RECEVAE !

CONSTRUCTION PERMIT 546 ;, 0, 7

U=
&= APPLICATION DIV. OF INsPecrioN

IRTIEREL RIS PV T

I. IDENTIFICATION

1. Proposed Work at: ’pﬂ/ ES’O'S ; /Z—Z—/?‘ /00 5R/Ck PA/M
2. Owner Neme: 724//\" L pﬁ ///{ SO 5] Tel. { )
Address J i
3. Principal Contractor: %%A_*TGI. k{ﬂi L5 70,33 ? (7
adares /36 5 KT LA &% Lo 2
Lic. No. or Builder Reg. No. Fedaral Emp. No. 927?02 /// 4O 000
4, Agrchitect or Enginser: Tel. { )
Address
LS. Responsible Person in Charge of Work Tel. } J

'II. PROPOSED WORK

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Wark (Single Trade) Permit/Catagory Estimatad OF THE FOLLOWING?
2. [ small Job ($5,000 and no Prior 1.0 Buitding/ .
Approvals) Structura! ] Elevators/Dumbwaiters
Camplets only 11.8., Hi 2. [___I Plumbing High-Pressure Boilers

and IV.A, and Page 2 3. £33 Electrical

3. 0 New Building a. (A Fire Protection .4:— Jo

Refrigeration Systems

Prossure Vessels

00000

4. 888n ddition 6. LJ Other Hazardous Uses/Places
5. TJ Alteration 6. [J Other of Assembly
8. [} Repair, Replacemant TovaLcost $ 6. {1 Crom-connections/
7 Demotition Ba!::kflow Preventors
. % C. DO YOU WANT: 7. {2 sprinkiers
’ 8. D Smoke Control Systems
1. [ Partial Releases 2. [ prototype Processing in Open Walls J
.
! 111, DESCRIPTION OF BUILDING USE (USE GROUPS} IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. CJ Hotels (R—1) If new construction, enter no. of dwslling 1. O3 private {Individual, Corp., Nonprofit
. Multi-Family {R—2) i - Inst., Etc.)
2. :’:‘ID ;T; VNO_: units — 2. [] Public (State, County or Local Govt.}
: If other than new construction, enter no. of
Ee——— dwelling units: B. HEATING FUEL
3. [ Two Famity (R—3b) Before Construction: Princioal  Second Type
4. [ One-Famity (R—3a) After Construction: a. rincipa ["'5 ary Ga:"
Net Gain {or loss): a. ] Qil
s [ d Electric
B. NON-RESIDENTIAL . 6. [J O Solid (Wood Coal Etc.}
5. [] Theatres with Stage (A—1-A) 16. [ institutional Detention 7. % g Propane
6. [J Movis Theatres {A—1-B) Center {1~1} 8. Solar ’
. , . . 9. [ ] Other ——0——————
7. D Night Clubs (A2} 17. [:] Hospitals, Infirmaries
8. A\ Restaurants, Libraries, 1-21 C. TYPE OF SEWAGE DISPOSAL -
Museums (A-3) 18. [] Group Homes (1—3) 0 - X o
9. [ Religious Assembiy (A—4) 19. [J Mercantile (M) 10. 5 Public or Private Company @
: 1. Private {Septic Tank, Etc.} o
10. (3 Outdoor Assembly (A5} 20. (] Moderate-Hazerd el
11. T Busines (B Warehouse (S—1) D.TYPE OF WATER SUPPLY S
12. [ Eeducationst (€} xn. O :"""':““‘:s 2 12. [ Public or Private Company W
13. ] Moderate-Hazerd Factory(F—1) Lorenouse 15— 13. 3 Private (welt, Etc.) >
14. [ Low-Hazsrd Factory (F=2) - O Temporery, misc. (U) w
’ . i 2. Clomer— E. BUILDING CHARACTERISTICS - B l
15. [ High-Hazerd {H} 0
14. No. of Stories _)
\ 15. Height of Structure E—— L X
State Specific Use: /K fC‘A /& A «-S:/S/ Ao 16. Area—largmtFloor 2> Sq.Ft,
.// 17. Bidg. Arsa—All Fis. — Sq. Ft.
If Change in Use Group, Indicate Former: Al 18. VolumeofStructure____  Cu. Ft,
/ 18. Total Land Ares Disturbed _ 8q. Ft. J

U.C.C. Form F-100 {8/83} .



)

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

I 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. U | 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. [ I further certify that | will perform the work below. |
B1. [ Building B2. [ Electrical B3. [ 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
Jissuance 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 any of the above statements are willfully false, | am subject to punishment.

L SIGNATURE DATE

I 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.

| 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.

Gé\Check if contractor.
AGENT NAME & ' @ TELHOY ) S 7OL350

N7/ i d
to W/ . 77 : %

7

\.

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



—

pock noL__ & [/ LOTNO.

. §

SUBDIVISION

PERMIT NO.

AR

PRIOR APPROVALS CHECKLIST

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Fina Prelim. Final Prelim. Final Prelim. Final
Approval | Approval | Approval | Approval Approval | Approval | Approval Approval
Init. | Date | Init. [ Date | Init. | Date | init. | Data § Init. | Date | Init. Date | Init. | Date | Init. [ Date

| Planning Board

] Zoning Board

{_] Sewer Authority

- ] water Authority

D Fire Department

(J Polics Department

3 Health Department

[] soil Canserntion

{1 N.J. Dept. of Community Atairs
[ N.J. Dept. of Transportation

3 na Dept. of Environmental Protection

O Plumbing

—_—

EDITIONOFCODE
i S A 3 Mecharicai
(] suilding O Energy
D Electrical D Barrier Free

[ other

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE

(7] Flood Hazerd

{7 As Built
Elevation

Certification

[T other




PERMIT CONTROL
PLAN REVIEW STATUS | |

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

[C] PARTIAL RELEASES
"] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Raview Received By Approval
Ru}ul.niud Type of Work I?Iu' Receiver Dsate Reviewer Comments
55\ BUILDING /1 A v 1 1L\
Footings/Foundations
Framing
Architectural
Other
g PLUMBING ]
ELECTRICAL
{J  FIRE PROTECTION 4 /;’; %2 %
£]  oTHER Vi

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

lsue Final
Date Category Revisions lmpcc}ior) o Comments
ALL CONSTRUCTION ShL ANl S
BUILDING yd ,// A7
Footings/Foundations
Framing
Architecturat
Other
PLUMBING
ELECTRICAL Fa £, =
7 FIRE PROTECTION '~ A P /‘7 N O~
N — OTHER V// J
HI.CERTIFICATES ISSUED ' V. FEE SUMMARY _ ‘
CERTIFICATES TO BE ISSUED: Date issusd Initial fee collection recorded in A, all others in section B.
(O] Temporary Certificate of Occupancy R, A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[ Temporary Certificate of Occupancy AMOUNT
Date Expired — : BUILDING s AV o T
(L] ceriticate of Occupancy [ PLUMEBING 'Y
No. —— ELECTRICAL .
[__..] Certificate of Continued Occupancy —_— FIRE PROTECTION / I’ M
No. — OTHERW-_WM-
] centificate of Approvat — SUBTOTAL $_ Y. 5e —
No. — LESS: 20% of subtotal {when plan review
L ] None J performed by stste sgency). (e —F
D.C.A. TRAINING FEE .0006 x = L]
) CERTIFICATE OF OCCUPANCY —2 .
IV. ON-GOING INSPECTIONS OTHER N
] ) OTHER .
R -Gsitag o N ol piarind TOTA?;&LECZ&D WHEN PERMIT ISSzED s /70 « —
DATE Collected By.
B. COLLEICTEI}/AFTéR CONSTRUCTION PERMIT ISSUANCE '
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L]
OTHER L
CTHER -
~ LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT (VA) $ -
COLLECTED AFTER PERMIT (VB) s
. y L TOTAL $_____e __ J

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



R

PERMIT
a

UNIFCRM CONSTRUCT N
s

67/

TR T e

[ R I A Dag S5 S R

Date Issued ﬁ/f"{f

Control #

Permit # 5&22§\

A"‘/ﬁf‘»’v‘-,{fg /s é/

IDENTIFICATION Block ) : Lot
Work Site Location £ AT e /‘ﬁ‘%f\— Contractor
- Address
-
Owner in Fee, ) 4 //f-j
Address Lem e § Tele. ( )
Lic. No. or Bidrs.
Tele. ( ) Federal Emp. No.

or Social Security No.

is h_greby granted permission to perform the tollowing work:
] BUILDING [ ] PLUMBING [ ] OTHER

[ ] ELECTRICAL ~y]. FIRE PROTECTION

DESCRIPTION OF WORK:
y ) .
,vtfaz?,;z{fgﬁ(ﬁ,\_, /.'.j‘/?
4

NOTE: It construction does not commence within one (1) year of date ol issuance, or If

construction ceases for a period of six (6) months, this permit Is void.
[ it T 2
Estimated Cost of Work $ vl %)C/ ﬁ ira
U.C.C. Form F-170A 'ONSTRUCTION OFFICIAL
| WHITE- OFFICE 2 CANARYZTAXASSESSER 3 PINK - JACKET

Reg. No. Exp. Date

RS TR R S

PAYMENTS (Office Use Only)
Building . -
Plumbing

Electrical

Fire Protection __ 20 =
Cther A

Other /7 S
DCA Training Fee

Cert. of-0&c..-o2 21>
Cther 4

Total LD -
Check No. &~

Cash det® ——t
Collected By: M

4 GOLD - APPLICANT



P

W—.__ _-=_zm { PERMIT NO.
" DATE ISSUED
m:wﬂcam REVISION D.)d.m -
ﬂ Bk 25 7., /. Tor
LUNIFORM rczu._.ucﬁ_u: .—.ma—*Z—ﬂbF an.q—az r_.n-r_g_c__u.o...
Nu
»p. mcmz.H.Hm.Hom.H.ﬁoz CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only,_ When changing contractors, notity this office {Complete for Minor Work and
> Y
Ow \\./.“U&.“v\ u\m LS \\ ZLZ P ontract6re Q-“ ¥ afA S n-\.mw 22N Small Job Only}
| hereby certify that the proposed work
Addres \QQ NW.\\\RUN NN\QN\.W. Address \ % % m\l is authorized by the owner of record
\UU\Q & A YA P d P e=T, \Q!an -] 2nd 1 have been authorized by the
. owner to make this application as his
Tol. ( ) Teh.{ ) agent.
Work Site Addras — Lic. No.
RN s Federal Emp. No 7 AGENT SIGNATURE L
B. TECHNICAL SIiTE DATA .
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, 2 New Buitding $
dimensions, etc. ] Addition
9 ’ [l Alteration/Renovatien l l
[J Aoofing .
[ siding
CJ other
O] Dpematition
[ Miscellaneous I l
] Fence £
O Sign
0] pool A S
L) Etevator OR——: | it i
I other — .
SUBTOTAL
Minimum Building
Fee (if applicable) s
Total Building Fee Ed
[ see Plans {Greater of Minimum }
\ or Subtotal) |

C. BUILDING CHARACTERISTICS

USEGROUP: - Present - PFProposed
No. of Stories Total Building Area—All Floors Sq. F1.
Height of Structure ____ _  Ft VolumeofStrucwure __________ Cu. Fr.
Area—Largest Floor Sq. Fi. Total Land Area Disturbed Sq. Fr.
ﬁmﬁ:.:uaﬂ_ Cost of Building Work: $ i y h ] Partial Releases [ Prototype Processing y

U:C.C. Form F-110 {8/83) GREEN - Offica Copy, WHITE - Applicant Copy. MANILA TAG - Inspector's Copy




U

UNIFOwM rnzv-n_:.J_ uN
Al gl s

A. IDENTIFICATION
APPLICANT — 09__:_9__2... unshaded areas only

—IBUILDING - -
— SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

" REVISION Ob._‘m

Block_& 7/ Tot

rmc_un_?mumo:

J

jnmnﬂ_m_n‘pﬁ_oz‘ IN LIEU OF OATH:
{Complete for Minor Work and

Tet. {

Vothr SELOC
12k 7 S
L ALFrvcey A/ 7

Tel.{ ___) - agent.
Work Site Add L. No.
- - - .. . i - - - -
=P W D Federa! Emp. No \ AGENT SIGNATURE o

Small Job Only). . .

1 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

B. TECHNICAL SITE DATA

'DESCRIPTION OF WORK TYPE OF WORK: Fea Basis Fen
Give detail description including materials used, [ New Building $
dimensions, etc. T addition .
[] Aneration/Renavation
O Rooefing
D Siding
) O] other
D Demolition
[C] Miscehaneous
] Fence
- - G Sign .
- D Pool . . ’ i
.a. o D Elevator . s* . v
(L] Other ‘ :
) susToOTAL |8
- - Minimum Building I .o
i Fee (if applicable) 3 ‘
3\, Total Building Fee <
* [ see Plans {Greater of Minimum.
( or Subtotal)
C. BUILDING CHARACTERISTICS
" LUSE GROUP: Present Proposed
MNo. of Stories .-AO_M_. Building Area—-Ali Floors ___ Sq. F1. T -
Height of Structure “Fr. . Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmn__”?nmﬁ_ n...oﬂ of Buitding qur". A _— il . ‘ ﬁ " "Partiar Aeleases ] Proiotype Processing L

U;C.C. Form F-110 [B/83) GREEN - Office Copy, WHITE -

Applicant Copy, MANILA TAG - Inspector's Copy
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—

1|g_m_“=a=. NO.
| ] FIRE e
VISION DATE
TOWNSHIP OF BRICK m M—.—Wﬂcam ”.M,|om 70 &

DR TECHNICAL SECTION \ siiior p
A. IDENTIFICATION [ CERTIFICATION IN LIEU OF OATH: N

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Compiete for Minor Wark and

NM| NM\ \ £51(0 .,w \n 22h Small Job Only}
Owner Contractor | hereby certify that the propased work
Address \.ﬁ v Address /3¢ 4 W is authorized by the owner of record
- )\IN and | have been authorized by the
5 ; (vl owner to make this application as his
; T ] agent,
T (22_y_M8 - " ._.o_..&h.wVQU.NWwQ

£l
Work Site Address R A\h. Lic. No.

ﬁ Fedaral mau.zovN-.N\N Ll EFO RUQQL r

AGENT SIGNA

H x ) & .
B1. SPRINKLERS B3. ALARM
Tvee: (D wee Doy O ower — o FEE Type: [ Manual 1 Auvtomatic FEE
Area Sprinkled: 3 fun 1 eartiat [specify in comments) Supervision Type: ] Local [ cCentral
No.of Heads: —_____ No.of Spare Heads: _H_ Proprietary D Remote Location
(] Valves Supervised — Method: Estimated Cost of Work : $ $
Water Supply —Source: . . _Size: B4. STAND PIPES .
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: g:\ Chemical ] CO2 Hote Station: L Yes J ne
1 Halon [J Foam Estimatsd Cost of Work: $ $
D Other v
Monual Puli: P ves ET Ne wmh or _m;W

ocations: .bn.l\ “\F . $ \m -
- }..“lw}“\r\ ] 5 . HR.D&

Subtotsl 3

ech. .
Estimated Cost of Work: $ l’EI'! sSWw™ Minimum Fire Protection Fee {If Applicable} .
Total Fire Protection Fee (Greater of Minimum Nm
r or Subtotal) $ g

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP_
Heating Systems — Lucation;
Type: [} Gas O ow (] Etectrical [ solar O other
Fuel Storage Tank - Location: Fuel Type_________ Capacity:
fo»m_ Estimated Cost of Fire Protection Work: $ (] Partial Releases O Prototype Processing J

Present — . Proposed

UC.C. FTorm F.140(8/83) Green - Office Copy  White  Applicant Cony  Pink - Inspection Copy




o F)
| FIRE D[ e 25 oy |

TOWNSHIP OF BRICK %@@@@@m mwhm_omcwq\m Lot &
TECHRICAL SECTION \Subdivision _/
N\ (o N

SN D ENH R CATION

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

o P11 E510°S Kaaa
Address &%m:%

o

Work Site Address

\

Cantractor Ky G e V.r\\.ﬂwﬁh&\mh
Address _© 3.6 N\\ K1 7 /

LA KL LOOL),
do_.vﬁh\- M\Q“NWQ

Lic. No.

agent.

-
i

{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

Zsy

{

F

r\

Fedorsl Emp. ZQQNN|N \\\ mﬁﬂg QﬁUﬁ\.\k

>0m24m_m2b..¢“mm
M

@RYTECENICATYSLIERD PO

)

B1. SPRINKLERS B3. ALARM
TYPE: [ ] wet 1 Dry 1 Other FEE type: [ Manual 0 Automatic FEE
Area Sprinkled: D Full D Partial {specify in comments} Supervision Type: _H_ Local _H_ Centra!
No. of Heads: No. of Spare Heads: (. Proprietary ] Remote Location
D Valves Supervised — Method: Estimated Cost of Work : §$ s
Water Supply — Source: Size: B4, STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ———Size: S
FD Connection Location:
Tvee: P2 ory chemica [ o Hose Station: LJ Yes [ J no
L] +aton L Foam Estimated Cost of Work: $ $
D Other BS. OTHER
Manual Pull: - ves (O ne o & — — ]
Lacations: \@ﬁnﬁ‘\ Pl LLW\ .\ - x._..\\_.N\ \««\ $ \.m\\..
F.ICh N , Atk pio A AT $.- .
Hemed to /-, 7. - 3
= o \aﬂw‘w Subtotal 5
= 2>/ g
Estimated Cost of Work: $ K%ﬂwm $ Minimum Fire Protection Fee (If Applicable) 3
/ Total Fire Protection Fee (Greater of Minimum G
or Subtotal) ~. s > &

USE GROUWP _
Heating Systems — Location:

Present

Proposed

Tvpe: 21 Gas (1 -on C] Electrical

Fuel Storage Tank - Location:

O Solar | [ other

Fuel Type-—__~__ Capacity:

O Ppartial Releases

r Total Estimated Cost of Fire Protection Work: $

D Prototype Pracessing

L

UC.C. fTorm F-140 (B/83) Green - Office Copy White

Applicant Capy

Fink = tnspection Copy
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DXYG.EN SUPPLY CO INC
1368 Route 9
LAKEWOOD, NJ 08701
{201) 370-2330

JOEB

"BHEETND.___

CALCULATED BY

DATE

DATE

CHECKED BY

8CALE

I : |

i
T

- 3";%'/LL‘ER}7‘?'

L1

//
'A’%

pucT
TH/MB AE

7, WELDED. Jom'T

3 FILLER -

HOOﬂW

TH: [151. 53
PR FME
P I L

F/LLER.S g’ TH/HBLES _
! .:fP wHE/V__CLEAA’ANCE

: /: GM&E ME rm_ WITH..
s ME AETARPMT HATER mz. ! ISP S S

.2.1 enu&s NETAL..

Rzmq PANT Ha rfxm

[EORI SRR N |

thH

i i i i
' i H |




gwcr :.DT

oo b 11 §

- gp - - . -

SHEET NO.

CALCULATED BY DATE

CHECKED BY — DATE

SCALE

’(
p——2Y "=

b -.._‘__- L . :

X

NoTE

l-ioap a .

18 gAveE METAL
ALL WELDED SEAMS AT T
FILTERS on A 957 ANGLE ;- 7 iiw o

puer : ' | "
/6 Gav GE METAL

. ALL WELDED SEAMS e
WELDED A4 HooD JoinT T

| INSULATED THIMBLE wweR U

: ) : . [
o E..Cpﬁ_ﬁu.s‘T/JLLS ARE T Clho, .. ri]

.




JOB

O TOXYGENSUPPLYCD.INC. __ ____ MEM—— — ™  — — —
. - .1368.Route 9 . CALCULATED.aY. DATE :
LAKEWOOD, NJ 08701
(201) 370-2330 CHECKED BY DATE

SCALE

| i

! !
i :

i

i

PROCRCT 2041 ,le‘.‘Tf.ﬂ Imc., Crotem, Wom 01471



