BLOCKXQ‘ LOT _{ D QUALIFICATION CODE ADDRESS (SITE) I7SL/ @% @n/ ﬁj PERMIT NO. /9 0 Xé/
' ‘ V. FEE SUMMARY (for office use only) u;ﬁgﬁ’ Update
| “= CONSTRUCTION PERMIT 1 g A i
- biectrica —W——Z%v—&———-
vmwbm CORSTRUCIEON A P P L I CATI O N ﬁ {:2 00 2 EilémF?r'g(gec[ion ‘ - . - - > -
Applicant Completes: Sections i, Il, Il (optional), IV, VI, and VII ) ’I I /] 5. Elel;/atoz Devices
* 6. Subtota :
|. IGENTIFICATION . ——
1. Proposed Work Site at: 17 Sq E)fam P" h & ﬂﬂ %rlc je. l 7. Less 20% for State Plan Review$_..__
o ; 8. Subtotal $_
2. Name of Ownar in Faa- Tk - ).+ 00> 9. State Permit Surcharge Fee i
T 10. Subtotal
. 11. Cert. of Occupanc
Address _\1SH Fc’f% Pend R4 . Bri Li( NJ & g7124 l 12. Other Y N ' A
treal icipality Zip coda . R e e e R 7 L
3. Ownership in Fee: Pubhc , Private . 13. TOTAL $_ sl L0V "
4. Principal Contractor. _S¢H - Tolhwn A- Lo pe2 1. BUILDING/SITE CHARAGTERISTICS (office use only)
Address _ 10 SHY Fof@(, p&ff Ad - e-r 1. Number of Stories T
ey 2. Height of Structure LU
\ 3. Area — Largest Floor squft. | T
License No. OR, if new home, Builder Re A Exp. Date 4. New Building Area sq. ft S o
Home Improvement Contractor Registratio emption Reason (if applicable): 5. Volume of New Structure cu. ft SCRRS
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load ____ e
5. Architect or Engineer \ \ Contact 7. Max. Occupancy Load e
1 Address e-mail 8. If industrialized Building: State Approved HUD e
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed squft b
; PR & Py PR Lope 2 10. Flood Hazard Zone N
6. ReemslslSa growne!, Joln tope 11. Base Flood Elevation ft
Te —) 12. Wetlands yes no

[la.PRUruoRL YwWURR

0 Minor Work
O Repair

[ Asbestos Abat. -Subch. 8

N

0 New Building

O Addition 0% -1 0 Demolition
J Alteration

O Renovation

[J Annual Permit

{0 Reconstruction

[J Lead Hazard Abatement [J Radon Remediation
' ) FOR OFFICE USE ONLY (Optional)

llb. SUBCODES

Est, Cost , Plans Date Rejection Approval Re- Resubmission Dates ‘Re-
{Check all that apply) ! Rec'd by Rec'd Date Date viewer Approval Rejection viewer
{1 Building IR R , RS e o EE
[0 Electrical

M Plumbing

[0 Fire Protection

2o

O Elevator

TOTAL COST

lil. PLAN REVIEW (optional)

1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (prima_“fﬂ}./_‘ﬁg)"_“ o

1. State Specific Use:

2, Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No, of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

13+ NON-RESIDENTIAL (primary use)

1. State Specific Use: |
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

C. MIXED USE -List secondary use(s):

D. Construct. Classlfication: Present

Proposed

DO YOU WANT:
1. 0 Partial Releases
2. (J Protolype Processing

1.0) Elevators/EscalatorsiLifts/  4.[] Refrigeration Systems

Dumbwaiters/Moving Watks 5.[7] Cross-Connections/Backflow Preventers
2.C] High Pressure Boilers 6.1 ' Hazardous Uses/Places of Assembly
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10. l_‘J Swimming Pools, Spas and Hot Tubs

12,0 Fire Alarm

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH
4.-- 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 cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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 orin 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 etseq.)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.

I 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, ANDAFTER
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. ( ) {further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 56:23-2.15{f}1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and {ocated 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
single 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.4. () Building - C.2. ( ) Fire Protection

1 further certify that | will perform the following werk:
C.3. ( ) Electrical C.4. (\f)):fl)umbing

D. ( ) [lagree 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.

1 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 ceification as the construction official may require.

| understand that if any of the above statemenss are willfully false, | am subject to punishment.
Signature %ﬁ( é‘ f’—_‘“ Date % H ’A S

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

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this appfication 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 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. () LEAD HAZARDABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JLA.C. 5:17.

2

U.C.C. F100-2 (rev. $/2007)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/20/2012
Control Number  C-12-001117
Permit Number 12-0861
Permit Issue Date 4/10/2012

Certificate Number 12-0861

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 1754 FORGE POND RD. Brick Township, NJ  Block: 852 Lot: 10 Quatl:
Owner in Fee: LOPEZ, JOHN A SR

Owner Address: 1754 FORGE POND RD BRICK NJ 08724

Telephone:
Contractor LOPEZ, JOHN A SR

Address 1754 FORGE POND RD BRICK NJ 08724

Telephone: Fax:

License Number or Buiiders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group: U

Maximum Live Load: 0
Description of Work/Use: AUXILIARY METER

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.

O 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

D 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.

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

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

D 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

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

O 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:

Fee: $0.00

Construction Official

Date Printed: 6/20/2012  Y-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1






ELECTRICAL SUBCODE

._.._32% TECHNICAL SECTION

<cobe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1

Block |WMF ro}
Work Site Location AN r\ o sef%

800-272-1000.

Qualification Code

REL -

ficdle  ~7

0F79Y

SoHN LoDE2-

Date Received &\\\\\h
Control #

Date Issued

Permit # ~ ov
C. CERTIFICATION IN LIEU OF OATH \b QN@ \

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

Applicant sign/Contractor Qﬁu\\%
7

sign and seal here:
Takas Lope 2

Print name here:

Owner in Fee:
Licensed Elec. Contracior [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel.
- = ~ D. TECHNICAL SITE DATA
Address __ 1S ﬂb\wrﬂ Pone Rel . Dricde ~nT oR724 S RIPTION OF WORK:
stre municipality
St/ Tom Lepen
Contractor: \ Jo \%.N SIZE  ITEMS

Address 28T mnoJ\w\P Pond - R .

Contractor License No. Exp. Date . Switches
Home _Buas.wama Contractor Registration No. or Exemption Reason (if applicable): _ Detectors
Light Poles

Federal Emp. 1D No. FAX: ( )

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other I Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. ——
Est. Cost of Elec. Work § [O0 ~— — TOTAL NUMBERS $
: — Pool Permit/with UW Lights
m@ﬂw%mﬂ_\,_\_m.»&,\ (Office Use Only) INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
e _____  KWElec. Range/Receptacle
h\u No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ 1 Partial -Underslab Utiities Approved ~ ROUgR . KW Elec. Water Heater
Date: Approved by: ._.ﬁmm:moﬂ__m_,. fee —_  ____ KWElec. Dryer/Receptacie
. e _____ kwWwDishwasher
[ ] Electric Plans Approved Temp. Serv. _ __ HP Garbage Disposal
Date: Approved by: Constr. Serv. o KW Central AIC Unit
Joint Plan Review Required: Mﬂmq - . HPI/KW Space Heater/Air Handler
[ ]Bldg. [ [Plumb. [ ]Fire. [ ]Elev. Service ] . ___ KW Baseboard Heat
SUBCODEAREROVY. for PERMIT Final G-IHTL T | — —— rPMoborstiep
Date: Barrier-Free ' KW Transformer/Generator
Approved by: .MU\ _ . AMP Semice
Temp. Cut-in-Card Date Issued ____ _____  AMP Subpanels
Wc_wo%%m >ﬂ_um~nwu<>nw for Oﬁm_y_,_._m_\m\Qm Final Cut-in-Card om.a Issued __ ____  AMP Motor Cantrol Center
Date: “J\ VC\M Annual Poo! Inspection __ Kwfec, Sign/Outli@e™Light
Approved by: E Umﬁ of O._.oEa_:m and Bonding H —
Certification

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Lighting Fixtures
Receptacles

Motors—Fract. HP
Emergency & Exit Lights

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

FEE (Office Use Only)

B U U—
—
————

l

l

AR






[N

2 g O
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

m%ﬂwﬂ%& \ b IQ uV &\
&“/s0 \\ Yy

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cettify that | am the
application and perform the work listed on this ap

Applicant sign/Contractor

OOZﬁgo.%» NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block | ot o Qualification Code
Work Site Location __\ QM-L ige t Qbﬁ Q C .

WD Cle NT o892 Y ,

i Al ~

=t b AT b

Address ~‘NM4 AI:O\NVN _\bskh K. Brickk, NT 037224

sign and seal here:

Print name here:

=2

(agent of) owner of ..mooa and am authorized to make this

7 SoHN A o=

[ ] Licensed Piumbing Oo::moﬁox {
D. TECHNICAL SITE DATA

\K4

] Exempt Applicant

m:o.: municipality +% 7o cade .
Contractor: SLIF , T v:) > VOXP

Address ~.|~m..m @Q& %@3% _B/k

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

_A DESCRIPTION OF WORK

Auvxi §>\ meter

e-m:
BrickK, NT o%72¢ TY.
Contractor License ZoA Exp. Date —
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federai Emp. 1D No. Fax: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § 500
JOB SUMMARY (Office Use Only) -
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[} No Pians Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved V\mﬁ”m_.u _
Date: Approved by: Rough -
[ ] Plumbing Plans Approved Water —_—
Date: Approved by: Sewer —_—
Joint Plan Review Required: .
) Fixt —
{ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. paures.
Gas Equipment —_—
SUBCODE >van\<x.W_..§ an.m_s: Gas Piping N
Date: ==of LPGas Tank ——
Approved by: S Fuel Oil Piping —
SUBCODE APPROVAL for CERTJFICATE Solar _
[ ] CO [ )CCO [ CA TCO _—
Date: G-r¥-r2 [ -
Approved by: 2/ /
~ ~
- - -
LT
Xs

-~

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
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Saamao:mmumaaﬁ
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Oozzmo:o:

Stacks

Other \N\QK &N,\NF

PPN

State Permit Surcharge Fee $

Administrative Surcharge $
Minimum Fee $

l

TOTAL FEE $

1
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block S ot . £© Qualification Code

Work Site Location \JWL& ﬂo .\&;ﬁ\ .Vb n E '
Rricic N T 087>Y

Own ahfind f ANE >

Tel.
Address (2 WIr\ ?& e Pond L. Rtk  ND
stroel municipality
Contractor: *\.\ HM.B_\c\/ Lo v-& . T
Address __ L7 M} weae Pornl pol « .oai
BOCIE ~D DFIRY
Contractor License No. Exp. Date ___._

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
( )

Federal Emp. iD No.

B. PLUMBING CHARACTERISTICS

FAX:

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ 00 =
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
~X No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved V\mn_mm
Omﬁmgnva(ma by: W7 ¥ m N Rough
{ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Pian Review Required: Fixtures
idg. lec. Fire. Elev.
[ 1Bdg. [ ]Eec. [ ]Fire. [ ]Eev Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: LPGas Tank
Approved by: Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ]1CO { ]CCO { CA TCO
Date: brey-12 Final Ol PR
Approved by: £/

U.C.C. F130 {rev. 11/09) 1 White =

Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

=112

\»aowsaﬁ%

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

Appiicant sign/Contractor
sign and seal here:

1A

Ptint name here:

< oM~ Lo

E 2

[ ] Licensed Plumbing Contractor

D. TECHNICAL SITE DATA

[ ] Exempt Applicant

[ DESCRIPTION OF WORK

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
_amﬂomgo:mmuma”oﬂ
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

QTY.
T

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee 5

TOTAL FEE $

FEE (Officg Use Only) -

[T

l

\







UNDERGROUND SPRINKLER SYSTEMS
COMMERCIAL » RESIOENTIAL
INSTALLATION » MAlNTENAY\[E

NEWWA Backflow Prevention Dewce Assembly Test Report Form

. ,-““"’
Owner of Pm'\ery A h n LQ Q€

fail 'n" Addr

_,q }‘Gm Q M ﬂd RA ' Tested by
FiC

Due _Q _i' IJ

vme . YZAM

Qosf
M \3 i @Y 7 2?) Certificate ¢ P

T o) LDy T

Contact Pérson_ 3)}\ n L(") 061

og%&z[bﬂmL,.-.- )

RPZ LI DCyall

Nevice Address 113 q‘ 1"0 YGe pﬁ ﬂd Rd Make W

Buck NS 06103 e db

{Tawny {Zipy

Test Afrer Instaliation

Exadt Device Location L_?%.j‘fi\,ﬁ Q‘% hOV.SQ . . - Test Afiey Repairs

Device Tdentification Number

Test Kit Seriat =-C)3f | 153‘

8 x ! S?L{ 5 Arnnual Test

L Calibration Ddtr&/& / / [ Q:::_ Other _ -

Mtoseded \0
» Berial \0

PV A SRVE O

mmufﬁ'

dM
297793

; CheckValve | Check Valve | StaticFlow | Relief Valve | Cheek Valve | Cheek valre | Sttt
% Neo. 1 f Nea. 2 I Confirmed ' i Neo. 2 Confirmed
i ! i :
t l o
g Clased Tight -0 ? Closed Tight 13 § Voes O3 Did Not Open 13 3 : Yes ’ﬁZl
; i . ; 7
¥ eaked cako Fa -
L1 ’“‘f.‘»w.,,.«gw_% fLeaked = i Na 0 Opentd at z -~ {No I3
} . S
‘ PSID L L PEID qu PSHY ¢
. L PSID § | other o R ! | Qiber 3
! | !
.......... B e e <ot e

: ( heck Valye No. 1

e
Check Valve No. 2

Static Flmxv Conﬁrmcd

= PSID

H

PSID |y

Cpenedat . -
s O No 3 Oiher - 12 1 Did Not Open

Air Intet Valve

I s

{ : - " . = ' . T
: At thetdme of the test, the d«,wwnsxr::am siu-aff valve was: Closed Ticht 3 Leoaked I3 Oidrer - 3
Lxm. Pressase - P31 szpc tion Type: Serviee Line D Rxc Sers e U3 lmcﬁni Domezstic Phimbing ""\’hcm.i !

/Luuz ﬂ/]cd:[r/\

\%’Kﬁy Cértified Tesor

Test Witnessed by

W ntar Works Officiat

pass T FAIL D OTHER L

732-349-9805 « Fax 732-349-9935







Recognizes: Joseph A. Montalban
~ As a Cenified Backflow Prevention Device Inspector
Cerufication No: -~ 10859

Expiration Date: - 3/31 / 2014

Gt e E T Ny e s v e b e e W







CONSTRUCTION o
bl PERMIT 7? 27%/

IDENTIFICATION -~ Block:: 852 Lot 40 _ = Qualifier -
Work Site Location OR RD. Brick Townshi N . Contractor LOPEZ..JOHNA SR .
' . ' L " Address 1754 F E PONDRD BRICK NJ 0872
“Ownerin Fee: -~ LOPEZ JOHNA SR : B : _ _
1754 FORGE POND RD_BRICK NJ 08724 Telephone: (732) 995-6268
) - Lic..No.-or Bldrs: Reg: No.
_Telephone: _(132)_9_9_@6268 i - ~Federal Employee. No.
Is hereby granted permission to perform the following _yvo:rk: PAYMENTS (Off'ce Use Only) :
o o _ o ST Building $0
[J BuiLDING - ' PLUMBING 7 [0 LEAD HAZARD ABATEMENT Eléctrical . %0
E] ELECTRICAL ' (] FIRE PROTECTION - (J oeEmouTioN "1 Plumbing . __$50
w ' : Fire Protection -
D ELEVATOR DEVICES" D ASBESTOS ABATEMENT- D OTHER . : ) . 50
(Subchapter 8 only) - : s : Elevator Devices $0
'DESCRIPTION OF WORK: e e S R Other __$0.00
AUXILIARY METER o - o | DCA Training Fee C %1
- : — ' : CO Fee
| Other -$0
Note: If constuction-does not commence within one (1) year of date of i |ssuance, orif - . Total _ $51-
construction ceases for a period of six QG) months; this permitis void. : i Check No . 4.
Estlmated Cost of Work-- §500 £ - ; ’ . : —3—% 7
: / PR, : Cash \ i BN $0-
B s 5)7“ o fz{' ~ "*"ii A Credit - .80
~ Consfrucfion OHigal (/ | Date - o Gollocted By -
U.C.C.F170 IR : .
equiv (rev 8/03) . . . L . o
1 WHlTE INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructlon 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 necessary to insure that the work installed conforms with the requirements.of the

“Uniform Construction Code. - B TSt 12 GaliaPn RNENSESL

. The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections spécthsh (o0 Y E

- Requests for inspections must be-made at least 24 hours prior to the time the inspection is desired. Inspectrons will B Jgerformed within three business L

" days of the time for which they are requested. The work must not proceed.in a manner which will preclude the i |nsp i l,|,t has been made and ',Aﬁy{ «53' !
. approval granted. g v Fial.L

. 7] Required inspections for all subcodes for one- and two- family dwellmgs are as follows: -

0y
1. The bottom of footmg trenches before placement of footings, except that in cases. of pile foundations, mspec i%s shaII be made in .
--accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service rnstallatlon rough’. "~
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspect|ons 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 frxtures
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 permit will be deemed to have consented to these requiremerits:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
_inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barner Free accessrbrlrty, if applrcable and verification of compliance with NJAC 5: 23 3.5, "Posting structures

l:l A complete copy of released plans must be kept on the job srte
If you do not understand any of this information, please ask






Date Update |ssued
Control # C-12-002055

PERMIT UPDATE == —ai—

IDENTIFICATIONY. Block: 852 Lot: 10 . Qualifier
Work Site Locationy 1754 F( P RD. Brick Township, NJ.* - - Contractor _LOPEZ, JOHN A SR
: : ; __ Address 1754 FORGE POND RD BRICK NJ Q8724
OwnerinFee - LOPEZ, JOHNA SR R : : :
: 1754 FORGE POND RD BRICK NJ 08724 Telephone: - (732) 995-6268
) ’ : Lic. No. or Bldrs. Reg. No.
Telephone: \-'\ﬂ32)§95-6268 . _ Federal Employee. No.
Is hereby granted permission to perform the followinb wf_;rk: PAYMENTS (Office Use Only)
) o : Building $0
(1 BuiLDING _ PLUMBING - [[J LEAD HAZARD ABATEMENT | Ejectrical . $40
ELECTRICAL [J FIRE PROTECTION - [J DEMOLITION Plumbing _$60
' o : Fire Protection : $0
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT [J oTHER : '
: (Subchapter 8 only) - - ) Elevator Devices _30
DESCRIPTION OF WORK: . ' Other -$0.00
BACKFLOW PREVENTER/LAVWN SPRINKLER, RAIN SENSOR DCA Training Fee $0
~ ‘ CO Fee
v Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6).months, this permit is void. Check No _
Estimated Cost of Work § £ : ' gfi} — |-
: . j///‘ Cash » 106} =1
' Credit ~ _ $0
) Eg?ﬁtﬁé@m Collected By
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. 5:23-2.18. This agency will carry
out such periodic inspections-during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. . :

35

The owner or other responsible person in charge of work must notify this agency when work is ready for an%}ﬁ‘é&iﬁfedﬁnsp%@ﬁ%%p&?f}m Mk
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withii ¥Rritsi

- days of the time for which they are requested. The work must not proceed in a manner which will preclude the insp
approval granted.

Required inspections for aif subcodes for one- and two-family dwellings are as follows: ' ML

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeg&;i’gp
accordance with the requirements of the building subcode. ,

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pgnetands erviceinstelations, ag;%gﬁq;q
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the'i ai@ 050 ;t'%g eating, ...
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough irfg Hifins 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 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 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 Occupancy or Approval inay be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
N “equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
b Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

R
‘l’ A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

Ca-tl- 19
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 » FAX (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date:lc? MAT | e
Applicant’s Name: :j’f: h— Lo P-@ & Télephone I\_
Mailing Address: [ 7 SL/ Gibf f'/’-»é’, ?0 ;'\C/Q (2_(;(7 ; %v’\'dL 08"73\'-{ S

Service Location:  Srtm€ a5 wiok “}\Zj fzé’j L o5 S

AAccountNumber: /J\ 5/7//é 04/6 | Block: 852\ Lot: /O -

Size of Existing Service: 3/ H : Size of Existing Meter: 3/ /7/

/A(ppl'icant’s Signature , - Authority Representativ

THIS APPLICATION IS VALID FOR 6 MONTHS FROM DATE OF APPLICATION.

Please note the following:

At the customer’s option, a separate account may be established, subject to all conditions of the rate schedule as
applicable to water usage. : B

After completing this application the following steps must be taken:

1.

2.

Obtain a special device permit from the Township of Brick Plumbing Departmerit.

A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke and install a second meter
yoke. A valve before and after the meter is required as well as a backflow preventer. Yoke must be within 4 feet
of crawl space entrance.

Call the Township of Brick Plumbing Department (732-262-4627) for inspection.

After inspection by Brick Township Plumbing Department, call Brick Utilities for installation of the meter. A
copy of the completed permit, showing inspection approval, will be required before the meter is installed.

It is the customer’s responsibility to insure that the permit is issued, the inspection is approved, the meter i<
installed and that the water is not used prior to the meter being installed. Failure to comply may resultin ¢
tampering fee of $250.00 and service will be terminated.

A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only will be issued ai

- the rate of $5.66 per 1,000 gallons for the first 18,000 thereafter; $7.00 per 1,000 gallons.






AUXILIARY METER

' ‘/ LETTER FROM BTMUA, SIGNED BY BTMUA AND DATED NO
NO MORE THEN 30 DAYS OLD.

PLUMBING TECH FORM — SEALED AND SIGNED BY LICIENSED
PLUMBER OR SIGNED BY HOMEOWNER.
WHAT IS AUXILIARY METER BEING USED FOR?7?7?

EXISTING HOSE BIBS

EXISTING SPRINKLER SYSTEM (MUST HAVE
BACKFLOW PREVENTOR)

NEW SPRINKLER SYSTEM (MUST HAVE BACK-

FLOW PREVENTOR AND RAIN SENSOR (WILL NEED
ELECTRIC)

*** A NEW SPRINKLER SYSTEM DOES NOT HAVE TO HAVE AN AUXILIARY
METER.

“*** A SPRINKLER ON A WELL DOES NOT REQUIRE A BACKFLOW
PREVENTOR.






EXISTING WATER
METER

ISOLATION

; VALVE

)

(T | H

/ -—FLOwW

AUXILIARY
/ WATER METER

ISOLATION

VALVE \
I_FI

BN L
TO BACKFLOW

PREVENTER AS PER THE

,_El_—:
L

/<—FLDW

METER YOKE

(

™

NATIONAL STANDARD
PLUMBING CODE AS
FOLLOWS:

1 HOSE CONNECTIONS
CODE 10.5.12

2 LAWN SPRINKLERS
CODE 10.5.10

| @ |

NOTE: THIS DETAIL IS FOR
REFERENCE ONLY. ACTUAL
FIELD INSTALLATIONS

MAY VARY.

- CURB BOX

AT STREET

oF,

TOWNSHIP OF BRICK

PLUMBING INSPECTIONS DETAIL P-0212

BUILDING

d |

R | [RewN B | pate

REVIEWED BY:

REV. #

DEPARTMENT

P.A. FEB. 2012

DN.

t







TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor

Township Council:
John Ducey - President

Bob Moore - Vice President

Domenick Brando
Jim Fozman

Susan Lydecker
Joseph Sangiovanni

1850

Department of Community Development & Land Use

Juan Carlos Bellu
Director

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

Dan Toth

To: Residents/Contractors

From: Daniel F. Newman, Jr. Construction Official
Re: Backflow Preventer — New Requirements
Date: March 22, 2012

Please be advised that staring immediately, there are new requirements for backflow
preventers. Below is the updated criteria.

ALL BACKFLOW PREVENTERS REQUIRE A CERTIFICATE TEST

Upon installation of a new backflow, it must be

tested by a certified individual who is recognized by the DEP to perform
backflow testing. The test certification must be on site at the time of
inspection. No further testing will be required.

Residential -

Upon installation of new backflow, it must be tested by a certified
Individual who is recognized by the DEP to perform backflow testing.

The test certification must be submitted along with a check for $60 to the
Township of Brick. You will be required to submit annual test results.
You will be contacted by mail before your certification is expired.

Commercial -

Should you have any questions regarding these changes, please do not hesitate to contact
this office.

DEN/mijr

BRICK TOWNSHIP







All permits must be paid for by Cash or Check

Checks are to be made out to: THE TOWNSHIP OF BRICK

Credit cards are not accepted

Payments may be made through

www.officialpayments.com
or Call 1-800-2pay-tax
(1-800-272-9829)

There is a nominal charge for this service. Payment must be arranged
before you pick up your permit.

At the prompt, enter jurisdiction code 4045 and you also need to know the
Control# of the permit.

Permits may be picked up in the building department between:
8:00 am and 4:00 pm

To arrange inspections call:
1-732-262-4627






