'ﬁgj‘% 20 —\L§- I 2 QUALIFICATION CODE ADDRESS (g;% 5 9] ForGE J%QQ,EIQERMW NO. @5/ Ocﬂa 7

== CONSTRUCTION PERMIT

V.FEE SUMMARY {for office use only)

Update Update
' 5 1. Building $
=== APPLICATION ;. Encots
. T 3. Plumbing {"5
< 4. Fire Protection
Applicant Completes: Sections I, i, i (optional), IV, VI, and VII POD 4?)56}{ 5. Elevator Devices {
' 6. Subtotal $ )
. IDENTIFICATION ~ D 7. Less 20% for State Plan Review
1. Proposec Work Site at_ /5 7./ FORGE JFoa D Roan 8. Subtotal $ .
2. Name of Ownert in Fee: 3 2 9. State Permit Fee Surcharge R |
addess /591 FORGE PoaD RO JBKIGK N 98 jAY 10. Sublolal
ot murscipalty Tpoode | 11. Cert. of Occupancy /r \\
. . . . 12. Other L
3. Ownership in fee:  Public Private 13 TOTAL $ 13
4, Principal Contractor: 1 ¥ P
aidess /5 9/_TORGE [PONG RO FRICK AN O&2)Y | V4BULDINGSITE CHARACTERISTICS \_/ (offioe use onty)
. Number of Stories
License No. OR, if new home, Builder RLA Exp. Date 2. Height of Structure fl.
Federal Employee No. . (] FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer. J\V Tel. (___) 4. New Building Area sq. ft
Add Gont 5. Volume of New Structure cu. ft.
ress ontact 6. Construction Classification
6. Responsille Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft.
Tel. { ) FAX: { ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
. / 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plafs ﬂ ae | | Pejecion | Approval Re- Resubmission Dates Re- | |Vil- DESCRIPTION OF BUILDING USE
1. [ Minor Work ' ocpb 89'9/ & Date Date viewsr | Approval Rejection | viewer | | A. RESIDENTIAL
2. [ New Building (__J .):M? A 1. State Specific Use:
3. [ Addition 2. Use Group:
4. U s. Repar 3. Change in Use Group, indicate Former.
D b. Allgration
0 c. Renovation ‘ 4, No. of dwelling units:
5 g 9. Reconsiucion - P Before Construction
. Fire Protection 4 S "
— - 7, Aft truct
;. Ferunong 1200 339005 [ AferConsicin
7. [ Electrical ot Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch, 8 YA 1. State Specific Use:
10. [ Lea¢ Hazard Abatemnent 2. Usa Group:
1. [ Demelition a 3. Change in Use Group, Indicate Former:
TQTAL COSTS ! oo
1Il. DO YOU WANT: (optioral) IV. DOES OR WILL YOUR BPILDING CCNTAIN ANY OF THE FO?.LOWING? _
4 [ Partial Release: 1. [] Elevators/Escalators/Lifts/ 4[] Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
' aria eases . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (] Undarground Storage Tanks
2. O Prototype Processing 2.7 High Pressure Boilers 6. (1 Hazardous Uses/Places of Assembly 10 [] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.3 Seprinklers

U.C.C. F100-1 (rev. 04/03)
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CERTIFICATION IN LIEU QF 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 cenify 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 electricai work will be done, in whole or in part, by me or
by subcontractors under my supetvision, in accordance with all applicabie 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 PRCPERTY PRICR 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 TCO 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 home referred to in A, or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 iisted on Page 1.

C. ()} | further certify that | wili perform or supervise the following work:
C.1. ( ) Building C.2. { )} Fire Protection
t further certify that | will perform the following work:
C.3. { ) Electrical C.4. P} 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 teen 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.

e
ignature . te 3' 2 3"05

1 T 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.JA.C. 5:32-2*15(d). the proposed work is

- .authorized by the owner in fee; and | have been authonzed by the owner in fee _;a/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, inciuding such certification as the construction official may require.

| agree to advise all contractars 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.

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

{ } Check if contractor.

Agent Name
Address

Telephone { )

Signature

Il { ) LEAD HAZARD ABATEMENT include Homeowner or Building Owner Affidavit as per NJAC. 517,

UCC F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use onty)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Pralimin.
Initlal

Final
Date

Prelimin.
Inlttal

Final
Date

Prelmin.
Initial

Final
Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Boeard

Sewer Authority

=
=

Water Authority

Police Department

M

Health Department

Soil Conservation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmenta! Protection

UtHlity Dig No.

AR ||

==
e
==
==

=
>
=
P
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Bullding

Electrical

Plumbing

Flire Protection

Meachanicat

Energy

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

Name of Code & Edition Name of Code & Edition

Cther

Barrler Free

Flood Hazard
As Bulit Elevation Cert.

Qther

Certificate of Compllance
Caertificate of Occupancy
Cerlificate of Approval

oagoooon

X. CERTIFICATES 1SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/98)
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Date Issued 04/06/2005
CONSTRUCTION Conirol ¥
Permit # 05-0967
IDENTIFICATION  Block: 820 Lot: 12 Qualifier
Work Site Location: 1591 FORGE POND RD. Brick Townsghip, NJ Contractor POPLASKI, JOHN & SONYA

Address 1591 FORGE POND RD BRICK NJ 08724

Owner in Fee POPLASKI, JOHN & SONYA
Address 1591 FORGE POND RD BRICK NJ 08724 Telephane:

: Lic. No. or Bidrs, Reg. No.
Telephane: Federal Employee. No,

Is hereby granted permission to perform the following work:

[[] BUILDING PLUMBING
(] ELECTRICAL {T] FIRE PROTECTION

E] ELEVATOR DEVICES [:] ASBESTOS ABATEMENT
{Subchapter 8 only}

{C] DEMOLITION
[ OTHER

DESCRIPTION OF WORK:
AUXILIARY METER, BACKFLOW PREVENTER/LAWN SPRINKLER

[:I LEAD HAZARD ABATEMENT

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$1,000

04/06/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)

PAYMENTS (Office Use Only)

Building $0
Electrical $0
Plumbing $65
Fire Protection 30
Elevator Devices %0
Other $0.00
DCA Training Fee 31
CO Fee

Other $0
Total $66
Check No. 5120
Cash 50
Credit g0
Coliected By Ann Marie Hanlon




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 - FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: 3- 73 -05

Applicént’s Name: DONA)  [POPLA SK { Telephone N_

Mailing Address: /59 ( FORGE. Ponp RO PRick P
Service Location: 4@\/%
L2480 :
Account Number: g Block: 5/ 720 Lot; / 9\
s
Size of Existing Service: 3/ < 3 Size of Existing Meter: > / 4 ’
0 Apphcant s\Sjgnature Authonty Representative

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION.

Please note the following:

At the customer’s option, a separate account may be established, subject to all conditions of the rate
schedule as applicable to water usage. :

After completing this application the following steps must be taken:
1. Obtain a special device permit from the Township of Brick Plumbing Department.

2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and
install a second meter yoke. A valve before and after the meter is required.

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

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

5. It is the customer’s responsibility to insure that the meter is installed and the perinit was
approved. Failure to do so may result in a tampering fee of $250.00 and service will be
terminated.

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only
will be issued at the rate of $3.68 per 1,000 gallons.



ﬂ SUBCODE

L ._.mOIZ_O>_| SEC

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zmomgﬂ._oz. WHEN OI>Z®_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

PNIOEA

Date Received
Date Issued
Control #
Permit #

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

s
QI.O QQ@ ﬂ

FEE (Office Use Only)
L3

® o e o

NO. FIXTURE/EQUIPMENT
ww_oox mNO Lot \ b’ Water Closet
‘Work Stte Location _/ 5 Qf FORGHE PCAD RBD Urinay/Bidet
BRICK N oc¢ JLNP\ Bath Tub
Qwner in Fee SoHA) PoPLASK] Lavatory
Address_L 5F{ OB/~ QAL 2D Shower
RiCK ATy ORI Floor Drain
. [ T Sink
conractor_ SELF ( HOMEOWAILER. ) Dishwasher
Address Drinking Fountain
Washing Machine
Teie. ( ) Fax ( ) Hose Bibb
Lic. No. Water Heater
Federat Emp. No. N Fuel Oil Piping
B. PLUMBING CHARACTERISTICS I Gas Piping
Use Group Present Proposed —_— Steam Boiler
Building Sewer Size Public Sewer Private Septic S Hot Water Boiler
Water Service Size .U\ o't Public Water Private Well — Sewer Pump
Est. Costof PlumbingWork  $ _ /20O , ©O Interceptor/Separator
~ Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN RE INSPECTIONS Dates (Month/Day) —_— Sewer Cannection
No Plans Required Type: Failure Failure  Approval Initial — Water Service Connection
T Joint Plan Review Required: Slab Stacks
[ ) Buiding | | Electric Rough / Other E
[ ] Fire { ] Elevator Water 12 other SPRI A KLER HEADS
[ ] Plurpbing _mhm >v§.o<wu Sewer Other
Date: _m L Fixtures
Approved by: Gas Equipment Administrative Surcharge
o Gas Piping Minimum Fee
SUBCODE APPROVAL . Solar DCA Training Fee
[ ] co _ cco \_\_\o\\ TCO TOTAL FEE
Date: M\m oY, 114 B?.NN\.\\.\ . %@\ @
Approved by: ﬁ\ .
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to n@”@%s\a} listed on this application.
i
Sigdafre — Contractor's Jeal o e pecen oy
[ 1 Licensed Plumbing Contractor x ] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy




Auxiliary Vieter

N N —-L
AllS y; tems
Som BTMUA, signed oy BTMUA and datzd ao more thea 30 ddys 250
~d sizned oy licensed nlumber or signed by homeownz=r.

o Sealeua
AS‘( “What 15 the au.qlhau “TlELuI' bemc uaed for?”
grotecion aL.lk ino b= hoszbbara

1. Ex zsnno Hose Bib.

Tzl agplicant tha: hose bio nesds o nave tacki flow o
(\lo charge oa germic).

hose bib vacuum gezalkar musi ae adc

built in or 2 hese bio vacuum

2. New Hose bib. !
Hose big qust be on the germit.
Tzll 2policant hose oib quust nave backilow pratection either

Graalkar must oe insiziled {00 charge 0a g2 'T:l'[)

3. Ex mnnaSprm der Sysz‘em
zaifed?" ™

.
sprinklar in Did it have 2 germit?” ¥ notirsacic2s 2 aaw

Whan was §3
icensed plumoer ov comeownzy) fora

- Ask ™
sonakisr SystaTL.

Is syscem an 2 well? if 50 wa aexd germtt (Tomal
hagidliow greveniar.

4. 1\ ow Sprinkler System
agrevencor needed {unlzss it is on 2 well)

.+ Backilow
Number of sprinkier heads aeaded

Other
A naw sprinkler system doesa't have w© have an suxiliary mster
| doesa’t requise a backilow praventar.

A sprokleron 2 w



