BLOCK ll’)o LOT i? QUALIFICATION-CODE (L&’/I 7 ADDRESS (SITE) g S 5 l ﬁ[ J ¢ “I“!Z“‘ l PERMIT NO. Oa/) - 09/7

== CONSTRUCTION PERMIT

V. FEE SUMMARY {(for office use only)

Update Update
1. Building $
SIEIRA GO RT© 1T 2. Electrical P
uaz==] APPLICATION : S -
X 4, Fire Protection
Application Completes: Sections |, I, Il {optional), IV, VI, and VII 5  Elevator Devices
6. Subtotal $
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 4AS (-\(’JC. MAr "'i/\ Dlv ﬁ? State Pian Review
2. Name of Owner in Fee: med- cal Center 0{‘ Qean Tal. ( ')_’5__ Y836 8. Subtotal s
BV 9. DCA Training Fee [n
Address SAme. A3 A 10, Subtotal v
street municipakty zip code :
/ 11. Cert. of Occupancy ]
3. Qwnership in Fee: Public Private 12. Other _A i /
4. Principal Contractor: _“T"hamas H. BAChAm Co el (733 ) @22 O& £O 13. TOTAL $ 11
L
Address Y239 H:ahww 33 Toaton Falls NT OT}S‘J
License No. OR, if new home Buitder Reg.No._BI106 107 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
. Federal Employee No. 21- Q200190 FAX: ( ) 1. Number of Stories
5. Architect or Engineer _(CRD N~ Tel. { ) 2. Height of Structure m
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work _JAMES  Dics //A"Uo 5, Volume of New Structure cu. t.
Tel. (232 ) 6/ 3“0 73‘ FAX (’ Z;!B; H ?t;a'L 3;5’ 4 2 6. Construction Ciassification
7. Total Land Area Disturbed sq. ft
. i K ( 8. Flood Hazard Zone
K ¢ cOWrs ’( O 9, Base Flood Elevation ry
n : - ’ 10. Wetlands  yes
. lnC Dl Chller no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est, Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. T Minor Work Rec'diwy, Rep'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buikding HANOA .hno ] Hotels (R-1)
3. OJ Addition = L R ) ] 2 4=l >l Pamily (R 2)
| = 7 - -
4. O Alteration U L 'nlk WeES ST 1 5 l""" Family (R-3) BOCA
" _ - .G GRe . wo-Family (R-4) CABO
5. O Fire Protection A 117 H( i - 5.0 One-Family (R-3) BOCA
6. )K?lumbing &, 000 T RV 6. [ One-Family (R-4) CABO
7. O Electricat ~ No. of dwelling units:
8. [ Elevator Devices ‘ _ Before Construction
9. [ Asbestos Abat. Subch. 8 {2777/ After Construction
10. [0 Lead Hazard Abaternent Net Gain or Loss :
11. [ Demalition ~ B.NON-RESIDENTIAL
™ ; .
TOTAL COSTS 800D v, poes or WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cress-Connections/Backilow Preventers 2 Use G .
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Watks 6. 0 Hazardous Uses/Places of Assembly - s Lroup.

1. [ Partial Releases

2. O Prototype Processing

2. {J High Pressure Boilers
3. L] Pressure Vessels
4.-[] Refrigeration Systems

7. 1 Sprinklers
B. [0 Smoke Control Systems in Open Wells

9. [0 Underground Storage Tanks

3. Charge in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 3/96)
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OFFICE DATE RECEIVED:

VIli. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

c — N . -

© QMMNMM%_A_.S Prelimin. Final Prefimin. Final Prelimin. Final Prelimin. Final COMMENTS
Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N..J, Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
O
O
]
O
O
(1 Soil Conservation
O
a
O
a
O
a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
(3 Temporary Certificate of Occupancy No,
O Temporary Certificate of Compliance No.
(3O Continued Certificate of Occupancy No.
U Certificate of Compliance No.
O Certificate of Cccupancy No.
O cCertificate of Approval No.
[] Lead Abatement Clearance Certificate No.

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

-



CERTIFICATION IN 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

C.

D.

{ ) | further certfy that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be ocecupied 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 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 et seq)
and that such fact shall be disclosed to any person purchasing this propetty 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | 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,
renavation, or Tepair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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.

() | further certify that | will perform or supenvise the following work:
C.1. () Building C.2. { ) Fire Protection

{ further certify that | will perform the following work:
C.3. ( )} Electrical C4. ( ) Plumbing

() |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 official may require.

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

Signature Date

AGENT SECTION (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 AC. 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. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require, P

| 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.

A

) Check if contractor.

Agent Name ﬁomﬂf A/ 2/?2/-/4/”} (70
Address $237 ///Gﬁ’wﬁ;f #:33

—F Taton PR NMT 07753

Telephone (732 ) 72‘?‘-0660
Signature QJZ/MM :

m.

—

{ ) 'AD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

U.C.C. F100-2 (rev. 3/96)
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J==r su) s

DRI TECHNICAL SECTION

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

Date Received
oo \xm 255,

Permit #
D. TECHNICAL SITE DATA (List of alil fixtures.)

. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block [{70 Lot .\ % Water Closet $
Work Site Location __ 43 ~J C k. MartA PivD Urinal/Bidet
Bath Tub
ownerinFee___(Neclical Center Of Ocean Lavatory
Address [AMNE Shower
Floor Drain
Tele. (_J33-) §36-407)) Sink
Cantracter Thomas B "Harnan Co Dishwasher
Address o m\m 9 Hi Q r (GD& B 33 Tina \n\- LRI NT Drinking Fountain
7253 Washing Machine
Tele. (330 ) ﬁwb.b..\ 0669 M_MDI nw%bl\ JSE X Hose Bibb
Lic. No. RT oéie7 Water Heater
Federal Emp. No. 2Z- 0700130 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _ Gas Piping
Use Group Present Proposed — Steam Boiler
Building Sewer Size PublicSewer _ Private Septic —— Hot Water Boiler
Water Service Size g 4 Public Water Wt Private Well e Sewer Pump
Est. Costof PlumbingWork $ _ I S5 000. 90 - Interceptor/Separator
M - Backflow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ No Plans Required Type: Failure Failure  Approval  Initial — Waler Seryice Connection ¢
oint Plan Review Required: Slab e Stacks DCth r e
[ ] Buldng [ ] Electic Rough il Other Eﬁgbd -
[ | Fire [ | Elevator Water —_ Other _ 7 Guf@r
[ ] Plumbing v_wm\\pﬁ_ua,..ma Sewer — Other
Date: _.L . Fixtures o ]
Approved by: N Gas Equipment >a3_3_m:mz<m. mEo_..mEm $
~ Gas Piping N Minimurm Fee 3
SUBCODE APPROVAL Solar DCA Training Fee  §
[1co [ ]cco L4Th  Tco /7 TOTALFEE $
Date: . § #7-t— g ,
Approved Eﬁ§ s y74 \ﬂ\\\\ u\\@& \
C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify thar | am the (agent of) owner of record and am authorized
i he work listed on this application.
P S
UCC F130 1 White = Inspector Copy 2 Canary = Qffice Copy

Licensed Plumbing Contractor [ 1 Exempt Applicant

(rev 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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ém:mmn EJ bing Contractor .
TUgen

et PLUMBING
ﬂ SUBCODE

FPARORM CONS TR .—-mOIZ_n_)_I mmoq—oz

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

Date Received
Date Issued
Control #
Permit #

-0
#%,

D. TECHNICAL SITE DATA (List of all fixtures.)

FEE (Office Use Only)

$

Lo B

NO. FIXTURE/EQUIPMENT
Block [179 Lot \ & Water Closet
Work Site Location __ $E§ ~Tack MAchA AIVD Urinal/Bidet
Bath Tub
Owner in Fee 3& 1cal AUN nter 0..%. Ocean Lavatory
Address SAME_ Shower
Floor Drain
Tele. (333) _ ¥§36-4Q7)) Sink
Contractor joBba H “harhamn Co Dishwasher
Address Y339 Hi mb. wAYy M 33 T, \.ﬁ FAMs NT Drinking Fountain
87353 ! Washing Machine
Tele. (230 ) G99 0669 Fax (23 ) _Fdd~ 3SE A Hose Bibb
Lic. No. _W I 06 1o 7 Water Heater
Federal Emp. No. 2R~ 07004 70 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _ Gas Piping
Use Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer Private Septic _— ot Water Boiler
Water Service Size =2 b Public Water " . Private Well —_— Sewer Pump
Est. Costof Plumbing Werk  § _ 1 $.0000 00 — Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
Xzznu Plans Required Type: Failure Failure  Approval Initial —_ Water Service Connection \
oint Plan Review mmn:_ama Slab _ o stacks Pl Medec .
{ ] Buiding | Edectric Rough - . - el osm%:EE?u
[ 1 Fire _ ] Elevator Water _ —_— Other .7 0tjer
[ ] Plumbing _u_mN\.pvn_d%a Sewer —_— Other
Date: _n_ _ Fixtures
Approved by: N Gas Equipment Administrative Surcharge
~ Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ €O [ 1€CO [ ]¢CA TCO TOTAL FEE
Date: gy
A e P
pproved by i MW 7. s
= o .
‘c. CERTIFICATION INLLIED; nﬁmﬁs /
| hereby nm;_wﬁ\,..:m_. iF m_.: the Ammma of) 532 of record and am authorized ) "
mﬁ} listed on this application.
Signatyrf — Contractor! m.m\mm: R
. . U.CC.Fi30 1 White = Inspector Copy
K } Exempt Applicant (rev 3/96) 3 Pink = Office Copy

] P ! -

2 Canary = Office Copy
4 Gold = Applicant Copy




Plumbing Subcode
Plan Review Record
Township of Brick

Date: /“ %IHOL

Site Address: Q 2L ) ack 'ZMQ \_Q}ﬁf N
Reviewed By: &E)
. CORRECTION LIST
No. Description

Party Called and Phone #: _Ctbﬁ&ﬁe}a( |f N0 S

Resubmitted on:




1551 HIGHWAY $8 WEST
BRICK, NEW JERSEY 08724
 (732) 4587000 # FAX (732) 158.5378 "

APPLICATION FOR AUXILIARY WATER METER
Date: Z-b -0 2 o

Applicant’ sName W dkt&p Caai'f/\ D‘ﬁ OCC‘*' 1 TelephoneNo J}C/ 0- 2200

‘_,MaﬂmgAddmss: ! @wuvwh Plz Ar;/sﬂyb?p Pod Bark ,dj0770/
' Service Location: 425 cj OLQjC Mar‘/‘m 6] VCQ
QcountNuule @ |7 (0 B/-O/] Block:,. //70 " __Lot: /X /57/

. - /"
Size ofExisting Semcc - - _Size of Existing Meter: Z

ek \mﬂi /)MM

Apphcant's Slgnamre - uthonty Representative

THIS APPLICATIGN IS VALID FOR 30 DAYS FROM DATE OF APPLICATION.

Y

I;lease pote the‘ fo!lowing:' ;

- At the customer’s opt1on, a separate account may be estabhshed, subject to all conditions of the rate

schedule as’ apphcable to water usage
After completing this application the foIIowhxg stepé must be taken:
1.  Obtaina special device penmt ﬁom the Township of Bnck Plumbmg Department

2. A hcensed plumber or homeowncr must cut into the pipe BEFORE the existing yoke and
install a second meter yoke A valve before and after the meter is required.

3. Call the TOWI]Shlp of Bnck Plumbmg Department (262-1000) fori mSpectlon. (ﬂ?z‘(t% 2

4, Call Brick Utilities for mstaﬂahon of the meter A copy of the completed permit, showmg
mspectlon approval will be reqmred before the meter is installed.

5. It is the customer’s respons1b1hty to insure that the meter is installed and the perrmt ‘was

approved, Failure to do 50 may result in a tampermg fee of $250.00 and service will be
tenmnated .

6. A charge for cost of the meter w111 be apphed to the first billing. Quartcrly bills for usage only "
will be 1ssued at the rate of' $2.83 per 1,000 gallons, : '



