TOWNSHIP OF BRICK

I. IDENTIFICATION

Rfcﬂvggge 1

CONSTRUCTION PERMT"" 7 155

=
U; "+ OF INsp
i APPLICATION ECTion

2, Owner Name:

1. Proposed Work at: ?57 /'4/})\/,4 Le A(/E,
BoB v MARILYA PUCLIESE.

-

Address _ IS 7 Midvace Ave., Brick TJown, N.J. 03723
3. Principal Contractor: Teb (—__}
Address
Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or-Engineer: Tel, { )
Address
6. Aesponsible Person in Charge of Work Tel. { ) J
e . N
II. PROPOSED WORK
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1, £ Minor Work {Single Trade) Permit/Category Estimatod . " - OF THE FOLLOWING?
2. [ small Job $5,000 and no Prior 1. O Building/
Approvals} Structural s 1. O Etevators/Dumbwaiters
Complets only 1.B., 11l 2. [ Piumbing 2. (] High-Pressure Boiters
and [V.A and Page 2 3. D Electrical 3. OJ Refrigeration Systems
3. [ Naw Building 4, l:l Fire Protection 4. D Pressure Vessels
4, [ addition 5. [ other 5. () Hazardous Uses/Places
5. [ Auteration 6. 1 other of Assembly
6. [OJ Repair, Replacement ToTALCOST § Jo0— 6. [J Crossconnections/
7. 0 pemolition . Backflow Preventors
8. A Other: C. DO YOU WANT: 7. Sprinklers
DmO'C 8. 1 Smoke Control Systems
(= ﬁﬂ"& 1. B3 Partiai Reteases 2. [ prototype Processing in Opan Wells
% . : J
1I. DESCRIPTION OF BUILDING USE (USE GROQUPS) 1Vv. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. ] Hotels (R-1) If new construction, enter no. of dwelling 1. [ private {individual, Corp., Non-profit
2. [ wmuii-Family tR—2) units __ Inst., Etc.)
HMD Feg. No.: 2. [ Public (State, County or Local Govt.}
If other than new construction, enter no., of
— dwelling units: B. HEATING FUEL
3. [ Two Family (R-3b) Before Construction: R
4. X One-Family (R—3a) Atter Construction: P"Eim' Secondary :'VN
: 5
Net Gain {or loss): 3 E_E:,j % ('IE)il
p— - 5 lectric
B. NON-RESIDENTIAL 6. ] ] Solid {Woed Coal Etc.)
5. [ Theatres with Stage {a—1-A) 16. [ institutional Detention 7. E O Propane
8. [ Movie Theatres (A—1-B) Center (1-1) g 0 % Salar
7. [J Night Clubs (a—2} 17. [ Hospitals, Infirmaries : Other
8. [J Restaurants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A3} 1., [ Group Homes {1-3) T - )
9. [ Religious Assembly (A-4) 19. ] Mercantite (M} 10. Public ar Private Company
O 1. Private {Septic Tank, Etc.)
10. [ outdoor Assembly (A—5) 20, Moderate-Hazerd
11. [] Business (B) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12. [ Educational (E) 21. [ ;:::-:::::‘:S—ZJ 12. [J Public or Private Company
13. [J Moderate-Hazard Factory(F—1) O ] 13. Private (Well, Eic.)
14. [J Low-Hszard Factory (F-2) 2. ) Temporary, Misc. (U)
15. [ High-Hazerd (H) 2. Other. E. BUILDING CHARACTERISTICS
14. No. of Stories
15. Height of Structure Ft.
State Specific Use: 16. Area—Largest Floor Sq. Ft.
17. Bldg. Area—All Fls. 8q, Ft.
It Change in Use Group, Indicate Former: } 18. Volume of Structure Cu, F1. ‘
. J 19. Total Land Area Disturbed 8q. Ft, J

I.C.C. Form F-100 (8/83)
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Page Z

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

by myself and is not to be used for any purpose, other than single family residential use.

A. [J | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. [] Building B2. (] Electrical B3. [ Plumbing

C. O3 | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J 1 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.

SIGNATURE WM QA%Q DATE 7/ 7/ 23
L -

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied

J

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 agree to advise all contractors on this project that they are required to be registerad
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

] Check if contractor.

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

U.C.C, Form F-100 (8/83)



BLOCK N0._52¢- 30 LOTND. __Po —23 SUBDIVISION PERMIT NO._ /£5&

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim. Fin im. i im. inal relim. ina
APPROVALS h_“”as__ _puuq”_.a_ bﬂ..“"._o:“u_ >__-“_“_q—“r_ >ﬂu.~%~. b__u"___.a“a_ >1___u"o§_ >”E.aua_ COMMENTS
Init. | Date | Init. | Date | init. | Date | Init. | Date | init. | Date{ Init. | Date | Init. | Date | Init. | Date

[J eierning Board

3 Zoning Board

1 sewer Authority

D Water Authority

[ Fire Department

D Police Department

[J Health Department

[J soil Conservation

_|||_ N.J. Dept. of Community Affairs
] N.J. Dept. of Transportation

_H_ N.J. Dept. of Environmental Protection !

D Other:

(I

Ol

CJ

]

4
- )

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE O]
Flood Hazard

L e Detings T3 Wecharica 07 e
C] Building 3 Energy Gertification
] Etectrical ] Barrier Free ] other

d Plumbing [(J other

_.l_ Elen Dumansalam




PERMIT CONTROL

- I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

(] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Roceived By Approvs!
Required Type of Work 90(- P Recaiver Dgto Roviewer Comments
O  suiLDING ARV 77 A
Footings/Foundations ,/ 77 ‘7
Framing
Architecturat TN A P
Other (/7
O  pLumBING [
O  eLecTrIcAL
] FIREPROTECTION
] ortHER

|r
.

II. PERMIT/INSPECTION STATUS.

Updated at time of permit and after final spprovals,

Issue Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION P
——  BUILDING ,7/?,//? g
Footings/Foundations /
Framing
Architectural
Other
PLUMBING
ELECTRICAL
——— FIRE PROTECTION
L_ OTHER J
III.CERTIFICATES ISSUED V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Doata Issued Initial fee collection recorded in A, all others in section B.
[ Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
E:] Temporary Certificate of Oocupsncy AMOUNT
Date Expired BUILDING $ o :
£ certiticate of Occupancy PLUMBING B S
No. ELECTRICAL Y S
[:] Certificate of Continued Occupancy FIRE PROTECTION [
No. OTHER .
] certiticate of Approval SUBTOTAL s_’llﬂz
No. — LESS: 20% of subtotal {when plan review
\ {3 None performed by state agency). (__.ﬁ.ﬁ?_)
D.C.A. TRAINING FEE .0006 x = L J
. ; CERTIFICATE OF OCCUPANCY 2l 2e OO
IV. ON-GOING INSPECTIONS OTHER 2 .
) _ _ OTHER el eSS <
Ry Bl iy e TOTAL COLLECTED WHEN PERJAIT ISSUED s_W
DATE —Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collacted By AMOUNT
CERTIFICATE OF
QCCUPANCY [
OTHER hd
QOTHER ]
— LESS: Refunds { L1 )
TOTAL COLLECTED AFTER PERMIT ISSUEI_) $ *
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $— o
COLLECTED AFTER PERMIT (VB) —_—
\_ J \ TOTAL $______ & J

U.C.C. Form F-100~(g/83)



.\ BLOCK

S

LOT

ADDRESS (SITE) _4q m\%‘\x% &&NR PERMIT NO. L& J- m S

NN

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Update Update
: 1. Building $
APPLICATION 2. Electrical
" : /5.,
Applicant Completes: Sections 1, I, Il {optionai), IV, VI and VII 3. Plumbing .
: 4. Fire Protecti
IDENTIFICATION . 5 Otr oo
oposed Work-site at: 7 VE Q\N\N&A\ - 6. Subtotal s /&
2. N4me of Owner in Fee: EEF . - State Plan Review
8. Subtotal $
stram Municipality g code
10. Subtotal 3
3, -Ownérship in Fee: Public —_ Private _&—" “M Wwﬂ_.oﬁ Occupancy 2.0,
4. Principal Contractor: b ﬁQ%‘ﬁJ n‘Q Tel. ( TWA.“-L mmF 13. TOTAL $ 5.
adress (W BT 32 W Toms Liver ). T- 08258 Vi, BUILDING/SITE CHARACTERISTICS prsgg——
N 1. Number of Stories
License No. OR, if new home. Builder Reg. No. Exp. Date 2. Im_m:"roa Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. N\N.' N\N G A!Mlm * Social Securtty No, 4, w:__Q_QO )ﬂmml): Floors sq. ft.
5. Volume of Structure cu. fi.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person &\g @ )
In Chargs of Work T An 97, &B\o\ Tel. ( V 2[G-15 %ﬁ 10. Wetlands yes sq. ft.
4 T (¥} hd no
N 11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est_Cost \ 13. Max. Occupancy Load
1. Minor Work \QQ —
{single trade) ) v OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. ) Smal Job (35,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’'d By Rec'd Date Date viewer | Approval | Rejection |viewer| [A. RESIDENTIAL-
approvals) 1. ‘0 Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection P -~ i/ 5. One-Family (R-3) BOCA
7. & Plumbing (Z//5/22 S/ra/¥= y/4 " O One-Family {R-4) CABO
8. O.Electrical A A A a7 A No of dwelling units:
9. -0 Asbestos Abatement 7 |74 Betore Construction
10. O Demolition 7/ After Construction
TOTAL COSTS Net gain or loss

[0~ oo

—I___. DO YOU WANT: (opticnal) 1. O Partial Releases 2. O Prototype Processing

B. NON-RESIDENTIAL

1. State Specific Use:

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

1.

2,

O Elevatars/Escalaters/Lifts/
Bumbwaiters/Moving Walks
O High Pressure Boilers

3. O Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Connections/Backflow

6. 0O
7. O Sprinklers
8.0

Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Wells

2. Use Group:

3. Change in Use Group,



CERTIFICATION (N LIEU 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. ()1 further certify that a new home (private residence) will be constructed on this property for my own use’
and occupancy. 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 iaws; and,
| further acknowledge that sald 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i further certify the followling as required by the New Jersey Unlform Conistruction Code, N.J.A.C,
5:23-2.15(e) t.vik:

| personally prepared the plans submitted for: 1) the new home referred to In A.; or, 2) an addltion. alteratlon

renovation or repalr to an existing single famity residence owned and occupled by myself-and located on .

the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be -

deemed:-part of, an existing singte family residence that Is owned and occupled by myself and located on _ °
“the property listed on Page 1. :

C. ( )| further certity that | will perform or supervise the following work: o )
: C.1. () Building C.2. ( ) Flre Protection . _
1 further certify that | will perform the following work: '
03 ( ) Electrical C.4.( ) Plumbing

D. { N 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 approvals have been given, including such certification as the construction officla may require.

| understand that it any of the above statements are wilifully false, | am subject to punishment. -

Signatlire , . , o Date _ _ .y

Il. AGENT SECTION .
(to be completod if the appllcant is not the owner In fee)

| hereby certity the following as required by the New Jersey 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. 8:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i 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.

(VrCheck if contractor.
Agent Name ACE GAS Co

Address s L7- 37 /-
TomsS LiwveZd N T 087ST

Telephone ( ) 3 'TLC% ~ S8 ¢ |
Signature QJ /L(/\j & ; _ Date S‘ -/ 0 ._..q 3




OFFICE DATE RECEIVED:

Vvii. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
initial

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL
Prelimin. Final Preiimin. Final Prefimin. Fina!
Inttial Date Inttial Date Initial Date

O Planning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Depariment

O Police Department

O Health Department

O soll Conservation

O N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Trangportation

| N.J. Dept. of Envi-
ronmental Protect.

O wtiity Dig No.

0O other

()

O

COMMENTS

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionad)
Name of Code & Edition

Name of Code & Edition
Energy Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O certificate of Approval

(office use only)

[0 Temparary Certificate of Occupancy
O Temporary Certificate of Occupancy
] continued Certificate of Occupancy
[ Certificate of Occupancy

§ggss

DATE EXPIRED




?Ty‘if' B R L e e Tt T b L R S W"\g\_#{‘n‘l’ﬂ.’imr‘hr’""\v"—h‘ Wy i e E e T L KT

[FESJCONSTRUCTION oot = 5. 5
A== e oyt S R

IDENTIFICATION Biock 'ﬁ% Lot {%-
Work Site Locatlon ¢¥ g /:3'42:"4_/ M Coniractor 4’/,9?' /,%/) Qa

f Address
Owner in Fee M (-ﬁ"" M—a‘#"”
Address oA ([ . Tele. )
' Lic. No. or Bidrs. Reg. No. Exp. Datgnannee
Telte. { ) Federal Emp. No. Sopcu
or Socia! Security No. pones #.80
' PAYMENTS (Office Use Only)~<% ¥
is hereby granted permission to parform the following work: Building LaOT 4.02
[ ! BUILDING Li~—1 PLUMBING [ 1 OTHER - Plumbing 257 = d
[ ] ELECTRICAL { | FIRE PROTECTION Electrical PLURBING fSngg
. ; [HT] 16.
DESCRIPTION OF WORK: ' ' Qt'::"’m“" TOTAL 15.00

_/j? / Z J Other EAbH 15.08
DCA Tralning Fee CHARLE 6.040

CortVH1GEeS Hig 5=  0B21AB05  14/43

i
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a perlod of six (8) months, this permit is void. Check No.
o ) oD, — Cash_4="
Estimated Cost of Work $ - /9C E , Collected By:

V.C.C. Form F-170A CONSTRUGTION OFFICIAT
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



BUILDING (e —ZEET_
TOWNSHIP OF BRICK “ DATE ISSUED :
ﬂ w:wﬁccm REVISION DAT
Block 324~ 30 1ot Q-3
UNIFORM CONSTRUCTION .qma:z_ﬁ’—- mma.—-—gz rm:gmcmmmo: L
. IFICATION : Y -
Mr IDENT - CERTIFICATION IN LIEU OF QATH:
APPLICANT ~ 0033.-0&& unshaded areas 0:.-‘ When changing contractors, notify this office mﬂbs_n_—mnm for Minor Work and
ownee B0 ¢ MARICIN PUGLIESE contractor Small Job Only)
, i hereby certify that the sed k
Address ANW 2 M chxbr\mn b,\r ....J Address is »E_"‘oqﬁaa by the oi__ﬂwﬂm wnnﬂ.mq
Atiry TOWAN. , and | have been authorized by the
owner to make this application as his
- .
Work Site Address Lic. No. Q
Federal Emp. No L \ \ >mmz,_. SIGN

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basis Fea
Give detail description including materials used, L] New Building $

dimensions, etc. (] addition
[1 Alteration/Renovation I l

[ Roofin

N\K /R ank\\n O maﬂa...
D D Other

Demolition | L

_u Fence
] Sign
D Pool
D Elevator
I other .
SUBTOTAL %
Minimum Building
Fee (if applicable) s
Total Building Fee
(Greater of Minimum
( | See Plans or Subtotal) $
C. BUILDING CHARACTERISTICS
USEGROUP: ... Present - . Proposed
No. of Stories _- ’ Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm:.._._mﬁn Cost of Building Wark: § ﬁ (] Partial Releases [ Prototype Processing y

U.C.C. Form F-110 {8/83) Green = O#livc Copy  White - Applicant Copy Beige - Inspecter Copy



G Work m:m _.onm:o

/

e

Contractor, €0 g ABAAF ol ¥ séten (Za

VEDAT

U

PLUMBING
m SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRAC

V=ra

lock

NOTIFY THIS OFFICE. CALL UTILITY DI

NO: 1-800-272-1000.

Owrner in Fee

Address rmdgr\ )

Address ___// EE b

Tooec Loereso 2]

Tele. (978 ) S 42-/S5 &4

Lic. No.

Federal Emp. No. Z WuNNK.\HMWM or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $ \ 00 + —~

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{ ] No Plans Required Type:
Joint Pian Review Required: Slab

[ 1 Bldg. _ ] Elec. [ ] Fire Rough
[ 1] v_c Mm&m Approved Water
Date: Vs Sewer

>%3<3 by: g

SUBCODE APPROVAL: Solar

TCO

Fixtures -
Gas %
Gas ‘Final

Failure Failure Approval

Initial

£-17-73 m&&

[ 1CO[ ] CCOI[A]CA
Approved by: &

SENEIRR: TECHNICAL SECTION

Date Received

Date lssued .ml,\.l \l..Wml Q]W
Control
! Ko 7.3

Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

P TR RN

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Digshwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventar
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

AR RRRR R RN

Date; 75793

C. CERTIFICATION IN LIEV OF OATH

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

Cnee BoF

Paid [ ] Check #—.

FEE (Office Use Only)

Administrative Surcharge
Minimum Fee

g

~

B N

TOTAL

tce Goo

[ 1 Licensed Plumbing Contractor [ ] anau\

\ . Sigpature_fontractor-Seal
Applicant

T~

U.C.C. Form F-130A

1 White=Inspécior Copy
3 Pink=0ttice Copy

2 Canary - Otfice Copy
4 Gold=Applicant Copy



.\

A

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOC: 1-800-272-1000.

4
Block o

Lot

L

PLUMBING
SUBCODE

TECHNICAL SECTION

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location &/ 57 { ;

.ﬂin\\v / \\.5

p C3723R

I'4
v

/
v

Yy \k u /
QOwner in Fee

&\ ~?\\3x\\mn\?r\\ \In.

T

\\\v &
Address Y

o \;\rt\r.v

/

L N .
am_o|

Contractor -~ ~__+ .

i i 5

i

Address . , ErY

s S PN

R

- -

2 et M Al P s -

m.k\!l
4

AT

Tele. { 7eh* ) __ &G - TR

Lic. No.

Federal Emp. No._727- MW,OﬁA..m % or Social Security No.

8. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ __ /00 » T
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
{ } No Plans Required - Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1 Bldg.[ ] Elec. | ] Fire Rough
[ ] Plumb. Plans Approved Water
Date: f\\\\\\ A Sewer
>uv3<on by: rj\tln\\\\ \‘.\ Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ] CA TCO
Approved by:
Date:

Date Received

Date lssued & - /_ 3 F 2

Control #

Permit # AUQ % &7

D. TECHNICAL SITE DATA (List all fixtures.)

z
o

KRR ARNRRRRAANRRRERARRY

FIXTURE/EQUIPMENT

7=

Water Closet
Urinai/Bidet
Bath Tub
Lavatory
Showaer
Floor Drain
Sink
Dishwasher -
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

Onzwa .

-

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent

record and am authorized to make this applicati
and perform the work listed on this application.

[ 1 Licensed Plumbing Contractor [

of) owner of

JA \..M\.&\\@m An Aee

Paid { ] Check #

Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE [Office Use Only)

ERRRRRR AR RN AR

B o N
~

] Exempt >uu_,nn:-

Sighature-Contractor.Seal

Jeo

-~

\\®b \\v&\

U.C.C. Form F-130A

1 White =Ingpector Copy
3 Pink=0Qtfice Copy

2 Canary = Office Copy
4 Golid = Appuicant Copy
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CENTRAL JERSEY PROPANE, INC.
T/A ACE BOTTLED GAS COMPANY

1111 ROUTE 37 WEST o TOMS RIVER, NEW JERSEY 08755 « (201) 349-1586
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