S 8?’3~

QUALJFICATION CODE

ADDRES

/é &/ Jﬁwg/-ﬁyd ifMIT NO. M'&(ﬂs

V.FEE SUMMARY (for office use only)

- STRUCTION PERMIT Update | Update
1. Building %
APPLICATION 2 doart
3. Plumbing
. 4, Fire Protection
plicant Completes: Sections |, il, il (optional), IV, V1, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION % > 7. Less 20% for State Pian Review
1. Proposed Work Site at: e 8. Sublota! 3
2. Name of Owneérp in Fee: Q@é“\e/ Tl () 18- gaée PT"““ Fee Surcharge
5“ .53’ . Subtota
Address / &fﬂw / seaty 2ip oode 11. Cert. of Occupancy
. . " . 12. Other
3, Ownership in fee: PUbth & Private ¥~ 13 TOTAL
4. Principal Contractor: o Tel. { )
Address /[0 &/ &M(Wg! V1. BUILDING/SITE CHARACTERISTICS (office use only)
) - - 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Helght of Structure ft
Federal Employee No. FAX: ( } 3. Area — Largest Floor sq. fi.
5. Architect or Engineer Tol. () 4. New Building Area sq. L.
Add Contact 5. Volume of New Structure cu. ft.
ress omac 6. Construction Classification
6. Responsible Person in Charge ence Work has Begun 7. Total Land Area Disturbed sq. ft
Tei. ( ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
QQ . Q . ,@&K‘ 1. Max. Live Load
i 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work . ecdby Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Buding b\-—— q]] 7 ’/15 | ? 1. State Specific Use:
3. [ Addition X / 2. Use Group:
4. O e Repair 3. Change in Use Group, indicata Formar:
[ b. Alteration
L c. Renovaton 4, No. of dweiling units:
g d" Rmsw‘f"m Before Construction
5. Fire Protection After Construction
6. [] Plumbing Nel Gai L
7. [ Electrical et Gain or Loss
8. [ Elevaior Devices L B. NON-RESIDENTIAL
9. [ AsbestosAbat, Subch.8  [(LLLLL 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
11. [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BC!LDING CONTAIN ANY OF TH.E FOf.LOWING? _
1. 3 Partial Releases 1.0 Elevators/Escalators/Lifls/ 4.8 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. {J Prototype Processing 2.0 High Pressure Bailers 6. (] Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

W.C.C. F100-1 (rev. 04/02)
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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 dweiling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that alf 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 acknowiedge 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 propernty within ten years of the date of issuance
of a cerificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION CF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT COR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) 1 further certify the following as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2,15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; of, 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 occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { )} Electrical C.4. () 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.

i further certify the following as required by the Unifarm Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
apd.jocal prior approvals have been given, including such certification as the construction official may require.

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

Slgnature &7 G- Date
D

II. AGENT SECTICN (to be completed 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.JA.C. 5:23-2.15(a)5: All required State, county,
and locai 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 reguired to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( } Check if contractor.

Agent Name
Address

Telephane { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5117,

UCC Fi00-2 {rev 3r96)



QFFICE DATE RECEIVED:

Vill, PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

?mnxmwuh._ﬂ_. : Prelimin. Final Prelirmin. Final Prelimin, Final Preiimin.
e use only Inltial Date Initial Date Inltial Date Initia

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

|
AN

Police Department

Health Department

Soil Conservation

IR

N.J. mo_umn_sma of
Community Affalrs

A |

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

=
=
e

i
i

Utliity Dig No.

olajoloyojaifojajojojolojol o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional}

Name of Code & Edition Name of Code & Edition
Bullding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fira Protaction As Built Elevation Cert.
Mechanlcal Other
X. CERTIFICATES ISSUED (offlce use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
O Temporary Cerlificate of Occupancy No.
O Temporary Certificate of Compllance No.
O Continued Certificate of Occupancy No.
O Certificate of Compitance No,
[ Certificate of Occupancy No.
] Certificate of Approval No.
[J Lead Abatement Clearance Certificate No.

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



FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

i3 Zoning Application deemed complete
o Zoning Application approved

0 Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/13/2007
Tracking Number

Permit Number 04-3965
Permit Issue Date (3/14/2004

Certiﬁcate Certificate Number 04-3965
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: I}SSI LAURELTON STREET RE-ROCF/TEAR , Block: 842 Lot: 10 Qual:
Owner in Fee: BOGE
Owner Address: 1681 LAURELTON STREET BRICK NJ 08724-
Telephone:
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

] state

Type of Warranty Plan: |:| Private

Use Group: R-5
Maximum Live Load: 0
Description of Work Use:

Certificate Comments:

(O 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:

Conditicns 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 following
extent.

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

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

] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(] Total removal of asbestos hazards in scope of work

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

[ certificate 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

{] 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 to be met:

Fea: $0.00

Construction Official

Date Printed: 02/13/2007

Check Number;

Collected By:

Page !
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W JCCARS 5. 24E
TORISHIP OF BRICK UCC MEW JERSEY Date Received 09/16/200
401 CHAMBERS BRIDGE D SN Date Issted  0/18/2004
DIVISI(H OF IMSPECTIONS SUBCODE Control 4

TECHICAL SECTION Permit § 04-3965

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE DIFORMATICH. SHEN CHANGING
CONTRACTORS. MOTIFY THIS GFFICE. CALL UVEEITY DIG HD: $-808-212-1000

C. CERTIFICATION IN LIEU OF CATH

Block_842 Lot_10 Quat I bereby certify that I ap the (agent of ) omer
Bork $ite Location_1681 LAURELTON STREET of record and an authorized to rake this application.
FE-ROOF /TEAR
Qwner in Fee_BOSE
Kddress_1681 LAURELTON STREET Signature
BRICK, M) 08724~
Tele.(_) D, TECHNICAL STTE DATA
Contractor OESCRIPTION OF WORK
Hddrass
RE-ROOF/TEAR OFF

Tele.{_ ) Fax {_)
Lic. #o. or Bldrs. Reg. Mo,
Federal fip. Ho._H-
JB SILARY {Office Usa Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Konth/Day)
[ JhoPansReq __ _ Tye Failure Failure Approval Initial  TYPE OF WORK FEE {Office Uss dnly)
{14 — __ footimg [ ] Heu Building $ ]
{ ] Footing e Foundation [ 1 Addition 1
[ )Foundation __ _  Slab {X] Alteration i}
[ ] Fram o e (%] Roofing 0
flothee _  _ _ Barrierfree [ ] Sidimg ]
Joint Plan Review Required: Tnsutation f]Fence 0 Height {exceeds 6') 1
[ )Elect {]Pluwb []Fire Finishes i)Sign__ @  %.F. 0
SUBOODE APPROVAL | ] Elev Erergy { ] Pool g
[1e [)00 {}ca Hechanical { ] Asbestos thatenent Subchapter 8 B
bate:_ o2 -\M.Wﬁ 00 [ ) Lead Haz. tbatenent HAC 521 0
hoproved By: (ther { ] Other )

/7 Final____ Other |

Barrierfree [ ] Denolition 8

B, BUILDING CHARACTERISTICS
Use Grop  Preseat Broposed 8-S Est. Cost of Bldg, Work:
Constr, Class Present Preposed 1, Hew Blda. § 0
M. of Stories 0 2. Nteration § 1,080 Muinisirative Sucharge H i)
Height of Structire 0 R, 3 Total (12)8 1000 Paid { ] Checkd Hinim Fee S |
ArealargestFloor 0% H, Collectad by TOTAL FEE S |
New Bdg. Areafall Floors 0% Ft.  Industrialized Building: DCA State Permit fee H i
Volwwe of Mew Structire O Cu Ft. [ ] State Approved
Total Land Area Disturbed 05 Ft, [ ]He U.C.C. FHIO {rev. 3/98)



{3

Roaa? & B fote o) G/VARY
501 CHOZERS BAESE (D Control §
BIVISION OF DEPECTION- Permit § 043085
6 LS 4050
CONSTRUCTION
A PERMITE
DEOIFIGIIN  Slock 882 Lot 10 Quat
Hork Site Location_I6RS LARRLIGH SYREET _ Comtractor HOHEQUWNER
SRR Kidress
Oomat in Fee RO
- Addtess__ 1684 LARELTON STREET Teleghone__ { )
B - Lic. to. or 8drs, Beg. to,
o Teleghone { ) Federa] Bip. Ho._H-

Is berchy granted permission to perform the folloring vork:

{4} BUTDI [ 1 puans [ ] LESD sAZARD ABATEVEMT

[ ] SECTRICAL [ ] FIRE PROTECTION { ] DEuITIn

[ ] ELEVARR DEVICES 1] »&mﬁ ANBET |} OMR
(Subchapter § only)

DESCRIFTIOH OF tORR:
RE-RO0F/TEAR CFF

HOTE: If construction does not oomente within ane (1) vear of date of fssuance,
or if construction ceases for a 33.& of six ﬁ ponths, this pernit is void,

Estizated Cost of tork §
LA@
C~J L YN 0SS Ty

Constrektion Gificial

Y.L, FHI0 {rev. 3/96) MJ UCARS S.ME

Pate

PATENTS {Bffice Use Only)

Wildng____ @
Electrical }
Wi ]
Fire frotection m

Flevater Devices §
(her

{XA State Pergdt fes i

Gert. of Decipancy
Other

Total 5
Chack Hou
Cagh

[P

F
tollected By £

19/16/04 3:03PH Q01S5BH27I3
#%07 SERV.007

#3965
BUILDING $50.00
bLA $1.00
RRXTOTAL $51 - 00
{CRSH $55.00
CHANGE $4.00
09/14/04  3:03PM COLSGBHZT3S  ¥XO7
HETUTAL $51.00



(¥

Y LCOARS 5,286
TSP OF BRICK {0, KEW JERSEY Date Received 08/ /2004
401 CHUBERS BRIDGE D BUEDDG Date Tssied  08/1h/200%
DIVISION OF INSPECTIONS SUBCDE Control §

THORVICAL SECTIH Perwit § 04-3965

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHRMGDNG

CONTRACTORS, ROTIFY THIS OFFICE, CALL UTILITY D16 RO: 1-800-272-1000

C. CERTIFICATION TH LIEY OF QATH

Block_ga2 tot_10 Qual I hereby certify that I @ the {egent of ) oumer
Bork Site Location {585 LAQEL TOR SIREET of record and & authorized to cake this application,
RE-ROOF/TEAR
{umer in Fee_BOGE
Address_ 1631 LAIRELTO} STREE] Sigaature
e BRICK, ) 012
Tele.{_) 0. TECHNICAL SETE DATA
Contractor DESCRIPTICH (F tORK
Address
FE-ROOFfTEAR OFF

Tele.{_) Fax {_)
Lic. No. or Bldrs, feg. Mo,
Federal Ep, ho_H
JOB SULARY {Office Use Cnly)
LAY REVIEY Date Initial  DNSPECTIONS Dates (konth/ay)
[ JHoPlansheq ___ __ Type failure Fatlure dpproval Initial  TYPE OF GORK FEE {0ffice Use tnly)
{140 e Footing [ ] e Building H 9
{ ] Footing — __ Foudation [ ] Addition ]
[ ) foundation ____ sl (%] Alteration g
[ ] fra= o P [} Boofing %
[ JoOther ___ ____ __ Barrierfree { }siding . g
Joint Plan Review Required: Insuiation {§Feme __0 Height {exoasds 6') ]
[ }Elect [ )Plab [} Fire Finishas {18 __ 0 5. . '
SUECODE APPROVAL [ ] Eley Energy { } Pool —_—
[Jof{jwefia Kechanical { ] Asbestos Abaterent Subchapter 8 )
Pate 0 { ) Lead Haz. Mbatenent HUL 5217 I |
foproved By: Other_ [ }other ]

Final___ Other b

Barrierfres [ ] Demlition ]
B, BUILDING CHARACTERISTICS
Use Grop  Present Proposad B-5 Est. Cost of Bldg. Hork:
Constr. Class Presept Proposeq __ {, New Bldg, ¢ B .
to, of Stories 0 2, Alteration § 080 Adinistrative Surcharge $ ]
Height of Structere 0 . 3, Total (24 1000 Paid| ) Check } Hinfan Fee $ )
MealargestFloor 0%, ft, Collected bys___ TOTAL FEE S
Mow Bldg. AreafAll Floorg 0o, Ft. Industrialized Building: 0CA State Permsit Fee R |
Yolice of Hew Structure 0o ft. [ ] State dpproved

Total Land Area Disturbeg 0%. 7, []HD

.0, 110 {rev. 3/85)



R

3
CGE I UCOARS 8.
TONHIP OF BRIN 1CC KW JERSEY Bate Received 09/ 1h/26%%
01 CHEBIRS BRINGE D BULEDBY Date Issued  0O/18/200s
DIVISIGN OF BASPECTIGNS SBC0E Control §
TEORIICA. SECTIGH Percit | 043985
A, IOENTIFICATICH-APPLICANT: COBLETE ALL APPLICABLE DNFORMATION. WiEN CHung £, CERTIFICATION D LIEU OF QAT
COHTRACTORS, MOTIFY THIS CEFICE, CALL UTTLITY DI6 %0: 1-B00-272-i00%
Block_842 tot_10 fual T hereby cartify that I aa the {agent of) omer
York Site tocation_ 1681 {AGRELTON STRFET of record and & authorized o sake this gpplication,
BE-ROCE/TERR
Qurer in fee_BOEE
Address_ 1683 LARELTON STREET Signature
BRICK 1L 09748
Tele{_J) D TECHICAL STTE DATA
Gontractor BESCRIPTION OF Y0RK
Midress
BE-ROOFTEAR OFF
Teled_ ) Fax { )
Lic, Ho. or Bldes, Reg, Ko,
Federal Erp. Bo._lir
305 SBSRY (OFfice Use Only)
PLEI REVIEW Date Initial  INGPECTING Dates {ronth/Day)
[ JoPasheg ___ ____ Tpe failue Failue fpprovel Initial  TVPE OF WORK FEE {0ffce tise dnby)
[ 1A e e Footing 1 | Hew tutiding § §
[lroctig . ___ . Foudstion [ ] Adition §
[ Jfoundatin ___ S [X} Alteration i
[ ] Frame e e fram (X} Roofing %
{jother __ ____ _.__ Barrierfres { } sidinmg 8
Joint Plan Review Required: Tnsulation { }Fence 4§ Height {exceeds §') Y
[ 1Elect {190 [ ]Fire Finishes I mﬁ b St ———— &
SBCDE APROVL [ JFler  Eergy 1P g
fl1o [oee {)aa Hechanical Zgﬁagﬁagw ]
. later s { 1texd Kz, Matecent HIE S:17 — B
kpproved By! Other | 1 0ther ]
‘ final____ {ther 0
Barrierfree [ } bamolition )
B, BUILDDG CHARACTERISTICS
(e Grop  Present Proposed R Est. Cost of Bldg. vork:
(onstr, Class Present Proposed 1. bem Bldg. § ] ‘
to, of Stories 0 2, Alteration §___ 1,000 AMyimistrative Surcharge  $_ @
Reigtof Stractore O FH, LTolal (428 1000 meld|)Checkd _ Hisionfe | F |
MeatagestFloe__ 0% F, (ollected by: TOTAL FEE S|
New Bidg. Area/ll Floorg __ 0%q. Fto Industrialized Building: OAStote Pergib Fe § 1
Volwgof Bew Structure ___ dCu F, | ] State fpprovsd
Total land Area Distubed . 0% ¢/t [ )HD 8,00, F1O {rev, 3/36)



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

Ll S

Rreke 0

68/
SY >

Glost of Site Work $

¢/ Total Cost of New Building Work: § /@OO, ~

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

\Signature: ﬁ 6)’1_&

Please Print Name

Wa

~f

Block: Lot: /O
Owner’s Name: _ SHpr—<.. Al /.}—(}ou&
Owner’s Mailing Address:
Phone: ( )
BUILDING ELECTRICAIL
Contractor: S fé 3/ i
Address: /8] LAorelbe S Contractor;
: Ry e AN Address:
Phone#: /7~ ¥97-02377
Lis # Phone#:
Federal Bmp # or SSN 676~ 50~ /727 Lis #:
: Federal Emp # or SSN
Technical Data
Description of Work: - Technical Data
Item Quantity
Lighting Fixtures
Receptacies
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___ New Building ___ Siding ) .
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration ™ Pool Spa/Hot Tub/Storable Pool
— —_— . Electric Range KW
____Roofing _#_Dlemolltlon Oven/Surface Unit KW
__ Asbestos Abatement Sign saft  glectric Water Heater KW
___Fireplace wd/gas Electric Dryer___ KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler a Kw
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: é‘lgh_t Stander m;
Total Land Disturbed: ervice
Subpanel AMP
Cost of Alteration: Motor Control Center AMP
ost of Alteration: § Sign/Outline Light KW
g Furnace
Cost of New Building: § Steam Boiler
Other:

Estimated Cost of Electrical Work:

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

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: ~ Address:
Phone #: Phone #:
Lis#: Lis #:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

‘Shower
Floor Drain
Sink

Dishwasher
Drinking Fountain

Washing Machine

Hose Bib
Gas Piping

Fuel Oil Piping
Water Heater

“Wet Sprinkler Heads

Steam Boiler
Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection
Active Solar System
Auxiliary Meter.
Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

] hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
Jisted cn this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Teéhnical Data
Description of Work:

___Electric Solar
__Existing

Heating Type: __ Gas 0il
Heating System is _ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

ltem Quantity

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes S
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ il Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
(Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Costlof Fire Work

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

Signature:

Print Name:




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

| TOWNSHIP OF BRICK
PDebris Form

V;/ork Site Address: /ég/ | /ﬂf)rf/ﬁzwd Sé’
Block: .8 yoi' o ' Lot / 0 | ,

=

Contractor:

Coniractor’s Address:

Type of Consiruction (minor, new home): At r 1o

Type of Debr] ts, siding, wood, etc.):

Party responsible for removal:

Dumpster size: 20 y |

Destination of debris:

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, 1 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 I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

;Sg c ?-'/'V" o 7
Signature Date

\3@ € |

- Print Name



