LOT ;—7

BLOCK‘:S 58

PRI CONS TREE oY
. . oy

Application Completes: Sections |, I, lil (optional), IV, VI, and VII

QUALIFICATION CODE

APPLICATION

anoress (sitey/ €8/ ££. 59 L()#bn;_@

PERMIT NO. BL"’ L‘\ \ Las

V. FEE SUMMARY (for office use only)

Building $

Update

‘{D Update
S,

Electrical

Plumbing

Fire Protection

Elevator Devices

I. IDENTIFICATION .
1. Propsed Work Site at; /681 £HL. ‘S'S’w. &IC_C_

2. Name of Owner in Fee/DErea, (o4 {
Address 76T 1 L. B8l Eﬂ&t ;ﬁ 274

=12}

Subtotat 3

NoO R W

Less 20% for
State Plan Review

8. Subtotal 3

9. DCA Training Fee

sireet Nclpabty
3. Ownership in Fee:
4. Principal Contractor:

Address (63 (

Private

o

O3,

2ip code ‘

10. Subtotal

11. Cert. of Occupancy

12. Other

TOTAL

Federal Employee No.

License No. OR, if new h

me, Builder Reg. No.

Evn Nata

- 29823796

5. Architect or Engineer

~
Tel.

| Vi. BUILDING/SITE CHARACTERISTICS
Number of Stories

(office use only)

Height of Structure

Address

Area — Largest Floor

Tel. )

6. Responsibie Person in Charge of Work

New Building Area

Volume of New Structure

FAX ( ) Construction Classification

Total Land Area Disturbed

("

(O0€ (e (ot ove l exXishn
(OO€ LLDH'F\ \ lm-béfhf\(_aO\{r 1, Max.LiveLoa?:Io

Flood Hazard Zone

Base Flood Elevation

QORI H LN~

—_

Wetlands  yes

12. Max. Occupancy Load

Ii. PROPOSED WORK

Est. Cost

OPTIONAL {for office use only)
Rejection Approval Re-

Plans Date Resubmission Dates Re-

0 Minor Woark

Rec'd by Rec'd Date Date viewer | Approval Rejection viewer

[0 New Building

'7,’7’*0“,7

O Addition

[ Alteration

O] Fire Protection

[7 Plumbing

[J Electrical

[ Elevator Devices

[] Ashestos Abat. Subch. 8 ¢

O ®NOG AW

—_

[7 Lead Hazard Abatement

=y
jury

. [ Demplition

TOTAL COSTS

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Hl. DO YOU WANT:
1. (] Partial Releases
2. O Prototype Processing

(optional)

1. [ Elevators/Escalators/Lifts/ (] Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks U} Hazardous Uses/Places of Assembly

2. [J High Pressure Boilers 1 Sprinklers

3. [[] Pressure Vessels - ] Smoke Control Systems in Qpen Wells

4 [} Refrigeration Systems . L Underground Storage Tanks

© @~ om

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. 0 Hotels (R-1}

2. 11 Multi-Family (R-2)

3. O Two-Family (R-3) BOCA
4. L] Two-Family (R-4) CABO
5. &7 One-Family (R-3) BOCA
6. (] One-Family {R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U C.C. F100-1 {rev 3/96)

§6G//901 9-48 SA



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. () [lfurther 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 PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally 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 myself and located on the property listed on Page 1.

C. ( ) |further cerify that | will perform or supervise the following work;
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. { } 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 [aws.

| further certify the following as required by the Uniform Construction Code, N.J A C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the fallowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the ownet 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 cerification as the construction official may reguire.

| agree to advise ali 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 :mi;slend that if any of the above statements are willfully false, | am subject to punishment.

{ Check if contractor.

Agent Nam DL’LH(Q pu/K \_L—«Eﬁ o
Address /té:)% l p& %% L—@
Yok N LCD%W.:}\L

} LEZD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin.

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Prelimin.
[nitial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority ’

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

gl ool ofc)jalofo|lol o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

X. CERTIFICATES ISSUED (office use only)
(1 Temporary Certificate of Occupancy

(1 Temporary Certificate of Compliance

O Continued Certificate of Occupancy

(0 Certificate of Compliance

{J certificate of Occupancy

(1 Cettificate of Approval

[0 Lead Abatement Clearance Certificate

No,
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Brick Township Date Issued 02/13/2007
401 Chambersbridge Rd Tracking Number
Brick, NJ 08723 Permit Number  04-4165
Permit Issue Date  09/28/2004
Certiﬁcate Certificate Number 04-4165
Construction Code Division
(Certificate of Approval}
Identification

Work Site Location: 1681 ROUTE 88 WEST RE-RCOF , NJ

Block: 835 Lot: 27

Qual;

Owner in Fee: MERCADANTE, JAMES
Owner Address: 1681 ROUTE 88 WEST BRICK NJ 08724-
Telephore: || G
Contractor
Address
Telephone; Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;

[ private

(] state

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[[] Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[[] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the fellowing
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

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

D Total removal of asbestos hazards in scope of work

[ Partial or limited time period {  years); see file

[ cestificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions te be met;

Fee: $0.00

Construction Official

Date Printed: 02/13/2007

Check Number: 10382

Collected By:

Page 1



e

TOHSHIP OF BRICK Bate Tasued 03/28/2008

40% CHSBERS BRIDGE RD Control |

DIVISIH OF TNSPECTIONS Poreit 3 D4-R1E5

HCC KEW JERSEY
CONSTRUCTION
PERMITE

DRAFICATION  Block_§38 tot_J1 el

York Site Location_1584 fOU Contractor_ DUBA PLEY I

, RE-ROGF Mdress 1681 RT B8 ¥

Qumer in Fee_BERCADANTE, JAIES BRICK, M G872~

Address___ 1631 POUTE & WESI Telephone_ (732)455-4061

BRI NJ ORV- Lic. fo. or Bldrs. feg. to.

telestore__ [ Federal Fip, Mo, _2-308206

Is hereby granted permission to perform the follosing work: PAYHENTS {OfFice Use Only)

[X} BULDD% [ | HUBDG [ ] LEAD HAZARD ARATEMENT Bt Tding i)

[ ] ELECTRICAL [ ] FIRE PROTECTICN { ] OEMOLITION Electrical ]

[ ] GLEVATOR DEVICES | ] ASBESTOS ABATRMENT [ ) OTHER Plusbing g

, {Subchapter 8 only} Fire frotection !
DESCRIPTION OF WORK: Elevator Devices g
RE-ROOF /G0D4G NER EXTSTDNG Other )

04 State Permit Fee 1
Cert. of Oooupancy ]
Other

NOTE: Tf construction does not camence within one (1) year of date of Fssuance, Tota) 51

or if-construction ceases for a period of six (6} months, this perit is void. Check o 0@
Cash

Estinated Cost of York § 8 Lollacted By J4

O e g K

Gonstretion fficial |

Q6728 2000

I.C.C, 170 (rev, 3/%) WJ UCCARS 5,24

19/58/04 Bi43AN 00155BR30ET
¥¥07 SERV.0OY

#4165 _

BUTLDING $50.00
OCH $1.00
CHECK b



GE W UCHRS 5.2 ¥

TOLASHIP OF BRICK UCC HEW JERSEY Pate Received 09/26/2008
401 CHARBERS BRIDGE D BUILOIG Date Tssued  00/28/2004
DIVISION OF INSPECTIONS SBC0E {ontrol §

TECHMICAL SECTIN Permit § G-4165

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICAELE INFORMATECH, WHEM CHAKING
CCNTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG M0t 1-800-212-1000

- C. CERTIFICATION IN LIEV OF (WM

Block_$3 Lot 2 ual 1 bereby certify that T an the {agent of) camer
vork Site Location_1631 ROUTE 88 WEST of reoord and am authorized %o mske this apelication.
RE-ROE
Oumer in Fee_ HERCADMNTE | JAMES
Address_ 1621 ROUTE 83 WEST Signature
o SRICK, B 070~
Telc N D. TECHUICH, SITE DATA
“Contrector_DURA PLEY B BESCRIPTICH (F WORK
Address_ 1661 AT &8 ¥
_ BRECK, B 0872~ RE-ROCF/GOBE OVER EXISTRNG
Yale.{132)458-h081 Fax {7300458-5019
Lic, #. or Bldrs. Reg, o,
Fedaral fep. ho._ 22306085
~
JO0B SUCHARY (Office Usa Only)
PLAI REVIEW Date Initia]  INSPECTIONS Dates {¢onth/Day)
[JNoPlansReqg. _ _ Tipe failure Failure Approval Initial  TYPE OF SORX
{ 1A __ TFooting { ] tew Building
[ ] Footinmg e Fondation [} sddition
[] Foundation g {%] Alteration
{ ) Fram T fram FX] Roofing A
{ioter ___ _ . Barrierfree { ] siding .
Joint Plan Review Required: Insulation [lreme __ 0 Height {excesds 6')
{ 1Bt { 1Plub {]fire  Finishes fl1%m__ 98 %A, _
SIBCODE APPROVAL [ ]y Energy {7 koot
ClJo o [ Hechanical [ ] hshestos Abaterent Ybchapter §
Date: Te0 [ ) lend Haz. whatement tOK 517
foroved By Other_ [ ] Other
Final___ {ther
Barrierfroe { 1 Damolition
B, BULLDING CHARACTERISTICS :
oz Grolp  Present Proposed 85 Est. Cost of Rldg, ¥ork:
Constr, Class Present Proposed. lolewBldy. $ 0
Ho. of Stories 1 Literatimd W Ainistrative Surcharge
Height of Structure 38 3. Tota} {14234 90  faid] ] Check § Hinime Fee
eatargest Floop_ . 0%, ft {ollected by: TOTAL FEE
Yow Bldg, Area/Al] Floors 05, Industrialized Building: DCA State Permit Fee
Yohure of Hew Strocture 0Cu B[] State Approved
Total land dreaDistubed 0%, K, [1WR

FEE {0ffice ts2 taly)

B.0.C, FHE {rev, 3/865)



CE B UOTARS 5.3

TSP OF BRICK - 00 1 JERSEY lete foceived /8/200 ¢
k1 CHARERS BRIDSE D Bmons Date Tssusd  08/28/2008
OIVISICH OF THSPECTIOGS SROE Contro! §
TECRAICAL SECTION Permit § 03-4165
A, TDBFTFICATION-APPLICANT: CONPLETE ALL APPLICABLE TXFORMATION. THEN CHANSEG €. CERTIFICATION T LEFY OF GATH
CRMRACTORS, HOTIFY THIS OFFICE, CALL UTILTTY OIG BD: 1-800-272-1000 N
Block_35 Lot_21 fual I hereby certify that I 22 the {agent of) omer
Bork Site Location_1631 BOUTE g9 YEST of record and 2z authorized to zake this plication,
BERRE.
Qener in Fea_HERCAOAE, JREES
Address__1581 ROUTE 8§ VEST Signature
oo DRICE, B ORI
Tel« I 0, TECHICAL STVE DATA
Contractor_DURA BLEX B BESCRIPTIOH OF VMK
Mddress_ 1680 AT B4 Y
e DRICK. N3 0BT~ RE-H00F/GOING OVER EXTSTRS
Tele.(TI2MS0-A081 . Fax {130)458-50:8
Lic. No. or Bldrs. Feg. lo,
Federal Ep, Ho._20-30870%
.v...T...
B SUSURY (Office Use Only)
PL&t REVIEY fate Initial  INSPECTION Bates (Ronthfay)
© [ lloPlansReg, __ _ Tee Failwe Failue tpproval Initial VPR OF WORX
f1an — e Footing { ] tew Building
[TFooting  ___ __ foundation i ] Mdition
| | Foumdation sl [X] Atteration
[ ) Frae —_ T a [¥] Roofirg;
[JOther . Barrierfree [ ] siding
doint Plan Review Required: Insulation [Jreme 8 Helght (exceeds 6')
[)Elect {1Pb [JFire  Finishes [J8g___ 0 SqH. -
SUBOODE APPRONAL [ ] Elev Energy I ] Rood
{leofjuo {1 Kechanical [ ] Acbestos shaterent Subchapter 8
Date: T { | Lead oz, thatepent WA 5:17
fpproved By: Other | ] Other
Fingl____ {ther
Barrierfres { 1 Demolition
B, BUILDDNG CHARACTERTSTECS
UseGrowp  Present  Proposed BF  £st Cost of Bldg, torks
Constr, Class Preseni Froposed LWewBlag, £ 0
Ho. of Stories 0 2, Alteration § 890 Adzinistrative Sucharge
Height of Stroctwe_____ OFt, Lolotel {14 0 haid] checkd___ HNinimnFe
frea Largest Floog 8 5, it {otlectad by: WAL FEE
New Bldg, Area/Al] Floorg 0% Ft.  Industrialized Buiiding: ICA State Permit Fee
Yolwa of Hey Structurg ¢ Ft. [} State Approved
Total iand Area Distubed  0Sq. Ft. [ ]HD

FEE (Dffice tise dnly)
b 0

BC.CL FI1G {rev. 3/%6)



%13

W UCTRRS 3.24E
TORSHIP OF BRICK UCC NEW JERSEY Date Received 08/28/2004
401 CHRABERS BRIDGE B BUILDTNG Date Issued  09/28/2006
DIVISICN OF INSPECTIONS SUBCOGE Control §

TECHNICAL SECTION Permit § Q4-4165

A, IDENTIFICATICN-APPLICANT: COHPLETE ALL APPLECABLE INFORMATICH. WHEN CHANGING
CONRICTORS, NOTIFY THIS OFFICE, CALL UFILITY DIG MO: 1-800-272-1000

8lock_835 Lot_21

Qual

Work §ite Location 1681 ROMTE B8 WEST

RE-RO0F

Qwrer in Fes_HERCADANTE, JAMES

C. CERTIFICATION IN LIEU OF GATH

I hereby certify that I am the {agent of} cumer

of record and an authorized to make this application.

Address_ 1681 ROUTE 88 YEST

ERICK, tH 08724-

Tete [

{ontractor _DURA PLEX THC

hodress_ 1681 AT 88 W

BRICK, WJ 0812~

Tele. (132)458-4B61 Fax (732)458-5013

Lic. Mo. or Bldrs, Reg. Mo,

Federal Emp, ¥o._22-30820%6

JOB SUAARY {Office Use tnly)
PLIN REVIEW Date Initial  DIKPECTIONS Dates {Honth/Day}
{JHoPlansReq. _ _  Type Failure Faiture fpproval Initial
[1A0 _ Hoting
[ ] Footing  __ Foundation
[ ] Foundation Slab
[ ] Frae — T Frae
Pjothe _ _ _ Barrierfree
Joint Plan Review Requireds Insulation
[ 1Elect []#Plwd [ ] Fire Finishes
SUBCCDE APPROVAL [ ] Elev Energy
[100 [1€C0 []¢h Kechanical
bate:____A__ w.m\ﬁ 10
Approved By: %N Other

Final___

Barrierfree
B, SUILDING CHARACTERISTICS
Use Growp  Present Proposed f-5 Est. Cost of Bldg. Hork:
Constr. Class Present Proposeq i, Hew Bldg. § 0
Mo. of Stories 0 2. Alteration § 30
Height of Structure 0 Ft, 3 Total (142§ 400
Area largest Floop 0 5. Ft.
Mew Eldg. AreafM1 Floors f5q. Ft.  Industriatized Suilding:
Vole of Mew Stracture 0Cu, Ft, [ ] State Aporoved
Total Land Area Oisturbed 0%, Ft. []H0

Signature

D. TECHHICAL SITE DATA
CESCRIPTION OF WORK

RE-RODF/GODN CVER EXISTDNG

TYPE OF WORK
[ ] ew Building
[ ] Mdition
(X} Alteration
[¥] Roofing
[ 1 3iding
[])Feme _ 3 Height {exceeds §')
[ ] i ] . .
{ ] Fool
{ ] Asbestos Abatenent Subchapter §
[ ] Lead Haz. tbatenent WIE 517

[ ] Other
Qther
{ ] Demolition
AMuinistrative Suncharge
Paid [  Check § Hinin fee
ollected by: TOTAL FEE
DCA State Permit Fes

FEE {Office Use Only)

UL L

]
$
}
}

0.6.6, F10 {rev. 3/%)



Township of Brick

i Counter Form

.

¢ (PLEASE PRINT)
Site Location: l GD%[ @e‘ %& (2D &( (C_(C
Block: YOI Lot: 97

Owner's Name:© VYN C AR W TR 3?. mes,

Owner's Mailing Address:_LESDL Pk 2R (4D

Sovcie. NN cﬁh;q

Pione: (I T

BUILDING | ELECTRICAL
Contractor: DC& (SN pLLz)( L _ne - Contraétorz
Address: | 6% | A BB e - Address:
S e, NN\NoOB >
Phone#: "~ 15> - LLS& ok { Phone#:
Lis # Lis #:
Federal Emp #or SSN_R R - 2O R 229 Federal Emp # or SSN
Technical Data | ~ Technical Data
Description of Work: Item Quantity
fo ooC, (¢ oot Lighting Fixtures
' Receptacles
Ovee [ ex st Swices
- 8 Detectors.

(OO € ad> l\FP\ Light Poles

Motors w/ Fract. HP

% bE ' ' Emergency & Exit Lights
A (‘ l Y\Z_, %O Y( ‘ Communication Points

Alarm Devices/FAC Panel
Total
Pool
: Type of Work Spa/H_ot Tub/Storable Pool
New Building  Siding " Electric Range___ -K.
T aAddition Fence Oven/Surface Unit {(\,
i . ' —_— Electric Water Heater K
—Algration ool . Electric Dryer KE
cofing ___Demohtion Dishwasher e
___Asbestos Abatement, Sign sqft  Garbage Disposal +
' AJC Unit =Central Air K
Space Heater/Adr Handler K
Building Characteristics Baseboard Heating K
Use Group  Present! _ Proposed: : Motors 1+ HP v
No of Stories: : T?-ansformer/Genemor h}j
Height of Structure: Light Stander k¢
. Service AM
Area of the largest floor: s o\
1 qim e ubpanel Al
Area of New Building: Motor Control Center, AN
YVolume of Structure! . Sign/Outline Light z
Total Land Disturbed: ' Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:

Total Cczj%iding Work: ‘ OO .OD  pgrimated Cost of Electrical Work:
Signature: MWW ature:

Please Prinéﬂla@? ﬂ RS WQ@QQF} Print Name

CONTRACTOR’S SEAL
. f f
’ ‘!»J. .



b

Counter Form

- PLEASE PRINT
PLUMBING | FIRE

Contractor: Contractor:

Address: Address: . {

Phone #: Phone #: -

Lis# Lis#

Federal Emp # or SSN Federa! Emp # or SSN

Technical Data
Technical Data- Description of Work: :

Fixtures ' | Quantity o

. Heating Type: ___ Cas ____Oil ___Electric _ Solar
Water le%sets Heating System is ___New  __ Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub

Lavatory Water Supply Source

Shower__ Method of Valve Supervision
Fl‘oor Drain Local Alarm Supervision

Sink Central Supervision:
D;;hu{asher . Proprietary Supervision: !
Drinking Fountain . o

Washing Machine Flammablé Storage Tanks capacity _fuel
gozéiﬁg Combustitle Storage Tanks capacity fuel

as o LPG St Tanks it '

Fuel Ofl Piping G Storage capacity fuel
Water Heater _ . :

Steam Boiler rem ' Quantity

Hot Water Boiler Wet Sprinkler Heads

Sewer Pump Dry Sprinkler Heads

Interceptor/Separator Total

Backflow Preventer

Creasetrap Smoke Detectors

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature: .

-
-

Please Print Name:

CONTRACTOR’S SEAL

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Bumning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name: .

I
| XN



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 l bcg I @%%% (D) E&(ic—t . m O%WQ'L
Block %58 Lock ;7

Contractor D(_,Qd(ﬂ - pLQ‘)( \ .
Contractor’s Address I ‘O% | E’_& %% e, ) &Y le , {\5 O%jbq

Type of Construction (minor, new home)

Type of Debris (shingles, siding, wood, etc.)

Pariy Responsible for removal (\{\Q { DQ/(

Dumpster Size % \F/CQ :
Destination of Debris Discard OCKGJ'\ C>l"\|{ . LQ fd€1 |

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

foo{gh;ng(og

Generator’s Certification: Under penalty of criminal and civil prosecution for the
making or submission of false statements, representations or omissions, I 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, and that | have been authorized in writing, to make such

declaration by the person in charge of the generator’s operation.

o I o toatlo s T D214

Sigatinre ) Date

N s e vcada il

Print Name




