STRUCTION PERMIT _ ., .
CATON S/ 700

. IDENTIFICATION

1. Proposed Work at: /6 7} _/%oq g 8 s 7 5;(7.'//7:}/ A8 i

2. Owner Name: F & _ oG {50./2‘4{;/}"‘ To () F I T IGoO B2 2205
nodrens ___BOD  LkfoeyS LA ]

3. Principal Contractor: ';Wk = ELPS - Tet. () & S ey S

Address

L) LEers Lo -

Lic. No. or Bullder Reg. No. _————_

Federsl Emp. No.

L7 T T S

4, Architect or Engineer: 3 Tel.{ )
Address Zir A -

5. Hesponsible Person in Charge of Work 2l S Tel. { } A Y7

— R S
[ J L) . - . . . L]
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. £ Minor Work (Single Trade! Perm ry Estimated OF THE FOLLOWING?
2. [ smait Job 35,000 and no Prior 1, Building/

Approvals)

Complets only 11.8., 1]
and IV.A. and Pape 2

O Building
Addition

teration

Structural
. Plumbing

Elevators/Dumbweaiters

1. 0O
2 2. [J High-Pressure Boilars
3. g/Eloctrinal 3. [ Refrigeration Systems
4, Fire Protection 4. [ Pressurs vessels
6. [J Other 5. 1 Hazardous Uses/Places
8. [ ] oOther of Astembly

TOTAL COST #JLQ[O_D_‘L

6. [1 crossconnections/
Backficw Preventors

C. DO YOU WANT:

7. 1 sprinklen

1. £ Parvial Relesses

2. [:l Prototype Processing

8. [0 smoke Control Systems
in Open Wells

y

A. RESIDENTIAL

I11. DESCRIPTION OF BUILDING USE (USE GROUPS)

IV. BUILDING CHARACTERISTICS
A, OWNERSHIP

1. O Hoten (R-1) If new construction, snter no. of dwslting 1. W Private (Individusl, Corp., Non-profit A
2. O MuniFamily (R-2) its Inst., Etc.) ~~
:MD Reg. No.: :n 2. [J public [State, County or Local Govt.) ‘
other than new construction, snter no. of
————— dwalling units: . HEATING FUEL \_\)
3. D) Two Family (R-3b} Betore Comstruction:
4. O one-Family (R-3a) POSPS—— ' "'g"d s"’%‘"’ Gatpe o~
3,
Net Gain {or loss): s [ [ Qil
" s [ 1 a Electric

B. NON-RESIDENTIAL s. O] ] Solid {(Wood Coal Etc.) -

" 8. ] Theatres with Stage (A—1—A} 18. [J irstitutionsl Detention ; E E Propane F
6. [J Movie Theatres (A—1-8) Center (1~1) o [ O o {
7. [J Night Clubs tA—2) 17. £ Hospitals, Infirmarfes : er oo
8. [J Restaurants, Libraries, {r-2) . TYPE OF SEWAGE DISPOSAL o !

C e Museums (A-3) 18. (] Group Homes (1-3) " o o @
0. [ Religious Assambly (a—4) 1. O Mercantile (M) " Priu:cTSo:t::mkm::g - |
19. [J Outdoor Assembly {A—6} 2. [ Moderate-Hazard : o
". % Business (B) Warehouse (S—1} . TYPE OF WATER SUPPLY B
12. Educational {E} n. O] LM.I:C(’S—H 12. Public or Private Company | %
13. ] Moderate-Hazard Factory(F—1} 2 [ T“' 'po' °n"w M. (U) 13, Private (Well, Etc.) N
. om)| . MIC. N
14. [ Low-Hezard Factory (F-2) 23. [ other . BUILDING CHARACTERISTICS o« .
15. [ High-Hazard {H) —
, ~ 4. No.ofStories ___A 777
: = - 16. Height of Structure Ft.
State Specific Use: Mm 16. Area—Largest Floor Sq. Ft,
17. Bidg. Ares—All Fls, Sq. Ft.
If Changs in Use Group, Indicate Former: %‘6' } 18. Volumw of Structure Cu. Ft,
J 19, Total Land Aras Disturb Sa.Ft.

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



Page Z

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the ownar of the property listed on Page 1. Thism is to be occupied
by myself and is not to be used for any purpose, other than single fefiily rastriential use.

A. O | 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. [J Building B2. [] Electrical B3. [J Plumbing

C. [ | 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. W | 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 th of the above statements are willfully false, 1 am subject to punishmeant.

DATE

II. AGENT SECTION

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

| 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 Jersay tax laws.

| 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)
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BLOCK N0,y >S . /o

LOT NO.

2/ —36

SUBDIVISION

PERMIT NO. _

PRIOR APPROVALS CHECKLIST

Page 3

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prefim.
Approval

Final
Approval

Prelim.
Appraval

Fimal
Approval

Prelim.
Approval

Final
Approval

Prelim.
Approval

Final
Approval

COMMENTS

Init.

Date

Init. | Date

Inlt.

Date

Init, | Date

Init

Date

Init.

Date

Init.

Date

tnit

Date

_l|l_ Ptanning Board

] Zoning Board

[ sewer Authority

] water Authority

[ Fire Department

(3 Police Depertment

] Health Departmant

] Soil Conservation

(] N.J. Dept. of Community Affairs
] N.J. Dept. of Transportation

_H_ Other:

[} N.J. Dept. of Environmental Protection § _

(0ooooo

] Oneand Two
Family Dwellings

EDITION OF CODE

L} Building

L] Electrical

_l_ Plumhinn

O Machanicsl

(I Energy

1 rhar

] Barrier Fres

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

O

Flood Hazard

] As Buitt
Elevation
Cartification

D Other




PERMIT CONTROL

I. PLAN REVIEW STATUS

] PARTIAL RELEASES
3 PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Review Received By Approvsl
Required P Type of Work D/atn Receiver Date Reviewsr Comments
£ BUILDING YA T > 56| £4q
Footings/Foundstions
Framing
Architectural ' / P e
Other €@y, AT &~
g PLUMBING < P28
ELECTRICAL
IRE PROTECTION 327y | A
OTHER

.

i II. PERMIT/INSPECTION STATUS
Updated at time o} permit and after final appravals, -

lmue
Dete Category

Revisions

Final

Inspection Comments

ALL CONSTRUCTION

BUILDING

Footings/Foundations

Framing

Architectural

Other

Pal

l PLUMBING

/-7

ELECTRICAL

FIRE PROTECYION

/.2 A, B
L8857 I TIF T Fn

k OTHER

l Temporary Certificate of Occupancy
Dete Expired

[j Tesmporary Certificate of Occupancy
Date Expired

Cl Certificate of Occupancy
No, — .

[ certificate of Continued Occupancy
No,

) cartificats of Approvs!
No.

LD None )
IV. ON-GOING INSPECTIOS

III. CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Date issued .

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

initial fee collection recorded in A, all others in section B.

ISSUANCE

BUILDING s ¥ 7 X
PLUMBING _&-:

ELECTRICAL — .
FIRE PROTECTION o
OTHER P
SUBTOTAL '2/797, S
— LESS: 20% of subtotal {when plan review A -
performed by state agency). (.,._ ’ ?.791

CERTIFICATE OF OCCUPANCY
OTHER

D.CA.TRAININGFEE 0006 x #9600 - 29 26
_72_55’

] OTHER
R it s e TOTAL,COLLEGTED WHEN PERMIT ISSUED
DATE _Collected ay._)%
B. COLLELTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliscted By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER .
OTHER .
— LESS: Refunds . ( L]
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) s ____ e
COLLECTED AFTER PERMIT (VB) _
\_ ) TOTAL $__ e |
'U.C.C. Form F-100%8/83)




{ PERMIT NO. Y
DATE ISSUED
REVISION DATE ‘

Block_Z35 A0 Lot 3/~ F &

-.P\t@;,\_.v..:). .
BUILLING ~— ]
— SUBCODE

TOWNSHIP OF BRICK

SNIFURM ...Czuﬂt:....-.ﬂ_m...m mcgmcm-mO:
- TECHNICAL SECTION S y
A. IDENTIFICATION 4 "\
. CERTIFICATION IN LIEU OF OATH:
APPLICANT — Qgﬁsﬂﬂa unshaded aregs gs.—\ Whaen changing contractors, notify this office ﬂﬁgt\_ﬁﬂm for Minor Work and
On *ﬂﬁ\!v\a/\ mﬁw.\b\\n&x Contractor S r#P7 & Smaltl Job Only)
- " I hereb tify that th d Kk
s E8 LSS L Addrem ST B utmorecd by e wner of ecord

1
-7 A T. and | have been authorized by the
owner to make this application as his

qz._ﬁN.El Tol.{ ——) m\m\ﬁ Séod agent.

!o}m,z)n._zl-\h Z23 E Lic. No. _— _
Q\\N AT Federal Emp. No NN“&!Q\\NF%M.““ L % AGENT SIGNATURE L
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: Fae Basia Foo
Give detail description including materials used, L] New Buitding
dimensions, etc. - B2 Addition
m\m r§ m.\w(hﬂ %§\X [ w_muﬂﬂ.no:wjn:o&:o:
oofing
mp Siding
Other
D Demolition
[ Miscellaneous
D Fence
O Sign
_H_ Pool
_..||_ Elgvator
] Other e Sa—
SUBTOTAL 0 . )
Minimum Building  } ,
Foe (if applicable} 18 ___ . . |
Total Building Fee
(Greater of Minimum:
\ (] Ses Pians or Subtotal) L SN

C. BUILDING CHARACTERISTICS

USE GROUP: Present - Proposed

\
No. of Stories \. S Total Building Area—All Floo . Ft.
- \\
Haeight of Structure < m Ft. Volume of Structure Ec. Ft.

Area—Largest Floor |{§nNNuI\ $q. Ft. Total Land Arga Disturbed 1§ Ft. ﬂ\/ ]
ﬁm-::__w?___ Cost of Building Work: $ \%.b& J ﬁ [ Partial Relaases (] Prototype _uqon,mmmm:m

U.C.C. Form F-110 (8/83) Green = Office Cony  White - Applicant Copy Beige = |nsprctor Copy




APPLICANT — Complete unshaded areas only

Whaen changing contractors, notify this office

NMG\\.\RL

g\ﬂ.\lh Contractor

A Loemks

LoF-

.

jtmgq NO.
DATE I1S3UE o
REVISION DATE

IIJ

rm_:.x_:a_a:

ER:E E

r—

CERTIFICATION IN LIEU OF OATH:

)

(Complete for Minor Work and
Small Job Only)

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

AGENT SIGNATURE

_S

-

LEBET, 7 D =X S
B1. SPRINKLERS B3. ALARM
TYPE: [FWer [ ory [ Other FEE TvPe: [ Menual & Automatic FEE
Ares Sprinkled: 1 ewn gﬁi {specify in comments) Supervision Type: B\_..ooo_ I Central
No. of Heads: No. of Spare Heads: ! Proprietary D Remote Location
(L] vaives Supervised — Method: Estimated Cost of Work : $ $
- . _h + Size:
Water Supply — Source: 02 e B4. STAND PIPES
FD Connection Location: D. V-\ —
Estimated Cost of Work: $ $ Pipe Size: Pumg Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPe: [} Dry chemical [ coy Hote Station: [ Yes O no Coee
O3 Haten 0 Foam Estimated Cost of Work: $ . y
I Other H
Meauat Pull: (1 ves [ No BS5. OTHER : -
Locations: Ilv.\vﬁd\mp \Q.\ \hk \.Tr.qu .N x| \1WMI
Eottasr. bicnf, - s
vt _Lycuts Y ]
Subtotal m..llsrﬁlxn.
Estimated Cost of Work: $ . Minimum Fire Protection Fee {If Applicable) A et
) Total Fire Protection Fee (Greater of Minimum
L or Subtotal)

Y0 CoMMENTS

C. FIRE PROTECTION OEWW.’O&MWRM.&.HOW :
LimAed Aren

USEGROUP____ sent \I\Uﬁ?ouozﬁ .M,.rﬂ\\?ra Area -
Heating m,mw{.cgzo: \&.&M\\E Spvr dy 8.
Type- Gas O Qil Electrical O Solar Other

———

Fuel Storage Tank - Location: Fuel ._.<nm§ Capacity:

\ Total Estimated Cost of Fire Protection Work: $ l“\ug

1 Partia Releases ] Prototype Processing L

V.C.C. Form F-140{8/0)) Green - Office Copy White - Applicent Copy Pink - County Cepy White Teg - inapecior Copy
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IJ
FIRE (e e
=t RS
Block & 25/ or_F 1" 3R
SRR TECHNICAL SECTION _ Sevsaion y
- ~

.h. ZmeA.mm.HOh_H._OZ

APPLICANT — Complete unshaded areas only

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

¥Whan changing contractors, notify this office

o Ve K[ oA

Addrats “.0 N«F\.h h\ax
\m:\:,.\m
Tol.{ .} Gy -T2 99

Work Site Addvess /€ 73 ey pLd

Smail Job Onlty)

Contractor I hereby certify that the proposed work
Add is authorized by the owner of record
rees and | have been authorized by the
owner to make this application as his
agent.
Tl ()}
Lic. No,

L Federal Emp. No. y r AGENT SIGNATURE D
. by
B1. SPRINKLERS B3. ALARM
TYPE: ; O oy O other FEE TYpe: [ Manual ] automatic FEE
Area Sprinkled: ] Eun (S Fartini {specify in comments! Supervision Type: U Loea 1 central
No. of Heads: Np. of Spares Heads: _H_ Proprietary D Remote Locstion
(] valves Supervised — Method: Estimated Cost of Work : $ 3
- : Size:
Water Supply — Source: 20 B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: § X Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
. FD Connection Location:
TYPE: [ Dey chemieal [ cop Home Station: [} Yes 0O wo . -
U weton U Fosm Estimated Cost of Work: § | & =
1 Other
Marusl Pult: [ ] ves [ Mo B85. OTHER —
Locations: ¥
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) S
Total Fire Protection Fee (Grester of Minimum :
\ or Subtotal) |2 y

C. FIRE PROTECTION CHARACTERISTICS

Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed —

Heating Systerns — Location: \ﬁ nk L ﬂ:\\\\ [ \l\bv x

Type: [ Gas 3 o O electsicat [0 solar [ Other > e Sys. T 20.D0
Fuel Storage Tank -Location: Fuel Type: Capacity: M-\%\_. \

J

D Parnial Relgases _H_ Prototype Processing

U.C.C Form F-140(8/83) Gresn - Qffice Copy White - AppHoant Copy Pink - County Cepy White Tag - inspector Copy
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. _u_.—._z W_zm { PERMIT NO. __ )
m m:waoam REVISION DATE______ _
TOWNSHIP OF BRICK  [Bhwrtlior= o Block I AN/ Lot S /=5
_ .—.mﬂ::-ﬂ’—. Mmﬂ._.—Qz rmcg?_nmo: Y,
™\
m. HUMZ-HHH.HO»-H_HOZ jn_m_n._|__u_ﬁb._._oz IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
- § i
Owner Contractor %\Q\\ \\\%\%“ Smali Job Only)
- gl | hereby certify that th d k
Address . Address /4 Rn\\§%h \§ is nﬂ_._:“_.omemw by mﬁ oﬂ_mmwﬂwm”nnﬁﬂmﬂ
&\m\ % L. A \%‘\\ and } have been authorized by the
N owner to pake this application as his
Tet. ﬂl_ Tel. () QM\AWM\.U.N\ . age
Work Site Address %l\m@m Mo.zo /Bus. Parmit %.MWN“
Federal Emp. No. k < AGENT SIGNATURE y

r

B. TECHNICAL SITE DATA

No, Fixture Fee No. Fixture Fee ) .m‘

_ 1 ‘ L
Water_Closet/Bidet/Urinal [$_f&: Garbage Disposal «ﬁ COLUMN 1
Bathtub P /| Air conditioner Unit COLUMN 2 :
Lavatory/Sink N.Q Indirect Connection P — . SUBTOTAL $ Mw ﬁw o
| Shower/Floar Brain Sawer Ejector P °
_ Misimum Plembing Fee
{If applrcable) $e

Dishwasher Interceptor e s . )
Commercial Dishwasher Mx\. : Backflow Device . ) .__.ME jﬁ.ﬂoﬂﬂtﬂ
Water Heater 23 Reduced Pressure . or Subtotal) ¢

Domestic Bgiler/ Backflow Device
Furnace _ Vent Stack

Steam Boiler U Soiar System

| Water Util. Connection : QOther

| Sewer Util. Moaamﬁ_o: . ] O.:n«'%\

Hose Bibb Other

4

A8
Water Cooler A Other |} él
COLUMN 1 E% COLUMN 2 |8 i

— | Washing Machine I Grease Trap
A
/
=
\

USE GROUP: Proposed /
Drainage — Material

Building Sewer— Matarial

Size i
Size h\lr M
Arios vl S

m——

Water Service— Material Size f
Venting — Material & WN NH - Size _/JF "3

Estimeted Cost of Plumbing Work: $ U Partial Releases O Prototype Processing

U.C.C. Form F-130 (8/83) Green = Offica Copy  White = Applicant Copy Blue = Inspector Conv
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Rt el SN LV N

e e

MUNICIPALITY g?—’ - B E CUT-IN-CARD

LOCATION UTILITY CO_&_

/73 //""‘;/ g?&(//—”/: BLK€25-70 (o7 3//3(:

OWNER OCCUPANT é/ s
“Installation in the above premises has been inspected and is in accordance with N.E.C,

utility and DCA reguirements.”
SFfINAL OTEMPORARY This approval void after days
SERVICE _ P00 . RANGE ________ WATER HEATER

AIRCOND === ELECTHEAT . MISC £ T2l 4re

COMMENTS
/8L € fope Mufé,(

DATE_Z <12 PERMIT# /3927  INSPECTOR _ /=’ et

Elec. 104 /) fr. /8 ?é Insp. Licw '-’_-/

I, J_,J

hadien i ik

b

MUNICIPALITY __ A3~/

CUT-IN-CARD

LOCATION 7 : UTILITYCO___/-j/é'D.
/673 bt 4 &g ((/M% BLK £ 7770 o7 57/,/7,3?

OWNER /ﬂmlz(—“a/o&w , DCCuPANT 23

Installation in the above premises has been inspected and is in accordance with N.E.C

utlil_ity and DCA reguirements.”
SFINAL OTEMPORARY This approval void after

days
/ Fet r.’,é:o.—.«
COMMENTS S—

(2 Hd

DATE/_r(/'/F‘/PERMlT#V VAT E INSPECTOR ./-"-' '—1:‘*7/'4',

Elec, 104 /) Yo . Insp. Lics ty

[ T




—_— e T ——y
y F p CALLY TESTED AT
SROSTATIC | AL MEW UNDERGROUND PIPING HYDROSTATI TEST! A ror_ WOURS
TEST
TOTAL MOUNT OF LEAKAGE MEASURED )
. ) GALY, . HOURS .
AKAGE .
TEST ALLOWABLE LEAKAGE -
GALL HOURS
NUMBER INSTALLED . | TYPE AKD MAKE
‘DRANTS o T OPERATE BATISFACTORILY
. Tes . MO [}
: WATER CONTROL VALVES LEFT WIDE OPEN
-ONROL IF MO, FTATE REASON Yes O o[
JALVES '
DATE LEFT IN BERVICE
EMARKS
NAME OF SPRINKLER CONIRACTOR FOR PROPERTY CWNER (SIGNED) TITLE
TS AL B ’
FOR SPRINKLER CONTRACTOR (KIGNED) DATE
3NATURES
PART "C" — SPRINKLER & WATER SPRAY ABOVE GROUND PIPING (FILL OUT SEPARATE PART “C FOR EACH RISER)
SERVES BLDGE. \
XCATION [ f# NoRT $ip &
TESTS 1. HYDR Ti ALL PIPIN
ZQUIRED 2 PNEUMATIC TEST OF ALL DRY PIPING
= 3 EQUIPMENT OPERATION TESTS OF ALL EQUIPMENT
RINKLERS MAKE MODEL s1ZE QUANTITY n:ﬁ%nﬁwna
OR
SPRAY
'OZZLES .
PE AND [MATERIAL AND KIND CONFORMS TO YL X4 STANDARD
. IF NONE, EXPLAIN ;
iTTINGS
RM VALVE ALARM DEVICK MAXIMUM TIME TO OPERATE THROUGH TEST PIPE
R FLOW TYPE MAKE MODEL MIN. sSEC.
DICATOR .
OPERATING TEST RESULTS WATER AIR TRIP TIME
ORY TIME TO TRIP | PRESS. PRESS. POINT WATER ALARM
MAET MaDEL SER, THROUGH TEST PIPL” REACHED OPERATED
NO, WITHOUT wrTH A TET
3 b §
PIPE Q. 0. 0. Q. 0. D, PRERE, OUTLET FPROPERL
VALVES N, ssc. | N | sEC. P.5L oL P.3.1 N, | sEC. | ves | Mo
'IF RO, EXPLAIN
OPERATION . FNguvMaTIC O eEcaic 0 AYDRAULIC £)
PR oS —
DELUGE PLPING SUPERVIED _ves O o O [nmcrmc MEDLA SUPERVISED yes O o O
s DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR NEMOTE CONTROL STATIONS yes O wo O
IS THERE AN Aéctmu: FACILITY IN CACH CIRCUIT FOR TESTING O
1F NO, EXPLAIN YEs O no 3
EACTION __ — — ,
DOES EACH CIRCUIT OPERATE DOES RACH CIRCIIT OPERATE MAXIMUM TIME TO
VALVE MANE MODEL SUPERVIZION LOBS ALARM VALVE RELEASE OPERATE RELEASE
ALVES YES ] YRS XO MIN, SEC.
ALL PLPING HYDROGTATICALLY TESTED AT 200D P& FOR -+ HOURS
ggv ul:uuﬂc PNEUMATICALLY TESTED . Yes 8—2 NO [
TEST UIPMENT OPERATE PROPERLY
ESTS IF NO STATE R N e T
l‘b_“Tmm TEST: 'n%mc OF GAGE LOCATED NEAR VATER SUPPLY TEST FIPE: RESIDUAL PRESSURE WITH VALVE IN TEST PIPE OPEN WIDE:
STATIC PRESSURE P& PS]
BL.ANK NUMBER USED LOCATIONS NUMBER REMOVED
TESTING . ———
IASKETS 4 -~
_ DATE LETT IN §SERVICE WITH ALL CONTROL VALVES OPEN. V7
- o
TMARKS / q/g 7 ﬁ -///
ART ~C NAME OF SPRINKLER CONTRACTOR Wta {SIUNED} TITLE

SNATIRES !




SIZING FOR WATER AND SEWER SERVICES

Property Owner Date
Property Address Block Lot
Zoning Use Group
Contractor License No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number {sfu) Water Units (dfu) Drainage Units
1. Water Closet ( ) { )
2. Lavatory t ) C )
3. Bath Tub ) C )
4, Shower Stall ¢ ) C )
5. Kitchen Sink C ) C )
6. Service Sink ( ) ( )
7. Laundry Tray C ) C )
8. Dishwasher { ) ¢ )
9., Washing Machine ¢ C
0. Urinal ¢ ) C )
.1. Floor Drain ¢ ) ¢ )
.2. Drinking Fountain C ) C )
.3. Air Conditioner
(water cooled) «( ¢ )
.4. Dental Unit C ) C )
(5. Lawn Sprinkler
No. of Heads ( ) ( )
l6. Fire Sprinkler '
No. of Heads ) C )
L7. C ) )
L8, C ) C )
Total
Gallons per minute
Size of Service
Date: Approved:

Brick Townshilip Plumbing Inspector
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' ANDERSON, BALLIS & LINDSTROM

. | _ .
~ ASSOCIATES, INC. » LETTER OF TRANSMITTAL
Consulting Enginsers : o
321 Mantoloking Road : 4
BRICK, NEW JERSEY 0B723 : /
. DATE JOB NO.
_ (201) 477-8900 s\s \ &6 #5077
aTTENTION "
' 10 %m\g (\.:b? E\At\)% _ VoMY Av.g_.\\c.
401 Chambers Bridge Road » e o, Emelkhos
Brick, NJ 08723 Loy 24
—
WE ARE SENDING YOU ,&ttached O Under separate cover via the following items:
- [O Shop drawings Mrints O Plans O Samples O Specifications
O Copy of letter [J Change order al
COPIBS DATE NO. CESCRIPTION
Z ) . = v b s\
Tewisend ‘o \v-:)-..»c&e ® = eﬂ.&e. QT Lau'Q\-:\ oy .
: (M) BxiT G
(’U Srmoke OowEsOesS

THESE ARE TRANSMITTED as checked below:

P@or approval {1 Approved as submitted O Resubmit coplies for approval
O For your use O Approved as noted O Submit coptes for distribution
}KAS requested O Returned for corrections 1 Return corrected prints

O For review and comment [J

O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US

REMARKS

" COPY TO ' SIGN

6??7\@\(_&?_ %ébmh‘bas\ah-\ A RE S oBMTTED

LVNDERL. SEPDER/ATES, OVER,

| ~
@»,MM s |

1 —% - v
i anciosuras are Aot a5 noled, kindly notily us . \[ '__LE(Z ; % . DM //




