SERIES™ NO. | NATURAL PROPANE | NATURAL PROPANE | SETWT. | CTNS.
AVAILABLE STYLES: :
GX4-24 90M 50M 28 D.S. 470D.5. 38 1
ROYAL ENGLISH DESIGNER (BDGX4)
HERITAGE OAK (HGX4) GX4-30 90M 85M 24D.S, 42D.S. 49 1
FLAME PAN BURNER MODEL MAX. BTU'S "ORIFICE SIZE APPROX. | NO.
*P SERIES" NO. NATURAL PROPANE | NATURAL PROPANE | SETWT. | CTns.
AVAILABLE STYLES: P-18 50M 30M 35D.8. 52D.S. 10 ]
SAME AS "G4 SERIES P-18 75M 40M 20D S, 50D.S. 12 1
P-20 - 75M 40M 29D.S. | 50D.S. 14 1
P24 90M 50M 26D.5. | 47D, 15 1
P30 | - ooM E5M 24DS. | 42D.5. 17 1
P-38 T20M 90M 170.S. | 36D5. | %6 1
P42 150M 105M 10D.8. | 32Ds. 28 1
"F" SERIES BURNER ASSEMBLIES INCLUDE:
*BURNER <*CONNECTORKIT <GRATE
FRONT FLAME BURNER MODEL MAX. BTU'S ORIFICE SIZE APPROX. NO.
- "F SERIES" NO. NATURAL  PROPANE | NATURAL PROPANE | SETWT. | CTNS.
AVAILABLE STYLES: F-12 25M 25M 46 D.S. 54D.S. 13 1
SAME AS "G4 SERIES" F-16 50M 30M 35D.6. 52D.S. 14 1
F18 75M 30M 200.5, 50D.S. 14 1
Fo4 90M 50M 26D, 4708, 15 1
F-30 90M 65M 24D.5. 42D.S, 18 1
F-36 120 | . oM 17D.S. 36D.S. 22 1
F42 160M 90M 9 28D.5. | (148D.S. 3 ]
F48 180M 140M | ()24D.S. | (42DS. 54 1
F-54 220M 180M | (18D.S. | (+) 36 D.S. 58 1
F-60 220M 180M | (9 18D.S. | (36 DS. &2 1

NOTE: ALL SETS FOR NATURAL GAS. (SPECIFY IF L.P. - PROPANE NEEDED) - Do not make the changs in the field.

a) - Orifice sizes listed are for Installations under 2000 ft. altitude. Specily higher altitudes If needed.

b} - Natural gas orifice sizes are for locations with 7* water column pressure. Spacify f presaure Is different.
c) - LP. (Propane) gas orifice sizes for 11° water column presaure,

d) - Where (+} is noted, indicates there ls 'an alr-mixer on each end of bumer.

8) - WHEN A SPK 20v21°1S USED - ADD 3* TO SET FRONT DIMENSION AND TO WIDTH OF FIRE BOX OPENING. WHEN A SPK-32/33 OR APK IS USED - ADD

6" TO SET FRONT DIMENSION AND TO WIDTH OF FIRE BOX OPENING. Safety Pliot Is required on LP. (Propans) sets.
f) - NA (Not avallable) - Mountain Oak (K) not available In L.P. (Propane) gas.
Q) - Set welght Is for natural gas. L.P. Propane ssts are lighter by about 7 Ibs. (sets 18 - 30), Allpropanosatslndudoasafatypuotkh
h) - These orifice sizes are tasted for proper operation. Do not change the orifice size of your gas log set in the field.



COUNTER FOKM

" PLEASE PRINT"
CONTRACTOR: RN K t L €0 mcvrcm- %
ADDRFSS: ' T ] AnoRESS: ’7( NVIOWO[J/M /C()/
. Bl ) (873 ([
PLHONE: rrong:Fd () /(XD
LIC £ EXP_DATE: v e/ ()%37 FYD DATE: oy o

FEDNERAL EMPL, #: {arSS Jf\

A

QFEDF’RALFMN # (or.5.84): A

t

TECHNICAL DATA, (LISTATL FIXTIRES)

TECHNTC‘AL DATA (DESGRJPTIQN QF \X’ORKE

DESCRIPTION QOTY SIZE )"3 ; )J ?
ITEMS
Lighting Fixrures MO ) Vl\“ 4‘7 VE, W[ﬁcﬁ
_B_mptarleq
Swritches
Detecrors
Light Poles Heating Type: ;LGas 0 Oil ©Electric 0O Solar
Matars.- Fract. HP Heating Sys: O New D Existing
Emergency & Exir Lights Lscation of Furnace / Boiler
Cammunications Paints -
_Alarm Deyices/EAC Panel
TOTAL NUMBERS —
Paal Permic w/ITY Lights Warer Supply Source ...
Srorable Paol/Spa/Hac Tuh _ _Muhﬁd nf Valye Supervision
KW Elec, Range / Recepracle __XW| Local Alarm Supervision ‘
X\ Oven / Surfage Unir K | Cenrral Supervsion
K Elec Warer Heqmr b Pronrietm.r_ﬁup_;mision
K\ Flee Diryar / Receptacle KN
¥ Dishwasher v\ | Elammmahle qum_p_sto;a,gc_’f_nnks Cap_acity-' Fusl:
HP Garhage T')ispnul ‘E_-IP Cgmbmblghq_mdjmgdanh Capacity- Fual:
Y Canrral AZC Unir W] _LG: It Stomgc_’['anh _Capacity: Fuel: ..
HP/XW Space Hearer/Alr Handler HR/XN
¥ Rasehoard Feat K3 DES (‘RTPTION NITMBER
HP Matars 17+ HP HP |- Wer Sprinkler Heads
¥\ Transformer/Generarar KL‘SL Dry Sprmklcr Heads
AMP Service —_  AMPLTatal e S p—
AMP Sgbpznrls AMP ot eyt e = S S
_AMP Marar Cantrol Center AMP | Smake Dersctors _
AMT Elec Sign'/Ourlinr Light X | Hent DIeLRCIOrS o s T T -
Orher ) . _Tatal - e emimee e s e
Qrhar : R
Orher - Stand Pipes .
Qrher wirehen Haod Exhaust Systems

Terimared Cost af Elecrrical Work: $

Pre-Enginscced. Syscéms..

nrint mmc)'
Ferimated Cost of Electrical Waork: S

Cn? Snnore«:mn

T—Talnn S{mnreshon

__S,Lgn:m:c {nrinr name):

Owner 0

Fbam Sdpﬁnrecslon ;

Coantractor ©

i !

SITRCODE APPROVAL: , {rinical s i s
PLANS: Required a] Approved 0 ; ' ;\'%fccﬁlhé:mica]‘; P ! t |
APPrOVPd b:J' ,,(; . ?‘ 2 A :" V !
Tate: “ s¢0b Ol Fited Appliancsa i
drbar { UQ'BKP'?USP g '
CONTRACTOR AFFIX SEAL:

Conrractor. @

HODFAPPROVAT' -

§1

.Rmmred b Approved Q

PLANS

i

Annrdwd by !

Uata- )

A




COUNTER FORM
PLEASE PRINT - ' . i

TOWNSHIP OF BR.ICK e
401 Chambert Bidge Road -

Bﬂc‘i New Jazsey 08723

’f‘cl 712.242-1027

) g X [ MAQI_QR: :
LQNIRAQO‘ 7C ADDRESS: —
sprREss )
> YYep) : PJ-I.OJ&TE'
SERR Bk 52 3 T | LiG '
LK LIC, EXPIRATION DATEL e -
..LlQ.E.XPR‘X LI.O.IS DAT. ‘% PEDERAL.EMPJ (02.8.5, AP e et s g e
_EEDERALEMP.A. (o=, u; G_IS.’.LALL EXTUREY.|_, o TECHNICALSITEDATA —
_HEQLC E XTU_EELEGQ.UIEMENI_____. DESCRIPTION OF WORK:
Water Closct '
o Uri m.l / Bidet
I Jash Tub
Lavatory
e S_bowér
Floor Drain
—_ Sink
Dishwasher
_ Drinking Fountain
—— Wzshi:ié_lMachinc
e Hose Bibb
A GasPipiag ~ - T T T T e
, Fue! Qil Piping '
o Water Heater . - = T
e Steam Bmlcr o ' DTRE,Q_‘E..\?ZQM -
—_ Hot Water Boiler Q MNew Building — ‘
Sewer Pump 2 Addizien Q Fence: Height (4 or Moza)
—- Interceptor / Separator . Alteration g_Sien: Sq, Bs
——m Backflow Preventer g Roofing g Pool (Tn Ground)
o Greasetrap ‘ 0_Siding g_Paol (Above Groungd)
——— Water Cooled AC or Refrig. Unit Q_Othas : :LAsbestos Abarement
............... Sewer Connection | 0_Qrhar: - Demnl tmn
________ Septic (Disposal System) Closure SUURPRRRURNONN .1 643 4 033 (€ CHARACEB.ISTICS-__._..
i Water Service Connection _IJSB_GRO_U.P - _..l?.rf:aeqm Dropassd:
_____ Gas Sgrvic«_e Connection ;QOMSIR..CLASS. Pressnt: Proposed: -
_______ Active Solar System Nowof Staries: . i -
. Vent Through Roof -Height of Strueture:. .. oo : —— -
@ S SAress Lazgest_EJouorﬂ._-_ —
: New, Building Area all Floari: . _
_5_85—0 [ Molute of Srructuba . i Tmﬂl.and.hmur.b:d .
Signdture:
Qwzar = V. . Conrmcror § i ' -, . _
SU:BQQDﬁf.PE&QY_AL: : . Esmﬂ TQd.CDJL.Qf.EhI dmg.W.o:kL__,_J . iy
DLAL’S Rearuhl-ed o Apnroved 0 ] ] uddmé m ‘? : T
Spproyed by . o Aleration (@5
Dattia. s STOTAL A28 s S S
CONTRACTOR AFFIX SEAL, SUBCODEARRRON AL e -
J’ﬁAI\}S L Rccuircd g _ Approved O
IR : :
Appidverbys .. R
— Datel




