QAOAL W/ ATAR. M A I

BLOCKg L/7 LOT& L{t 0’ QUALIFICATION CODE ADDRESS (srrE)LMa’ (5(2619@.%%0 .PERMIT_‘NO. [ 7‘/2& 'g 7

= CONSTRUCT'ON PERMIT \J’.F.EZ::l::::\RY {for office use only) | }idate U;ﬁdate

1. Building $
2

3. Plumbing fé@ﬂ ~
UniruEs cunsIkbyin A P P L | CATIO N 3 4. Fire Protection
Applicant Completes: Sections I, II, Ill {optional), IV, VI, and Vil ‘Z 2543 5. Elevalor Devices
| "B
7
8
9

i. IDENTIFICATION . Subtotai
1. Proposed Wark Site at: 4.7,’ ‘%Q s @.V‘O @@ICKV"WN A . Less 20% for State Plan Review §
. , 5_
2.Name of Qwner in Fee: P’Y“( Fﬂmll-v = . State Permit Surcharge Fee =
3

. Subtotal
Tel. (73& )_éw ﬁoqol e-mail 10. Subtotal

11, Cert. of Occupancy -
address 419 B2 10 [Bhvid BacTowV o 1 ina ' :
- - 12. Other fal p—
slreat municipahl &ip code . — ra - —
wnership in Fee: Public _ . Private P ) 13. TOTAL $ :

4, /Principal Contractor: Frfe. (232 it 36 S [VTEULONGISITE CHARACTERISTICS {office use only)

Address o ’ e-mail o 1. Number of Stories ’ -
ﬁ g ;; E ; ; 2: ﬁ E é? . 2, Height of Structure ft. _

t 2 3. Area — Largest Floor sq.ft. | -
License No. OR, if new home, Builder Reg. No. Exp. Date 4, New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): yi 5, Volume of New Structure cu. fi, ‘ .
Federal Emp, ID No, : FAX: ( ) V/ 6. Max. Live Load : 4

5, Architect or Engineer Gonlact 7. Max. Occupancy Load ‘I Ll 1 4! k‘-'— —
Address ‘ e-mail 8. 1f Industrialized Building: ﬂ‘ ‘ LY LHD
Teh ( y FAX: { ) 9. Total Land Area Disturbe sq. ft. .

’E ; E ;‘« Ei 10. Flood Hazard Zone
6. Responsabie Person in Charge once Work has Begun s _ 11. Base Flood Elevation f
. (TR Z2) _Q.z&{;{@o.qc FAX: (€2 2) %&%—— 12. Wetlands  yes no
- L 31
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work e In [J Addition O bemolition A. RESIDENTIAL (primary use)
E Repalr \w, 3 Alteration O Renovation [J Reconstruction 1. State Speclfic Use: o
O Asbestos Abat.“Subch, 8 3 Lead Hazard Abatement [J Radon Remediation  [J) Aanual Permit 2. Use Group, Proposed:
j FOR OFFICE USE ONLY (Optionaly 3, Change In Use Group, Indicate Prasent;
lib. SUBCODES Est. Cost , Plans Date Rejectian Approval Re- Resubmission Dales Re- 4. No. of dweliing units: Totat Units Income-restricted
(Check ail thet appiy) ’ /1 Ref'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale

O Building L /[/P [ B A AR EEETREES (S S o Galned, Rental

B - S R P . Lost, Sale L
Electrical . BRI . e B iz i - Lest, Renta)

O
Ff Plumbing
(]
0O

7y
. 8»_ 3:' ‘ : fe . ©|[B. NON-RESIDENTIAL (primary use)
—— e —T ——|| 1. State Specific Use: | - o
Fire Protection - e T ek T 2. Use Group, Proposed: I

3. Change in Use Group, Indicale Present:

Elevator C. MIXEO USE -List secondary use(s):
TOTAL COST D. Construct, Classification: Present
ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[1 ElevatorsiEscalatorsiLifts! 4.7 Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.00 Fire Alarm
1. 0 Partial Releases Dumbwaitersifioving Walks 5.(] Cross-Connections/Backfiow Preventers €. [] Underground Storage Tanks
2. {J Protolype Processing 2.[] High Pressure Boilers 6.3 Hezardous Uses/Places of Assembly  10.[7] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[] LPGas Tanks \

U.C.C. F10Q-1 {rev, 8/08)



Brick Township

401 Chambersbridge Rd
Brick, N1 08723

Date Issued 8/25/2017
Control Number  C-17-003433
Permit Number 17-2687
Permit Issue Date 8/9/2017

Certiﬁcate Certificate Number 17-2687
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 479 BRICK BLVD. Brick Township, NJ Block: 547 Lot: 24.01 Qual:
Owner in Fee: PMK FAMILY II LLC

Owner Address: 479 BRICK BLVD BRICK NJ 08723

Telephone: (732) 684-6099
Contractor JW HUGHES INC T/A JIM HUGHES PLUMBING

Address 280 FARADAY AVENUE JACKSON NJ 08527

Telephone: (732) 364-3636 Fax:

License Number or Builders Registration Number:

BIOS234

Federal Emp. Number: 22-3039222

Home Warranty Numbet:

Type of Warranty Plan: D State D Private
Usa Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  AUXILIARY METER, BACKFLOW PREVENTER, WATER SERVICE CONNECTION

Certificate Comments:

|:| Certificate of Occupancy

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

E' 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 huilding is approved for continued occupancy.

O 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:

[ 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.

D Total removal of lead-based paint hazards in scope of work
|:] Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of ashestos hazards in scope of work
(O Partial or limited time pericd {  years); seefile

0] 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

O Temporary Cenrtificate 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 Official

Date Printed: 8/25/2017 U.C.C. F280 {rev. 08/05)

Check Number:

Collected By:

Page 1



PLUMBING SUBCODE

=H TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: oog_u_.mmww ALL APPLICABLE INFORMATION. WHEN CHANGING
’

OOZ._._ANQ—_.\DWW_ NOTIFY THIS OFFICE. u _r\'_J\ DIG NQ: 1-800-272-1000.
Block Lot

} Qualification Code
Work Site Locatipn &QJ &Q-OF ?.\_‘0

Applicant sign/Contractor Y

C. CERTIFICATION IN LIEU OF OATH £
| hereby certify that | am the (agent of) owner of record an

Water Service Size m " \ m:c:o Water Private Well

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

77
77

e Town a3 sign and seal here;
OwnerinFee: _ TR K FhAminy N Ak Print name here:
Tel. Q..wn @ W&.%OJJ e-mail
F\ &ﬁ*hﬁ. RLVO W, L\-ﬂ\-\ QWJ& D. TECHNICAL SITE DATA . X
Address 419 (BT : DESCRIPTION OF WORK =
) street municipali ww §U- + Tt ).\g ] rWQ\\\V Q\ n|
Contractor: s « T & el = /
Address Eﬂ{ e-mail ﬂ?ﬂ:? ‘
-ma
— QTY. FIXTURE/EQUIPMENT . A w -%ﬁmm {Office Use Oniy}
Contractor License No. ﬁo‘l Q@.@L Exp. Date — Urinal/Bidet ﬂ/ £
o . Bath Tub L
Home Improvement Contractor Registration No. or Exemption Reason Lavatory O \ \\ \
Federal Emp. ID No. FAX: Shower I, \
B. PLUMBING CHARACTERISTICS Floor Drai 7z L
Use Group Present Praposed —_— ‘oor Lrain 0 \
Building Sewer Size Public Sewer Private Septic — Sink
. Dishwasher

-

07
W =

ot 7
o,

e

Sz

SESEENERE

z

JJV\\_&Q.\QJ.

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Qffice Copy 4 Gold = Applicant Copy

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Conngction

ove AKHLEi— | 777,

Administrative Surcharge $ \
Minimum Fee $7 \\ \
State Permit Surcharge Fee $ \\
TOTAL FEE $ \\ 7 \W




¥ ¥ t Communication Result Report { Aug 17. 2017 3:11PM ) x x x
3
te/Time: Aug. 17. 2017 3:08PM

File Page
No. Mode Destination Pg (s} Result Not Sent

0912 Memory TX 97329198081 P 3 oK

Reason for error

E. 1) Hana up or line Ffaii 2) Busy

E. 3} Neo answer E.4) No facsimile connection

E. 5) Exceeded max E-mail size 6) Destination does not support IP—Fax
—_ LOS’ /017w4763§

N 77

) J 25 TOWNSHIP OF BRICK /ol 765- ﬁ‘
. Llo‘ Offios of the Micaldipal Engiecs
L,} - APPLICATION POR STREES EXCAVATION

-Bmk.amm mwmw

8 ) F i et
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Contractar's Widemsc: AL O GppLeze 7 %
By Telghonet: _J IR 22 MGI " . 3
mmwmwmmmth%nx%ﬁ— 1 P Totsl F
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APPLICANT: When all sipratwes bave boen chbuined, this form will become yoor permit, Mﬂuﬁuwﬁoﬁﬁu
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CONSTRUCTION om =

e .,..

Permit#
IDENTIFICATION  Block: 547 ot 2401  Qualifier o
Work Site Locatlon - Bri ig, Nt Contractor .,MLI:LLLG!:lESJNQ_I[AJMI:ILLGI:IES_ELLlMEENG__ L

Address - _ZB.O_EABADAY_AMENUE_JAQKS.QN.NJ_Q&EZT—_ o

aner in Fee BMK_EAMILY 1l LLC

Telephone l732] 364-3636

Lic. No. or Bldrs. Reg.-No. _BIQSZSA_B.MZ&B.I;BZM—

. '_l'elephone_:.'_ 132 684-6099_‘ - . Federal Employee No. . 22_3Q39222 -
‘ ls hereby granted perrmssron to perform the followmg work: PAYMENTS (C_’fﬁ“ Use Only) R
B ' Buﬂdlng e #0-
D BUILDING : @ PLUMBING - o LEAD HAZARDABATEMENT Electrical . _s0|.
-a ELECTRICAL - Oere PROTECTION - [ pemovrmion o Plumbing _ $400 |- ;
' : : : ' .| Fire Protectlon _§01- =
I:l ELEVATOR DEVICES - '[J-ASBESTOS ABATEMENT . [] OTHER | o - et B
: (Subchapteraonly) _ R o Elevator Dewees $0-|
DESCRIPTION OF WORK FEEER .| ofher e $0.00 |
' ECTION i DCA Training. Fee $3) " :
— — COFee |-
R R L _ . Other. : —— 30 |-
Note: Ifco"i@-?‘mn does Hot commence within one (1) year of date of'rsSuance, orif - Total - i iy $403 | E
construcuo ceases for a period of six (6) months, this perrnltlsvmd o e i 5, - o
Check Ne. L 1
‘Cash i : &0
Credit N end )
%qu[ed By 2
: . . - S o ﬁ-‘)‘ <1
" WHITE INSPECTOR 2 CANARY - OFFICE 3 PINK '-‘TA)_( AssessoR IR 2 & ’*ﬁ&ﬁﬁm APPLICANT W)E!.i&»
: T"PH s ﬁ mf

REQUIRED INSPECTIONS

Constructlon work rnust be: :nspected in'accordance with the State Uniform Construction Code Regulat:ons N.JA. C 5: 23-2 18 Th|s agency wﬂl carry
‘out'such periodic-inspections durlng the progress of work as are necessary to insure that the work installed conforms with the reqmrements of the
- Unlforrn Constructlon Code. : R :

The owner or other responsuble person in charge of work must notify this agency when work is ready for any requ:red mspectlons spec:lﬁed below

" Requests for inspections rmust be made at least 24 hours prior to the time the inspection is desired. Inspections will be perforined within three business ) ‘

-days of the fime for which they are requested The work must not proceed in a manner. wh|ch will preclude the inspection until it has been madé and
: approval granted... .

. Required mspectlons for aII subcodes for one- and two-famlly dwelhngs are as follows:

1. The bottormn of footing trenches before placement of footings, except that in cases of plle foundatlons |nspect|ons shaII be made in
accordance with the requirements of the building subcode. :

o _ 2. 'Founda’uons and all walls up to grade level prior to back fi Iling

-3, Ak structural framing, connections, wall and roof sheathlng and insulation; efectrical rough wiring, panel and service lnstallatlon rough
.. plumbing. The framlng inspection shall take place after the rough electrical and plumbmg |nspect|ons and after the installation of the heatlng,
.ventilation and /or air conditioning duct system. The insulation mspec’non shall be perfon'ned aﬁer all other subcode rough mspec:tlons and
prior to the’ |nstallat|on of any interior finish material.

4 Installation of all finished materials, sealmgspf exterior jo:nts plumbmg p|pmg, tnm and fi xtures electncal wmng dewoes and ﬁxtures ;
mechamcal systems eqmpment ) .

L ,5‘

. v . ! ‘ . .
Additiona! required mspechortg for aII subcodes oFc6nstmct|on for other than one- and two-famﬂy dwellmgs are fire suppressnon systems heat -

produclng devices and Barrier Free subcode accessibility, if applicable. -

>

D R_equlred special inspections. The applicant by acoeptlng the: permit will be deemed o hav‘e oons'ented_ to these requirements: '

. | A ﬁnal inspection is required for each applicable subcode area before a final Certificate of Oocupancy or Approval may be |ssued The ﬁnal
inspecfions: include the msta!latlon of all interior and exterior finish materials, sedling of exterior joints, mechanicat system and other requtred

- equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of thé adopted subcodes S

: Barner Free accessmtllty if. appl|cable and venf catlon of compllance with- NJAC 5 23-3.5, "Postlng structures

D A complete copy of released plans must be kept on’ the ]ob site.
If you do not understand any of this |nfon11at|on please ask. -




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

APPLICATION FOR AUXILIARY WATER METER

Date: 8!// '/ f 7
Applicant’s Name: Pm H é m ;[fd [ 11 Telephone No.: 722 & V lo | Sl
Mailing Address: 1 T 9 &rrcL HBludd M

Service Location: SAa VM‘ _
Account Number: ? ? 97 ;l O 5 -—O Block: 5 C’% 7 Lot: | 2 Ll

Corme [ L 1
Size of Existing Service: A P Size of Existing Meter: COM v /

Au(ﬂq,or’i@ Representative

THIS APPLICATION IS VALID FOR 6 MONTHS 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 and
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 as well as a backflow preventer. Yoke must be within 4 feet of
crawl space entrance.

3. Call the Township of Brick Plumbing Department (732-262-4627) for inspection.

4, After inspection by Brick Township Plumbing Department, 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. Itis the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter is installed
and that the water is not used prior to the meter being installed. Failure to comply 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 $6.04 per 1,000 gallons for the first 18,000, thereafter; $7.59 per 1,000 gallons.



