XLOCK i@ l+ % P QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

icant Completes: Sectlons I, ¥, B (optional), IV, V1, and VII

//7 ﬂet/)/Cifﬂ/*//V

NI ,2%% ALd) CSe
@

ss ey (19 D0VCs 0 V5 vermrivo, 04 i

I\EENTIFICATION
roposed Work Site at:

N E/0\

2. NameowanermFae

3. Owmership in fee:
4. Principal Contractor:

Address_{1 ] FAINCE-??/Y'

A/'/crc p\ld' 0&’7)4—

V. FEE SUMMARY (for office use only)

ams

2. Height of Structure
3. Area — Largest Floor
4, New Building Area

1. Buld s b2, 4
2 Electica 563 TS
3. Prumbing =20 =AY
4. Fire Protection T
5. Elevator Devices
8. Sublotal $
7. Legs 20% for State Plan Review
8. Subiotal $ 4
9. State Permi Fee Surcharge =0 ! @—
10. Subtotal s P
11. Cerl. of Ocoupancy p"? ]
12. Other _%__H
13. TOTAL S _ Al
P
V1. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories TWO AR

*ﬁlm-adﬂawﬁmdm;_—
Construction Classificaton

7. Total Land Area 'S
8. Flood Hazard Zone ES

9. Base Flood Elevation

e —_ —_— ;-\\
- I
P ——a
aq. ft.
B A f

10. Woetlands

11. Max. Live Load

e d”)

12, Max. Occupancy Load

OPTIONAL (for office use onty)

1.
2,

O Partial Releases
O Prototype Processing

(optiona) “

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

2.0 High Pressure Boilers

3. O Pressure Vessels

L. PROPOSED WORK Est. Cost Ptans Date Rejection Approval Re- asubmission Dates Re- VI. DESCRIPTION OF BUILDING USE
1. O Minor work Rpc'd by Recd y Date Gate iewer ]~ Rejection | viewsr ] 1 A RESIDENTIAL
2. DNuwBuml D, j‘fj"))-tw ?)ﬂ / ! VIV 1. State Specific Use:
3. ‘YBaddition L'ﬂ- : O Adakd 2.Uss Group: K~ {
4. [Oa Reper 3. Change in Use Group, indicale Former:
P o. Anacation J- 00,000 .
7B ¢- Renaation Sqe00 17 4. No. of dwalling units: ‘
[] d. Reconstruction 2 £ N
5. ¥-Flre Protaction [eeco [ o0 B SII3 (2] Before Construction ;
6 @ Plumbing \2Oe 0 1o 7] After Construetion __ §
7. & Electrical 16 0o° Jﬁ 2zpg A~ 115010 NetGainorloss _ QO
8. [J Elevator Devices - i T B. NON-RESIDENTIAL :
9. [J Asbestos Abat. Subch. B VA '\\ 1. State Specific Use:
10. (O Lead Hazard Abatemant ! ) 11 2. Use Group:
¥ 1._[] Demotion Qv [h) X Tiol (S oM | Ja/ A/ N 3. Change In Use Group, Indicate Former:
TOTAL COSTS 3lpbo L [ S
Il DO YOU WANT: V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

8. [0 Smoke Control Systems in Open Wells
9. {7} Underground Storage Tanks
10. [0 Swimming Pools, Spas and Hot Tubs

45262901 wasan

U.C.C. F100-1 (rev. 0dn..,



CERTIFICATION IN LIEU OF OATH

I, 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 myselff 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 te 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. ( } |further certify the following as required by the New Jersey Uniform Construction Cade, N.J A.C, 5:23-2 15(e}1 vii

| personaily prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by 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 myseff and located on the property listed on Page 1.

C. ( ) | further certify that | wil perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
i further certify that | will perform the foliowing waork:
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.

[ 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 approvats have been given, including such certification as the construction official may require.

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

Signature Date

il. AGENT SECTION {to be compieted if the applicant is not the owner in fee)

| 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.

| 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.

f ‘u’%tand that if any of the above statements are willfully false, 1 am subject to punishment.
iC

{ heck if contractor.

Agent Name \LACK V\TAL-E T/A' \)\sc&\Q CA-Q—OE'V\-\—EM

Address \W ‘Q ” Q\_LE m\MOO(L
PY femnanT W.J.

Telaphone (W-S?-—) g PQ'GBZq Vi o
Signpature ﬂ[/f?%/%d — K

. { )} LEAD HAZARD ABATEMENT: [nclude Homgowner ar Building Qwner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 3/96)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prafimin. Final
Inttisl Date

Prefimin. Final
Inttlal Date

Prelimin.
Inttial

Final
Date

Prefmin. Final
Initial Date

COMMENTS

O Zoning OMcar

=

[ Planning Board

O Zoning Board

>

[ Sewsr Authority

1 water Authortty

0 Police Department

O Health Department

O Soll Conservation

O N-J: Department of
Community Affairs

O N.J. Department of
Transportation

O N.J. Dapartment of
Environmental Protaction

UGARR

=
=

O Uity Dig No.

I

a

BTN

O

IX. 8UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional}

IMPORTAN

O Certificate of Occupancy
O Certificate of Approval

(0 Temporary Certificate of Occupancy
O Temporary Certificate of Compliancs
O Continued Certificate of Occupancy

O Certificats of Compliance

[ Lead Abatement Clearanca Certificate

No.
No.
No.

No.
No.
No.

Name of Code & Edition Name of Cods & Editlon
Building Ensrgy Cther
Electrical Barrier Fres i
Plumbing Flood Hazard
Flre Protection As Built Elevation Cert.
Machanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED A

U.L.C. F100-3 {rev. /96)
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Date Received

P \‘ Date Permit Issued
APPLICATION FOR Goniai
SaliEial  CERTIFICATE e
’ {DENTIFICATION

a3 U Y - 22

Work Site Location 7] { ﬂ ﬁ/f'_fj\_f(’? Jun/ /Q"V( Contractor [/ { 7_/7" e (ON?]’(' P 70es
Address A% (2o [RULS LR R

Owner in Fee Wﬂ t N7 /)55,4—(?;31\(7 AL )

Address 11 q //ﬁ (/‘/CS hut P M_é_ Tel. (D_E—L)_VAQ g 9 G 3 j‘q

License Ne. __ QO 2~ f[qlalL

ACTION

ERTIFICATE OF OCCUPANCY
[l CERTIFICATE OF CONTINUED OCCUPANCY
] LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
E]"_I_'_EMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP b £ — 0 Previous current

FINAL COST OF CONSTRUCTION:  § 300,000
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and ail integral

equipment exclusive of process of manufacturing equipment.)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Termporary Certificate of Occupancy, piease explain why in the space below.

DESCRIPTION OF WORK/USE:!

| hereby allest, that to the pest of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Centificate of Occupancy will be com-

pieted by the dz;re[?n the Cerlificate
SIGNED: p’() 0 /\-‘\/\ —
yew;ﬁm ' =~ had v '
[0 OWNE
1 AGENT

u.C.C F270
{rav 3/68)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 11/03/2004
Control # .
. Permit & 04-4717
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Lot_ 22 Qual

IDENTIFICATION 'Block__864

work Site Location 119 PRINCETON AVE Contractor _ VITALE CARPENTERS . N
. ADDITION/RENOVATION Address 1710 RUE MANOR DR

Owner in Fee CZUCHTA, STEFAEN & MARIA PT PLEASANT, NJ 08742-

Address ___SAME Telephone  (732)899-6329

BRICK, NJ 08724~

e —

Is hereby mwmnﬁmn permission to perform the following work:

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._ 22-2671429

PAYMENTS (Office Use Only)

[X] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 3,163
[X] ELECTRICAL [X] FIRE PROTECTION [ 1] DEMOLITION Electrical 33
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing_ 120

{Subchapter 8 only) Fire Protection 35
" DESCRIPTION OF WORK: Elevator Devices 0
ADDITION/RENOVATION Other . .
S DCA State Permit Fee 150
Cert. of Occupancy. 33
: : otheT_1)Op . 3()
NOTE: 1f construction does not commence within one {1) year of date of issuance, Total__\ VA CKd 37558
or if construction ceases for a period of six (6) months, this permit is void. Check No. ” 11473
} Cash
detimated Cost 6F Work § 7\, 298,250 b AIP

%)

11/03/2004
Date

0.C.C. FI70 (rev. 3/96) EJ DOCAZ3 5. 4B

+

Collected By




Date Update [ssued 07/07/2005

Control # C-05-132266
PERMIT UPDATE SR
IDENTIFICATION  Block: 864 Lot 22 Qualifier
Work Site Location: 119 PRINCETON AVE ADDITION/RENOVATION . Contractor
NJ Address
Owner in Fee CZUCHTA, STEPHEN & MARIA
Address SAME BRICK NJ 08724~ Telephone:
Lic. No. or Bidrs, Reg. No.
Telephone: _ Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buikding $0
[J BUILDING PLUMBING ] LEAD HAZARD ABATEMENT Electrical $0
[ ELECTRICAL ] FIRE PROTECTION ] DEMOLITION Plumbing $40
[ ELEVATOR DEVICES (] ASBESTOS ABATEMENT ) OTHER Fire Protection 30
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
CHANGE OF CONTRACTOR, GAS LINE FOR FIREPLACE DCA Training Fes $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total bl
construction ceases for a period of six {8) months, this permit is void. Check No 867
Estimated Cost of Work $500 ’
Cash £0
: i 07/07/2005 Credit $0
Construction Official Date Collected By Ann Marie_Hanlon
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTCOR 2 CANARY - CFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necassary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person In charge of work must notify this agency when work is ready for any reguired inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspactions for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pike foundations, inspections shall be made in
accordance with the requiremants of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place afier the rough electrical and plumbing Inspections and after the Installation of the heating,
ventilation and /or air conditicning duct system. The Insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installatlon of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special Inspections. The applicant by accepting the parmit will be deemed to have consented to these requirements:

|:] A final Inspection is required for each applicable subcode area before a final Certificale of Occupancy or Approval may be issued. The final
inspections Include the installation of al! interior and exterlor finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, lrim and fixtures; tests required by any provision of the adopted subcodes,
Barrler Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complate copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.



Date Update lssued 07/07/2005

Control # C-05-132286

PERMIT UPDATE iy

IDENTIFICATION  Block: 864 Lot: 22 Qualifier
Waork Site Location: 119 PRINCETON AVE ADDITION/RENOVATION , Contractor _ALBRIGHT ELECTRIC
NJ Address PO BOX 1915 PT PLEASANT NJ 08742-

LI TR PO S T T
Carlia

Ownerin Fee CZUCHTA, STEPHEN & MARIA
Address SAME BRICK NJ 08724~ Telephone: _732/899-0356
Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No.  22-2449253

I8 hereby granted permission to perform the following work: PAYMENTS (Cffice Use Only)
Building $0
D BUILDING D PLUMBING D LEAD HAZARD ABATEMENT Electrical 3145
[] ELECTRICAL [ FiRE PROTECTION [ pEMOLITICN Plumbing $0
Fire Protecti 0
[0 ELEVATORDEVICES  [] ASBESTOS ABATEMENT [ OTHER Ire Protecton 3
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $0
CO Fes
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $145
construction ceases for a perlod of six (6) months, this permit is void. Check No 867
Estimated Cost of Work _$0 '
Cash $0
. _ Q70712005 Credit 30
Construction Official Date Collacted By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected In accordance with the State Uniform Construction Code Regulations N.J.A.C, 6:23-2.18. This agency will carry
out such periadic inspecticns durlng the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible persen In charge of work must notify this agency when work Is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the Inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed In a manner which will preclude the inspection until it has been made and
approval granted.

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placemeant of footings, excepl that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; elecirical rough wiring, panel and service instaliation; rough
plumbing. The framing Inspection shail take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or alr conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems aquipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dweliings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

-
|:| A final inspection Is required for each applicable subcode area before a final Certificate of Cecupancy or Approval may be issued. The final
inspections include the Installation of all interior and exterior finish materials, sealing of exterior joints, machanical system and other required
equipment; ekectrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests reguired by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of rekeased plans must be kept on the job site.
If you do not understand any cf this informatlon, please ask.




Date Received 11/03/2004

,ﬁ C/ Dale Issued  11/03/2004
@e Control # C-05-132286

Permit# 04-4717+B

C. CERTIFICATION [N LIEU OF OATH
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy that | am the (agent of) owner of the record and am autherized to

m m_.mo._.w_o>_.mcm000m
5 ==—x] TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 864 Lot 22 Qualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: 118 PRINCETON AVE _H_ Licensed Elec Cont'r _H_ Certifd Landscape lrrigation Cont'r D Exempt Applicant
D. TECHNICAL SITE DATA
QrTy. SIZE ITEMS FEE (Office Use Only)
Ownerin Fee: CZUCHTA, STEPHEN & MARIA 0 Lighting Fixtures
Address SAME BRICK NJ 0 Recepticles
. I NG ; .
Tel. 5 Detectors
Contractor: ALBRIGHT ELECTRIC o Light Poles
Address PO BOX 1915 FT PLEASANT NJ ’ Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/699-0356 Fax. 0 Communication Points
Lic No. 6885 0 Afarm Devices/F.A.C. Panel
Federal Employee No. 22-2448253 0
B. ELECTRICAL CHARACTERISTICS 2 TOTAL NUMBERS —
Use Group Present Proposed R-5 0 Pool Permit/with UW Lights - %0
[ PoletPad  # _H_ Temporary _H_ Other 1 Storable Pool'SpaHot Tub $50
Building Occupied as Utitity Co. 0 0 KWElec Range/Receptical | 30
Estimated Cost of Electrical Work $0 1 12 KW Oven/Surfacs Unit $50
JOB SUMMARY (Office Use Only) 0 0 KW Elec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 _ KW Elec. Dryer/Recepticle — 30
No Flan Date Initial Type: Failure Failure Approval initial 1 1 KW Dishwasher 110y
Reauired Rough 1 v HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 __ KW Central A/C Unit — %0
] Building ] Plumbing Trench ] 0 HP/KW Space Heater/Air $0
O Fire 3 Etevator Temp. Serv. 0 0 KW Baseboard Heat $0
[ Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP S—
TCO 0 0 KW Transformer/Generator $0
Date: other 0 0 AMP Service $0
Approved by: _ Service 0 0 AMP Subpanels $0
) Final - dﬂ@ 0 0 AMP Motor Control Center $0
Barrler-Free g 1] KW Elec. Sign/Outline Light $0
SUBCODE APPRQV. Temp. Cut-in-Card Date lssued 0 0 30
Oco dcgo Fina! Cut-in-Card Date Issued 0 0 $0
Date: .A ﬂb m_ Annual Poo! Inspection QW (% Administrative Surcharge _________ $0
Approved wv.. ./77|\ Date of Grounding and Bonding Q MinimumFee S0
Certification State Permit Surcharge Fee 30
»mmnﬁnn anh.aﬂé g&ﬁfﬁ%ﬁénﬂo TOTAL FEE $145




W/

NJ UCCARSS5.24E /
TOWNSHIP OF BRICK UCC N EY Date Received 09/28/2004
‘401 CHAMBERS BRIDGE RD ELE Date Issued ~ \nwm%
\UH<Hm~oz OF INSPECTIONS S DE Control # C28-01
- ' TECHNI ION Permit & oﬂ,ﬁﬁg~w
u\ IDENTIFICATION-APPLICANT: ooz?m.__m ALL APPLICABLE IMFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
...8_.;_,22“ WOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-300-212-1000 N0, SIIE ITEN FEE (0ffice Use Only}
. Block 864 _ Lot_11 Qual L Lighting Firtures
Tork Site Location= 1.t PRINCETQK_AYE i Al Receptacles
s - _ADDITION/RENOVATIOR _ Switches
oqmmq in Fees CTUCHTA, STEPHEN p NARLA _ 4 Detectors
Address_ SAME e ¢ Light Poles
" BRICK, KJ 08724~ ‘ 1 ¥otors-Fract HP
m 0 K 0 Esergency & Erit Lights
Contractor _ALBRIGHT ELECTEIC ', __ G Comgunications Points
Address? PO_BOX _@gu - 0 Alarp Devices/F.A.C. Panel
PT PLEASANT BEACH, NJ 08741- 12§ TOTAL NUXBERS b
Tele.(731)839-0336 f Pool Permit/with UW Lights 0
Lic, No: or Bldrs.-Reg. No._ 6383 _ b Storable Pool/Spa/Hot Tu 0
wmaaqm_ [Eap. FNo. 45-0500730 [ K¥ Elect Madge/Receptatle i
\L N K¥ OvenfSurface Unit ]
ELECTRICAL om>m>n._.m2mjom ¢ 0 K¥ Elect Water Heater 0
=mm Group - PresenfR-S Proposed_ R-§ & 0 K¥ Elect Dryer/Receptacie 0
[ | PoleyPad #__* = [ ] Teaporary [ ] Other 0 0 K¥ Dishvasher 6
Building Occupied as Btility Ce. | P Garbage Disposal 0
mmam-mﬁma Cost ahﬂmﬂanﬁﬂmnn_ York § 6,900 0 __ 0 KNV Central A/C Unit 0
0 _ B BP/EW Space Heater/Air Haadler 0
JOB SUMKARY ﬁo“mnnm =mo Onty} | Baseboard Reat 0
BLAN REVIEW " INSPECTIONS Dates (Month/Day) I BP Motors t/+ HP J
[ ]-Ho Plans wmaaﬁwmn. Type Failure mpm_aqo Approval Initial I K¥ Transformer/Generator ¢
Joint Plan Review,Required: Roogh j-0-05 Z4 7 b 0 MNP Service 0
[ ]81dg [ ] Pluab Temp Serv _ g:&mnuuwvwm&m b ___ 0 AXP Subpamels 0
[ 1,Fire, [ ] Elevatory Const Serv I AMP Wotor Control Center 0
:ﬁu+wm~JmM Plans Approved 10 . ¥ Elect Signfoutline Light i}
Date: \ \) 271 ©OA—-|_ Other \ Other 0
AppToved By: g 1. Service ﬂg <" Other ]
SUBCODE APPROVA pinl PO 7 | <Y
L eo [ _ nn o Temp. Cut-in-Card Date [ssued
aaaﬁ. Final Cut-in-Card Date Issued
Approved m }Il ) &—
C. CERTIFICATION IN LIEL OF OATH Adninistrative Surcharge § 4
I hereby certify that t am the {agest of) owner of record and am authorized Psid [ ] Check # ____ Kinimus Pee § 0
to make this applicatiod and perfora the work listed on this application. Colfected by: TOTAL FEE $ 35
X DCA State Permit Fee § 0

kpplicant’s Signature/Contractor's Se
[ ] Licensed Electrical Contractor |

al and Signature

| Erempt Applicant ¥.C,C. 120 (rev. 3/96]
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= UPDars L e
(@m £ ECTRICAL SUBCODE S e e 7

¢l
z

3 TECHNICAL SECTION s ;o Permit® ) ¢1 Ul Q 4%
A. IDENTIFICATION—APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c.G \ TIFICATION INLIEU OF OA
| hereby ob i1 am thef(agent gff owner ¢f record and am authorized to make this s \#
apphicatio iafgd %ﬁme&:. ? d/w
- Applicant's Signgfure/Cortractor's Sefal and Sigridture %«
ownerinfFee ST EVE d MARIWA L 2VCH (A [ :.amamn_MNon&m%q ( _Nﬂi Landscape |mgation Contr [ ] Exempt Applicant
Address M PR(ANccTOV D. TECHNICAL SITE DATA
_ AL i« QTY.  SIZE  ITEMS FEE (Office Use Only)
- Lighiing Fixtures
Contractor b\ﬂ\® < -D\J\\j. W.N PUN\,”Q.N\ ﬁ.\ Receptacles
Address I2) 19 - 3 Switches
Q\\C l m” \7‘511 \WNQ %/.U! s M Detectore
Tel ()32 ) O3  mx(232)_ 892 3389 . Light Poles
Contractor License No. (o .IN! Motors—Fract, HP
Federal Emp. No. £uu.lhuhd‘~ulw .W& Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTIC —— Communications Points
Use Group  Present WW W&m&f& Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/fPad # [ ] Temporary r } Cther e
Building Occupied é Utility Co. — TOTALNUMBERS $
Est. Cost of Elec, Work $ — 7 ResDayodfge! Pem yV Lights
_t TV, orable P ot Tub
KW Elec. Range/Receptacle
JOB SUMMARY ([Office Use Only) H ﬁ KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Healer
y No Plans Required Type: Failure Failure  Approval initial KW Elec. Dryer/Receptacle
. ) . Rough L 72 kwDishwasher
Joint _u_m.: mm«.mﬁ Required: ) Barrier-Free \ H HP Garbage Disposal
[ ] Buiding [ ] Plumbing Trench o KWCeniral AC Unit
[ ) Fire [ ] Eevator Temp. Serv.  __ HPIKW Space Heater/Air Handler
£ m__mn. Flans >_uv_.o<mm Constr. Serv. — ____ Kw Baseboard Heat
Date: [ (R _d*,.... TCO __ ____ HP Molors 1/+ HP
Approved by: N Other . ____ KW Transformer/Generator
Service . AMPService
Final . —  ___  AMP Subpaneis
SUBCODE APPROVAL Barrier-Free . ____ AMP Motor Control Center
{ lco [ lcco [ 1CA Temp. Cut-in-Card Date Issued ___ ___ KWElec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Anrwal Pool inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge $
Certification -
Minimum Fee $

UC.C. F120 {rev. 07/03) State Permit Surcharge Fee § vy

TOTAL FEE $

ra




Date Recelved @
Date issued

et ?. ﬁ:g gl

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)
noﬁm@ wm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lot_2 2 Water Closet $
Work Ste Location L9 PV Inee fomn AVE Urinal/Bidet
N A e 4 Bath Tub
Owner in Fee Q\N‘COZ?&. STEpinasd . (Ml Lavatory
Address SR & . Shower
—_ Floor Drain
~ I o
Contracior 7Y LG VAN IS TL_ Dishwasher
Address 12 Ida0ns Plaec, Drinking Fountaln
ﬂwopjﬁ Plepsanf D . 65112 Washing Machine
Tele. (13 2.) _S19- 293y Fax { ) Hose Bibb
Lic. No. & Utn\m- Water Heater %\
Federal Emp. No. Fue! Oil Piping “ cb
B. PLUMBING n:bgoqmmmd%w < v Gas Piping 79 % /
Use Group Present Proposed - _ Stearn Boiler )
Building Sewer Size Public Sewer Private Septic — Hot Water Bofier
Water Service Size Public Water Private Well e Sewer Pump
Est. Cost of Plumbing Work —_— Interceptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ 1 NoPlans Required Type: Faiure Fallore  Approval Intal | ——— Mﬂﬂmis Connection
Joint Plan Review Required: Slab —
[ | Buldng [ ] Electrc Rough e otmer Frveplace
[ ] Fire [ | Elevator Water _ Other
i Grping Flan Sewer S Other i
] Date: % Fidtures . V\ C
Approved by: \ Gas Equipment >a35.w§<m. Mc_.o_.B_.nm $
. Minimum Fee $ ‘
Gas Piping o T
SUBCODE APPROVAL Solar : DCA Training Fee $ .\;\Dﬂ
[ ]CO { ]¢CCO [ ]CA TCO TOTALFEE 3 F—A
Date: ! ‘
Approved by:
C. CERTIFICATION IN LIEU OF OATH 3 5
| hereby certify that 1 am the (agent of) owner of record and am authorized ,
to make this application and perform the work listed on this application.
%QE ol oA
Signature — Contractor's Seal

U.CC. Fi30 1 Whits = Imspector Gopy 2 Canary = Office Copy
(A Ucensed Plumbing Contractor [ ] Exempt Applicant (. 3% 3 Pink = Office Copy 4 Gokd = Apphcant Copy



NJ UCCARS 5.24E

TOWNSHIP OF BRICK ucc SEY Date Received %w&m\wooa
401 CHAMBERS BRIDGE RD PL NG Date Issued | _W\Qw\.
* DIVISION OF INSPECTIONS ) ODE Control §# C28-01
TECHNIC SECTION Permit # m (!F\\N\ N
A. TDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORKATION. WHEN CHANGING D. TECANICAL SITE DATA (List all fiztures.)
CONTRACTORS., NOTIFY THIS QFFICE. CALL UTILITY DIG NWO: 1-800-272-1000
Mock 354 Lot 21 Qual
Work Site Location__[19 PRIKCETON AVE NO. FIATURE/EQUIPNENT FEE (0ffice Use Qnly)
ADDITION/REXOVATION | Water Closef 10
Owner in Fee_ CZUCHTA, STEPHEN & NARIA 0 Urinal / Bidet )
Address_ SAME 1 Bath Tub , 10
. BRICK, R] 08724- 4 Lavatory - 40
Te | o I 2 Shower 10
Contractor__ALEX CALLANDER __ 0 Ploor Drain 0
Address_ 2516 RUMSHORNE DR 1 Sink 10
WANASQUAR, KI 08736- 1 Dishwasher : 10
Tele.{732)518-9191 . 0 Drinking Foontsin 8
Lic. Ko. or Bldrs. Reg. Ho. 8130 0 Washing Nachine 0
Feders! Eap. o. NG 0 Rose Bib 0
_ 0 Water Heater ]
B. PLUMBING CRARACTERISTICS 0 Fuel Oil Piping 0
Use Group Present_ R-5 Proposed__R-§ .t Ges Piping o
Building Sewer §ize [ ] Pablic Sewer | ] Private Septic __ $team Boiler 0
Tater Sewer Size [ ] Peblic Water [ ] Private Well ___ b Bot Vater Beiler 0
Estimated Cost of Plugbing Vork § 10,000 0 Sewer Pump ]
- 0 Interceptor / Separator o
JOB SUNNWARY (0ffice Use Omly) & Backflow Preventer ¢
PLAN REVIEW INSPECTIONS Dates (Wonth/Day) 0 Greasetrap 0
[ } Mo Plans Required Type Pailure Failure Approval Imitjs 0 Sewer Connection 0
Joint Plan Review Required: Siah [y 2 0 Water Service Congection 0
[]8ldg [ ] Elect Rough _ \D 25 0 Stacks 0
{] Fir ] Elevator Tater Other ___ 0
umb. Plaps Approved Sewer - Other . 0
Date: /0 Pirtures ﬂ.ﬁoﬁw -
Approved By: Gas Equip.
SUBCODE APPROVAL Gas Piping o
[]¢C0 []ceo - Soler Administrative Surcharge § 0
Approved By:_ ’ 100 Paid | ) Check § __ Minimum Fee § 0
Date: B ER> Collected by: T0TAL FEE  § 120
DCA State Permit Fee § 0

C. CERTIFICATION IN LIEU OF QATR
I hereby certify that 1 aw the {agent of} omner of record and am authorized
to make this application and perfors the work listed on this application.

f{ -
Signature/Contractor Seal \ %\\%

{ ] Licensed Plombing Contractor | ] Ereapt Applicant 9.C.C. F130 {rev. 3/%6)




o
(ameeed PLUMBING SUBCODE
A TECHNICAL SECTION

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

Lof™

D. TECHNICAL SITE DATA {List of afl fixtures)

Block 864 Lot 22 Qualification Code NO.
Work Site Location: 119 PRINCETON AVE 0
0
Owner in Fee: CZUCHTA, STEPHEN & MARIA 0
Address SAME BRICK NJ 0
g
Contractor. 0
Address __NJ >
0
Tel. Fax. 0
Contractor License No. 0
Federal Employee No. 0
0
B. PLUMBING CHARACTERISTICS 2
Use Group Presant Proposed R-5 0
Buikling Sewer Size 0 (] Public Sewer [ Private Septic 0
Water Service Size 0 O Pubtic Water ] Private Well 0
Estimated Cost of Plumbing Work _$500 0
0
JOB SUMMARY (Office Use Only} 9
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0
[ Ne Pian Required Type: Failure Failure Approval initial 0
Joint Plan Review Required Slab 0
(0 Buiding ] Etectrical Rough
. Water 0
O Fire _H_ Elevator Sewer
[0 Piumbing Plans Approved Fixtures .
Date: Gas Equipment 0
’ Gas Piping
Approved by: Solar
TCO
SUBCODE APPROVAL / . / y
Oco O oow\..m\nﬂ\ Javel— -
Date: S e300
Approved by: %

C. CERTIFICATION IN LIEU OF OATH

i hereby certifiy that | am the (agent of) owner of the record and am authorized 1o make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ Licensed Plumbing Contractor  [] Exempt Applicant

Date Received 01/19/2005

Control #
Date Issued
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping

LP Gas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventor

Greasetrap
Sewar Connedtor

Water Service Connection

Stacks
Other

C-05-132266

11/03/2004

04-4717+A

FEE (Office Use Only)

$0
S—

$0
-

QOther

Administrative Surcharge $0
Minimum Fee 340

State Permit Surcharge Fee $1
TOTAL FEE $41

»ﬁgfszﬂ&i&&ggaégoggoao
m gﬂ.lﬁﬂ%ﬁ%n&?i%




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/28/2004
401 CHAMBERS BRIDGE RD BUILDING Date Issued w\ ﬁw /. %
DIVISION OF INSPECTIONS y:\\ SUBCODE Control # C28-0
. . S TECHNICAL SECTION Permit # mﬁfﬁﬁwfu
A. "IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE-INPORMATION. WHEN CHANGING C. CERTIFICATION IH LIEY OF QATH
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000
Block_ 864 - Lot __21 Qual { hereby certify that | ae the {agent of} ownmer
Yort Site Location_ {19 PRINCETON AVE of record and am autherized to mate this application.
i . ADDITION/REROVATION ,

1)

Owner in Fee_ CZUCHTA, STEPHEK & AR
Address__SANE

§ignature

BRICK. NI 08724-

D. TECENICAL SITE DATA

-

ContTaCTOT_: YITALE CARPENTERS

.

DESCRIPTION OF WORK

iddress 1700 RUE-NANOR DR- '

’ PT PLEASANT, N 08742- - A ADDETION/RENOVATION
Telel(132)899-6329 - _ Fax {__) .
Lic. No. or Bldrs. Reg. No.
Federal Emp. No._ 22-2611413 ‘ "
J0B SUNKARY (0ffice-Use Only) 7
PLAN REVIEW Date Initia! INSPECTIONS * Dates {Momth/Day)
{1 Ko Plans, Reg. Mmm~|: R i Failare mum_cmm Approvpd lnjtial  TYPE OF WORK e FBE {0ffice Use Only)
Al -A/0 . m _( Foolin S //5Y. \Mwn ~ | ] New Building - $ 0
- { ] Footing: \\mu :alhwwcjul.tna‘ ~Poundation - [X] Addition C 153
{ ] Foundation o Slab ” - [3] Alteration 4,510
{ ] Frame o (Prane .t Dw%\bw%\/ { 1 Roofing 0
[ ] Other - . ¥ “ ! [ ] Siding 0
Joint Plan Reviev Required: laslatign~Z-20Fcren, [V mmmwmwu*oLB [ ] Pence ____ G ___Height (exceeds 6’} 0
[ ] Elect [ ] Pldmb [ ] Fire Pinistes e i/ [ ]Sige 0 ___ __Sq Ft 0
SUBCODE APPROVAL [ ] Eley Bnergy - __-r i . L [ 1 Pool 0
[yeo []ceo | :anwmnmhmgw [ ] Asbestos Abatement Subchapter 3 0
Date: ! 1C0 o [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Other e o [} Other |
LR By ek IIN.N.&wal %\ Other 0
s L , rierfhe . [ ] Demolition 0
5. wcﬁwu_mQ n=>w>mwmmﬂqunm [ !
Use Group Preseat R-5 _ Proposed_ R-3___ Est. Cost of Bldg. Work:
Constr, Class Present_. ___ Proposed____ . 1. New Bldg. §____ 181,000 .
Ko. of Stories_ . 0 ) 2. Alteration § 100,000 pministrative Surcharge § 0
Height of Structure ¢ Ft. 3. Total (142}8_ 281,000 Paid [ ] Check } o Minimum Fee $ 0
Area Largest Floor . 0 Sq. Bt Collected by: TOTAL FEE $ 3,063
New Bldg: Area/Ali Floors_ . 430 3q. FL. Industrislized Building: ‘ DCA State Permit Fee $ Bt .
Yolume of Wew Structore 5,681 Cu. Ft. [ | State Approved
total Laad Area Disturbed 0 8q. Ft. { JAuD - U.C.C. FL10 {rev. 3/96}

RRRRRRRRRRRREEES
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK ucc RSEY Date Received 09/28/2004
401 CHAMBERS BRIDGE RD FI ROTECTION Date Issued \@ 0
DIVISION OF INSPECTIONS 3DE Control # C23-01 .\
TECHN SECTION Permit # m&\rﬁz,w
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG D. TECHNICAL SITE DATA
CONTRACTORS. WOTIFY THTS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 864 Lot_ 22 Qual Description of Fork:
York Site Location [19 PRINCETON AVE Fater Supply Source
ADDITION/RENQVATION Nethod of Alara/Suppr 8ys Supery
Owoer in Pee_ CZUCHTA, STEPHEN & NARIA
Address_ SANE Storage Tanks FEE {0ffice Use Only)
o Rniet Wi 029%d- Type: | ] Flammeble Liguid [ ] Combust Liquid
._.m_m.I [ 1LPG { | LHG Capacity 0 Fuel
Contractor_ ALBRIGHT ELECTRIC Alarn Systems { J 1{0v Interconnected  NUNBER memmeswhhva\;m‘mw
Address_ PO BOX 1915 [ ] Systes LY
PT PLEASANT BEACH, HJ 08741- Alara Devices(smoke,heat,puils,water/flov) 4 u“\ !
Tele.{732)899-0356 Supervisory Devices {tampers,low/high air)____ 0
Lic. Ho. or Bldrs. Reg. No. Signalling Devices {hora/strobes, bells) ____ 0
Federsl Emp. No.  45-0500730 Other Devices - |
TOTAL 4 1§
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present R-5 Proposed R-J Fire Afarm Systes Fire Pump_ 0 GPX Type 0
Constr Class Present____ Proposed Hew | ] Existing { | Dry Pipe/Alarm Vslves &
Heating Systems [ ] New [ ] Eristing [ ] HYAC Location of Panel: o Pre-action Valves 0
Type: [ 1 Gas [ ] 0il [ ] Elect [ ] Solar Fire Suppression/§tandpipe Sys Sprinkler Hesds (Dry and Wet) 0 0
[ } Other Rew | ] Eristing [ | Standpipes 0 §
Location: Location of Nain Control Valve Pre-Engineered Systeas
Total Bst Cost of Fire Prot Work § 350 Wet Chemicsl 0 0
Dry Chemical ] 0
10B SURNARY (0ffice Use Only) C02 Suppression 0 §
PLAN REVIEW INSPECTIONS Dates {Nonth/Day) Foam Suppression 0 0
{ ] Mo Plans Required Type Failure Failure Approval Initjal Halon Suppression 0 0
Joiat Plan Review Required: Alarm Sy AT Other___ 0
[ 1Bldg [ ] Elect Suppr Test
[ ] Plomb [ ] Elevator Standpipe Kitchen Hood Exhaust Systea 0 0
[T Fire Plans Approved Fire Pump Smoke Control System 0 0
Date: /0 Nga ~uf Prefag Sys Gas [ ] or 0il [ ] Fired Appliances 8 0
Approved By: \huv\*x Nechanical Other 0
SUBCODE APPROVAL Smoke Cti . Other 0
[]Co []Ceo 4~TTh 00
Date: 74 Final A
Approved By: A Other ____ Adwinistrative Surcharge § 0
A Paid | ] Chect § __  Mimimcm Fee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL PEE 3 13
[ hereby certif{y that i am the {agent of) owner of record and am authorized DCh State Permit Fee § 0

to sake this spplication.

Signature U.C.C. F140 {rev. 3/96)



Township of Brick
Zoning Permit

Approved: B Wednesday, October 55.“2'(](_}41 Number: ! 1535

Block 864 ___ | Lot [2 T Zone: R-7.5

Property Address: 119 Princeton Avenue

Applicant: ' Jack Vitale, Vitale Carpenters i

Property Owner: ' Steven Czuchta i

Existing Use: Single Family Residential |

Proposed Use: Single Family Residential

Proposed Construction: Second floor dormer additions. Interior alterations firstand
second floor. ;
L - !

Conditions: ' [Same footprint and height.
— s |

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 faise 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. Fowlér,/AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer
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m Ei—@_:i_L;T&\NNSHIP OF BRICK ZONING PERMIT APPLICATION
il

}l i (Please Type or Print Neatly in Ink, Not Pencil)
Ly oct 6 2004 | «\
L)__ﬁ___ﬁ______d_q

1
Rk ng(,\(a LoT A2 QUALIFIER

" pROPERTY ADDRESS_| \4 PrinceTen Avce.

PERSONAL NAME OF APPLICANT \JN‘JL \J\TALE—'

BUSINESS NAME OF APPLICANT Vithos Careentsre

MAILING ADDRESS OF APPLICANT_| 1 \O Rue YWRAg ML_-P’» P ‘PQSCU\"') q 05 4‘/5?
PROPERTY OWNER’S FULL NAME S<EveEw C—MQ\JT v |

PRESENT USE OF PROPERTY (check all that apply}

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

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

PROPOSED USE OF PROPERTY (check all that apply)

[0 Vacant Lot WSingle-family dwelling 1 Multi-dwelling
{1 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe) . : Height - - .
T4 Addition - Height 23 ' %’ Y XS Fgel o ot )
s -L' n A)

Fi+ Alteration B o ‘

£1 Porch or deck - Height \DOQmP_(B - 75 Y "f‘]/lb a‘[‘ "\lr.\ Q.?ﬁe:ea( 3}

[J Shed - Height (. it

O Fence - Type Height J <o

{1 Swimming Pool O in-ground [0 above-groungd ( o GEPRASION
3 Other (please describe) _2%;’ Sierd, ejé\f an S eme -QbLP(“ m:(— A wdd tag Jormers

~ J

ote: No partial, taped, faxed,
reduced or enlarged coples
can be accepted.

/(11 information completed above
[Q}'wo (2) copies of a plot plan containing:
[/All existing and proposed structures

‘All dimensions of the lot and structures
‘etbacks from the structures to the property lines
adjacent streets and waterways

f applicable, include a copy of the Zoning Board of Adjustrent 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. d_,/‘/

The appiican
d belief. g-The-applicant further states that the applicant will comply with

best of the applicant’s knowledge, Information
all other Municipal approvais and ordinaWte, and Federal Regulations.
SIGNATURE OF APPLICANT g _ Date qﬂo]b ¥ . q

v
Reviewed by Zoning Office / Date / O/ @/ C)L}(/bApproved ( )} Denied

fiEs That afl statements and information made and provided as part of this application are true to the } L},

March 2003




. lﬂ 5 5 ) FEDERAL EMERGENCY MANAGEMENT AGENCY
) ) O.M.B. No. 3067-0077

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDANG OWNER'S NAME Policy Number
STEPHEN & MARIA CZUCHTA
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
119 PRINCETON AVENUE
CITY STATE ZIP CODE
BRICK NJ 08724

PROPERTY DESCRIPTION {Lot and Block Nurnbers, Tax Parced Number, Legal Description, etc.)
LOT 22 BLOCK 854

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, efc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDEA ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [0 GPS (Type):;
{ P - B - BRI O WLIHHRHEE) O NaD 1927 [ NAD 1883 0 USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME 83. STATE
BRICK 345285 OCEAN NJ
B4, MAP AND PANEL B7. FIRM PANEL 89. BASE ALOOD ELEVATION(S)
NUMBER B5. SUFFIX BA. FIRM INDEX DATE EFFECTIVERREVISED DATE BB. FLOOD ZONE(S) {Zone AD, use deph of flooding)
0004 c 831998 311984 A5B 7
B10. Indicate the scurce of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
O FIS Profle ) FIRM O Community Determined [ Other (Desaribe):
B11. indicate the devation datum used for the BFE in B9: B NGVD 192 O NAVD 1988 [ Other (Describe):

812. s the bulding located in a Coastal Barrier Resources System (CBRS) area or Othenwise Protected Area (OPA)Y?  [] Yes [XINo  Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on; (] Construction Drawings® [ Buikiing Under Construciion®  [X] Finished Consiruction
*A new Elevation Certificate will be required when construction of the buliding is complete.
C2. Buikding Diagram Nurnber 2 (Select the bulkding diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. I no diagram
accurately represents the building, provide a sketch or photograph.)
C3. Blevabons - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30), V (with BFE), AR, AR/A, ARIAE, ARIA1-A30, AR/AH, ARIAC
Complete fterns C3.-eH below acconding to the buiding diagram specified in ltem C2 State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calcutation, UsemespaoaprwidedormeConmts?\

Section D or Section G, as appropriate, to document the datum conversion,
Datem NGVD 29 Conversicn/Commenis

Elevation reference mark used _ Does the elevation reference mark used appear on the FIRM? [ Yes [ No

© a} Top of battom floor (induding basement of enclosure) 12. 1{m) 3

o b) Top of next higher floor 21.3#4m) »

o c) Botiom of lowest horizontal structural member {V zones onky) —.-fk(m) gg

o d) Aftached garage (top of siab) 18. 9ft(m) €2

o €) Lowest elevation of machinesy ancor equipment M
senvicing the bulding (Describe in a Commens area) AlC 19 8fim) 23

o f) Lowest adfacent (iished) grade (LAG) 18. 8(m) z2\

o g) Highest adiacent (fnished) grade (HAG) 18. 9ft(m) 2

o h)No. of permanent operings (food vents) within 1, above adiacent grade £ \

\

0 i) Totd area of 2l permanent openings (flood vents) in C3.h 4. 0. {sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cerlification is 1o be signed and seafed by a land surveyor, engineer, or architect authorized by law lo certify elevation information.
{ centify that the information in Sections A, B, and C on this certificate represents my best efforts to interprat the data availabls.

I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFERSNAME  WILLIAM J. FIORE LICENSE NUMBER  GS5#35362

TILE PRESIDENT COMPANY NAME  WILLIAM J. FIORE, INC.

CITY STATE ZIP CODE
L?é FISCHER wﬁRﬁ ;ir;qu RIVER :’JI;LEPHONE 08753
SIGNATU
f///W W oo s

FEMA Form 81- 3’1 Januasy 200 See reverse side for continuation. Replaces all previous editions




IMPORTANT: In these spaces, copy the commesponding information from Section A Forlnstrance Comprarty Use:
BUSDING.STREET ADDRESS {inchuding Apt, Unit, Suite, andior Bidg. No.) OR P.0. ROUTE AND BOX NO, Pokicy Number
- 119 PRINCETON AVENUE

cy STATE 2P CODE Compasty NAIC Number
BRICK NJ 08724

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Cestificate for (1) comimunity oficial, (2) insurance agenticomparny, and {3) building owner.,
COMMENTS
A computer piotting of the boundary and dwefling indicate the dweliing lies partially in Zones C& B. The A5 (EL 7) Zone
does affedt the swimming poal, bt might not affect the dweling. With the exception of the: air condiioning units, all alher

mechanical equioment s focated on the basement floor. [ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone A and Zone A (without BFE), compilete ltems E1 through E4. If the Elevation Certificale is intended for use as supporting information for 2 LOMA or LOMRF,
Section C must be completed.
E1. Buiding Diagram Number _(Select the buiding diagram most simiar o the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the buikiing, provide a sketch or photograph.)
E2. The top of the botiom fioor (including basement or enclosure) of the buikdingis __R(m) _infcm) [ above or ] below {check one) the highest acacent grade. (Use
natural grade, if avallable).
E3. For Budding Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated floor {elevation bj of the buddingis __ fi.(m) __in.{cm) above the highest acjacent
grade. Complede fems C3.h and C3.i on front of form. :
£4. The top of the platiorm of machinery andior equipment senvicing the buikdingis _ ft(m) _in{om) [T above or {] below (check one) the highest adjacent grade. (Use
natwal grade, f availabie).
E5. For Zone AO only: if no flood depth number is avalable, s the tap of the bottom floor elevated in accordance with the commumity’s floodplain management ordinance?
ClYes [INo [ Unknown. The local official mus certify this information in Section G.
SECTION F - PROPERTY OWNER {OR CWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (lterns C3.h and Clii only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AQ must sign here. The sfataments in Sections A, B, C, and E ame comadt fo the bes! of my knowfadge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cny STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[] Check here if attachmenls

SECTION G - COMMUNITY INFORMATION {OPTIONAL)
The kocal officid who is authorized by law or ondinance lo adkminister the community's floodplain management ordinance can complete Sections A, B, C {or E), and G of this Elevation
Certificate. Complete the applicable itemys) and sign below.
G1. [ The information in Section C was taken from olher documentalion that has been signed and embassed by a kcensed surveyor, engineer, or architect who s authorized by state

or local law to certity edevation information. (Incicate the source and date of the elevation data in the Comments area below.)

G2. [ A community oficial completed Section E for a bulking located in Zone A (without a FEMAssued or comawnity-Issued BFE) or Zone AQ.
G3. [] The following information (items G4-G8) is provided for community floodplain management purmposes.
G4. PERMIT NUMBER (5. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY SSUED

G7. This permit has been issued for: [] New Construdion  [] Substantial improvement

G8. Blevation of as-buil lowest ficor (induding basement) of the xikiing is: . fm) Daum __
(9. BFE or {in Zone AQ) depth of flooding at the buking she is: . ftm) Datum: ___
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SGNATURE ' DATE
COMMENTS

(] Check here if attachments

FEMA Form B1-31, January 2003 Reaplacas all previous editions



FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
JD (REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu

, of an inspection. |

#xs#% %P EASE READ AND SIGN**#***

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a mmimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, I understand that faijure 10-install and maintain these devices in an oﬁwnmmow& condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: sn \

SIGNATURE: : DATE:

BLOCK: ~ LOT: ADDRESS:




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: i\ ‘1 PR\WQE‘T o Au €_

Block: 8(0+ Lot: 22

contrctor_ Ueide. Caerentens

consactors address: 1o R Wiipooe, 0% flanT W4, o1t
Type of Construction (minor, new home): Aoo\"n\«) - 2&\«& AJ"W\.A

Party responsible for removal: \J(a_\e, C_ﬂ-ﬂf’ EJV\'&EP_.S
Dumpster size: \2- N O { z O ~MOo
Destination of debris: Oc&#vb Cou.u.‘%u’;

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, gnd that I have been authorized in writing, to make such declaration by the

o

Date

Print Name



Township of Brick

Engineering Review Form

Number: 266 Date: Friday, October 15, 2004

Applicant: CZUCHTA
Address: 119 PRINCETON AVE.

City: BRICK
State: NJ Zip: 08724

Property Address: SAME
Phone: (732) 458-1367

Block: 864 Lot: 22

Project Type: ALTERATIONS & ADDITIONS

Denied

Denied Reason: FEMA/ELEVATION CERTIFICATES

Approved [l

Application Reviewed by

é;-

. Priolo, P.E.
Township Engineer



TOWNSHIP OF BRICK

OCEAN COUNTY; NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council: : : Office of the Municipal Engineer
Stephen C. Acropolis — President drES N (732) 262-1038
Gregory S. Kavanagh Z Fax: (732) 262-8954
Anthony Matthews hitp:/fwww.twp.brick.nj.us
Kathy M. Russell
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date: qlla’\o"\’

Block: 8 (o\"\' Lot; 2 2~
Property Address: | \C\ PQ\M&«TBR» 4‘3 e B R\

I, of
(name) . (address)

request to be exempt from the plot plan requirement for an addjstpn, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land Us¢ Bogl - ;

STk

IR

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions 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.

A
FOR OFFICE USE ONLY [T

Approved on: //)/Zo/ovf Signed: W

F4

Rejected on: /0/[9{0‘-1 Signed: jf*’ )

T ol

Comments: }Uleczjs E[c—:)rﬂnlmk (m/ﬁ/ %m U/za/a{ /QK/




DOE: Building Energy Codes - Home Page | of 1

Building Energy Codes Program ﬁﬁf

! DOE's Building Energy Codes Program is an information resource on national model
energy codes. We work with other government agencies, state and local jurisdictions,
national code organizations, and industry to promote stronger building energy codes
and help states adopt, implement, and enforce those codes.

The Program recognizes that energy codes maximize energy efficiency only when they are fully
embraced by users and supported through education, implementation, and enforcement.

Free Software Downloads

REScheck

COMcheck

Webmaster | Security & Privacy
Weatherization & Intergovernmental Program Home | EERE Home

U.S. Department of Energy
Last updated: 24 March 2004

htto://www.energvcodes.gov/ 3/25/2004
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Energy Codes

The Department of Community Affairs
has recently proposed changes to the
Uniform Construction Code regarding
the enforcement of the energy code (see
the January 6, 2003 edition of the New
Jersey Register). The proposal requires
applicants to show compliance with the
energy subcode and sets forth specific
ways of showing compliance.

Residential

Residential buildings applicants have
four options for complying. The options
are: submission of written calculations,
enrollment in the “Energy Star” program,
compliance with prescriptive packages,
or use of the RESCheck software. Listed
below is a brief description of the
compliance options.

Handwritten  calculations are an
acceptable, although somewhat
unattractive, —method of showing

compliance. They are time consuming to
both create and review. The Department
anticipates that this will be the least used
option.

Applicants cap also demonstrate
compliance by showing that they are
enrolled in the “Energy Star” program.
“Energy Star” is a utility sponsored
incentive program where the builder is
given utility rebates for constructing
homes that are more efficient than the
energy code requires. The threshold for
enrollment in the “Energy Star” program
is 30% more efficient than the 1995
CABO MEC. As part of the program, the
utility company does both a plan review

http://www .state.nj.us/dca/ codes/energycodes/index.shtml

There are six different forms that may be
applicable. There are forms for single family
dwellings and for multifamily dwellings for each
of the three heating degree day regions in the
state.

e Find RESCheck Software

Commercial

Cominercial building applicants have two ways
of showing compliance. The methods are long
hand calculations and the use of software. For
commercial buildings, longhand calculations
have the same draw- back that they have for
residential  applications, they are time
consuming to generate and check. The
Department anticipates that the software will be
the preferred option.

Commercial software is available from the same
site as the residential software. The software is
called COMCheckEZ and is listed under
“compliance tools.” There is no New Jersey
version of the commercial software. New Jersey
is using the 1999 version of ASHRAE go.1. The
software downloaded from the site should bé
based on this standard. This software can be
used for most commercial building designs.
COMCheckEZ cannot be used to demonstrate a
whole building performance (energy budget)
approach. The whole building performance
approach takes advantage of code provisions
that are not normally used, such as credits for
day lighting. It will allow for trade-offs between
building components and can be used for the
majority of commercial buildings.

o Find COMCheckEZ Software

Assistance

3/24/2004



- NJ Department of Community Affairs

and field inspections. Therefore, if the
builder is enrolled in the program there
is no need for either a plan review or field
inspections fer energy code compliance
by the municipality.

Applicants may also -use RESCheck
software to show compliance. The
software essentially performs the energy
calculations described above and allows
trade-offs between building components,
For example it will let you under-insulate
walls for a commensurate over insulation
of the ceiling. It also allows trade-offs

between HVAC equipment and building

components. The software may be
downloaded from the U.S. Department of
Energy's Web site. The energy codes
software is listed under “compliance
tools.” The site lists several different
versions of RESCheck software. When
downloading the software be sure to
download the New Jersey version (based
on the 1995 MEC with New Jersey
modifications). The final method of
complying is with the use of prescriptive
packages.

These packages were developed using the
RESCheck software. The packages show
typical insulation levels, glazing
percentages, window characteristics and
equipment efficiencies. If an applicant's
design shows insulation levels and
equipment efficiencies that are the same
or higher then the typical levels, and
window “u” values and glazing
percentages that are the same or lower
the the typical levels, then the design
complies. No other calculations are
needed. The applicant simply needs to
indicate which package was selected. A
copy of the various packages is included

below.

.at (609) 984 7609.

Questions on the energy subcode can be
directed to the code assistance unit by telephone

-+

Residential Prescriptive Packages

Use 4500 for Atlantic, Camden, Cape May,
Cumberland,Gloucester, and Salem Counties.

Use sooo for Burlington, Essex, Hudson,
Mercer, Middlesex, Monmouth, Ocean and
Union Counties.

Use 5500 for Bergen, Hunderdon, Morris,
Passaic, Somerset and Warren Counties.

Use single for one and two family detached
dwellings.

Use multi for other than one or two family
detached dwellings which are three or fewer
stories in height.

4500 Prescriptive Single-Family f£]:

e U.S. Department of Energy
o International Code Council{ICC)

e American Society of Heating,
Refrigeration and Air Conditiqnm

Engineers (ASHRAE)

Page 2 of 3

community affairs; home | paonle | business |

http//www.state.ni.us/dca/codes/energycodes/index.shtml

dcs: home l publice

contact us | privacy notice | legal statement G

mmmmlmﬂa&&m&lmlmml&amlmmlmﬂk&m
statewide: njhome | my new lersey | people | business | government |

| publicat
departments | goi

Copyright ® State of New Jersey, 1996-2

3/24/2004



REScheck Compliance Certificafe

1995 MEC
REScheckSoftware Version 3.5 Release 1c -
Data filename: Untitled.rck

TITLE: Lacey Residence

CITY: Toms River

STATE: New Jersey

HDD: 529%4

CONSTRUCTION TYPE: Single Family

DATE: 05/06/03 '
_ DATE OF PLANS: May 05, 2003

PROIECT INFORMATION:
New house for Mr. Jim Lacey

COMPLIANCE: Passes

Maximum UA = 861
Your Home UA = 806
6.4% Better Than Code (UA)

Ceiling 1: Flat Ceiling or Scissor Truss
Ceiling 2: Flat Ceiling or Scissor Truss
Wall 1: Wood Frame, 16" o.c.
Wall 2: Wood Frame, 16" o.c.
Window: TW30410; Wood Frame, Double Pane with Low-E
Window: CW245: Wood Frame, Double Pane with Low-E
Window: TW24410: Wood Frame, Double Pane with Low-E
Window: DHT3010: Wood Frame, Double Pane with Low-E
Window: TW2032: Wood Frame, Double Pane with Low-E
Window: TW?2442-2: Wood Frame, Double Pane with Low-E
Window: TW24510: Wood Frame, Double Pane with Low-E
Window: DHP42510: Wood Frame, Double Pane with Low-E
Window: FWT-2-6016: Wood Frame, Double Pane with Low-E
Window: DEHT2010: Wood Frame, Double Pane with Low-E
Window: DHT4210: Wood Frame, Double Pane with Low-E
Window: DHP4262: Wood Frame, Double Pane with Low-E
Window: TW45: Wood Frame, Double Pane with Low-E
Door: FW6068R: Glass
Door: 30x68: Solid
Basement 1: Masonry Block with Empty Cells

Wall height: 9.0°

Depth below grade: 7.0°

Insulation depth: 1.0°

Permit Number

Checked By/Date

) £

Gross Glazing
Arcaor Cavity Cont. or Door
Perimeter R-Value R-Value U-Factor UA
1122 10.0 10.0 53
1325 30.0 30.0 23
1932 13.0 13.0 93
1319 13.0 13.0 31
207 0.350 72
42 0.340 14
63 0.350 22
31 0.340 11
7 0.350 3
65 0.350 23
30 0.350 10
26 0.340 9
18 0.340 6
4 0.340 1
4 0.340 1
27 0.340 9
49 0.350 17
80 0.340 27
.20 0.500 10
1787 6.0 6.0 343

gov
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* Ducts in unconditioned spaces must be insulated to R-5.
Ducts outside the building must be insulated to R-6.5.

Duct Construction:

All ducts must be sealed with mastic and fibrous backing tape. Pressure-sensitive tape may be used
for fibrous ducts. Duct tape is not permitied.

The HVAC system must provide a means for balancing air and water systems.

Temperature Controls:
Thermostats are required for each separate HVAC system. A manual or automatic means to
partially restrict or shut off the heating and/or cooling input to each zone or floor shall be provided.

Circulating Hot Water Systems:
Insulate circulating hot water pipes to the levels in Table 1.

Swimming Pools:
All heated swimming pools must have an on/off heater switch and require a cover unless over 20%
of the heating energy is from non-depletable sources. Pool pumps require a time clock.

Heating and Cooling Piping Insulation:
HVAC piping conveying fluids above 120 °F or chilled fiuids below 55 °F must be insulated to the
levels in Table 2.



.
. v ..

" Yable 1- Minimum Insulation Thickness for Circulating Hot Water Pipes.

: Insulation Thickness in Inches by Pipe Sizes
Heated Water Non-Circulating Runnouts Circulating Mains and Runouts

Temperature ( F) Upto 1" Up to 1.25" 1.5"to 2.0" QOver 2"
170-180 0.5 1.0 1.5 2.0
140-160 0.5 Q.5 1.0 1.5
100-130 Q.5 0.5 0.5 1.0

Table 2: Minimum Insulation Thickness for HVAC Pipes.
Fluid Temp. Insulation Thickness in Inches by Pipe Sizes

Piping System Types Range (F) 2" Rumouts 1"and Less 1.25"t02" 2.5"to 4"
Heating Systems :

Low Pressure/Temperature 201-250 1.0 1.5 1.5 2.0

Low Temperature 120-200 0.5 1.0 1.0 1.5

Steam Condensate (for feed water) Any 1.0 1.0 1.5 2.0
Cooling Systems

Chilled Water, Refrigerant, 40-55 0.5 0.5 0.73 1.0

and Brine Below 40 1.0 1.0 1.5 1.5

NOTES TO FIELD (Building Department Use Only)
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'SIZING FOR WATER AND SENER ssnvxcés'

| Cave,/ 78 onts_yg s b
PROPERTY ADDRESS //9 ,44,,@5// 72 BLOCK ‘3‘6*’-{: LoT &Sl.

PROPERTY OWNER

.ZONING ' e _ ' USE éRoup )
CORTRACTOR o . LICENSE # REGISTRATION
WATER MAIN SIZE | 'wm:sa PRESSURE  GEWER MAIN SIZE
PLUMBING FIXTURES HUME_B_IE_ (afu) HATER UNITS  (4fu) DRAIHAGE
'1:BATHROOM GROUP 33/ ) 95 ) e
2 KITCHEN GROUPl / ¢ 1 30 S
_3:WATER CLOSETS - : R O I O '
_4:LAVATORY | o) e
5:pATH TUB | .0 ' « . o
. 6iSHOWER.STALL / ¢ ) O?"Q (G .
‘73 KITCHEN SINK | ‘ o0 ) - S | |
.- g¢SERVICE -SIQK : N _ R '____________-—-—
g:LAUNDRY TRAY ' L L e
10: DISHWASHE | : 0 e ( )_________1_______
uzwzxsalbiG lm /- O 550V
. i2:URINAD - ) R S P
|13:FLOOR DRAIN _ S O S oy
{4:DRINK EOUHNTAIN S A ’______________-—
i5:AIR COND - - ‘ - ‘( ' L______-——'—_————-( ]_-'-7-—-—-—-—"‘"

WATER COOLED

16:DENTAL UNIT - ¢ Vo ( Yoo :
. — — e

17:LAWN SPRINKLE _ « .- « )

18:FIRE SPRINKLE T ' ¢« ) :

19: HOSE BIBS Q =) 35 . « ! . :

92.0)

GALLONWS PER MINUTE

; ¢l
SIZE OF SERVICE

DATE: . /fyﬁét/ B ‘nppnoveozéZ |




WOODHAVEN LUMBER & MILLWORK

AT 36 SOUTH RT 70 300 RT 9
P01NT PLEASANT CLEAR BRIDGE AVE, BAYVILLE
295-8800 BRICKTOWN  259.3391
477-4600

Sheathed Perma Windows and Patio Doors
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Township of Brick

Counter Form

/’{ (PLEASE PRINT)

Site Location: “c\ PR\QC&‘T&Q AU?.«

Block: R oY _ Lot: 7.;2-
Owner’s Name: S (=N ACHTA
Owner’s Mailing Address: ) PRyt Tow Aue B Ry
' BUILDING ELECTRICAL

Contractor: \,\'(ALE C Al I\'\t < &
p,Mo‘t. " Cohtractor: : RRIC

Addreﬁ o RuE My ‘ :
. PLanT., NI, Address: PO BOX_{9¢

Phone#: ] 2 - 8"1"1 6 3}-9 | Do Rrsasamr Aoyt A 00 742

Lis # oW1 _ Phonet: 232 §99 ©35¢

Federal Emp # or SSN Lis#_ GSTS

‘ Federal Emp # or SSN ‘-f{ - OS0D)=30
Technical Data

Description of Work: - Technical Data

Iiem Quantity
AOO\'\'\ ) % EBMJA‘[\\-)
‘ Lighting Fixtures ‘(‘G
Receptacles :
Switches 2.0
Detectors
: . Light Poles

Motors w/ Fract. HP 3 13 47124 v Favs
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Type of Work Total / Z5
__ New Building _ Siding . )
W Addition : Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
Alteration " Pool Spa/Hot Tub/Storable Pool .
X - " Electric Range KW
___Roofing __Demolition Oven/Surface Unit KW
_-’.A'sbcstos Abatement Sign sq ft Electric Water Heater . KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW

Building Characteristics Garbage Disposal _ HP

Use Group  Present: 2"§ Proposed: ( AJC Unit —Central Air KW

No of Stories:t_k?‘__ﬁ' Space Heater/Air Handler KW
Height of Structure: o L Baseboard Heating KW
w .

Area of the largest floor: ¥0t0ff{3 1+ H/% t o
. e ransformer/Generator

Area of New Structure:___ &0 § S =€ x Light Stander i
Volume of New Structure: Service AMP
Total Land Disturbed: \3 -...‘ \{-\’ Subpane] AMP

. Motor Control Center AMP
Cost of Alleration: § ‘ 50 0o Sign/Outline Light KW

. . Furnace
Cost of New Bullng. $ \l g\i 0O o Steam Boiler
Cost of Site Work $ . Other:
. GO oo

Total Cost of New Building Work: 3 % Estimated Cost of Electrical Work: 6 ,?W

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

listed on this appligation. % listed on this application.
" ‘Signature:_

ACe \)\Tﬂl-e_ ™ Please Print Name,/ [’é/.k\ijwc

CONTRACTOR’S SEAL

~ Signature:

Please Print




Counter Form
PLEASE PRINT

% PLUMBING
Contractor: Aé( /’ 0«// c/o/

FIRE -

Céntractor: [4('3&/@”’ [ZRW{C LZ‘C

Address: 2446 e rA’ar

. Alddress: FPo Bsex [9(S_

e Sy VO

M//C%W_ V3 OSP4 2

033G

Phone #: ﬂﬂ & r Y _ Phone #:
Lis #: Lis# _&& i
Federal Emp # or QQNJ_ Fedcral Emp # or SSN__ 4§ ~C ST ) —O¢&
- Technjcal Data
: Description of Work:
Technical Data ' : '
Fixtures Quantity Heating Type: ___ Gas Qil __ Electrdc ___Solar
Heating System is’ __ Neéw __ Existing
Water Closets (Toilet) . \_3 Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) / Method of Valve Supervision
Lavatory (BR Sink) 7 Local Alarm Supervision
Shower A Centra} Supervision:
Floor Drain Proprietary Supervision:
Sink / -
Dishwasher / Flammable Storage Tanks capacity " fuel
Drinking Fountain Combustible Storage Tanks__ capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item ' Quantity

Fuel Oil Piping

Waler Heater

Steam Boiler

Hot Water Boiler

“Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Sewer Pump

Interceptor/Separator,

Backflow Preventer

Total

Greasetrap
Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Stand Pipes
Kitchen Hood Exhaust System

Water Service Connection

Active Solar System

Auxiliary Meter

Pre-Engineered Systems:
CO2 Suppression

Sprinkler Heads Halon Suppression

Sump Pump Foam Suppression

Pool Heater Dry Chemical

Other: Wet Chemical
Gas/ Oil Fired Appliances:
Gas Stove '
Gas Dryer

Esantcd Cost of Plumbing Work /" Q oo —

I hereby certify that I am the agent/owner of record and am
authorized to make this appllcatlon and pcrfonn the work

ted on this appllc
Slgnature /41// “”"/’ |

Please Print Name %C Cc../

CONTR_ACTOR’S SEAL

3

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Buring Stave
Wood Fireplace

_ Other:

\, 0.
)éjtimated Cost of Fire Work___ =350

1 hereby certify that I am the agent/owner of record and am
authorized to make this appltcatlo d perform the work

hsted on this appli fa)
Slgnature.

QLY PN

Print Name:

Smoke Detectors 4‘ (' 2 o0F wWHICH ARE gﬂOké o

ComMae
Heat Detectors S



