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QUALIFICATION CODE ADDRESS (SEI\ <DK (—\r\aC{ u yPERMIT NO. 0

-H)s5Y

= - CONSTRUCTION PERMIT e STy foremes e et o
Update pdate
1. Building $ / | O 35 ;/)
| F i===1 APPLICATION ) B
UL 3. Plumbing
4. Fire Protection
Apptication Completes: Sections I, Il, il (optional), IV, Vi, and VIl 5. Elevator Devices
6. Subtotal 3
1. IDENTIFICATION (‘ 7. Less 20% for
1. Propsed Waork Site at: 5 ch [ ,f N (l G {’r State Plan Review :f
T : , 8. Subtotal $ ,
2. Name of Owner in I};e: € 9. DCA Training Fee H
Address \BK‘ ‘\fn" . \ N ) e 10. Subtotal 7
sireet rnurdpalily zipcode 1 -
3. Ownership in F Publi Private 11, Cert. of Occupancy = 5
. ership in Fee: ublic 12 oth |
e L ~ T oK) Plo~TP7e Other L2y L1 _n
4. Principal Contractor: - el ) [ 13. TOTAL $ M =Y 7]
Address D‘ oA Sf7 2o P74 . L3 -
License No. OR, if new home, Builder Reg. No. Exp. Date ! Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { } 1. Number of Stories
5. Architect or Engineer Teh { ) 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 _ I O Y&fY iR 1e c— 5. Volume of New Structure cu it
Tl (Y047 3o F 270 FAX ( ) 6. Construction Classification
- L 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
3 L/ 10. Wetlands yes
\ )( APS "
: ’ 1. Max. Live Load
12. Max. Occupancy Load
o . OPTIONAL (for office use only)
Il. PROPOSED WORK Est._Cost Pln ate Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. giﬂMinor Work 4 .Od) ec'd 'q . ,Kate Date viewer | Approyal Rejdction viewer A. RESIDENTIAL
2. [J New Building i JTAIAYI 12 4262 1/’4 i | I 4 1. O Hotels (R-1)
3. O Addition 1 v 1 YT T 1577 2% Mutti-Family (R-2)
4 O Afterati =] I 1 3 Two-Family (R-3) BOCA
. eration . 4. 1 Two-Family (R-4) CABO
5. O Fire Protection 5. B One-Family (R-3} BOCA
6. [ Plumbing 6. [J One-Family (R-4) CABO
7. [ Electrical /) No. of dwelling units:
8. O Etevator Devices |/ Before Construction
9. [ Asbestos Abat. Subch. 8 7 i After Construction -
10. T Lead Hazard Abatemnent i Net Gain or Loss 8
11, [] Demolition | A IZIEM )ZII)It’L / B. NON-RESIDENTIAL @
TOTAL COSTS /‘“} ;OU) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stale Specific Use: . -
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: 8
Hl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks §. (0 Hazardous Uses/Places of Assembly ‘ P 8
4. [ Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers ) ) )
artial Release ) 3. [ Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: 8
2. U Prototype Processing 4. [0 Refrigeration Systems 9. [J Underground Storage Tanks o

UC.C. F100-1 {rev. 306)



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (ic 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 alf 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 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 N 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.vil:

| 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 praperty listed on Page 1.

C. ( ) |{further certify that | will perform or supervise the following work:
C.t. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electricat C.4, { ) Plumbing

D. ( ) !agree to advise alf 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, 1 am subject to punishment.

T O /= G =02

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

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.

Signature

| 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 faise, | am subject to punishment.

'(% if contractor.

Aygent-fName uI!L‘“\ ;\\DSFF’H KR & (—
/Ad ess J Q'-‘{ Sf{laj e,

S0 Amget ~1S. QFEIY
Telephone | 9 [ﬂ’ Y C)'-@_'?.?O

Signature N 1

H. ( ) LEAD HA#%ATEMENT: Include Homeowner aor Building Qwner Affidavit as per NJAC. 517.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST

— . COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
{office use only) Initial Date fnitial Date Initiaf Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

IMRCRTANT
AH.B.T.I- EXGVPT

o|jo|lo|oc|jQ|c|o|lorolopola

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

Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free
Plurmbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
[0 Continued Certificate of Qccupancy No,
{1 centificate of Compliance No.
{3 cerlificate of Oceupancy No.
T cCertificale of Approval No.
[J Lead Abatement Clearance Certificate No.

UC.C F100-3 {rev 396}
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TOUNSHIP OF BRICK

" 401 CHAMBERS BRIDBE RD

DIVISION OF INSPECTIONS
. UCE REM JERSEY

Date lssusd 18/1&/8002
Lontrol #
Perait § 024754

CONSTRUCTION .
. PERMITE
IBENTIFICATION Block__{429.02 Lot 2  pual___£9508 :
Hork m;m Locabion_ 508 LINDA ET Contracter _ JOSEPH KRIER
DETACHER DECK Addrass 24 _BPYROS DR i
Buner -in Fee_ Q'BRIEN, PATRICK [ _— SOUTH QHEDY, MJ 08B79- .
Address SAHE Talephona_ _{9081310-9330 : N
BRICK, NI 08784~ Lic, fie. or Bldrs, Reg. He. . -

Teleptone ____ |GG Federal Eop. flo.

15 hereby granted peroission to perfors the follewing work: PAYHENTE (Bffice Use dnly)

¥y BUILBING [ 1 FLUHBINS 1 LERD HAZRRD ABATEMERT Building 119 . o .

{ 1 ELECTRICAL . [ ¥ FIRE FROTECTION ¢ 1 DEMOLITION Electrical 0 TR 45100 m:mmmmmmq&m .

[ 3 ELEVATOR DEVICES [ J ASBESTOS ABATEWENT [ 7 OTHER Flushing @ . K02 SERV.OD2

{Subchanter B only) Fire Protectisn__ 0 BeT04
DESCRIPTIOY OF HORK: Elevator Devices_ 0 BUTLDING
DETACHED BECK Dther . 1 ¢]
BCA State Perait Fee_ & F
Cert. of Ocoupancy 0 : AR ,.A FUTAL g et
S o | Other_ZY B 29 ces

MOTE: 1f ﬁgmw:._nr% doss ot toacence Emu.zm one (1) year s” mmﬁm.&.;mﬁ:n? Tetal T {3 &ﬁ%zm.m H.Enz 00000047 mo

or if construction ceases for a peried of sin () ngpths, thiz pereit is void, Check No,- . OBOTITAL
Lask . X -

: mmrmmw@u fost of Hork ¢ 5,000 Callectad By HIR

L \LLy q;g 3714/2002
ngm#ﬁtg DEficial ’ Date

VILGGEL FITO frev, 3/%8)
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TOUSHIP OF BRICY
401 CHARDERS BRIGGE DD
DIVISION OF IRSPECYIONG

HEH JERSEY
e PERMIT UPDATES
TLENTIFFCATION Blazt 14" 0l

#._,.

m
i ‘i’

s

Soatisn

Brer on Tz SIRRICY, ﬁhqqq !

Wiese_ T TR
bR fh:

kirzhroaranle TalYeuang work:

Ie

11 PYILBING 1 [ FLEAD WAZERE SMAT
[ 7 CLECTi h n eey U} efhgLagmce
PTIDVIR REMICTT L1 RRELIET WA T O

REICRIRTIGY O ey

e

FULMIr LATLTIGY 7 OnQVImes  CTANTED T

L L . 109 .

CTREELD RLEETR RIUTL MDD PRI OBETT
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e f;--z?.ﬁxc; (i ! ;_;..a w 2.#

Capsbrestoos CF 7o 0

:._“-ﬁ. m..-wnb e, u.,.un..

Hpdate Tosusd 0576772003
Conitrol &

Parait m 02-47%544
Parail fseusd 12/10/P00P

———— -t

50 ABOE, 41 683%S-

wrbepa 1 OM)

WG ,E

o _“un”. Foal e -
Fadarsl Do, e 152007630 .

FATHERTS (Dffice Uz Orly)
EMelY Buitding ¥

Elspbric: i
e Plu-bing . {

Firs Pratacticop

RN

e e o o e s iy

Lisy s Becices o
ey Jthar

.

[En Shzt2 Pernit Fza

Cert, of v-uumaﬂ
=7

Tokal e .,v“ }i
Check Mo,

{aen i

1

Lollaste? T hp

#024754
EUILDING
pi
¥XXTOTAL
CASH
CHANGE

05/07/03  7a520% 00000089793
XX07 SERV.0D7

$35.00
$15.00
B350 o 0
$50.00
$0.00
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TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received 04/22/2003
401 CHAMBERS BRIDGE RD BUILDING ) Date Issued 0 4
DIVISION OF INSPECTIONS SUBCODE Control # N\QQmU
TECHNICAL SECTION Permit # 02-4754+A
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEW OF OATH
CONTRACTORS. NOTEFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
8lock__1429.07 tot_ 2 Qual__£0308 I hereby certify that I an the {agent of) owner
Work Site Location__508_LINDA CT of record and am authorized to make this application.
DECK .
Owner in Fee__0'BRIEM, PATRICK ] .
Address_ SAME Signature
BRICK, MJ 08724~
_.mﬂm,I D. TECHNICAL SITE DATA
fontiaviur__guocrn nnlEf DESCRIPTION OF WORK
Address__24 SPYRES DR
S0_AMBOY, MJ 0B879- CHANGE LOCATION OF FOOTINGS & FRAMING: TG INSTALL DECXING OVER A/C UNIT
Tele.(908)380-9450  Fax (__) W/ REMOVABLE ACCESS PANEL MADE FROM DECKING MATERIAL

Lic. Mo. or Bldregaa il
Federal Emp. Mo.

JOB SUMMARY (0ffice Use Only)

N
N
PLAN REVIEW Date Initial  INSPECTIONS pates (Month/Day)
[,] Ho Plans Req. _ 1 Failure Failure Approval Initial, , TYPE OF WORK FEE (0ffice Use Only)
NG Al m\mﬁﬁ g- e S[3 03 .\m&\m ) New 8uilding $ 0
] Footing 't Foundation { ] Addition 0
[ ] Foundation  ______ . Slab g . ] Alteration 4
. [ ] Ffrane T O/ g7 ..%W.N\@Vﬁ\ﬁ [ ) Roofing 0
— { ] Other Barrierfree [ ] Siding 0
X Joint Plan fReview Required: Insulation [ JFence ____ 0 Height (exceeds &'} Q
O [ ] Elect [ ) Plunb [ ] Fire Finishes { }sign _____ 0 _ _ Saq.Ft. ¢
SUBCODE APPROVAL {)Elev Energy { ] Pool 0
[Yco [Jceo [)ca Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: -/ 7-¢7 Tc0 [ ] Lead Haz. Abatement NIac 5:17 0
Approved By: P B AP } Other 0
NNWY - wﬁw /02 1 \ﬁ\s Dther 0
Barrierfree ___ S/ L7 [] Demolition \
B. BUILDING CHARACTERISTICS g
Use Group Present_ U Proposed_ N ____ Est. Cost of Bldg. Work:
Constr. Class Present_________ Proposed_________ 1. MewBldg. $_____ 0
No. of Stories 0 2. Alteration $_________100 Administrative Surcharge $ 0
Height of Structure Q Ft. 3. Total (1+2)$____ 100 Paid [ ] Check 8 _______ Minisun Fee $ 31
Area Largest Floor 0 Sq. Ft. Collected by: T0TAL FEE $ 35
Mew 8ldg. Area/All Floors________ 0 Sq. Ft. Industrialized Building: DCA State Perait Fee $ 0
Yolume of New Structure____ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sq. Ft. [ ] & U.C.C. F110 (rev, 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCcC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Umﬂmmmnmu<mapw\oo\mow
Date Issued 127 /p \QM

Permit #

A. IDENTIFISATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

¢. CERTIFICATIGN IN LIEV OF OATH

Block__1429.02 Lot__2 Qual__£0508 I hereby certify that 1 am the (agent of) ouner
Work Site Location__3508_LINDA CT of record and an authorized to make this application.
DETACHED DECK
Owner in Fee__0’BRIEN, PATRICK J
fddress_ SANE Signature
[ aBRTHE MT >J._~M#l
EmI D. TECHNICAL SITE DATA
Contractor__JOSEPH KRIEG DESCRIPTION OF WORK
Address__24 SPYR0OS DR
SQUTH_AMBOY, W3 08879- BETACRED DECK
Teie.{908)310-9330 ___ Fax (__)
Lic. Ho. or Bldrs. Reg. Mo. ( y \5MM\ m“n\p
Federal Emp. Mo. && ZQ&\W\@ :\_ \
JOB SUMMARY (Dffice Use Only)
PLAN REVIEM Date Initial INSPECTIONS Dates {Month/Day)
[ ] No Plans Req. . Type Failure Failure Approval Initial  TYPE OF WORK
all \(.A A Qﬂl Footing [ ] Mew Building
] footing ¢ ____ i Foundation [ ] Addition
f } Foundation ____ _ Slab [X] Alteration
{ } Frane o Frame [ ] Roofing
[ ] Other Barrierfree {1 &iding
Joint Plan Review Required: Insulation [ ] Fence ____ 0 . Height (exceeds 6')
[ JElect [ ] Plumb [ ] Fire Finishes {)Sign _____ 0 ____ _ 5q.Ft.
SUBCODE APPROVAL { ] Elev Energy [ ] Pool
pyeo preeo [ Mechanical [ } Asbestos Abatement Subchapter 8
Date: [ (¥1] [ ) Lead Haz. mbatement NJAC 5:17
fipproved By: Other { ] Other
Final Other
Barrierfree f 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present_ U _____ Proposed__U______  Est. Cost of Bldg. Work:
Constr. Class Present______  Propesed__ 1. New Bldg., $_____ 0
No. of Stories 0 2. Alteratiom §_____ __4.000 Administrative Surcharge
Height of Structure 9 ft. 3. Tetal {14208 4,000 Paid [ ] Chack 4 ______________ Mipinum Fee
Area Largest Floor 0 Sq. ft. Collected by: TOTAL FEE
New Bldg. Area/All Floors___________ 0 Sq. Ft. Industrialized Building: OCA State Permit Fee
Volume of Mew Structure___ 0 Cu. Ft. [ ] state Approved
Total Land Area Disturbed______ 0 Sq. ft. [ ]HUD

Control # wmm%hm AKWM%N&

FEE (0ffice Use Only)
$ 0
0

[
—
L]

>

O D [ S 1D S 1D kKD 1o

o W s
=]

U.C.c. FI10 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

 UCC NEW JERSEY
BUILDING
/ .-SUBCODE :
TECHNICAL SECTION

Date Received 04/22/2003
Date Issued 01032 /9054

Control # m\\.w ® :

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE THFORMATION. WHEW CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Permit # 02-47544A.

n..,.nma:wm%:oz I# LIEV OF OATH

Block__142%.02 tot_2 bual__CO30B : T hereby certify that I am the {agent of) ouner
Hork Site Location__508 LINDA CT : of ‘record and am authorized to make this application.
: DECK -
Owner in Fee__0'BRIEN, PATRICK ] = : : .
Address__SANE Signhature.
. _RRICK KJ NA74- oo : . o
Tete. || | D. TECKNICAL SITE 0ATA . - . . ™
Contractor_ JOSEPH XRIEG DESCRIPTION BF HORK o~ ’
Address__24 SPYRES DR .
S0_AHBOY, N 08879- CHANGE LOCATION OF FOOTINGS & FRAMING; TG INSTALL DECKING OVER AfC UNIT T -
qmum.ﬁmmmwmmﬁmﬁmaii Fax {__) ¥/ REMOVABLE ACCESS PANEL MADE FROM DECKING MATERIAL : '
Lic. Ho. or Bldrs_fea Na : .
Federal Eap. zo..I :
JoB SuMMaRY (Dffice Use Only) ,
PLAR REVIEW Date Initial = IHSPECTIONS Dates {Month/Day) :
{1 4o Plans Reg. o Type - Failure Failure Approval Initial  TYPE OF WORX FEF (0ffice Use Only)
All NWH@NM WNN.. Footing [ ] New Building _ $ b
] Faoting N :Foundation [ ] addition . : 0
{1Foundation ______ _______- "5lab (X} plteration 4
[ ] Frame oo . Frame [ ] Roofing . : 4
{ 1 Other Barriarfree {1 siding )
Joint Plan Review fequired: Insulation {)Fence ___ 0 Height (exceeds &'} , nad
] Flect [ ]Plumb [ ] Fire Finishes Plsign & 8q. Ft. R . |
SUBCODE APPROVAL [} Elsy Energy. : . [Pl . .
fl1eo [}eco []ca . Hechanical { ] #sbestos Abatensnt Subchapter 8
Date: 100, '] Lead Haz. fbatement HIAC 5:17
foproved By: dther i} Other
Final : Other
garrierfree . [ ] benolition -

8. BUILDING CHARACTERISTICS

P,ogm&ic!l,ul

Wf

Use Group Present_Y______ Est. Cost of Bldg. Hork: )

Constr. €lass Present_________ Proposed_______ 1. HewdBlda. $__________4 ! . .

fa. of Staries : 0 2. &lteration §_____ 190 . fAdninistrative Surcharge $ 0
Height of Structure ¢ Ft. 3. Total (1+2)$_______..100 \ Paig [ Jcheck # _____ . .. Hinioue Fee  § 3l
Area Largest Floor 9 5q. fti. N © " (ollected by: TOTAL FEE - 8 15
New 8ldg, Areafall Floors______ . _____ 0 5q. Fi. Industrialized Suilding: DCA State Pernit Fee § g
Volune of New Strectwre____. . 0 Cu. ft, [ 1 state approved

Total Land Area Disturded_____ . D $q. Fi. [ 18D U.C.C. FI10 {rev. 3/96)

e
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD BUILDING

DIVISION OF INSPECTIONS ¢ SUBCODE ’
TECHNICAL SECTION

UCC NEW JERSEY Date Received 04/22/2003

Date Issued QAL Lo+FA1554
Control # 4 \mm
Parmit 8 02-4754+A u\& -

A, u@mzuwmmnnwuezfpvupmomzﬂ" COMPLETE ALL APPLICABLE HFORRATION. HHEN CHASING
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

<& .
C. CERTIFICATION IH LIEU OF OATH

Block__1429.07 tof_2 Qual __C0508 _ 1 hareby certify that I ae the (agent of) ouner
Hork Sife Location__508_LIHDA €1 of record and ae authorized o wake this application.
DECK
Ouner in Fee__J 8RIEH, PATRICK J ,
Address__SAHE: Sighature
BRICK, HJ 08724-
Tele. | N D, TECHKICAL SITE DATA
Contractor_ JOSEPH KRIEG DESCRIPTIOR OF WORK N ¢
Address_ 24 SPYRES DR 7.
30_AHBOY, HI 08879- CHANGE LOCATION OF FOOTINGS & FRAMING; TO INSTALL DECKING OVER A/C URIT

ele.(308)380-9450 __ Ffax (___) B/ REMOVABLE ACCESS PAMEL NADE FROH DECKING HATERIAL
Lic. No. or Bldrs. Reg. No.
Federal Eap. Ho.
JOB SUMHARY (Dffice Use Only)
PLAH REVIEY Date Initial IHSPECTIONS - Dates (Month/Day)
[.] Ho Plans Req. . Type Failure Failure Approval Initial  TYPE OF WORR . FEE (0ffice Use Only)

Al ﬂ.mlmmm W% Footing [ ) Hew Building $ 0

} footing 7 e e foundation [ 1 Addition . 2 0
[ } foundation e Slab [X] Alteration 4
[ ] Frane e frane i J Roofing )
[ ] other Barriarfree [ ] siding 0
Joint Plan Review Required: Insulation { JFence ___ 9 Height {excesds 6"} 0
[ }Elect [ ] Plud [ ] Fire Finishes {Ysign _____ 0 __Sq. Ft. - i 9
SUBCODE APPROVAL [} Elav Energy {3 poo) « [
fYco [Jceo f]ca Hechanical { ] Asbestos abatenent Subchapter 8 0
bate: L] [ ] Lead Haz. Abatement NIAC 5:17 B
fippraved By: dther [ ] Other a

Final Other 9
. Barrierfree { 1 Depolition Q

B. BUILDING CHARACTERISTICS N
Use Group Present_U______ Proposed_U__ . Est. Cost of Bldg. Hork: .
Constr. Class Present_______ Propesed . _ . 1. MewBldg. §_______ ¢
Ho. of Stories 0 2. Alteration § 106 Adpinistrative Surcharge 3 0
Height of Structure ¢ Ft. 3. Total {p+2)$____ ___ 140 paid { ] Check & _____ Ninimup Fee $ 3
frea Largest floor {0 Sq. Ft. : Collected by: TOTAL FEE $ 39
Wew BYdg. Areafall Floors______ 0 Sq. Ft, Industrialized Building: DCA State Permit fae $ 9
Volune of Hey Structure___ § Cu. ft. [ 1 State Approved ~
Total Land frea Disturbed____ ___DSq. Ft. [ ] y.c.C. FL10 {rav. 3/96}



Block__1429.02 Lot__2 Bual__C0508 I hereby certify that 1 am ths (agent of) ouner
Work Site Location 508 LINDR €T of record and am authorized to make this application.
. DETACHED DECK . . .
Bunar in Fee_ D'BRIEN, PATRICK J
Address__SAME . Signature
BRICK, HJ 08724~
Tele I D. TECHNICAL SITE DATA
Contractor__JOSEPH KRIEG DESCRIPTION OF HORK
Address__24 SPYRGS OR
SOUTH_AMBOY, HJ 0BA79-~ DETACHED DECK
Tels.(908)310-9330 ___ Fax (__) :
Lic. Ho. or Bldrs. Reg. Mo, . . / \ﬁmw m“\\,
Fedaral Eap. Ho. SEE Z%.\w\w. Ih ‘
JOB SUHMARY (Office Use Only)
PLAK REVIEW Date ~ Initial  TNSPECTIONS Pates {Month/Day)
{ J#o Plans Req. ______ ______ -Type failure failure dpproval Tnitial  TYPE OF WORY
$A-a1l \XLMMNLN..I; Feoting [ } Hew Building
} footing e oo foundation [ 1 addition
[ ] Foundation oo Blab {x] Alteration
{1 Frame e Frame { ] Roofing .
[ ] Other . Barrierfree { ) siding -
Joint Plap Review Required: Insulation [ VFence ____ 0 __.___ - Height {exceeds ¢')
[ )Elect [} plupb [ ] Fire Finishes. e . {Ysign ____ 0 ____ Sq. FL.
SUBCODE APPROVAL . [ ) Elev Energy [ 1 Pool
[1cCo [Jeco []ca Hechanical { ] Ashestos Abatement Subchapter 8
Date; TC0 { ] Lead Haz. Abatement MJAC 5:17
Appraved By: Other [ } Other
Final Other
Barrierfree [ )-Demglition .

il

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

E3

ucc

-

A, mcquHmanqmozt»wuhmonzq“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTEFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Pk ¥

NEW JERSEY- -~
BUILDING
SUBCODE

TECHNICAL SECTION

THER

Permit #

C. CERTIFICATION IW LIEU OF GATH

B. BUILDIHG CHARRCTERISTICS
Use Group

Present Y. _ _ Proposed U ____

“Est. Cost of Bldg. Work:

Constr. Class Present_ . Proposed. __ ____ 1. MewBldg. §__ - ¢
Ho. of Stories 0 2. Alteration §____ _ 4,000
Height of Structure O Ft. 3, Total {142)¢ ___ 4,000
heea Largast Floor 0 $q. Ft. . o
New Bldg. Area/All Floors_____ 0 Sq. Fi. Industrialized Buildiag:

- e O Cu, FL. 1 State dpproved

<¢Wgﬁm‘o* Hew Structure
Tot

al'tand Area Disturbed g 8q. Ft.

t -

IR ]

Adninistrativé Surcharge
Minimun Fee

10TAL FEE
BCA- Stata Pernit Fee

Paid { ] Check #
Collected by:

s e e et et e e

»

R K103

FEE {0ffice Use Only)

$ ¢
0

T—
.
=

(SN PN PN N PO P P T N

- o s

U.6.C. FLIO (rev. 3/96)

Date Received 12/09/2002
Date Issued
. . . ’ : "Control # C10-42

0= \@w«w
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g

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 12/09/2002 *
Date Issued [/ N,/03 1,
Control # C10-42 Aﬁwwww

Permit # mw%‘\

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTGRS. MOTIFY THIS QFFICE. CALL UTILITY BIS NO: {-800-272-100¢

C. CERTIFICATION IN LIEY OF OATH

Block__1429.02 _ Lot 2 Bual__C0508 I hereby certify that I an the (agent of) owner
ork Site Location__508 LINDA CT of record and am asthorized to make this application.
DETACHED DECK
Dwner in fee_0'BRIEM, PATRICK J
Address_ SANE Signature. o -
BRICK, NI 0B724- '

tele. | R _ D. TECHNICAL SITE 0ATA
“ContraClor__JUSEPH_KRIEG ) DESCRIPTION OF WORK

Address__24 SPYROS DR

SOUTH AMBOY, HI 0€879- BETACHED DECK

Tele.(308)310-9330 . Fax (__)
iz, Ho. or 8ldrs. Reg. Ho. ; \m“N nu\\,

Federal Emp. No. , nnmmq..\w >_%|\\® 'n . ‘cd-

_J08 SUmMARY (0ffice Use Only)

PLAK REVIEH Date Initial THSPECTIONS Dates (Honth/Day) .

[ ]MoPlansReq, _____ - Type Failure Failura Approval Initial  TYPE OF HORK FEE {0ffice bse Only)
£ Al Y. JEALF footing [ ] Mew Building $ 9
.1 ] Footing e o Foundation [ ] addition . _r 9
“{ 1 Foundation e Slab {X} alteration 110
T ] Frans e mmmno_.  Frame [ ] roefing ¢
{ 1 0thar Barrierfree [ ) siding ) |
Joint Plan Review Required: Insylation [ JFence ____ 0 ______ Height {exceeds 4") 0
[ ]Elact [ ] Plusb [ } Fire Finishes {1sign ____ 0 8. L. ]
SYBCODE APPROVAL . | Elev Energy [ ] Pooi ¢
{1co [Jeco [']¢Ca Hechanical { ] Asbestos Abatement Subchapter 8 )
Date: (] [ ] Lead Haz. Abatement NIAC 5:17 ]
Approved By: Other [} Other ]

Fina} Other 9
BarrierFree [ 1 Desolition 0

B. BUILDING CHARACTERISTICS

Use Group Presant_ U Proposed_U______  Est. Cost of Bldg. Hork: A

Constr. Class Present_________ Proposed_ 1. MewBldg, $______ . ¢ .

Ho. of Stories ) 2, Alteration §__ 4,000 “hdninistrative Surcharge $ ]
Keight of Structure 0 Ft, 3. Total (1+2)8______ 4.000 Paid { ] Check 8 e Hinimue Fee $ i
fres Largest Floor 0 5q. Ft, . _ Collected by: TOTAL FEE $ 110
Hew Bldg, Area/all Floors____ 0 8q. Ft. Industrialized Building: . DCA State Perait Fee $ 4
WYolumg ot New Structure_ B Cu, FE, { 1 State Approved ] ,

Total Land Area.Disturbed________ 0 Sq. Ft. [ 1up - U.C.C. FL10 (rev. 3/96)

,l



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: December 11, 2002 No. 2.1937
Block: 1429.02 Lot 2 Qualifier: C0508 Zone: R-M
Property Address: 508 Linda Count

Applicant: Patrick |. O'Brien

Property Owner: Patrick and Ruth O’Bden

Existing Use: Residential Condominium

Proposed Use: Residential Condominium

Proposed Construction: 14’ x 17° 24” high detached deck.

_ Conditions: Crawford Community Management Services letter of approval dared
December 9, 2002. N

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

ifhael P. Fowler /AICP/PP Sean Kinnevy N
Municipai Planner Zoning Officer



'

Township of Brick
Zoning Permit

Approved: | Monday, April 28, 2003 | Number: | 600]
Block Lot (2 Cosos | Zone: [R-M |
Property Address: 508 Linda Court _ “m“i
Applicanf: Joseph Krieg, Joseph Krieg Carpentry

Property Owner: Ruth O'Brien

Existing Use: Residential Condominium

Proposed Use: Residential Condominium

Proposed Construction: Detached deck, 14'x 15' 6°, 1' 8* high.

Conditions: Evergreen Woods Park Association letter of approval dated
April 22, 2003.
Zoning Permit No: 2.1937 approved December 11, 2002.

This permit shall be nuli, void and of no effect if any of the facts contained
in the application upon the hasis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy ~
Municipal Planner Zoning Officer



e B Yok
SN [ " TEWNSHIP OF BRICK ZONING PERMIT APPLICATION

1
!; B l% [;,i ii (Please Type or Print Neatly in Ink, Not Pencil)
ItUL APR 2 5 2003 |-
l . o

t

e S ol :

- Applications missing any of the following information
e will delay processing and may be rctqmed to you.

sLock /79 - O tor___ & quaLrEr_C. OS50 &

PROPERTY ADDRESS__ 02 _CradD A c i Lesc k. ~IT,

PERSONAL NAME OF APPLICANT JosepPH  Khittle

BUSINESS NAME OF APPLICANT _ D3 204/ KRrio(— CARPOTLY

<o Amdo? ol OIR7%

MAILING ADDRESS OF APPLICANT Diy - SPrens LR

PROPERTY OWNER'S FULL NAME Aorps O Resznd

PRESENT USE OF PROPERTY. (check all that apply) _

O Vacanc Lot O Single-family dwelling & Muld-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROFERLL

ROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dwelling AMult-dwelling
(1 Commercial (plcase describe)

PROPOSED CONSTRUCTION (check all that apply)

Height

[ New Building (please describe)
O Addidon - Height
O Alteration. _
arch or deck = Height YAl
O] Shed - Height

{J Fencs - Type Height
O Swimming Pool Ol in-ground O ahove-ground

O Other (please describe)

CHECKLIST

Note: No partial, taped, faxed,
reduced or enlarged copies
<n be accepted.

0 All information completed above

00 Two (2) copies of a plot plan conining:

O All existing and proposed sTucturss

) All dimensions of the lot and strucmnurss

O All satbacks from the sguctures to the property lines
O All adjacent strects and waters/ays

Ol If applicable, include a copy of the Zoning
signed, and/or the date that the subdivision map was
map and number.

Board of Adjustment Resolution, the date that the map was
fled with the Ocean County Clerk. alang with the file

il statsments and informatien made and provided as part of this application are tue o the

The appiicant certifies that a , ) .
best of the applicant’s inowledge, ‘nformaton and befief. The appiicant further states that he applicant will comaply with

al other Munidpal approvals and orcinances anr all County, State, and Federal Regulations.

1 ! Date $/ {-0f
Date L{/& 8/0\3}Gppmvcd ( ) Denied

SIGNATURE OF APPLICANT.

Reviewed by Zoning Office

March 2003
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[ ] if; e 1t - \ }
HEE b . ;

1‘ |r :.. |

T o TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
o (Please Type or Print Neatly in Lnk, Not Pendcil)

' Applications missing any of the following information
T ) g’ will delay processing and may be returned to you,

'““'“""“”'““'"i""""Bmc-lrLt“lﬁ Q) ot Cosnd ualfier
properTY ApoREss. S D& L/ cla  C7

PERSONAL NAME OF APPLICANT P aTrick J . O '/g »i )

BUSINESS NAME OF APPLICANT -
- f d / .
PROPERTY QWNER Q”f Triek 8 KuH O ' Kriesd

PRESENT USE OF PROPERTY (check all that apply)

[ 1
O Vacant Lot B Single-family dwelling O Multi-family dwelling
- O Commercial (please-describe)

PROPOSED USE OF PROPERTY (check 2 that 2ppiy)

0 Vacant Lot -§1 Single-family dwelling (I Multi-dwelling
3 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that appiy)

"0 New Building (pleasa describe)
O Addition

0 Alteration : H -
Porch o @ state heights) 59 Zfé .

O Shed (state height) : - '
d.Fence (state type & height)

0 Swimming Pool g in-ground [ above-ground
O Other (please describe)

CHECKLIST -

al Al information completed abave Note: No partial, taped, faxed,
ErTwo (2) copies of a plot pian containing: reducad or enlarged copies
0O Al existing and proposed structures . can be accepted.

Q All dimensions of the lot and structures

0O All setbacks from the structures to the property jines

O All adjacent streets and waterways

{1 If applicable, include a copy of the Zoning 3oard of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

Tha applicant certifies that all statements and information made and provided as sart of this application are true o the
pest of the applicant’s kncwiedge, infarmation and befief. The agplicant further states that the applicant wiil comply with -
all other Municipal approvals and ordinapges, and all County State, and Federal Regulations.

Signature of applicant )( M ) A)/fm /// Z L/‘«; _

Reviewed by Zoning.Offica . Date / 4 / J 'f (\U‘ (\l@\ooroved { ) Denied

7 /2001



Crawford Community Management Services

December 9, 2002

Township of Brick
401 Chambersbridge Road
Brick, NJ 08724

L S NG T R i H
s e — R€5, » - Mr. /Mirs. Patrick O’Brien
’ ’ . 508 Linda Court

Brick, NJ 08724

Dear SirYfMadame:

Please be advised that plans for a deck have been approved on the above referenced unit. Qur main
stipulation is that the following be adhered to: -

1. Deck cannot be attached to building A
‘2. Deck should be one foot in from each end of the unit and not interfere with the gutters.
3. Railings not to exceed 36" height from top of deck to top of railing cap. -

I have placed a seal on each of the pages.

If you have any questions concerning the above, please do not hesitate to contact us at the above number.

Very truly yours,

CRAWFORD COMMUNITY
MANAGEMENT SERVICES, LLC:

1k Mopdles
Property Manager
For Evergreen Woods Park Association

Cc: Homeowner
Homeowner File

TN T T Site Office: 107 Miranda Court, Brick, NJ 08724

I C 732-458.1784 o Fax 7324588405
vy S WL D " - —
P i . .

N RN 8 Fairview Avenue, Little Silver, NJ 077391515

7325768720 # Fax 732-5 768725 @ E-mail Alcrawfrd@comeast.net
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TOWNSHIP OF BRICK

- QOCEAN COUNTY, NEW JERSEY
/V 401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Department of Engineering
Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp://www.twp.brick.nj.us

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russell

Tony R. Shupin / /
Frederick J. Underwood, Sr. Date: / / 7 lLI Oz

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

Re: Block{¥29. DL Lot(s):tQ Cosy
Property Address: 98‘ éf N O/ 0\ Cj'
L vpfﬂ"r Yo C O Brirtv] o Snd Cincls O

{Name) : {Address)

. ."‘3\\

request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, Part B.
N P

(Apphcant s Slgnature)

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

For Office Use Only:

./

Approved: éﬁz / é _ Signature: /M
(Date) v

Rejected: : Signature:
(Date)




EVERGREEN WOODS PARK ASSOCIATION

107 MIRANDA COURT  BRICK, NJ 08724
(732) 458-1784  Fax [732) 458-8405

April 22, 2003

Mr. and Mrs. O’Brien
508 Linda Court
Brick, N.J. 08724

RE: Unit Modification - Deck Re-Approvai

Dear Mr. and Mrs. O’Brien:

Please be advised that your application for modification has been approved as submitted.
Please contact our office upon completion so that a final inspection may be performed.
Failure to notify the office may result in a fine being assessed.

If you have any comments, questions or concerns, please feel free to contact me at any
time.

Sincerely,

CRAWFORD COMMUNITY
MANAGEMENT SERVK/ES, LLC

Propenty Manager
For Evergreen Woods Park Association

CC: Homeowner File



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBEAS BAIDGE RCAD + BRICK , NJ 08723

JoseahC. Sc;rpelli, Mayar Department of Enginesring
Qffica af the Municipal Enginesr
(732) 262-1038
Fax: {732) 262-8934
hetp:/farerer.bap brick.aj.us

Township Council:
Staven M. Cucci — Presicent
Stephen C. Acrapalis
Kimberiey 8. Casten
Gregary S. Kavanagh

Kathy M. Russall
Tony R. Shupin . 30
Erecarick J. Underwaad, St Date: -3 1-02
Township Engineer
401 Chambers Bridge Road
Brick, NT 08723
Re: Block: l AL O3 Lot(s): 2’
Property Address: So) _typea ST RPic ik g2 o
L Joseod  Kerete  of  oseph KeiEcr  SARREIKY
(Name) (Address)

request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, Part B. {)

(Appﬁédﬁ’s Signatura)

dwelling and proposed additon. Dimensioas of

The following shall be submitted with this request:

L Submit survey locadng existing
addition should be included.

2 Proof that the property is not located in 2 Flood Hazard Area.

Nate: Prior to approval, asite inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

For Office Use Ounly:

—

. )
Approved: L/ / ;0[ 0z Signature: o] R/,!/N .

(b'atc) v

Signature:

Rejectad:

{Date)



{ \M__ T: 2,2 |
! pev  gosT !
&
. w roum-.ﬁ -
W e U] N
e . v -
x ; B 'V 4
In.. @.—-’QG znfd 3\~ st .L.. ;
. v -
N o L ) -
R Iy) .. . - SN
I ! f\ —— / .
[+
s . 7
v . \\‘ \ . | L i P
. . 7 . ; u_x(k
. ) o)
] .- L7 i u..i.iv
A - _
!
N1t
. D¢rvuw5§»
“— = v
i 5
o o kU
o o p
Ea ue
! <
508
%
# .V_
g N
1" I \ oM A
f/ € -w ) P.w d.% 2 1..0..
-1 ‘\ -}
i T (2t - ;
~ \ 7 N _”\__
-7 I " ?.:Sean? 7
. - L ov«.\.e\ <f
Aw F 7 Gﬂ.m\
.-2 An
4 Il
OCBRIEL
u.OmeJ Tw.mﬁ.\ Soy “1oom cr
Bric K ~S,

10%- 3%0-9950 cr.o



Township of Brick

Counter Form

(PLEASE PRINT)

Site Location: <51 Li (\ClQ QJ{‘ | !
Block: _ /426G 52 Lot___9 1 650%
Owner’s Name: ¥V &1L CiC . V' Hven - -

Owner’s Mailing Address; <% C{~d@

b - vicle  nd___Hd I/
hone: (_ ) - 7
BUILDING ELECTRICAL
Conlractor: _Yo.§ EPH  Kr / Py Pl . Contractor;
Address: . Address:
SC. Ambaf 2t 7§ <D S5F AF
. Phone#t:_ FPE F/p-93350 Phonett:
LiS# Y . .
Federal Emp # or SSN_ Emp # or SSN
Technicat Data N Technical Data
Description of Work: Item - Quantity
W"Q/‘L/ Lighting Fixtures
\De( Receptacles
Switches
" Detectors
- Light Poles

' Type of Work
___New Building ___Siding
____Addition _~ Fence
____Alteration __Pool
___Roofing __Demolition

____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group Present: B Proposed:
No of Stories:

Height of Structure:,

" Area of the largest floor:

Arca of New Stfucture:

Volume of New Structure: -
Total Land Disturbed:

Cost of Alteration: 3

i, Furnace

Cost of New Building: $ -

Total Cost of New Building Work: $4_ 00 .00

[ hereby certify that I am the agent/owner of record and am
aithorized 1o make this application and perform the work
listed on this application.

Vil I p‘% (N

Please Print Name

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Recepltacles Swilches, Lights, Motor 1HI )
Spa/Hot Tub/Storable Pool

Electric Range Kw
QOven/Surface Unit KW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
AJ/C Unit -Central Air Kw
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light Kw

Steam Boiler
Other:

Estimated Cost of Electrical Work:

I hereby cettify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form =~

PLEASE PRINT .
PLUMBING FIRE -
Contractor: .
Address: i(g;t;:;c-»r.
Phone #:
: . Phone #:
Lis #. Lis #:

Federal Emp # or SSN

. Technical Data
- Fixtures Quantily
Water Closets (Toilet)
Urinals/Bideis

Bath Tub (w/or w/out shéwcr head)

Lavatory (BR Sink)

Shower
Floor Drain
Sink

. Proprietary Supervision:

Dishwasher
Drinking Fountain

Washing Machine
Hose Bib___ *
Gas Piping

Fuel Oil Piping
Water Heatler
Steam Boiler
Hot Waler Boiler

Sewer Pump

Interceplor/Separator

Backflow Prevenier

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System -
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

[ hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name;

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

___Llectric . Solar
___ Existing

Heating Type: __ Gds ___ Ol
Heating System is __ New
Location of Furnace/Boiler:
Water Supply Source '
Method of Valve Supervision
Local Alarm Supervision
Central Supervision: ___

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacily fuel

LPG Storage Tanks capacity, fuel

[tem Quantity

Wet Sprinkler Heads
Dry Sprinkler eads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes ;
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 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 Cosl of FFire Work

I hereby certify that ] am the agent/owner of rccord and am

" authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




!9;2,.4_/7\{%)‘7’

S

updals  gz- Wﬁé/

DATE 7 - 3 :
PDATE— ’%5_13: Township of Brick
l!g‘l(‘)TlALED BY— Counter Form
""—] )[f(,.&/ (PLEASE PRINT)
Site deatnon: :
Block:___ ! [ 425 0A Lot__ ) 050K

Owner’s Naine:_ R 130. o 8R1ear

Owner’s Mailing Address:_ S©9 ¢ .00 o7 Bk . 25T O&ZZ%

b

-

| BUILDING. ELECTRICAL
Contractor: D" OSEpf RS Contractor:
Address:__2) Eﬁ SPY Aot p To.gmfey ard Address:
o) o drk '
Phonet#:  n ﬁ P PO~ ?-':,57) Phonett:
Lis # : Lis #:
Federal Emp # or SSN‘- Federal Emp # or SSN
i Technical Data Technical Data
Description of Work: Item Quantity
o -
C’”A"b'c:’ bocan,, o Lighting Fixtures
Fra | FPeormes « Receptacles '
""ﬁ) — ; Se Switches
45 7Ia
Bven ] S pe SO D.etcctors
A S Gy Light Poles
Pﬁgeg ' ! W/Remw.,&& Acess Motors w/ Fract. HP?

ADE FRoM

Ry
Type of Work
____New Building ___Siding
____Addition _- Fence
___Alteration ____Pool
___Roofing __ Demolition
__Asbestos Abatement Sign 'sq

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure: p&e g deT. 1* 97 '
Area of the largest floor:

Area of New Structure:

Volume of N:ew Structure:
Total Land Qisturbed:

|
Cost of Alteration: $_
1

o

Cost of New Building:

)

T hereby celllfy that I am the ag,ermfow.'&.'nv.=.'.ri of record and am
authorized to make this application and perfmm the work

listed on lhlsi}apphcatlon ;
H
Signature: ! ‘ Lo
' nYy |
Please P: int Namc OSSP /(’f/(c:—

i
!
Total Cost of New Building Work: $ i
i

Emergency & Exit Lighis

Communication Points

Alarm Devices/FAC Panel
Total '

Pool {Recepticles, Switches, Lights, Motor 111F)
Spa/Hot Tub/Storable Pool

Electric Range KW
QOven/Surface Unit KW
Electric Water }{eatcr KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
.Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
"« Furnace

“Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that | am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

" "CONTRACTOR’S SEAL



: | ' ~ 5 Counter Form.
I PLEASE PRINT
PLUMBING FIRE IRF '
Contractor:
tra N
G
Phone #: i ‘ 1
T — —

Federal Emp # or SSN

~ Technical Data
Fixtures ' Quantity
Water Closets (Toilet)
Urinals/Bidets :

Bath Tub (w/or wiout shower head)

Lavatory (BR Smk)

Shower
Floor Drain

Sink i

Dishwasher i

Drinking Fountain

Washing Machine_-

Hose Bib |

Gas Piping

Fuel Qil Piping
Water Heater

Steam Boiler

Hot Water Boiler
Sewer Pump i

Interceptor/Separator

Backflow Pr cvcnter
Greasetrap !

R

Air Conditioner (Coudeusatc Dlam)

Septic Tank Closure . T

Sewer Service: Connectlon

-~ Kitchen IIood Exhaust System

Water Sel vice Conneclmn

Active Solar. System

Auxiliary Meter

Sprinkler:Heads

Sump Pump

Pool Heater

Other:

Y i v

Estimated Cost of Plumbing Work

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 applicalion.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

Oil
___New

Electric " Solar

Heating Type: Gas .
_ Existing

Heating System is
Location of Furnace/Boiler:_
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Deteclors
Heat Detectors
Total

Stand Pipes

Pre-Enginecred Systems:
COQ2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace

- Gas Iogs ‘ |

Total Appliances

Wood Buming Stove
Woaod Fireplace
Other:

Estimated Cosl of Fire Work

I hereby certify that I ani the agent/owner of record and am

“authorized to make (his application and perform the work

listed on this applicalion,

Signature;

Print Naﬁle:




