NOTE: NG ATTEMPT WAS MADE OR LIABILITY IS ASSUMED
TO DETERMINE IF ANY PORTION OF THIS PROPERTY 1S

CLAIMED BY THE STATE OF NEW JERSEY AS. TIDELANDS.
ENVIRONMENTALLY SENSITIVE AREAS ARE NOT LOCATED

BY THIS SURVEY.

(50" R.O.W.)

SHERWOOD [ANE

THIS SURVEY IS SUBJECT TO
CONDITIONS WHICH AN ACCURATE
TITLE SEARCH MIGHT DISCLOSE.
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THIS SURVEY IS CERTIFIED TC: M//4L 7_£ /CP ROAD @ - REBAR FOUND
: @ - PIPE FOUND

NICHOLAS CARDINALE AND LAURA CARCINALE, H/W

. K. HOVNANIAN MORTGAGE INC.,
AND /OR ASSIGNS

ITS SUCCESSORS

MID—STATE ABSTRACT COMPANY(MS—98060)
FIRST AMERICAN TITLE INSURANCE COMPANY

H. ALTON NEFF, ESQUIRE

(50" R.O.W.)

DEED DESCRIPTION:

BEING KNOWN AS LOT 12 IN BLOCK 1170—-A-—4 AS SHOWN ON

A MAPRP ENTITLED. "LAUREL ACRES, BRICK TOWNSHIP, OCEAN
COUNTY, N.J.,” WHICH MAP WAS DULY FILED IN THE OCEAN COUNTY
CLERK'S OFFICE ON JULY 2, 1957 AS MAP No. D—67

ALSO KNOWN AS LOT 12 IN BLOCK 1170.04 AS SHOWN ON THE
OFFICIAL TAX MAPS OF THE TOWNSHIP .OF BRICK, OCEAN COUNTY

NEW JERSEY.

APPROVED FOR ZONING UNLY
SEAN KINNEVY, ZONING OFFICER

JUN 30 20087

"TO ANY INSUROR OF TITLE RELYING HEREON AND ANY OTHER

() - REBAR SET

DEED REFERENCE: DB 5264-138

PARTY IN INTEREST,” IN CONSIDERATION OF THE FEE PAID FOR
MAKING THIS SURVEY, i HEREBY CERTIFY TO ITS ACCURACY
(EXCEPT SUCH EASEMENTS, IF ANY, THAT MAY BE LOCATED BELOW
THE SURFACE OF TRE LANDS OR ON THE SURFACE OF THE LANDS
THAT ARE NOT VISIBLE) AS AN INDUCEMENT FOR ANY INSUROR

OF TITLE TO INSURE THE TITLE TO THE LANDS AND PREMISES
SHOWN HEREON. THIS RESPONSIBILITY LIMITED TO THE CURRENT
MATTER AS OF THE DATE OF THIS SURVEY.

OFFSETS AS SHOWN HEREON  ARE NOT TO BE USED AS A BASIS FOR
CONSTRUCTION OF FENCES OR OTHER PERMANENT STRUCTURES.

PLAN OF SURVEY

TOWNSHIP OF BRICK

QCEAN COUNTY, NEW JERSEY

SITUATE

e

FRANK J. ERNST

DATE ' REVISIONS BLOCK 1170.04 LOT 12
_1%%_?27 SENECA SURVEY CO., INC.|

SURVEYCRS & PLANNERS

387 HERBERTSVILLE RCAD
BRICK, NEW JERSEY 08724

(908)206—0566 -

PROFESSIONAL LAND SURVEYOR N.J. LIC. NO. 2B308
PROFESSIONAL PLANNER NO. 2864

Date:

Scale:

10—23—97

= 20

Drawn by: S.L.M.

Proj. No.: 97—10366







Lo ] [/ , . l O 8.—
. awick /f 222 4 ot _ /A QUALIFICATION CODE __ ADDRESS (SITE)__ /25~ pirEr £ - PERMIT NO. 2«1

Max. Live Load

Neederat Emp. IDNo. 222 948~ /60/000 __ Fax: (732 )

V. FEE SUMMARY (for office use only) 73 / Update
N =] CONSTRUCTION PERMIT | "I N e
- = 2. Electrical (b’b R Ny .
S22 == APPLICATIO 40 | 5\ e
A OQ ‘ I 4. Fire Protection
£ Applicant Completes: Sections |, I, Il {optional), IV, VI, and VII 5. Elevator Devices
== I. IDENTIFICATION 6. Subtotal )
Q. ™| 1. Proposed Work Site at: 5 W aEk RO - 7. Less 20% for State Plan Review§_ |
—_— ] . §. Subtotal $___-N
2. Name of Owner in Fee: qu_c—mw 9. State Permit Surcharge Fee
! . (3% ) _gio Y68 e-mail 10. Subtotal
Add ( ) 11. Cert. of Occupancy
ress ,
— QJ{} —%H&m_%w% 12. Other Zle— ’
QN 3 Ownership in Fee:  Public Private % 13. TOTAL $
4 4. Principal ContractorJesepl, S . Fiomara Blo. bne Tl Za2) G Sy 22, [ - BUILDINGISITE CRARACTERISTICS (office use only)
{"Of Address -QQ_GDJJQ_&AB (Jdest e-mail / 1. Number of Stories //9 . - A,
: . 2. Height of Structure 4 .
Bn bl‘ wrille L N D_ o872f 3. Area — Largest Floor L2060 sq. fi.
License No. OR, if new home, Bullder Reg. No. Exp. Date ‘ 4. New Building Area sq. &
L Home Improvement Confractor Registration No, or Exemplion Reason {if applicable): /. #P 5. Volume of New Structure cu. fi.
6.
7.
8,

5. Architect or Engineer Conlact Max. Cccupancy Load
Address e-mail f If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) / 9. Total Land Area Disturbed sq. f.

F l 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun—ﬁ:.gﬁﬁ_;m}?x_ﬂ 11. Base Flood Elevation &

Tel. ( G/ BYG-T9.2- 0838 rax (23R) .

12. Weltlands  yes no
Ila.PROPQSED WORK VIi. DESCRIPTION OF BUILDING USE
M Minor Work i 1 New Building [ Addition O pemofition A. RESIDENTIAL {primary use)
I Repair X Alteration 1 Renovation M Reconstruction 1. State Specific Use: |
[ Asbestos Abat. -Subch, 8 [ Lead Hazard Abatement [1Radon Remediation [ Annual Permit 2. Use Group, Proposed: __JK~§™
: FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tofa/ Units [ncome-restricted
{(Check alf that apply} 8 Recd by Rec'd Date Date viewer Approval Rejectign | viewer Gained, Sale

i

Lost, Sale ____

X Electical | 850.% pIR 4 / Q),M =24 Lost, Rental

B Pumbing 4 5200, A ()% i ,Z Ny d B. NON-RESIDENTIAL (primary use)

' 7 d 7 1.StateSpecuﬁcUse:§H
1 Fire Protection B g / f M_”iq_g p 2. Use Group, Proposed: ___
C / / % | / /dg /ﬂ 3. Change in Use Group, indicate Present:
M Elevator ] - A 77 77 ' C. MIXED USE -List secondary use(s):
TOTALCOST__ 4050~ ' T !

e X Ta (4 A P V&7 A MWIATEZ " G
I

D. Construct. Classification: Present

ll. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4. [1 Refrigeration Systems 8.1 Smoke Control Systems in Gpen Wells
1. CPartial Releases Dumbwaiters/Moving Watks 5. 1 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks

. 2. (O High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. 11 Swimming Pools, Spas and Hot Tubs
2. 13 Prototype Processing 3. ) Pressure Viessels 7. {1 Sprinklers , 1. [] LPGas Tanks

U.C.C. F100-1 (rev. 12/07)



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. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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.5.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 TQ, 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 Censtruction Code, N.J.A.C. 5:23-2.15(g)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 located 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.1. { } Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Ptumbing

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.

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: >___. required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if m:< of the above mﬁmnmamzﬁ are willfully false, 1 am subject to punishment.

%_@,EQWMVE%E@III owe (o W\

. 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.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 application as his agent.

1 further certify the following as required by the Uriform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, includipg such certification 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. -

£

\...mymm:ﬁ Narne UM.H.M\N S, ﬁt&k\&\q N\\NSN\mf \\r\h -

\, >aa_.mmmen mmn“n &mb “nmﬂ .\.\ -,t.s.iJ/
/ Bagolle AT 0872/ 7

Telephone ( MWUM } mm.n mm& NN

Signature - £z . c

( } LEAD HAZARD ABATEMENT: Include Homéowner of/Building Owner Affidavit as per N.J.A.C. 5:17.

1

U.C.C. F100-Z (rev. 10/2005)
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final }
Date :

Prelimin.
tnitiai

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

|

Zoning Officer

Planning Board

Zoning Board

<

Sewer Authority

Water Authority

Police Department

<
e

X

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

/

N.J. Department of
Environmental Protection

P

04 | | X

Utility Dig No.

WL L

ola{Z213131 3131212132214

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICA
Name of Code & Edition i

Electrical

Plumbing

Fire Protection

Mechanical

%LE {office use onky—optional)
f Name of Code & Edifion

Energy

Other

Barrier Free

Flood Hazard _
As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

03233330

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No,
Continued Certificate of Occupancy No,
Certificate of Compliance

Mo,
No.
No.

Lead Abatement Clearance Certificate No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-2 (rev. 3/96)
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~70
?’ X‘/ :: A Date Received
e Controf # ’
= o e ‘
ELECTRICAL SUBCODE e one suesT| 25108
RfREERe TECHNICAL SECTION Porrit # OR-220(y
A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block £/ 20 .08 Lot LA Qualification Code

Work Site Location Zzé aw Lotz Vo>

m authorized to make this

g& rode " AT ag72/ Applicgnt's Signature/Contractor's Seal and Sighature
Owner in Fee _M_Cﬁﬂﬁw icensed Elec. Contractor { ] Certifd Landscape lrrigation Cont'e [ ] Exempt Applicant
Address SAME _ D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE {Qffice Use Only)

Tel { 222 ) _8)‘{0 i 46 2 g { ,1_ Lighting Fixtures
Contractor 4 4 . we , Receptacles

Address en/ L d - Switches
v

Z, (7] NS Detectors
tel (732 _25y 32¢73 FAX { } Light Poles
Contractor License No. 159 : ﬁwfﬁm- Motors—Fract. HP
Federal Emp. No. z2Z2e7 4747 Emergency & Exit Lights

Communications Points

B, ELECTRICAL CHARACTERISTICS (dg' _
Use Group  Present Proposed ;A'b b g,?ﬁr L Alarm Devices/FA.C. Panel
[ ] Pole/fPad # [ ] Temporary { ] Other

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub —
KW Elec. Range/Receptacle S,
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

Building Occupied as Utility Co.
Est. Cost of Elec. Work § ]; yA ; -

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dats initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval 1W
Rough 50

Joint Plan Review Required:

. Barrier-Free HP Garbage Disposal

[ ] Buiding [ ] Plumbing Trench KW Central A/C Unit
[ ] Fire { ] Etevator Temp. Serv. HPXW Space HeaterfAir Handler
[ ] Elec. Plans Approved Constr, Serv, KW Baseboard Heat
Date: TCO HP Motors 1/+ HP
Approved by: Other . KW Transformer/Generator

S.ervice —_— ¢@_ AMP Service

Final - \@D LI AMP Subpanels

Barrier-Free

AMP Motor Control Center
KW Elec. Sign/Outtine Light

Final Cut-in-Card Date Issued

SUBCODE APPROVAL _
[ Jco [ jcco ‘EQ'C A Temp. Cut-in-Card Date [ssued

Date: I 3 \[ D g Annus! Poal Ingpection
Approved by: 3 f\hr\ Date of Grounding and Bonding Administrative Surcharge §
v Certification

Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 While = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE §
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTFIC A1 —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received

BERMEEEV-TOWNSHIP

Control #
a8 oue et 1{25(08
Permit #

%-220ly

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

CONTRACTORS,-ﬁOTJFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Il 0. 0(_1 Lot ie- Qualification Code i Water Closet $
Work Site Location 1%  urAcmen, 248, Urinal/Bidet
Bescic Bath Tub
Owner in Fee 1, AR DILALLS | Lavatory
Address _ 12§ “atMmea 240, 1 Shower
Bedcc Floor Drain
Tl (132 S0 - M6LE Sink
Contractor ACH Plumbing Serviges Dishwasher
Address __- YV ‘Lorporate Lircle Drinking Fountain
Toms Biver NJ 08755 ] ) ‘Washing Machine
Tel { 732 ) 244~7880 FAX ( 732 ) 284=7889 Hose Bibb .
Contractor License N%Z—B%ég%?l Water f‘feflit?f
Federal Emp. No. Fuel Qil P
B. PLUMBING CHARACTERISTICS — Gas
Use Group Present Proposed — LPGas Tank
Building Sewer Size Public Sewer Private Septic — Steam Boiler
Water Service Size Public Water Private Well _— Hot Water Boiler
Est. Cost of Piumbing Work § __ { &y — 4 Sewer Pump
—_ Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) S Backflow Preventer
PLAN REVIEW . INSP_ECTIONS Failure Failure Approval  Initial Greasetrap
[ ] No Plans Required Type: Sewer Connection
Joint Plan Review Required: Slab —_— % S Water Service Connection
[ 1 Buiding [ ] Electric ;‘;‘:gr — 9 Stacks
[ 1 Fire [ ] Elevator Sewer Other
Plumbingdl?lans Approved Fixtures &@E/ 12]2 Jo¥ Other
Date: Z- & 9% Gas Equipment ’
Approved by: ‘K; Gas Piping Administrative Surcharge $
SUBCODE APPROVAL ¢ LPGas Tank Minimum Fee $
] CO Fuel Oil Piping State Permit Surcharge Fee $
Solar TOTAL FEE %
TCO
ecord and am authorized
to make this g ted on this application.
.
U.C.C.F130 1 White = Inspectar Copy 2 Canary = Offica Copy

Cris J Schremmer

Appli ignatu %gg Seal and Signature
%] ensed PlumbingFContractor [ ] Exempt Applicant

(rev. 01/04) 3 Pink = Office Copy 4 Gold = ApplicantCopy







—

ERENTetT

PLUMBING SUBCODE
Sy “TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1(000.

NO.
Block __ 11 78.0Y Lot | 2 Qualification Code
Work Site Location ____ | 3% Cupm ara R - _
BACKE pD T L5200 Yl T RN
Owner in Fee 4043:’2‘0_[_1_1_61_&’
Address _ 43T (MW (.
CX D S ot
Tel (721~ ) _SHO- HbrLg _A
Contractor __ACH Plumbing Services —_—
Address 400 Corporate Circle
. Toms River NJ 08755 X
Tel (_732 )_ 244-2880 FAX (___732) _ 244-2889
Contractor License No. 11729 '
(3% Federal Emp. No.__22=3399071
Q B. PLUMBING CHARACTERISTICS —_—
§ Use Group Present Proposed m—
Building Sewer Size Public Sewer Private Septic —
’ \ Water Service Size Public Water Private Well —
bEst. Cost of Plumbing Work  $ 5D — —
o -
e (Office Use Only) INSPECTIONS | Dates (Month/Day) —
) Failure Failure  Approval Initial -_—
1 No Plans Required Type:
% Joint Plan Review Required: Slab —
[ 1 Building [ ] Electric Rough -
. Water
[ 1 Fire [ ] Elevator Sewer _
[ ] Pluymbing Plans ed Fixtures
Dateg_r;‘iM Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
Fuel Qit Piping
Solar
s TGO

S0
c. CER?@%’E‘F@J J?
[herepy‘ceﬁ'flm g BT
to make s amblicghEirahd

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

Date Received
Control #

Date Issued
Permit #

OR-2206L+ A
B 14/0Y

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
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

FEE {Cffice Use Only)

Stacks
Other
Other
Administrative Surcharge $ LlO
Minimum Fee $
State Permit Surcharge Fee 3
TOTALFEE § Ll O
U.C.C.F130 1 White = Inspectar Copy 2 Canary = Office Copy
(rev. 01504} 3 Pink = Office Copy 4 Gold = Applicant Copy






Date Received
Control #

Date !ssued} [Zg { og
YR 02200

=

TN GRY COMS T RLEION
<CQLE

BUILDING 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 L4 70 . Lot _ /R Qualification Code
Work Site Location ._/. 3.5 LA Lotem fo/.

Brick , AJT  ow221

Ownerin Fee: AN { MDI'N;Q(ﬁ
Tel. (232 ) _BYo - 462 8

e-mail -
Address < e DESCRIPTION OF WORK ;
Contra(:torljz;ﬁti2";21 2. F'r S ¥ials? :"'"'“’pa":a Tel. (222) z'lp c‘m g}jé”M . ﬁl RIOH
Address _QLC’QLJL;.ZZGAD_&(ZLL e-mail
azc?(m be, AT err21 L, Q/S&‘E' Fliars —
Contractor Licgnse No. or Builder Registration No. L3VHO0/ 39800 Exp. Date Mﬁi{&é’f’ .

Heme Improvernent Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No, 222 - 9¥§. /6 o/ o

ARes. onden. Sstairs MusT [Z€. _:,:f‘

FAX: (Z3R) 269 - Y47

JOB SUMMARY (Office Use Only) _ p) / f /
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) SA M ﬂdok o Com /4 24 )/
No Plans Required f Type: Failure Failure  Approval initial ’@
% All i~ @ Footing )
. . o Footing Bonding "
] Footings/Feundations Foundation TYPE OF WORK: FEE (Office Use Only}
[} Structural/Framework __ ‘ -
_ - Slab - [ ] New Building $

[ 1 Exterior e Frame S — —){- o8 M~ [ 1 Addition

[ 1 Interior , Truss Sys./Bracing [ ] Rehabiltation

Joint Plan Review Required: Barrier-Free S - [ 1 Roofing

[ JElc. [ ]Plumb. [ ]Fire [ ]Elevator Insulation 9B m [ ] Siding

SUBCODE APPRQVAL for PERMIT Finishes -Base Layer ; ’

Date: Finishes -Final [ 1 gence HSelght {exceeds 6"

i . Ft.
Approved by: Energy : i Plgnl g
; 00

SUBCODE APPROVAL for CERTIFICATE ~ Vechanical Retaining Wal

{1co [ ]co [ 1cA TCO [ ] Retaining Wall Sq. Ft.

Date: o & 7 Other 4 [ 1 Asbestos Abatement Subchapter 8

Apprt.lved by: _ W % [ 1 Le az. Abatement NJAC 5:17

Barrier-Free ’ g f 1 _Madon Remediation

B. BUILDING CHARACTERISTICS i (74 [ Y Other y 40789

Use Group Present - Proposed Constr. Class Present Proposed [ 1 Demolition

No. of Stories y If Industrialized Building:

Height of Structure /2 ft. State Approved HUD - Administrative Surcharge $
Area — Largest Floor _ /400 sq. ft Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New B|dg. $ ’50&’) — Siate Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE %
Max. Live Load 3. Total{(1+2) $__BHooo T
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

{rev, 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy
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ACH Plumbing Services.

400 Corporate Ciréle

Toms River, N.J. 08755
#11729 - ‘ o

732-244-2880° i

o

Fed ID#22-3399071 . .

35°16°

ISOMETRIC

- o S‘/ ‘.







Bldg @ Fire Plumbing ( Please mark subcode)

CONTROL NUMBER & &N &)

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: /7 3-S Cotl Z CA_ (L/‘)

DATE REVIEWED: 2 L) 9
~ REVIEWED BY: | M _ Lley
~ CONTACT CALLED/FAXED: -~ /S [ L/L,{Wr [ ELE. Conz XSS -2203y

SN T B Ponp ISR
7o be (i§zon oy _—zeCL

. Frank/plan review emplate
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ACH Plumbing Services . . .=
- 400 Corporate Circle . ~ - '
Toms River, N. J 08755vh

#11729 - - '

Fed ID#22—3399071

- 732-244-2880.

R L v, >
@ NO. 1242 - 8%

35°16’ ISOMETRIC
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