BLOCK '/))'S Z Lor

/

QUALIFICATION CODE ( I[' ié} ADDREss (siTg) | 74> Rre 8e

Ol

~[eZ¥

PERMIT NO.
V. FEE SUMMARY (for office use only)
=== CONSTRUCTION PERMIT Update | Updte
E 1. Building $
APPLICATION : B -
3. Plumbing [
4. Fire Protection
Application Completes: Sections |, Il, Hl {optional), IV, VI, and VI 5. Elevator Devices v
[DENTIFICATION o Subtoa [ . s
L : 7. Less 20% for WL
1. Propsed Work Siteat:_| 713 Rre 8% _ Brice NI oe72¢4 State Plan Revi
2. Nameof OwnerinFee: (P & PPTS , tLC Tel. (732 ) 78o0-B88g g LS)téb;o_tral. o $ |
Q Address (o3 . MAIW ST Fpo€ dord Q7728 0 Soottar S Y -
street Fruicipality ap code ’
. . . 11. Cert. of Occupancy
(e gwnershipin Fee:  Public Private - , 12. Other W
| 4 Principal Contractor: 72 { Tel. ({ 232) ¥422-46007) 13. TOTAL $ [N
Address S Bricll ArT 08323 : .
License No. OR, if new home, Builder Reg. No. z? 7 92’ Exp. Date 'Z -8/ V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No,_222~96.9- o %/ FAX: { ) 1. Number of Stories
“5. Architect or Engineer 1A Tel. { ) 2. Height of Structure n
Add 3. Area — Largest Floor sq. ft
ress — B - — 4. New Building Area sq. ft
6. Responsible Person in Charge of Work _ C HE T AL L PGENT Fok ownEps 5. Volume of New Structure cu. ft
i N Tel. (31 ) IBS- 1909 FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
= 9. Base Flood Elevation r
‘5& 10. Wetlands  yes
. no
11. Max. Live Load
--C.:)_ K. 12. Max. Occupancy Load
—_— OPTIONAL (for office use only)
..(C| . PROPOSED WORK Est. Cost ™ Pians ate Rejection | Approval | Re- Resubmission Dates Re Vit. DESCRIPTION OF BUILDING USE
"——: 1. [J Minor Work // Req'd by ec'd Date Date viewer | Approval Rejection viewar A. RESIDENTIAL
2. (3 New Building /UMY I (o 1. 2 Hotels (R-1)
1 (J Addition i 2 % Mutti-Family (R-2)
y ' 3. Two-Family (R-3) BOCA
4. £] Aftefatlon . 4. [J Two-Family (R-4) CABO
5. ] Fire Protection 5. (0 One-Family (R-3) BOCA
6. ‘. Plumibing 800~ “le A A 6. (1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [] Asbestos Abat. Subch.8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [] Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

ill. DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

{optional)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. ] Pressure Vessels

4. {J Refrigeration Systems

5. O Cross-Connections/Backfiow Preventers
6. C Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [ Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 396}

90800101 ¥asal



CERTIFICATION IN LIEI:I OF OATH

[, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () |further 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 all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders 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 PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e}1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) Ifurther certify that | will perform or supervise the foliowing work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3 ( ) Electrncal 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 523-2.15(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, | am subject to punishment.

Date

Signature

I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

t hereby certify the following as required by the Uniform Construction Code, N.J AC. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in_fee to make this application as his agent.

{ further certify the following as required by the Unifarm Construction Code, N.J.A.C. 523-2.15(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 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.JAC. 517.

UC.C F100-2 (rav /98)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

limin. Final
(office use only) Prelimin inal

tnitial Date

COMMENTS
Prelimin. Final . Prelimin. Final Prelimin. Finat

|nitial Date Initial Date Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

go|c|alc|ajgojojgycyo|ja|c

Utility Dig No.

d

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanicat

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

. CERTIFICATES ISSUED (office use only)
Temporary Cerlificate of Gecupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

cooogacox

No.
No.
No.
No,
Neo,
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev 3/95)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUICT ION
PERMI'T

Date Issued 05/21/2001

Controfl #

Permit & 01-1638

IDENTIFICATION Block 852 Lot 1 Qual .
Whrk Site Location_ 1743 ROLNE 88 MEST Contractor__ JERSEY COAST MECH INC
AUX METER Address 130 ST LAWRENCE BLVD
Owner in Fee_ L P & APTS LIC BRICK, NI 08723-
Mddress 63 W MAIN ST Telephone___ { )
FREEHOID), NJ 07728~ Lic., No, or Bldrs. Reg. No._ B798
Te{ epfione (732)780-8888 Federal Emp, No,__22-2969044

Is fiereby granted permission to perform the following worh; |

I ] BUILDING IX] PLIMBING { 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL . { 1 FIRE PROTECTION [ 1 iIEMLITION

{ 1 ELEVATCR IEVICES [ 1 ASBESTOS ABATEMENT [ 1 OrBER :
{Subchapter 8 oniy)

DESCRIPTION (F WORIC
" AUX METER TO CURRENT SPRINKLER LINE

P

NOTE: If construction does not commence within one @» year of dategpf issuance,
or if construction cegses for a period of /six (6) mpiths, this permiy is void.
- S,

: S
Estimted[Cost_of Wb 00/ = 2 m F¥E2 =
] ﬁﬁ Nl 2 REH B on
S W N 3 03721720 zZ g9
~ Coostractlon Offieisl : 4 WE 2
i6.C.C. FITG (rev, 3/%) mm =8
r m -0
N
= w = m... - - rm..
TE ororo
82 BEG3%

-Cash

PAYMENTS (Office Use Only)
Building

Electrical

Plunbing

Fire Protection

0
0
15
0

Elevator Devices

0

Other

DCA Training Fee

1

Cert, of Occupancy __ 0

Other

-,

Total

Check No.

16 \
1

Coflected By

X!
LC




CC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 05/10/2p01

Date Issued NMWN\
Control # Cl1}1-
Permit # &\\am

CAL SIPE DATA (Lis¢ of( firtures,)

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-AFPLICANT: COMPLETE ALL APPLICABLE INFORMRTION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITT DiG KO: I-800-

Block 852 Lot 1 Quaf ____ L e —
Work Site Location 1743 RQUTE 8% WEST _ e KO, FIYTURE/EQUIPMENT FEE (Office Use Oufy)
|||||||||||||||||||| AUX METER _ L 0 Water Closet 0
Owner in Fee L P & APRS LLC _ L L ¢ Urikal / Bidet .
Address 63 WMAIN ST - L 8 Bath Twb &
<<<<<<<<< FREEHOLD, N} 6T718- L _ e & Lavatory _ L a
Tele f ) R ) L L L 0 Shower e g
Controctor TERSEY COAST MECH INC L 1 Floor Drein _ .
Address 136 ST _LAWRENCE BLVD _ L . R o | Sink [ |
. _ BRICK, NI 68723- o L o L 0 bishwesher g
Tefe i |} e _ . 1 Drinking Fosstein 0
Lic., o, or Bidrs. Beg, Ne, 8798 R ___1q Washing Machine .
Federal Emp. Mo, 22-296904¢ . e 0 Hese 386 ]
.0 Woter Heater e g
B. PLUMBING CHARACTERISTICS ¢ Fuel Qil Piping I |
Use Groap Present U Proposed O_ B Gas Pipine 0
Buifding Sewer Sfze i1 Public Sewer [ ] Private Septic 0 steom Boifler §
Water Sewer Size . o f ) Public Water [ ] Private Well b Hot Water Boiler 0
Estimeted Cost of Plumbing Work § fog¢ e b Sewer POM@ 6
0 Interceptor / Separstor ...
J0B SUMMARY [Office Use Only] B Backflow Prevenfer o ¢
REVIEW INSPECTIONS Dates {Moxth/Day] 0 Greasefrep R |
IA/No Plans Required Type Failure Faifure Approval Initial 0 Sewer Connection o
fornt Plan Review Required: $1ab e 0 Water Service Comsection g
[ 1 8ldg [ ] Elect Revgt 0 Stechs 0
[} Fire [} Elevator Water _ - _ ) Other _ AUX METER 15
[ ] EE; @ ens Appgoved Sewer e Other R |
S:. e .mwl 6L_ ....... Fixteres e
a;:;; By: e~ . Ges Equip.
SUBCODE APPROVAL Gos Piping e
[1C0 f1cCeo [)CA Solor R . kdministrative Surchorge S |
Approved By: o0 o L Poid [ ) Chect § Mitimom Fe2 § D
Date: _ . _ i Collected by: e TOTALFEL § 1§

DCA Traoining Fee

B
—

C., CERTIFICATION IN LIEU OF CATH
[ kerefy ceréify that [ am the (sgent of} owner of record ond am anifiorized
to make this apofication and perform the work [isted on this application.

ot
Licensed E_;__T: Controcfor [ ] Exempt Appficant U.C.C. FI30 (rev, 3/96)



P I
. - A

i .

TOWNSHIP OF BRICK UCC NEW h.ﬂﬁ.wﬁﬂ : -Date Received 05/10/2001%

401 CHAMBERS BRIDGE RD PLUMBING . Date Issued m‘wm%‘\

DIVISION OF INSPECTICNS SUBCODE Control # C(C11-52° \
HWD%HO}H. MHOHHOZ Permit # S\ \a

A. IDDHTIFICATION-APPLICANT: COMPLERL ALL APPLICABLE INFORMATION, WHEN CHANGING O TECHNICAL STTE DATA (List sf{ firtures,}
CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-300-272-1000

Block_ 8§52 bot_1 - Quaf > A
Work Site Location__[743 ROUTE 88 WEST . N, FIXTURE/EQUITMENT FEE {Office Use Only}
AUY METER - . - 8 Water Closet . g
Owner ie Fae__ P & APTS LIC e 0 Qrinal / Bidet ‘ g
Address_ 63 W MAIN 3T . . Bath Tub : 0
FREEROLD, N1 01724- . | Lovatory .
Tefe { ) Fax{__} ‘ . 0 Shower e &
Contractor_ [ERSEY COAST MECH IRC - & Floor Drain | 0
Address__130 ST LAWKENCE BLVD : 4 Siak ‘ B
. BRICK, M1 68123- A 4 Dishwasher (.
Pele. | __ ] . o - 3 Drinking Foantain 8
Lic, No. or Bidrs, Reg. No.__§7188 . 3 Kestiing Huchine 6
Federal Emp, No. _22-2963844 , : . 8 Hose Bib 8
, : .t - Warer Heater ¢
"B, PLUMBING CHARACTERISTICS ¢ Fuef 0if Piping 6
{lse Group Presemt_ U o Proposed Ul P Ges Ploing 0
Buildieg Sewer Size_____ 1) Pablic Sewer | ) Private Septic . | Stesm Boiler ¢
Vister Sewer 5ie X [ ] Public Water [ ] Private Wel({ 0 Hot Water Boifer =8
Estimsted Cost of Plusbing Work § 800 . .t Sewer Pump ¢
. 1 Interceptor / Sepsratos 3
10B SUMVART (Office Use Only] o0 Backflow Preventes =
| REVIEW TNSPECTIONS Dozes [Montd/Dey| .t Greasetrap e T
IA No Ploas Required Trpe " Feilure Foifure Approval Isitial . Sewer Comnection - 0.
Jorat Plon Keview Reqaired: Sidb e 1 Water Service Coxnection R |
L] Bide { ] Efect Rough 8 Stacks : A 8
{ | Fire [ ] Elevater Water i Otker _ AUX METEL __ . ¢
{ | Plumb. Plens Approyed Sewer e Othes .
Dete:_ G - . }nwwm * Flatores o
© Approved mm”s-‘.yumuwny~.-a--1.- Gas BOOip. o e e
SUBCODE APPROVAL N T /
[Yeo [ 1ceeco {]ca Solar . Adwinistrative Surcharge § 0
Approved By:___ Ko e Paid { } Check 8 Mimimen Fee § 0
Date: . , . ) Colfected by: ___ e POTAL FEL  § 15
BCA Trafuing Fee § 1

¢. CERYIFICATION [N LIEG OF OATH
[ hereby certify that 1 om the {ageat of ) owser of record and am suthorfred
to qake fhis applicaifon ond perform the work {isted on this opplication.

el

A SigaaturefContracter Seaf .
[ ) Licensed Plumblsg Contractor [ ] Exempt Appllcant . #.0.C. FI30 {rev, 3/96)

. '



1551 HIGHWAY 88 WEST | ) ‘
BRICK, NEW JERSEY 08724
- (732) 458-7000 @ FAX (732) 458-5378

APPLICATION FOR AUXTLIARY WATER METER
Date: 5/ 7/ O]
Applicant’sName: - P ¢ @ =y L Telephone No. C'7 6:.1) TR0 - RREE |

* Mailing Address: @-O.(bo‘y;‘ SO0k L2 W MAaWwSY. ‘:&‘é_&uoﬁ-\b, WS o772%

' SérviceLocation: 1743 e BB DRick WS ORTAA

,—-

Accountal | . Block: %> 9\ | Lot: |
LH3Y41 m}l ,/ / 7 7
Size of Existing Semce OQ /—Sma\ ing Meter: 02

‘ -~ ﬁw)
: AM s Signature o Authonty Reprcscntatlvc

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

Please note the following:

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

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

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

3. Call the Township of Brick Plumbing Department (262-1 000) for mspection.

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

5. It is the customer’s responsibility to insure that the meter is installed and the permit was

approved. Failure to do so may result in a tampering fee of $250.00 and service will be
" terminated. '

6. A charge for cost of the meter will be applied to the first billing. Quartcrly bﬂls for usage only
will be issued at the rate of $2.83 per 1,000 gallons.



Counter I'orm
i PLEASE PRINT

e

PLUMBING

Contraclor:

Address:

fPercl NANT _0F723
Ihone {f: “77 LOoo7
Lis #: 5795

Federal Gmp # ot SSN_222 969 oYY

Tcrﬁnﬁcnl Datna

. Fixtures Quantily

Water Closels !

Urinals/Bidets

Bath Tub

[_avatlory

Shower

Floor Drain

Sink

Dishwasher |

Drinking Fountain

Washing Machine |

l1ose Bib

Gas Piping_

Fuel Oil Piping

Waler Healer

Steam Boiler

1ol Waler Boiler

Sewer Pump

Inlerceptor/Separator

Backflow Prevenier

Greasetrap

Waler Cooled A/C or Refrig. Unil
Septic Tank Closure__ '

Sewer Service Connection

Waler Service Conneclion

Active Solar System

Auxiliary Meter

Sprinkler Heads

- Si2¢c ; 77 ”

Sump Pump

Other:

& Zypuecflza{ o A CULLEFT SprmELEn

LiNe

Estimated Cost of Plumbing Work.

Signalure:

Please Print Name:_gZ@e gz Kl 47 Lot LELICS

(=]
Lo ==

CONTRACTOR’S SEAL

LNy

TIRI

Contractor:

Address:

~ Phone {f:

Lis ik

Federal Emp # or SSN_

Technical Data
Description of Work:

Heating Type: Gas Oil
Healing System is _ New
Location of Furnace/Boiler:

Existing

Electric ____Sclar

Water Supply Source

Method of Yalve Supcrvision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision.

Flammable Storage Tanks capacily
Combustible Storage Tanks capacity
LPG Storage Tanks

Ilem Quanlity

Wet Sprinkler Heads

capacily

fucl
fuel

fuel

Dry Sprinkler Heads

Total

Smoke Delectors

Heat Deteclors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systemus:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Tired Appliaunces:
Nutnber of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

‘Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick
Counter Form
(PLEASTE PRINT)

Sile Location: 17D Kre 88 %kﬁlcxc
Block: 852 : Lot: /
Owner’s Name: Z/2 & APTs, L4 C
Owner’s Mailing Address: £ & Bay S008

OF72¢

b3 Ul s Sr
FREE Hocd AT O 7728

Phone: (732 ) 780-&888&

BUILDING ELECTRICAL
Coniraclor: Contractor;
Address: - Address:
Phoneft; Phoneft:
I_,is_ 1l : Lis #:
Federal Emp # or SSN [Federal Emp # or SSN
Technical Data _ Technical Data
Description of Work: ' ltem Quantity .
Lighting Fixtures
Receptacles
Switches ‘
Detectors e
Light Poles
Molors w/ Fracl. HP
Emergency & Exit Lights |
Communication Points
Alarm Devices/TAC Panel
Total
Pool :
_ Type of Work E[I)a/f-I'otlt{fub/Slomble Pool ' <
—New Building —Siding OS:nZISCur;}lr;EeUllil Kw:
-—*“*Addmc,m —Fence Electric Water Healer ' Kw
—Alteration ! — Fool Electric Dryer . KW
ROOﬁng . . Demolition Dishwasher . K\
Asbestos Abatement Sign sq fl Garbage Disposal _ . HP
A/C Unit —-Central Air _ Kw
Space Heater/Air Handier KW
Building Characleristics Baseboard Healing Kw
Use Group  Present: Proposed: Molors 1+ HP
No of Siories: ' Tfransformer/Gcneralor Kw
Height of Structure: Light Stander AMlz
Area of the largest floor: Secvice AMI
e Subpanel ANDP
Area of New Building: Molor Conlrol Center AP
Volume of Struclure: Sign/Outline Light KW
Total Land Disturbed? Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building: ;
LR u.‘.”', ) !
. . \‘.k\‘ AN PN "l‘p_,'
Tolal Cost of Buitding Work: Estimaled Cost of@lécgic‘af Wé\‘»k-‘."-»f'«j..
S' | ! . ;::‘i; ,’\:\~_.'.,,f- -;’C.:\!' ':.:-:
ignature: Signature: P e, T ‘éﬂ B
Please Print Name Please Print Name T s i"iu )

CONTRACTOR'S SEAL,

#
Jose
. o O



