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| U= CUNSTRUCTION PERMIToue 12 1965

TOWNSHIP OF BRICK

1. IDENTIFICATION

W.dw.,.k.,_g Tim's. Bk Rade; 700 &+ ¢ Raick
'n er Name: —T*MQ‘\'\A\

P @ mwian T (2o1)_4S¥- €300

o

8. Principal Contractor: 'uﬂ Tel.{ )
Addren (

Lic. No. or Builder Reg. No. Faderal Emp. No.

4. Architect or Engineer: Tel. { )}

Address

6. Responsible Person in Charge of Work Tel. { ) J

L - o I

II. PROPOSED WORK
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. O Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Job (85,000 and no Prior 1. [ Buliding/
Appravals} Structural s 1. ] Elevators/Dumbwaiters
Complete anly I1.8., Il 2. [J Plumbing 2. [ High-Pressure Boilers
nd IV.A and Page 2 " 3. [ Electricat a. 3 Refrigeration Systems
3. [] New Building 4. [ Fire Protection 4. [ Prassure Vessels
a. [ agdition 5. ] ‘Other 8. 1 Hazerdous Uses/Piaces
5. [J Alteration 6. [J Other | of Amsmbly
6. [] Repair, Repiacemant TOTAL COST m 1 8. [1 crosconnections/
7. Demolition - Backflow Preventors
" Other- C. DO YOU WANT: 7. [ speinkiers
%M_.«C/ 8. [J smoke Control Systems
1. OJ partiat Releases 2. B Prototypa Processing in Open Wells

.
111. DESCRIPTION OF BUILDING USE (USE GROUPFS) IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

A. RESIDENTIAL -
1. [J Hoteis t(R-1} If naw comtruction, enter no. of dwelling 1. [ Private (individusi, Corp., Non-profit
2. D‘Multi-Farnlly (R=2} .—~ unlts Inst., Etc.)
HMD Reg. No.: 2. I Public [State, County or Local Govt.)
If other than new construction, enter no. of
_—— dwelling units: B. HEATING FUEL
3. 3 Two Family (R-3b) Before Comtruction:
4, [J one-Famity (R-3a) - After Construction: PﬁEip.' Su&lduy GLVP.
3.
Not Gain (or loss): 2. OO Oil
- 5 LI (] Electric
B. NON-RESIDENTIAL 6 51 [0 solid iWood Cosl Etc)
B. [J Thestres with Stage (A—1-A) 18. [ institutiona! Detention 7. E g Propane
6. [ Movis Theatres tA—1-B) Center {1-1) :‘ 5 5 Solar
7. O Night Clubs (A—2) 17. O Hospitals, Infirmaries . Cthar
8. (0 Retursnts, Librarias, 1-2) C. TYPE OF SEWAGE DISPOSAL
! Museums {A =3} 18. [J Group Homes (1-3) O -
8. [J Religious Asssmbly (A—4) 19. L1 mercantite () :? 0 :"rib\:fﬁs::;:t;ﬁm Bty
10. [ Outdoor Asssmbly (A-8) 20. [ Moderate-tazard ' —
11. ] Business (B) O Warehouse {51} D. TYPE OF WATER SUPPLY
12. [J Educational (E) 21. Low-Hazard 12. [J Public or Private Compeny
13. [ ] Moderate-Hazard Factory(F—1) Wa -2} 13. [ Private twell, Etc.)
14, {J Low-Hazard Factory (F-2} + & Tomporary, Mic. (U}
16. [ High H) Ol other— E. BUILDING CHARACTERISTICS
14. No. of Stories
18, Helghtof Structure _______ __ Ft,
! State Specific Use: 16. Area~LergestFloor __________  Sq.F1,
| 17, Bidg. Area—All Fls. ————Sq.F1.
If Change in Use Group, Indicate Former: 18. VolumeofStructure _ . Cu.Fi,
. J 19, Total Land Area Disturbed — Sa.Ft.

U.C.C. Form F-100 (8/83)
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Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | 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. O Electrical B3. [J Plumbing

C. O | 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. £ 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 bove statements are willfully false, | am subject to pupishment.

L SIGNATUR . 2‘“ DATE ;7'//% fi

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.

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.

] Check if contractor.

AGENT NAME TEL. ]

ADDRESS

SIGNATURE

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



BLOCK NO.

[ 7O

LOTNO.

7

Q‘

SUBDIVISION

PERMIT NO._ =

\h\\

PRIOR APPROVALS CHECKLIST

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prefim. Final Prelim. Final Pralim. Final Prelim. Fina
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval

COMMENTS

Init. | Date

Init. | Date

Init. | Date

Init, | Date

nk. | Date

Init. | Date

Init. | Data

Init. | Date

[ Planning Board

[ zZoning Bosrd

[ sewse Authority

[ water Authority

[ Fire Departmeont

7 Polics Department

] Health Department

(3 solil Consarvation

[J N.J. Dept. of Community Atfairs

[ N, Dept. of Transportation

[J N.J. Dept. of Environmental Protection
[ oOther:

(Dooooo

EDITIONOFCODE
= Wh_hmm_“auﬁﬂ_ﬂ:ua [ Mechanical
3 Buitding [J Energy
O Etectrical 3 Barrier Fres

4 Plumbing

1 other

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE

3 Fiood Hezard

[ as suilt
Elevation
Certification

] other




PERMIT CONTROL

~I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved,
(] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Revisw Recaived By Approval
Required Type of Work Dats niyar Date Raviewsr Comments
0O  suiLoing \7,:? {//
Footings/Foundations
Framing
Architectural ’ L
Other
% PLUMBING ﬁ!ﬁi’]&_’- _
ELECTRICAL : = e ; 2 :
[  FIRE PROTECTION .f%l et MMJ%_@
[0 oTHer 7 Z
o J

II. PERMIT/INSPECTION STATUS

Updated at time o? permit and after final approvals.
imue Final
Date Category Revisions Inspection Commaents
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
Architectural
Othar
PLUMBING
ELECTRICAL
FIRE PROTECTION &~/ p
\ OTHER ‘{/ -
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Dats lssusd Initial fee coliection recorded in A, all others in section B.
CJ Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dste Expired ISSUANCE
[} Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING S =
O certificate of Occupancy PLUMBING B Y S
O MO ELECTRICAL _—
Certiticate of Continued Occupancy FIRE PROTECTI /g 5 e —
No. OTHE W .
[ certificate of Approval 4 fatotaL s 227 « —
No. — LESS: 20% of subtotal (when plan review
\ [J None J performed by state agency}. (_.__M
D.C.A. TRAINING FEE 0006 x - .
i CERTIFICATE OF OCCUPANCY _ D0 e T
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
Rt bt e Lo o Tieker TOTAZ CO&ECTEE WHEN PERMIT ISSUED  §_Je25 o —
DATE Collected By,
8. COLLEETED&FTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER .
OTHER .
— LESS: Refunds . ( [ ] }
TOTAL COLLECTED AFTER PERMIT ISSUED $_____ =
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $______ o
COLLECTED AFTER PERMIT {vB} U S
L J TOTAL $______ = J

U.C.C. Form F-100%{8/83)
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TOWNSHIP OF BRICK

. . + .
APPLICANT — Compflete unshaded arass only

When changing no:ﬁwmﬁo;. notify this office

[ permir o,
DATE I158UE
REVISION DA

\,_ Subdivision

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

=]

_J
~

\l r

Small Job Only)

Contractor h A\_w\\
Addrens

I 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

q;._ku%\ 9

Tel.{ )

agent.

Lic. No,

work Site Address E
Lo

.
' & A
g

Fodaral Emp. No.

AGENT SIGNATURE

" y

0
» x . a 4
-

B1. SPRINKLERS B3. ALARM
1vPE: B0 wet (1 by [ oOther FEE TvPE: [ Mmanual ] Automatic FEE
Area Sprinkted: [ Full, U] Partiat (specify in comments) Suparvision Typs: [ Local {7 central
No. of IBE”E No. of Spere Inuﬁnlt\r | Proprietary || Remote Location
[ valves Supervised Nw_smn_ﬂ_“ Estimated Cast of Work : $ $
_ iza: .
water Supoly — Sourcd LAY size ; B4, STAND PIPES
FD Connection Location: %u\
Euimated Gont o Work. ﬁ»l&% s o o S
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:

Tvee: [ Dry Chemical [ €Oz Hose Station: L1 Yes [ Ne ,

L1 Haton 0 Foam Estimated Cost of Work: § $ :

3 other
Menual Pull: [ ves [ Mo : —
Locations: $ .

s/
Subtotat  §
Estimated Cont of Work: $ $ Minimum Fire Protection Fee {If Applicable) s .
Total Fire Protection Fee (Greater of Minimum “ ” V\..l...l
f or Subtotal} s L

C. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank - Location:
hﬁo»m_ Estimated Cost of Fire Protection Work: $

USE GROUP_ Present Proposed
Heating Systems — Location:
Type: (i Gas (3 ol I Etectrical ] solar (1 other
Fusl Type: Capacity: R

D Prototype Processing

D Partial Relgases

J

U.C.C. Form F-140 (B/B3) Grean = Office Copy White Applicant Cony

Pink = Inspection Capy



[ PLAN REVIEW AND NSPECTION — FIRE S )
DATE JOB CONDITION/CORMENTS

— Rﬂmwww\x\\&

L

[ JOB SUNBIARY

] Me Plans Required
] Plan Review Approved

Date: / MA\W

Approved m<\.\ —

INSPECTIONS

Typa Foilure Doto

| INSPECTAONS FINAL

Bno (decco [eca

Dste. b m\% g
r.:lug»oa By:

&

Approvnl Doto
D Fire Suppression Test
D Fire Alarm Test
(] smoke Test
JCO
Oth P W\ 77 77
D Othe I

] other
D Other

W/
U.C.C. Form F-140 (8/83}
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TOWNSHIP OF BRICK

PLUMBING
m SUBCODE

TECHNICAL SECTION

|

UNIONM CONST nrp r..

APPLICANT - Complete unshaded areas oniy

When changing contractors, :_u:? this office

{ PERMIT NO. N
DATE ISSUED
REVISION DATE

Block IV 78 Lot ¥
rmc_ua?w_.o: &

~

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

\

Ifﬁ.az_-w Contractor %’%E .01 E_zn r

Iﬂ

3,1...13qrf,.
. T Prrm 3% GArdew Aun,

ﬂ.ﬂ_hnw T...?::u

VT 055

Toh {201,

Work Site ?__n_.-ﬂ RE Lic.No./Bus. Permit =

VN

%ﬁ%@t Federal Emp. No.

y AGENT w.@z»._.cmm

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.

g@éx)&ro e@?

Domestic Boiler/ Backfiow Device

15~ { 2

Furnace Vent Stack
Steam Boiler Solar System
Water Util. Connaction Other

Other §\ \rswu

Sewer Util. Connection
Hose Bibb
Water Cooler

Other

No. Fixture Fee No. Fixture Fos Fes
— | water Closet/Bidet/Urinal |$. Garbage Disposal $ | COLUMN1 ”W
— | Bathtub Air Conditioner Unit COLUMN 2
— | Lavatory/Sink indirect Connection SUBTOTAL $ G....M -
eeerem]| Shower/Floor Drain Sewer Ejactor .. R .

. i Minimum Plumbing Fee
— | Washing Machine Grease Trap (if Su_mﬂzow _
— | Dishwasher Interceptor :
Commercial Dishwasher Backflow Device .“.mwmmm Hﬂ%‘wﬂhﬂqta

w. Water Heater |Ml Reduced Pressure or Subtotal] s

Other Y
s_ R0 COLUMN 2 g mhm

COLUMN 1

USE GROUP: Present Proposed
Drainage — Material Size

. Building Sewer— Material Size

" Water Service— Material Size
Venting — Material Size

_H_ Partial Relgases

Estimated Cost of Plumbing Work: &. W | VA0 R mw:

_H_ Prototype Processing

U.C.C. Form F-130 {(8/83} Green = QOffice Copy

White = Applicant Copy Blue = _aﬁx,un-oﬂ Copy




S :ﬁnmm_s_azo :
: DATE ISSUED
REVISION DATE

:

_..\.qofzm:_v“mm,..w_._w_o..ﬁ ..A o " —v—.—_zw_zm;
R o U= SUBCODE

Block 1t > tor.
..\\m?u .—.Mﬂ_._z_ﬂb_- Mmﬁ.—._cz fmcw.n__?.io: _ _ . y
A. IDENTIFICATION i 1nm_ﬁ_m:uﬁ_oq,,._.m..._.._m._u.c_n.Qﬂ_H :

>11EO>2._. — Complete unshaded areas only E...c.m changing nO:qEﬂSR..»NZQHEuIWRf& N \Ogb\m.uﬁ— for, __en__SOJ. &Oﬁk and-.

Owner tlimmoth., ¥ e pnny Contractor =S 7% N VML ] ...ws%ﬁ_o%”_.u\ S
b /700 AL PP scron 3§ OALSTW Hud

B hereby certiff Ahat the _uqovomun_ work:

‘Is u:SEan by the. owrler of record

- : ‘\\.\ 2 t and [ have bézn autRiortzed by th .u
T AR o A e :\. A U — owner to _._._W.Wm E_m nuu__nn:oe.: mmo:_m b
Tel. (2ot} L.\ Vo TG Tel. { Ilg ) ul wiw . w agent; J
Work Site Address /2 L0 \N AR, Lic.No./Bus. Permit G{ s N~ .
N\s\\ ya \\ ;\\ .Y .L. + Foderal Emp. No. L " ) NT .

.B. TECHNICAL SITE DATA

3\

1 No. Fixture Fea No. Fixture Fee * Foo !
- M3
T ____| wWater Closer/Bidet/Urinal |$ A Garbage Dispasal $__ .| coLumni i.ﬂu'lv_

| Bathtub . Alr Conditioner Unit —_———n—— | COLUMN 2 %_
| Lavatory/Sink _=a.wmﬂ Connection — e SUBTOTAL $
—ow—} Shower/Floor Drain. “_ Sewer Ejector I Mi Plumbiag F mu u
__ | Washing Machine o Grease Trap ’ —_— =m_ - .5 I”wﬂ fng Fee . v
- | Dishwasher Interceptor — e . ..\“ ‘
QI: Commercial Dishwashar . Backflow Device — .MM.B_ Inwﬂ“m:bn&”.&ﬁtﬁ :

D » . ‘
—Z _..| Water Heater N Reduced Pressure ‘ or Subtotal) s '
l.\\ll Domestic Boiler/ ' - Backflow Device , Il\w!!‘ - '

Furnace NU h Vent Stack : ——
| Steam Boiler Solar System — )
| Water Util. Connaction Qther ..m_ m_ “ PRI ||NT
——— | Sewer Util. Connection Other .
: d S W N
| Hotemmb Other b St
i | water Cooier W._. Ofther LR, X .
> g [ .
L cotumnt [§:20 - - COLUMN 2 a“h%\' wyﬂ/*ﬁ /ﬁ._ k
W L .-
i A

C. PLUMBING CHARACTERISTICS

USEGROQUP: __. Present —_— . Proposed

Drainage — Material Size -

Building Sewar— Material Size :

Water Service— Material Size

Venting — . Material Size

Estimated Cost of Plumbing Work: § ko.ﬁwc . [ Partial Releases 1 Prototype Processing

¥

U.C.C. Form F.130 {8/83) Gresn = Office Copy ~White = Applicant Copy Blue = Inspector Copy

— . " - »




PLAN REVIEW AND INSPECTION — PLUMBING

DATE

JOB CONDITION/COMMENTS

X

v

JOB SUMMARY

= INSPECTION
&\20_1!.5 Required “&wr. ﬁ\\u\ 5
.m:-: Revi oy H M\w Type Failurs Dates Approval Date
te: [ siab
Approved By: \r\\ D Rough
L D Water
INSPECTIONS FINAL O sewsr
(J co Decco Oea O3 Energy
D Mechanical
Date: J Tco
r__._«vmnﬂon By: D Other ¥

U.C.C. Form F-130 {B/83)



