BLOCK

8«5— Z LOY 3 QUALIFICATION CODE ;\I; \ %/l ADDRESS (SITE) / %—3 ?JUTG Jyf Y

V. FEE SUMMARY (for office use only)}

=] CONSTRUCTION PERMIT o e
@ 1. Building
usa== APPLICATION ;e 7o)
3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, IH {optional), IV, VI, and VIl 5. Elevator Devices —
‘ 'IDENT g 6. Subtotal $
- IFICATION X ) ' 7. Less 20% for
1. Propsed Work Site at’_ / 753 R ovTE 8? 3[ ek _RICILLE State Plan Review
2. Name of Owner in Fee: -ttt E—Tet. | 8. Subtotal $ o
9 - z
Address /%7 ﬂw‘fé—"f? of7a24 10 gﬁ;:o-g? ining Fee -
oo Cipaity zip code :
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other =P
4. Principal Contractor: Tel. ( } 13. TOTAL $ AN
Address
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 Tel { ) 2. Height of Structure ft.
Address 3. Area — sq. fl.
; : 7 =2 o sq. ft.
6. Responsible Person in Charae of Wark  A2HACL Muts EAl + TASon Ketils - Eﬁl ﬁﬂ stk Yy = c?'_ f
Tel. Construction Classification
. Total Land Area Disturbed % sq. ft.
. F azardf o)1
Base Flood Elevation ft.
Wetlands  yes - (3
L Ll )
11, Max. Live Load (-3
Q L T ¥ ,":
. =
' OPTIONAL (for office use only) & :
N\\ H. PROPOSED WORK Est. Cost Bl Date Rejection | Approval Re- Resubmission Dates Re- VILNSESCRIPTION OF BUILDING USE
N 1. [ Minor Work R Rec'd Date Date viewer | Approval | Rejection viewer A, SIDENTIAL
~=="{ 2 O New Buiding yALY 522112 2 ST\ B 2 Eotess (7.1 ,
m 3. [ Addition N = ey PN A S\ L L, FHuti-Family (R-2)
. v 'acA wo-Family (R-3) BOCA
4. [ Aheration = ;
: _ ) % wo-Family (R-4) CABO
5. [ Fire Protection \ 7 ne-Family (R-3) BOCA
8. g?mbing ne-Famlly (R-4) CABO
‘D 7. lectrical 3 z30f| MW dwelllngmnrts
s 8. (O Elevator Devices re Constructlon
9. {3 Asbestos Abat. Subch. 8 (] &l Construcnon
10. [] Lead Hazard Abatement /] [ / A && Gain or 1_oss
11._[J Demolition - 1 3zdoi g0l V] N\ @ NON-RESIDENTIAL
= T  — Y
TOTAL COSTS O™ T, DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? %‘ /’04 W, Geran Stode
Q 1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers se Grou
iN. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly % RUP:
1. O Partial Releases 2. [] High Pressure Boilers 7. O Sprinklers ) _ _
2. [ Prototype Processin 3. [ Pressure Vessels 8. [ Smoke Conlrol Systems in Open Welis E‘.'.éhange in Use Group, Indicate Former:
. pe g 4. O Refrigeration Systems 9. 7] Underground Storage Tanks Am}ﬁﬂ/(ﬁ To B{C}(CLE S'HdD

H —
PERMIT NOJ

A —

U.C.C. F100-1 {rev. 398)

01800F01 ¥8sai



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted 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 ather than single family
residential use. | attest that all construction, plumbing, or electrical work will be dene, 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 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 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 FERFORM WORK. i AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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, 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) @ new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

€. ( ) |further certify that | wil perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( )} 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.

1 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 certffication as the construction official may require.

| understand that_if-any of the above statements are willfully false, | am subject to punishment.
Z/Zl l?oo /
7

Signature Date

—Z 9 7
II. AGENT SEC (to be pleted if the applicant is not the owner in fee)

| hereby certify the following as reguired 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.

| 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 wilifully false, | am subject to punishment.

( )} Check if contractor.

Agent Name
Address

Telephone )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C F100-2 (rev X96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

,w._mn_ar_m._q Prelimin. Finai
{office use only) Initial Date

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Oepartment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirenmental Protection

Utility Dig No.

g|la|lOo|lCc|o|o|glojo|jata|ofofa

Name of Code & Edition
Building

Electrical

Plumbing -

Fire Protection

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICAYES ISSUED (office use only)} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.

C) Temporary Certificate of Compliance Mo.

[] Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

[ Certificate of Approval No.

[] Lead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev 3598}
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TOWNSHIP OF BRICK £ Date Issued 03/23/2001
401 CHAMBERS BRIDGE RD 28 = Control #
DIVISION OF INSPECTIONS - % Mnm = Permit & 01-0698
225 JERSEY
g EBR &mm UCTION
2 PERMIT
“~,
[ ]
IDENTIFICATION Block__ 852 = Lot_3 Qual
Work Site Location__1753 ROUTE 88 Contractor__ MIKE MULLEN
TENANT FIT UP/SIGN Address 1749 ROUTE 88
Owner in Fee_ BRICK BICYCLE ROTA M1 OATO2-
Address 1749 BOUTE 88 42mn=go|..I
BRICK, NJ 08724-— Lic. No. or Bldrs. Reg. No.
_ 4mdmﬂﬁﬁii§| Foderal Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLLMBING [ ] LEAD HAZARD ABATENMENT Building 55
[X] ELECTRICAL [ J FIRE PROTECTION [ J DEMOLITION Electrical 120
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing Q
(subchapter 8 anly) Fire Protection Q
DESCRIPTION CF WORK: Elevator Devices o]
TENANT FIT UP FOR BRICK BICYCLE Other
SIGN 320 & 3X12 FACADE BCA Training Fee 3
Cert. o.m_uon\o\.uvm:o..
Other <~~~ & \w
NOTE: If construction does not commence within one (1) year of date of issuance, Total y’ e
or if construction ceases for a period of six (6) months, this permit is void. Chack No.
Cash
Collected By §C
03/23/2001

o
&€ FI70 rev. 3/95)

%_z o Official \w\ ] Date
¢



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Pate Received 03/23/2001

Date Issued vamﬂN\W \O

Control # C

A, IDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIET THIS OFFICE. CALL UTILITY DIG KO: 1-300-272-1009
Block_ 851 Quol __ _

Work Site Location 1751 ROUTE 88

TENART FIT_UP/SIGN

Permit # O
C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that [ om the [coent of | owner
of record oxd om authorized to make this cpplication,

Owner in Fee_ BRICK BICYCLE

Address 1749 ROUTE 88

Signatere

CBRICK. W] 08723- -

Te( N For ()

Lic, Ne, er Bldrs, Reg, No,

D. TECHNICAL SITE DATA
DESCRIPTION GF WORK

TENANT FIT UP FOR BRICK BICYCLE

Federal Eap. Ho.

SIGN 3X20 & JX12 FACADE \ s
CAll For [raming

JOB SUMMARY (Office Use Cxly)

~O9%

e 1107

sl :\iw\w min 36’

PLAX REVIEW Date Initial INSPECTIONS Dates {Month/Day) QQ\\\
[ ] Ho Plons Req. _ Type Foilere Failure Approval Inifial  TYPE OF WORK FEE (Office Use Only)
N AL Q\NN. ﬁl@ Footing e L) Bew Bailding $ L 0
{ ] Footing e o Foundetion L] Addition 0
| 1 Foundation Sleh IX] Afteration-. 58
[ ] Frome o Frome I ] Boofing )
[ ] Other Barrierfree _ ..!E Ny {1 siding 0
Toint Plen Review Reduired: :E::oi |||||| é&m..»i R [} Fesce ____ 8 Height {exceeds 6') 0
( } Elect [ ] Plamb [ ] Fire Finishes . -- P ] Sign 0 §q. Ft. 0
SUBCODE APPROVAL []Eley Energy - [] ool R |
[Jco [jcco []cA Mechanieal _ { ] Asbestos Abstement Subchapter 8 0
Date: TCO £} Lead Hez, Abatement NJAC 5:17 g
Aporoved By: _ Other e b ] Other o 0
—e — Fing{ f Otker 9
Berrierfree e E T Demolition ¢
B, BUILBING CHARACTERISTICS
lse Group Present_ M Proposed_ M Est. Cost of Bldn. Werk:
Comstr, Class Presest Proposed L, New Bldo. §____ K]
No. of Stories L 0 2, Alteration §__ 1,800 Administrative Sercharge 3 ]
Height of Structere___ 0 Ft, 3. Total [I+2)$____ 1,804 Paid | ) Chech & _____ Minimga Fee H 0
Ares Lorgest Floor__ ) §q, Ft, Collected by: . TOTAL FIE $ e 5§
Bew Bldg. Area/All Floors 0 §q. Ft, Indostrialized Bailding: DCA Training Fee $ 1
Voleme of New Strectore 0 Co. Ft. [ ] State Approved
Total Lond Area Distorbed i S¢. Ft. [ - U.€.C, FLL1D [rev. 3/96)




TOWNSHIP OF BRICK | Ucc NEW JERSEY Date Received 03/23/2001

401 CHAMBERS BRIDGE RD BUILDING | Dete Issued 2 p2/0
DIVISION OF INSPECTIONS SUBCODE Control # (987

‘ TECHNICAL SECTION Permit # O\\.OSW\
A, IDENTIFICATION-APPLICANT: COMPLETT ALL APPLICABLE INFORKATION. WHEY CHANGING €. CERTIFICATION [N LIEU OF 0ATH -
CONTEACTORS. HOTIEY THIS OFFICE. CALL GTILITY DIG HO: 1-808-172-160C
Block 835 lei_] Guel " I hereby ceriify that 1 am the {agent of | owner

TENANT FIT URZSIGN

Duner 1z fee BRICK BICYCLE

Wort Siie Lycetion_ 1753 ROUTE 83 ‘ of record and am autworized fe mode fAis spplication.

Address__1145 ROUTE 28 Sigamiure
BRICK HI 08794- . .

- , D. TECHNICAL SITE DATA
Controcror Wibe ButLe ) BESCRIPTION OF WORK

Address_ 1149 ROUTE 33 . :
. BRICK. Wi 08113- TEUANT FIT UP FOR BRICK BICTCLE

E,I”: {1} . . $IGH 3X20 & 3Y12 FACADE

hspec 1108

Lic. wo, . . He, - o . I , sy
Federal Emp. oo . : 0\&\: “ﬁ\; \.\\Nﬁ&xﬂ\ﬂﬁw \Q\ﬁ
108 -SUMMARY [Office Use Only) : oA %Eﬂ \/Tﬁe kl : S\:Q W& I/
PLAN REVIEW . Dute Isitisl  INSBECTIONS Dates (Hosth/Day] . &:\ :Hd\\ wid (kS
{ ) Wo Plaws Req. ., Type Foilare Faifure Aoprevel Initfa{  TYPE OF KORK FEE [Office Usze Only)
A QvNNW%\@; fooring - | ] Hew Building S
{1 Foating L Foundetign e U] Addition ]
| ) Feundotion ___ __ Slab e e XY Afreration : 55
{1 Erame e Franme o . { ] Roofing . ]
{ | Oeher BarrierFree ____ e i ] Siding e K
Taint Plan Review Required: Iwselation e { ] Femee ____ 8 Height {exeeads £') g
{ } Efect [ ) Pluab [ 1 Fire Firishes e {}Sien ____ 0S¢ Ft. I
SUBCODE APPROVAL [ ] Elev Energy i) Pool ]
[ heo f)ceo []ch Meekanical _______ { ] Asbestos Abatement Subchaptar ¥ 6
Date: I 15 { ] Lead Haz, Abatement NJAC §:17 1
Approved By: Oiker e {1 Other _ ¢
. __ Fiag{ _ : . Other o . |
Bareferfree 1] Memelitien . [
. BUILDING CRARACFERISTICS
Use Groug Presest M____ FProposed M Est. Cost of Blda. Work:
Cosstr. Closs Presemt__ _ Proposed 1. BewBldg. §____ 8
Bo. of Steries b 1. Alteration $___ 1,800 Admiaistretive Serekarge $ e 0
fefabt of Structure _ J Ft. 5. Tetal (12233 1,800 Poid | ] Cheek £ Winimsn Fee § ?
Area Largest Floor__ 1 5¢..Te, . Coffecred by: o TOTAL FEE $ 85
Hew Blde. Area/Al{ Floors______ 8 8¢, Ft. Industriolized Buifd?ag: : DCA Training Tee § -1
Voleme of Wew Strecture_ I BT 2 [ ] State Approved

Total Lond Ares Bisturfed _@ Sa. Ft, { ] Hub . o U.C.C. FLLO [rev. 3786}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS -

LICC NEW JERSEY
ELECTRICAL
SUBCODE
HNOIZHOJH SECTION

Date Received 03/08/200

Date Issued N@O

Controfl # C9-87

Permit # O\lOmU&M\

§12% ITEM FEE (Office Use Only)

IDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMA

— XU, WHEN CHANGIG
~COMTRACTORS, NOTIFT THIS OFFICE. CALL UTILITY DIG MO: 1-800-27

D. PEC

Bloch 852 Let_} ogef T I Lighting Fixtures
Worf Site Location 1753 ROUTE 88 L e __ 11 Receptacles
..... ;l-ii-fi:ﬁ&ﬁ-m:, up _ L L . 5 Switehes
Qwner tn Fes  BRICK BICTCLE _ IR e 0 Detectors
Address 1749 ROUTE 88 N " .0 Light Poles.
BRICK, NI 08724- e 1t Hoters-Fract HP
e 0 Emeraency & Exit Liokts
_ LUREKA ELECTRIC . _ 0 Communications Points
Address PO BOY 4075 ... C e 0 Morm Devices/F.A.C. Panef
___BRICK. Wi 08713- _ _ L @ e B TOTAL NUMBERS . |
._,:Ii?-ii-l ........................... o~ 8 Pool Permit/with UW Lights I |
Lich v orbruray beg. Ho. 4872 L O~ ¢ Storable Pool/SpafHet Tub I
Federaf Emp. No. _22-1814013 . - ¢ 7 S ¢ 0 KW Elect Ronge/Receptacfe _ L 0
R KW Oven/Surfoce it g
B, ELECTRICAL CHARACTERISTICS . a0 KW Elect Water Heater I
Use Group - Present M Proposed_ _ M ) T | KW Efect Dryer/Receptoele I
{ ] PelefPad # | ] Temporary [ | Other _ g 8 KW Dishwasher |
Boilding Geeupied as  Wtelity Cev I . HP Gorboge Disposl ]
Estimated Cost of Electrical Work § ___ 2.600 01 KW Ceatral AJC Uit . R,
. B | HE/XW Sooce Heater/Air Homdler 0
JOB SUMMARY {0ffice Use Onfy) R Besebosrd Heet B
AN REVIEW INSPECTIONS Dates {Month{Day) R | HP Motors 1/+ HP 0
_ No Plaxs Reguired Type Faifere Failure Approval Initial 0 KW Troxsformer/Generator N,
Joint Plan Review Required: Rough e Amw-- |-_- . | AMP Service T |
[ 1 Bide [ ] Plumb Temp Serv e | AMP Subpanels 0
{ ] Fire [ ] Elevator Const Serv 1 AMP Motor Comtrol Cemfer M
[ 1 Efeet Plans Approved 0 e 00 KW Elect Sign/Out{ise Light e R 0
Date: .--hwurmw--mww.ﬁ ..... Other L Other o
Approved By:  A\NNTL Service ¢ oo L Other -~ D |
.Ewn%m APPRGVAL Fixal ?wr \at__ p.-- ........ o .
f1co [1¢€0 []ca Teap. Cof-in- -Cord Dote fssued lerce o
- cnﬁm”-qa- _ _ Finaf Cut-in-Cord Date Issged mu mwmvmﬂhm 2
Aoproved By: o —_
G 17 oA A grodes Ar.naw.ﬁ.-l «NDU.UH' ?A_\P.“%A g Akl f.o.nl.rdf&r) QY o<
C. CERTIFICATION I¥ LIED OF 0aTH (D wo Rubiws Ow I0¢ — et Administrative Swrcharge § 4
I kereby certify that I em the Eag_ 0w .“\ o :m&%azﬂmﬁ&:& r\?\ﬂffa.&.ﬁl--mﬁ%%& ......... 0
to moke this applicetion oad perfor {sted on this applicatios. Collected by TOTAL FEE 8§ 1l
..... . e . o - -| BCA Traiaing Fee § ___ 1

feant’s Siemature/Contractor's Seal snd Sigmature
Licensed Electrical Contractor [ ] Eremot Applicont U.c.c, F120 [rev. 3796



TOMWNSHIP OF BRICK © UCC NEW. JERSETY Date NmnNmeuR\cu\Om\NaoH
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \NW\O
DIVISION OF INSPECTIONS ‘ SUBCODE Controfl # C9I=8T7 —

TECHNICAL SECTION Permit ¢ Q \ B DWQ%

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOEMATION. WHEN CHAKGING D. TECHNICAL SETE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-808-272-1000 o, SILE ITEM FEE (0ffice Use Oniy]

Block 852  Ler_3 Quaf _ 1 Lighting Fixtures

Work Site Locatdon 1733 ROUTE 3§ : e e iz Beceptacfes

. TENANT FiT UF . . 5 Switehes

Owner in Fee  BRICK BICTCLE e — .8 Detectors

Address 1145 ROUTE 238 R e .0 Light Poles

..|,.1|| nRIAt  WT _..n._amni.. e ..l.l ||....._um :ama_.m..m.nnn~ Bp

Tele, IV S - ‘ 8 Yaergency & Exit Lights

Comtractor_ FUREKA ELECTRIC L . ‘ A Commanfcations Points

Address PO _ROX 4015 e e L L ___ 8 Alarm Devieces/T.A.C. Pamel

T T T - R T0TAL HIMBERS m

Tele I-.. o - . e 8 Poel Permit/with UW Lights 0

Lic, Ho. or Bldrs, Reg. No._ 4812- - R 4 Storable Pool/Spa/Hot Tob —— {

Fedaraf Emp. No, ZI-I814013 . — L . | KW Efeci Ronge/Receptacie T,
. _ .y 1 K@ Oven/Surfoce lnit b}

B. ELECTRICAL CHARACTERISTICS S N KW Elect Water Reaver . 0

Use Group - Presemt W Proposed M S | KW Efect Deyer/Receptacle . g

U} PolefPad & 1 Temporary | ] Other g 0 EW Dishwasher ¢

- —_— ———— ———ewee O MRERARSEEL e —————————— ———

Bullding Ocespied as ___  {rtility Co. s I B | P Garbage Disposal R,
Estimated Cost of Efectrice! Work § 2,000 08 KW Cemtral AJC Unit _ i
: . | HP/RW Soece Hearer/Air Handler g
JOB SUHMMARY {Office Bse Oniv) . Baseboard Heat ¢
BLAN REVIEW INSEECTIONS Dates (Month/Day) 0 0 HP Metors 1/+ HP 8
{ X Ho Piens Required - Tyee Feilure Failufe Approvel Imitief b8 KW Transformer/Genarator ¢
Jotat Plax Review Required: - Rough . 0 8 AP Service . 8
{ 1Bldg { ] Plumi Temp Sery 0 0 AMP Sulbpaneis t
{ ) Fire [ ] Efevater Const Serv ____ . 1 1% AMP Motor Contrel Center N |
P T Eleet \m.h_z_m,swu:c& 1o R N .0 KW E{ect Sign/Outline Light A
Dater o p o (o Other e R Gther g
Approved By! U\ Vs Serviee Otfer I 0
SUBCODE APPEQVAL Finel e -
Pyceo [0 [)Ck Temy. Cot-in-Card Date fsseed ____
Date! Fina{ Cot-{u-Card Date fsswed ______
Approved By: - : "t
C. CERTIFICATION IN LTEU OF OATH o Admisistrotive Sorcharge § ___ ¢
[ Rereby eertify that 1 et the {egent of ] owaer of record and am outhorized Poid | ) Cheet & e Minfeog Fee § __ L g
to make this applicarion and perform the work [isted on this application. , Collected by - TOPAL FEE 130
e . . . . DEA Froining Fee H

icent’s Signatere/Costrator’s Seal and Signatre
Licemsed Electrical Comtracror { § Exempt Appiicant . U.C.C. Fi20 (rev. 1/96)

dppl
[



TOWNSHIP OF BRICK
ZONIN PERMIT

Approved: March 15, 2001 | No. 1.0241
Block: 852 Lot: 3 Zone: B-3, Highway Development
Property Address: 1753 Route 88

Applicant: Jason Kong

_ Property Owner: George Kekeczkemethy

Existing Use: Vacant unit ( former appliance store).

Proposed Use: Bicycle store (Brick Bicycle).

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Interior work only.

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.

JMM

. Sean Kinnevy
Mun1<:1pa1 Planner Zoning Officer




SEIVE

:
B
-

MER T4 2001

TOWNSHIP OF BRICK

ZOi !NG . Zoning Permit Application

(Please Type or Print Neatly)

et 552 o3 Qualifer
PROPERTY ADDRESS. /793 A7, 88 pesT

) J n
PERSONAL NAME OF AppLICANT _ J AN Fone
BUSINESS NAME OF appLICANT P RICK B CYCLE e,

PROPERTY OWNER (GEARGE KEKECZKEMETHY

PRESENT USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dwelling G Multi-family dwelling
g Tommercial (please describe)__ EmPTY RETFIL Srvll

¥
PRQOPOSED USE OF PROPERTY (check all that apply) 3
0 Vacant Lot O Single-family dwelling 0O Multt—dwelllna) ;F’.I
@Commercial (please decribe) BiLyecE SHo -~y
PROPOSED CONSTRUCTION (check all that apply) » ' [?
00 New Building (please describe) L‘J
0 Addition | , ﬁ*
O Alteration , s _
a Porch or deck (state heights) —
~ O Shed (state height) : J
0 Fence (state type & height) ' (J
Q Swimming Pool %round g above—ground ‘
Wewinss Kezme

A Other (please descnbe) L

CHECKLIST

O Ali information completed above

0 Two (2) copies of a plot plan containing:

O All existing and proposed structures

0 All dimensions of the lot and structures

0 All satbacks from tha structures to the property lines

0 All adjacent streets and waterways

0 If applicable, include a copy of the zoning Board 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, aiong with the file map and number.

The applicant certifies that all smtements and mformatzon made and pravided as part of this application are true ko the
best of the apalicant’s knowledge Brmadaon and be e applicant further states that the applicant will comply with
all other Municipal approvels.and ordmances, an ) State, and Federal Regulations.

Signature of applicant, Date 41 /(9 Jaa/

/
Reviewed by Zoning Qffice / /\g Date S-/I~/ Dé&mroved_( } Denied
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TOWNSHIP OF BRICK

_ OCEAN COUNTY, NEW JERSEY
| 401 CHAMBEBS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable. Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor .

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh

Mary Lou Powner - : l ' '
Kathy M. Russell _ APPROVAL DATE:

. ‘Frederick J. Underwood, Sr.
oste_FLefs!

- TO: - " Frederick R. Mil]rrian, CTA
' Tax Assessor '

FROM: Carol A. Wolfe - ‘ ér/ ' -,{’.Afa?,/ fi/ f’ff‘

Affordable Housing Administrator

RE:  BLOCK .“ ? 54 -L_OT- | B siTe aDDRESS /%43 A c?f

CASE #

(Pianning Board/BOA) -

TYPE'OF SITE : _ TYPE OF BUSINESS ,f}izf_d?,?g,df

hé' . (ResndenuallMﬁlal)p
APPLICANT f?iﬂ’ﬂ AL, f /7,!1 ffuu CITY & STATE /JA.J 78 JE/' J«?’/”s?‘;/

__D Please review the attached appllcatlon for an estimated assessed value for thc proposed
constructlon

“The estlmated assessed value for thc construction at the above refercnced site ts:

3 .r-v f .t{ 3 ) ' .
o "Wxiﬁ«xf w«ﬁl .75%4:{ .

Fredenck R. Millman, CTA Tax Assessor
9/ *’”}f /!

# Date
O Please review the attached apphcatlon for a final assessed value for the construction at the dbove
. referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable-Housing-Blue Engineering-Green Tax Assessor-Yellow' Engineerinﬁ-Pink‘ Tax Assessor-Gold



B :-  OFFICE OF»MFF@RDABLEHOUSIIN_G
R A '~ - " CERTIFICATE OF COMPLIANCE’I,:_‘: -'

-
¥

'BLOCK_ ___.i# a?, ._ __LOT, T ."-’f - SITE ADDRESS /'}?’ ,5
'TYPE oF'.siEE Remdenﬂal '/ Commercnal'\ a TYIPE OF 'BUSINESS B8 Y,

" APPLICANT 'fw ¢ Ay £ a’?ffufi'( dad PHONENUMB___.,.W_/m

—e\, v

- APPLICANT.-ADDRESS /Y58 4/, i¥ . CITY & STATE Backi Wi/, 559
PERMIT# {’ ﬁ ,7 B R NAME OF BUSINESS.».ff’ ¥ :é'wf‘i&,,z- ,éf’&i'_.'

INCLUSIONARY DEVELOPMENT | e ‘;, KON o
O Affordable - Y. Fee Requ1red e e 2:,_:ff‘l_i)éi_te,_ N N}
L . Down Paymenb; s aDate L ‘ vy
Ba]anCC TR oo A"‘;:‘., S ,Date ’ = S
R : . PaidIn Full e r o odDate o o T L
0 MarketRate . . No:Fee Reqﬁire_d Co ' S L
S . . . “ ." ' 7, .:Iu-; ‘; '--'-'-" o ﬁ ’ ) * i . 1
MANDATORY.DEVELOPERFEES =~ .0 'Zoo
0 Residential is 005% L e A
"“.*Oécenimercial is .01 % . - AR

| ) A M d ':,‘4"} '“' ‘ .r:: ' v :, -'-»... Lo ' .-_

Esumated Assessment $ 4 w‘ﬁ g:’,{;‘ﬁ FE T e ’

" ﬁ ' o = —= - :“ =
Estlmated Requlred Fee $ o 15; ¥ e‘x

'-f. Requ:rcd Deposat on Estimate. $: /zf 15 _ f_"? ;Date | SO
Check# P ﬁ"uyfﬁz'_lﬁ’ . . E,E 'Recelpt# _ .‘:‘

P Actual‘ Assessment$ . ) _ 'f'__' RN Date _

Actual Requtred Fee$ T BRI Rt
' = Mmus Deposxt of Estimate $ - _ . 2 '

Balance Due §,_

. e T = SPate, «

. Check# . - . " L L . 'fReéeipt#v -

wAmount Pald In 'Full $_ I, L 7_ | IR

. S E o
i Fees Imposed ToDate = - - RN B C e
e Fees Reached $,15 00 . - - . Date EEN
e ,

. Il hereby cerufy that the above. apphcam has comphed wxlh all; rules and regulatlons of the Ofﬁce of Affordable

A ‘Ilousmg and has paid all requned fees and charges C
ARy Tl AL LA - SR o |
oty g f iy .y’a‘;‘"{“‘”‘“.’"i“ o : T P Rt T :

'CarolwA Wolfe , ) :
Affordable Housmg Admlmstrato‘l; .

Ll
L

anrdablmHnusmg Wh!’teht&yourqiable‘IHoumng Bluei-.




BRICK - INC. R | , —
§32)Igg2c-3844LE' INC. 0 Lp " - OCEAN FEDERAL SAVINGS BANK  ~ .. 2296
‘ | ’ ‘ (.9 " FOMS RIVER, NJ 08753 - L G

7| 55-7038/2312
| - /é%?a/ 22,200(
PAY TO THE ouns _ o
on%ﬂ/ / /7//0 OF /c,k y $/ﬂ’ 20
—ps

MEMO_(]%-‘JUW/’VAE:V Pé’/(/’)/T /%(/j,zyg_ [EE
I

1w R T e T T P R

From: Carol A, Walfe, Affordable Housmg Admmlstrator .
Re: - Affordable Housing Fees .

Businesleevelopment: J AL M/ ﬁéﬂ/

Owner/Applicant; ,g/i,( A ,é,(,(’/{,/,é(/@)
Property Address: //5j é@[ ff
Block: f ¢ g? Lot: O

DEPOSIT RECEIVED
Mandatory Development Fee / /
e Cofmmerciﬁ) DATE: wsg/ 0-7 o; J /

Residential
Inclusionary Development Fee

Check Number 07079 C’j

Estimated Fee L\f ﬂ J 0
Preliminary Fee Deposit /@, / 0
Final Fee

Less Preliminary Fee

Final Fee Deposit

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
Collaction of said fees as authorized by Township Ordinance

354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Offi

T

T

Signatusé
OFFICE OF AFFORDABLE HOUSING




OCEAN COUNTY, NBW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

»seph C. Scarpelli Mayor Dopamﬁcut of Aduﬁuistmﬁon & Finance
Frededek J, Underwood, S - President AN ;ﬁﬁﬁﬁu@_ R Office of Municipal Engmccr
Stephea C. Acropolis o o | (732) 2621038
Klmbedey S, C-ustca ) y B Fax: (732) 262-8954
Kathy M, Russell 1850'200 ] }

Aunthony R. Shupia [ARRIVERSARY | A

a3 OF-0/ '©§§
Block: @7 Lot: 5 ‘@@

Property Address: / 7_5:5 ,g]Z dp f OO
L of )

(namc) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Briclk.

Applicant’s Signaru.rc____ ,
The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimeasions of the
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 T y f
Approved on: 3&7{//@/ Signod:J_

f
Rejected on: Siguned:

Commeats; dI:ﬂLUV/EV a?u




§ 190-163 'LAND USE § 190-163

fifty percent (56%) shall be removed from its location
upon notification of the Zoning Officer. [Amended
8-25-1992 by Ord. No. 354-2C-92]

(15) Any sign erected consistent with this chapter for the
advertisement of any flea market sale or garage or
yard sale or outdoor sale shall be removed by the
person conducting such flea market sale or garage or
yard sale or outdoor sale within three (3) days of the
date that such flea market sale or garage or yard
sale or outdoor sale was terminated. [Added
1-28-1986 by Ord. No. 354-2MMM-86; amended
8-25-1992 by Ord. No. 354-2C-92]

(16) All ground signs shall be landscaped as per
§ 190-257. [Added 8-25-1992 by Ord. No.
354-2C-92] -

(17) The use of balloons, windmills or other moving
devices, searchlights or flashing or other animated
signs is prohibited, other than for a period of seven
(7) days from the date of the opening of a new estab-
lishment. [Added 8-25-1992 by  Ord. No.
354-2C-92]

(18) The use of flags, streamers or banners is prohibited,
other than for a period of thirty (30) days from the
date of the opening of a new establishment. [Added
8-25-1992 by Ord. No. 354-2C-92]

(19) Street numbers of six (6) inches minimum are
required for each commercial establishment, to be

attached to or displayed upon the principal site sign.’

(Added 8-25-1992 by Ord. No. 354-2C-92]

B. Permitted exceptions. The limitations on signs as set

forth in this chapter shall not apply to any sign or
directional device erected by the federal, state, county or
township government or agency thereof nor to any “no
trespassing” sign erected in accordance with the
applicable statutes of the State of New Jersey.
[Amended 8-25-1992 by Ord. No. 354-2C-92] .

19157 9-25-93

"
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EXCEPTIONS -

§ 190-178 BRICK CODE § 190-181

§ 190-178. Violations and penalties.®

Failure to comply with any provision: of Part 2 of this chapter shali
be considered a violation of Part 2 of this chapter and shall be
punishable by a fine not exceeding one thousand dollars ($1,000.) or
ninety (90) days in jail, or bath. Each date of such wviolation’s
~ continuance shall be considered: as a separate offense and shall be
separately punishable. These penalties shall not be the exclusive
remedy available, and nothing in Part 2 of this chapter shall prevent
the application for and the obtaining of injunctive relief.

§ 190-179. Amendments.

The Township €ouncil of the Township of Brick may, at any time:,
after a public hearing, add to or amend any portion. of Part 2 off this;
chapter in accordance with N.J.S.A. 40:55D-% ek seq:, as amendedi.

§ 190-180. Codification.

This ordinance shall be codified as Part 2! of Ghapter 190 of the
Code of the Township of Brick.

Part 3
_ Subdivision of Land
{Adopted 1-2-79 as Ord. No. 354-3-79 (Part 4 of Ch. 44A
of the 1966 Code:of<the Township of Brick)]

ARTIGLE XXVI
General ‘Provisions
§ 190-181. Title.

Part 3 of this chapter shall be known and may be cited as the “Land ¢
Subdivision Ordinance of the TownshipTof Brick, Ocean County, New

Jersey.” z

u Editor's Note: Amended at time of adoption of Code; see Ch. 1, Genernl Provisions, Art L

19170 10 - 25 - B8,
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4 TOWNSHIP OF BRICK

OGEAN"GOUNTY, NEW JERSEY
401 CHAMBEHS%BHIDGE ROAD, BRICK, N.J. 08723

o nH

L

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

e
4

Gregory S. Kavanagh CASE #

Mary Lou Powner TE:

Kathy M. Russell APPROVAL DATE: Roard/BOA
Frederick J. Underwood, Sr. {Planning Boa )

DATE: J/JQA’ /

TO: Frederick R. Millman, CTA
Tax Assessor

: V-4
FROM: Carol A. Wolfe | dm /‘/‘/ /9"’

Affordable Housing Administrator

RE.  BLOCK 753 ror_ N3 SITE ADDRESS 2158 2~ £

TYPE! ‘OF SITE TYPE OF BUSINESS W

E (Rcmdenual ommercia

APPLICANT ZZL&LAQ’_MN CITY & STATE ﬂ,uu (-/l/ 0574 5‘/

O Please review the attached application for an estimated assessecl value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$ I/D/JO

"ﬁ‘ rederick R. Millman, CTA, Tax Assessor

710lp 1
SBale |7
(3 Please review the attached application for a final assessed value for the construction at the above

referenced site: o w3
s A0JI0

A

Frederl R Mlllman, CTA Tax Assessor

174 0/

Date

Altordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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C it e e
avode OFFICE OF AFFORDABLE HOUSING * I |
\ g CERTIFICATE OF GOMPLIANCE : T

BLOCK ?ﬂwx{) ' .‘LOT e "3 .. . SITE ADDRESS /’75:?- : ‘3’_;_ o

FYPE QF, SITE Residential’ / Commercxal') TYPE OF BUSINE guitaaiars o . ¢
. :._". w 7 . ) 7 “(
‘_APPLICANT YV St ’anf s PHONE NUMBER]_

APPLICANT ADDRESS /?'53 gk _CITY & STATE &4z k4 A7/, 65957
PERMIT# ____ EG-F) " | NAME OF BUSINESS A /ﬁ,é* V7777 AR

o~

7/

INCLUSIONARY DEVELOPMENT

0  Affordable .. Fee Requ1red “ o Date
‘ Down Payment L Date_
Balance _ . Date _ e
- Paid In Full o _ Date _ SR L
0 Market Rate + NoFee Required ’ N
MANDATORY DEVELOPER FEES o
' 0 Residential is .005 %
" ‘ _ ) - .
‘*-OC'_. Commercial is .01 % Nk ' o IR
A = ' i, oy
Estimated Assessment$ =~ - ?é‘;{ﬁr_’.‘? ﬁ"f} ' L D.ate / J *‘f/ 5? /- < {.
- Estimated RequiFed Fee $ o ta'? ik - L : ’
_ Reqmred Deposn on Eslunate $ /ﬂ .4 _ ' ~ Date *ﬁfzﬂ “‘f o o
S Check # :ﬂ;f?ffﬁ’ : _ o .Re'celpt# 4&’:{}(5’ L .
N Actual'{\ssesément h) ' Mﬁﬂﬁi& ,r & , - Date L‘.:f /;'f / df’“ / '
- Actual Required Fee $ _ e riy re o o
© Minus Deposit of Es’timale $_ /8. ‘ . . '
Balance Due $- }‘Z" LAY . ' B Date 7 / £ X‘%""
4. —— N . j v P *‘n‘q,.‘,_-.
Check # . NULE N | . Receipth L Jhi :
T U E . o - K
: .Amounl Paid In Full § ) ~__w:?.{"-' k :
Fees Imposed To Date S - |
Fees Reached $15,000 . . : Date -

I hereby cerllfy that the above appllcant has complied with all rules and regulations of the Office of Affordable
Housing and has paid ail required fees and charges. Ty

S T st ) i

‘ . PRSP S )
. ’!"“‘”‘fﬁ/f/ ’x'f‘n{v{.g?[f ? ,{"“fi ‘ ( j;f}?ﬁ "’{"i’" ;r" f{fﬁff o4 f ?’L{L’{.ﬂf
! f 3 ‘} f{k‘l{,{ﬁ“ I - ‘ . .r’;‘ |r' . ,
/ Tf/{&’f ’1:"‘% {}g,a. {1?: &-—ﬁ‘—e % £ LA -+ Carol A Wolfe
{ /a’ 5 / ﬁ’f i ' ‘Affordable Housing Adrhinistrator _

Aﬂurdahle Housing-White Affordable Housing-Blue Engmeermg Green, Tax Assessor Yellow: Enmneerlnu Plnk Tax Assessnr Gold ° ‘:“\ -
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BRICK BICYCLE, IMQICKTOWN NJ 08724 | . A | _

g%em\%“gm 44 55-7035/ 2312
BRICK; 7 A /o] _

.DATE 7 L

v poLiars BERT

S, bl i
Lo

_OCEAN

- -t

S -
1% 077

o

=FIRST  su . B
: F-! A W K Mewjersey OSTZS W/ s
1 ror /5//}’;11.— Fu/ _ ” FR—= _ X

DRLEF SN N R Errrr

T 7T Fredefick J. Underwdod, SrT T T Tt Tt T T s mLs s e o e e T e

To:  Scott M. Pezarras, Chief Financial Officer

From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees ; .

Business/Development: M} M

Owner/Applicant; 4&% Mj/fw
'PrOperty Address: /755 /64 g?r é()
Block: 3?5 g? Lot J

DEPOSIT RECEIVED
Mandatory Devslopment }_“ee

DATE: 7 // 1/
Residential
Inclusionary Development Fee

Check Number o’/f 3

Estimated Fee

Preliminary Fee Deposit

Final Fee IO -0
Less Preliminary Fee /0. 0V
Final Fee Deposit /J . JD

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasure/r'(?fﬁce by:
@/ G %////A /

Signature,/ | ' Date

OFFICE OF AFFORDABLE HOUSING




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

i

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE

Township Council: DIVISION OF INSPECTIONS

Frederick J. Underwood, Sr. - President 143008 Joseph Curiazza
Stephen C. Acropolis - Construction Official
Kimberley S. Casten / {782) 262-1030
Steven N. Cucci : { Fax: (732) 262-8954
Gregory S. Kavanagh hitp:/Awww.twp brick.nj.us

Kathy M. Russell
Tony R. Shupin

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: - %fgfc”( BIlrecE
Site Address: /753 A7 8% Wes7T . 50@&5[ NI 08724

Block: 552 Lot: / 3

Owner’s Name: égdﬁéﬁ KELECEKE //g-y‘,@y
Owner’s Address: / 74‘? /4{ ¢ wes7T Ll
City: BAk State:

ZipCode: O 7%

Tenant’s Name: J‘FSOU ‘ EO’U?-:”
Tenant’s Address: / 4 0 77657’0 W/(J lé oA .
City: %ﬁéﬂ"\f VIt LE - / State: /l/ j Zip Code: 0775 |

~f

Pursuant to NJS 52:27D-119 etjseq. :

The above tenant hereby certifief that they intend to occupy the said space without
any change of use and that no Bjilding, Flectrical, Plumbing or Fire work will be

9///@—/ doo [

tbatc) /

Sworn and subscribed before me on this day of 20

(Notary’s Signature)

{est. 10/06/00)



Township of Briél(

/ Counter Iform
g (PLEASTE PRINT)
__Silc Localion: /753 /?007'5#6787
Dlock: 35 Lot: R
Olvner's Name:_ BLICK BicoACE
Owner's Mailing Address:_[752 T &%

Phone:

BUILDING

Signalure:

Wbk WUaLiEN

Vease Prinl Name

ELECTRICAL
' I
Conlraclor: Contraclor: Eu R EL—’-.N ELECr gfnu Ve
Address: Address: P.o. Box JOTE
Rricl, N~ 02723
I’honelf: Phonelt: 2588 ~ 2822
Lis # Lis #: H&T2Z
J'ederal Emp # or SSN Federal Emp # or SSN 2218140) 3
Technieal Data Technleal Data
Descriplion of Work: llem Quantity
: s
§ Lighting Fixtures | 2
Receplacles i 2
: Swilches 5
FLoe AN
NEEB &P re t eeCePTAcLB? Detectors___
SHowIMé FrxTeLe Light Poles
_ Motors wf Fract, [1P
g / 6//() C‘V) Emecrgency & Exit Lights
_ M ﬂ * Communicalion Points
3 )(% ' Alarm Devices/FAC Panel
% >( /-)/ A—da/n hyo0 Tolal 29
ol roo
Type of Work SpaJI-I‘ol Tub/Storable Pool
New Bhilding ___ Siding Bleclsic Range__ KW
© T Addition Fence Oven/Surlace Unit KW
— . ool Eleciric Waler Healer KW
___Alteralion __Poo . Tlectric Dryer Ea KW
"~ Rooling ___Demolilion Dishwasher KAY
____Asbeslos Abatemenl ___ Sign sq  Garbage Disposal 1y
AJC Unit ~Cenlral Air KW
Space Heater/Alr [Handler KW
d Building Characleristics Daseboard Healing KW
Use Group  Presenl Proposed: Motors 1+ 1P
No of Stories: Translormer/Generalor KW
Ieight of Struclure: Light Stander AMD
. . Scrvice AMD
Arca of the largest floor: ,
en of Building: Subpanel AMI
. Arca of New Bul m_g. Motor Conltrol Cenler AMP
Volume of Struclure: Sign/Outline Light - & Oowrtt QuasfzKW
‘Tolal Land Dislurbed: Furnace
Steam Boiler
Cosl of Alteration: Other:
"Cost of New Building:
‘Toial Cost of Building Work:_ ‘60013 Eslimated Cost of Electrical Work:_ Z000.00

: »

Plense Print Name &ER% /$JI/AC7

CONTRACTOR’S STAL



Counter orm

PLEASE PRINT
PLUMBING FIRL
icz;:ll]rx;o: Contraclor:

Phone

Lis i

[Federal Emp # or SSN

_Teclmicpl Dala
IFixtures

Water Closcls

Quantity

Urinals/Midcls

Bath Tub

Lavalory

Shower

I'loor Drain

Sink

Dishwasher o,

Drinking Foulain

Washing Machine

liose Dib

Gas Piping

Fuel Oil Piping

Waler Fleater

Steam Doiler

1ot Walter Boiler

Scwer Pump

Interceplod/ Separator

DBuckilow Prevenlér

Greaselrap

Waler Cooled A/C or Relrig. Unit

Septic Tank Closure

. Sewer Service Connection

Waler Service Conneclion

Aclive Solar System

Auxiliary Meler

Sprinkler Heads

Sump Pump

Other:

Estimated Cosl of Plumbing Work

Signature:

Please Prinl Naume:

CONTRACTOR’S SEAL

Address:

Phone 1k

Lis i

Federal Bmp #f or SSN_ ¢

Technlcal Data
Description of Work:

Healing Type: Gas
Heating Syslem is ___ New
Location of Furnacc/Doiler:

___ Exisling

Oit __ Electric Solar

Waler Supply Source

Method of Valve Supervision

Local Alarm Supervision

Cenlral Supervision:

Proprietary Supervision:

Flammable Slorage Tanks
Combuslible Slorage Tanks
LPG Storage Tanks

capacily
capacily
capacily,

Item Quantity

Wel Sprinkler Heads

fucl
Mucl
fucl

Dry Sprinkler Heads

Tolal

Smoke Dclectors

THeal Deleclors

Tolal

Stand Pipes o

Kitchen Hood Exhap’sl Systen

Pre-Inplncered Sysiems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wel Chcmica.l

Gas/ Oll Flred Appliances:

Number of gas/oil {ired appliances

Furnace

Gas/Wood Fireplace -

‘Gas Logs

Wood Burning Stove

Olher;

Estimated Cosl of Fire Work

Signature:

Prinl Name:




