8LOCK /3}\j o7 LoT /e ADDRESS (SITE) )} __ PERMIT NO. //(;3 - 7;

- VED = V. FEE SUMMARY (for office use only)
RECEY CONSTRUCTION PERMIT Updste Update
e | & ; 1. Building $
Jui 2 IRVFE: L APPLICA.HON 2. Electrical ]
Applicant Completes: Sections |, i, i1l (optional), IV, VI and VH 3. Plumbing ¢0 2
(D) T Y 4. Fire Protection
piv. OF [NSRDENFFicaTION (4 dp L ‘Nb V6 /é[ SF /(_D, (/gﬁf Cl g 5. Other
_1—Proposed Work-site at: {0 0 ! f 6. Subtotal $
¥ ' s 7. Less 20% for
%/Name of Owner in Fee: ng < )’)’J/(S . /Q'LMG:/ 6'/055”%. (- State Plan Review
) \ " /%U? 7 s e f 8. Subtotal $
Address QDQ![O w’w>’w6 Z—-’ Ve ’6) — KT 0‘5/7_'3 </ 9. DCA Training Fee
street mumcipality zZip code
10. Subtotal $ -
3 Ownership in Fee: Public Private ___ :;‘ Ocath“. or7OcyUpancy QJO,
. j - ] N 5_ . er ,
//‘fmcnpa! Contractor: _ LE'Z(SU*‘Q /0/@1,/)'!/6/ L{ Tel. ( ) 13. TOTAL $ [p()"
Add V1. BUILDING/SITE CHARACTERISTICS (office use ony)
ress .
1. Number of Stories
License No. OR. it new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed —_____~_ sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. (- ) 10. Wetlands ves sq. ft.
. ' - 11. Fire Grading
' : ) ' ; 12. Max. Live Load
tl. PROPOSED WORK Est. Cost %Eﬂ,&/ 13. Max. Occupancy Load
1. O Minor Wark : ———————
(single trade) . OPTIONAL (for office use only) . Vil. DESCRIPTION OF
2. O Smalt Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) 74 1.0 Hotels (R-1)
3. O New Building ] bl 2. O Multi-Family (R-2)
4. [ Addition . 3. 00 Two-Family (R-3)BOCA
5 O Alteration 4. O Two-Family (R-4)CABO
6. 01 Fire Protection . . / _ | ) 5 4 One-Family (R-3)BOCA
7. O Plumbing ol20 1994 |2~ | LL2X7 FY % 6. O One-Family (R-4) CABO
8. (O Electrical ) i ¥ 7/ / 7 /1/ - I No of dwelling units:
9. O Asbestos Abatement A Before Canstruction
10. O Demolition After Construction
TOTAL COSTS //‘ /,75"0? ] Net gain or loss
l Hi. DO YOU WANT: (optional) 1. O Partial Releases 2. [J Prototype Processing I B. NON-RESIDENTIAL
. 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks © 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch_““ge in Use Group,
e s von i Preventers 9. [0 Underground Storage Tanks Indicate Former:
b ormi-t -




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

! hereby certlify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A.{ ilturther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling 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
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 property 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) turther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
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, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wili 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. ()1 turther 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. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersay
Divigion of Taxation and to comply with all New Jersey tax. laws.

I 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 officlal may require.

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

ignature " Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the

oroposed work is autharized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

. i 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 it any of the above statements. are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date
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o
&

mumﬁo Received NV\ G o
'*Date Issued y N:\\\.&“m :

4 G Control # .
\rll. = B2 TECHNICAL SECTION Permit # ) \\\
i ,{i . S AD—
% wA. IDENTIFICATION— >vvr_o>z.—\obgt3r APPLICABLE _Zmo_ﬂx»q_oz WHEN CHANGING» hofE e & | R RNE SN
CONTRACTORS, NOTIFY THIS OFFICE. CALL Cq:._jﬂ_ DIG ZO 1-800-272- ,_eoo» !
Block 13195, 0> Lot A% - N D. TECHNICAL SITE DATA (List all fixtues)
Work Site Location. Lo e T b e D g A VAl . 0\ m_?_‘
e ic b \jwrui Ny P A \ NO. FIXTURE/EQUIPMENT 'FEE (Office Use Only)
* _Owner in Fee _\A s £ g 2a \wur— ) Ll A N Water Closet:
’ 4>aa-mmm WS A —_ @ﬂim_\maon N
, m _ ww.m:._ Tub -
L Tele. ($2) - - Lavatory -
Contractor -4 & - ; \ b : Bhower &
Address T e r ?:.. \.!N VIR S/ - g ,.\m\ - Floor Drain
o rael T, pu@«ﬁ {/ N Sink B
Tele. (_&:id) g ) .,w m A /L b - Dishwasher _—
Lic. No. HEDQ - Y ﬁﬂl / \\ Drinking Fountain
Federal Emp. No. 2 n Q C £ Nu JC / f,_ooMm_ mmnc_,_Q\zm R Washing Machine A
- Y FiEAS » Q - Hose Bibb .
B. PLUMBING OI>I>04m_a_w._._Ow m ,M. r\/ - Water Heater 8 -
Use Group Present « > Proposed - i - Fuel Oil Piping -
Building Sewer Size - _uc_w_\_n wmimﬁ,k.lllaﬂc|F Private Septic Gas Piping -
Water Service Size Public Water \J.\ Private Well Steam Boiler .
Estimated Cost of Plumbing Work §. / Mr%fu - Hot Water Boiler N S
. A : . Sewer Pump : e ’
JOB SUMMARY (Office Use Only) Interceptor/Separator PR .
PLAN REVIEW:" _zmvmoﬂ,m«_OZm Dates .(Month/Day) _ i Backflow Preventer GUIF
[ 1 No Plans Required Type: N‘. Failure  Failure  Approval Initial - WM Greasetrap -
Joint Plan Review Required: Slab | . - ¥ Water Cooled A/C i
[ 18Bldg. [ ] Elec. Ioco_u L_ or Refrigeration Unit -
. [ ] Fire [ ] Elevator <<m$_,ﬂ _ Sewer Connection R ke
[ ] Plumb. Plans Approved mn_‘._..n_ s R Water Service Connection I
Date: Ll iy ﬂ_xﬁcu@m - Active Solar System U
Approved U«m\m T N et Gas Equipment ; Other . . .\hl
: ,,w — fis 6 ﬁ\x:q\a«
..Id GasRiping . w\u . ;f L B i
SUBCODE APPROVAL: Solar , N - . >Q3_2m=m”_<m mc_.osm_dm $ u\ o )
[ JCO[ ]cCco _\_ CA qoom_, _ _ . Paid [ ] Check # MinicitimoEee §
Approved By: 77 4 - ~ T w DCA Training Fee $ __
Date: . ,mn =24 / 7 | Collected by: TOTAL §
7 o . - .
C. CERTIFICATION IN LIEU OF OATH m »\\\\.M : \m \\v < ; NQ ;
| hereby certify that | am the (agent of) owner of e \\x(qnv«ﬂa\\ it AL G L 0D A.\u\(w.
record and am authorized to make this application \ i -
and perform the work listed on this application. ‘ d
. . 4 i ucc. mowa F-1308 1 White = Office Capy 2 Canary = Office Copy
[ ] Licensed Plumbing Contractor [ ] Exempt >UU__om_.: { 3 Pink = Applicant Copy 4 Hard = Inspector Copy
. i :
.M A e e F e eI b s e e ane .
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ﬁm:a perform the work listed on this application.

REEE

o™

‘A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING=

OOZ._.I>O.—.ODw wom(m‘ﬂl_w Oﬁm O>_._.C.—.__r_ﬁ<U_DZO“A.mOO.MNMLOOO.
Block Lot 10
Work Site _.,oom:o: ﬂymmo T,.\.A.H.wf.f AN ka&mﬂk‘%w. 5 N:uv
ki -7 GIVVL i~
G ress Moy >

‘Owner in Fee

Address G Fo i~ AT =Y
Norse i A\ G TSR

Tele. | . - N

Contractor _ AEZG W) <SS

Address /w\\hﬂ xn.mkh\?ﬂaq&hm(rvli
FoNy i / QY238

._.m_m.ﬁw,cm_v VﬁN% WPCIU

Lic. No. : 789

Federal Emp. No. 22 \W.W\ S J or Social Security No.

B. PLUMBING CHARACTERISTICS )

Use Group Present U«ouowma

Public mmimﬂ Private Septic

Building Sewer Size
Water Service Size

Public Em% Private Well
Estimated Cost of Plumbing Work $ mw

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates - (Month/Day)
[ 1 No Plans Required Type: ™ Failure Failure  Approval - Initial
Joint Plan Review Required: Slab v
[ ] Bidg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water!
[ ] Plumb. PI :m >uu ved Sewel:
Date: Fixtures
Approved by: - Omm_mncﬁ:‘_msﬁ
C Gas Piping
SUBCODE APPROVAL: . Solar” )
[ JCO[ ]CCO[ ]CA TCO S
Approved By: ’ : e
Date:

C. 0m_u._.=u_0>._._Oz _z 'LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application

] N
3.
.\._u,.ﬂm mmomzma.\. & Ly “\ z
Date Issued 4 e &\“‘ 7
Control # .4 - . .
Permit # Ty ,\.W

ermi .v Rﬂ\uﬁu \IN W . R .

rﬁf ;.P o

D. TECHNICAL SITE DATA (List all fixtures.)

,wr FIXTURE/EQUIPMENT
Water Closet”
Urinal/Bidet
Bath Tub
_.w<m~oq<
ww.oimﬂ
: Floor. Drain
¥. . Sink
" Dishwasher
Drinking Fountain

¥ washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
- Sewer Connection
+-  Water Service Connection
« Active Solar System

Other PA} \Al&ﬂ
\.‘s\.a W) . S.ns!\ﬂw_ﬁ\

FEE (Office Use Only)

6

N

tom

”

T TSP

A
|

s

H >a3_:_m=m=<m Surcharge ~ $

1:{.4!4 "

Paid [ ] Check # Minimum Feex § "x -

. DCA Training Fee $

Collected by:, TOTAL §

R

. - A
1 White = Office Copy 2 Canary = Office Copy
3 Pink = Applicant Copy 4 Hard = Inspector Copy

U.C.C. Form F-130B




P S rarartll

'—] PLUMBING
/=] SUBCODE

TECHNICAL SECTION

: Date Received N\ (o
Date Issued K u\l \.\m\a\“A

Control # -

ot %

4 A, _Umz._._q.._0>4_mw2 —APPLICANT: COMPLETE >r1_. APPLICABLE INFORMATION. WHEN CHANGING* - U -
CONTRACTORS, NOTIFY, ..r.:m OFFICE. CALL C._._E._.< DIG NO: 1-800-272-1000.
Block / 3 Mv o7 Lot 10 /D. TECHNICAL SITE DATA (List all fixtures.)
Work Site rOomﬁ_o: mwk‘o [ ,....mvi,r/ N,Tum\n\&\mﬁr ' - .
DBric ki 7D -~SAN G PILT NO. s FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee Caragg M a.ry > *«’  Water Closet
Address OHFo _)(:,?mw..z/ k S G fly Urinal/Bidet
Nrivl  “EDer A GX T . Bath Tub -
. NN @3 _ Lavatory —
Contractor Arraw) Gorpe - ~  SHower * - -
Address e Kool LIL S . " Floor Drain -
To s flraia ?/ GY2X A —  } sink S
Tele. (SYX4) 28 FLo> - " Dishwasher _
Lic. No. 447 % . Drinking Fountain _—
Federal Emp. No._22 / LAV 372 J.. or Social Security No. S *  Washing Machine S
— Hose Bibb JUS—
B. PLUMBING CHARACTERISTICS . - =< Water Heater —_—
Use Group Present Proposed +  Fuel Oil Piping -
Building Sewer Size Public Sewer ____ Private Septic v Gas Piping —
Water Service Size Public Water Private Well ” Steam Boiler .
Estimated Cost of Plumbing Work $ \ \U ﬂ Hot Water Boiler I
: —_ Sewer Pump -
JOB SUMMARY (Office Use Only) " "% Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) £ Backflow Preventer 5
[ ] No Plans Required Type: » Failure Failure  Approval Initial - % Greasetrap -
Joint Plan Review Required: Slab R Water Cooled A/C
[ ] 8Bldg. [ ] Elec. Rough or Refrigeration Unit [
[ ] Fire [ ] Elevator Water R - Sewer Connection -
[ ] Plumb. Plans Approved Sewey, - +  Water Service Connection —
Date: \z.\ \UB_Q& Fixtures « Active Solar System S
Approved by: 2 e Gas . Eguipment 4 Other MP\ &t «‘N&al L5
d Gas Piping Lh\» . \.:.» ~ K ?
SUBCODE APPROVAL: Solar R >a3_:_m=m=<m w:qo:mﬁm 3 N\ 0 -
[ 1CO[ ]CcCcO[ JCA TCO 0 Paid [ ] Check # 3_3_3:3 Fee,, $
Approved By: = L L DCA Training Fee $
Date: - Collected by: TOTAL $
C. CERTIFICATION IN LIEU OF OATH . ) % ) -~
| hereby certify that | am the (agent of) owner of \\ CeA e \\Q\m\v\(\
record and am authorized to make this application
and perform the work listed on this application.

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130B 1 White = Office Copy 2 Canary = Office Copy
: 3 Pink = Applicant.Copy 4 Hard = Inspector Copy

Lo L . . BT SV S




BRICK

THE BRICK TOWNSHIP

;})U TILITIES

/ MUNICIPAL UTILITIES AUTHORITY

COMMISSIONERS 1551 Highway 88 West ® Brick, New Jersey 08724-2399
Chairman xecutive Director

THOMAS G. MAIORINE

Vice Chairman

PATRICK L. BOTTAZZI
Secretary

WILLIAM MILLER
Treasurer

EN
Mfifgggg; APPLICATION FOR AUXILIARY WATER METER

DATE: [ -2/ G

APPLICANT'S NAME: /(<. /C. 6£ $3/nAr) rELEPHONE NO_

MAILING ADDRESS: L/0 W iNDAG /1wl A ﬂ/&ULNT 087>
SERVICE LOCATION: G0 (:ppis fher Ab. Atk MI O¥1SF
ACCOUNT NUMBER: | | [ﬁ(,,c,l77 srock: /385,07 vor: [/ O

SIZE OF EXISTING SERVICE: Z"N SIZE OF EXISTING METER: / !
>fkﬂ/'[f)é7@9%5J1£&-—f—— (2/0047

Applicant's Signature Authority REpreséntative

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

After completing ‘this application, the following steps must be
taken:

1. Obtain special device permit from the Township of Brick
Plumbing Department.

2. A licensed plumber or homeowner must cut into the pipe !
BEFORE the existing yoke and install a second meter yoke.

3. Call the Township of Brick Plumbing Department (262-1000)
for inspection.

4. 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.

5. It is the customer's responsibility to insure that the
-meter is installed, and failure to do so may result in a
tampering fee of $250.00.

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



