BLOCK 7o4.34 LOT__ 4

QUALIF /CODE ADDRESS (SITE)

permiTNO. //-3/7§ g

Update

V. FEE SUMMARY (for office use only) Update
CONSTRUCTION PERMIT | - suons d
- 2. Electrical 4O
_ I)F Icn "] 3. Plumbing v
S+teve Ewin g O o L C 00, 4. Fire Protection
/ - 5—7 t) 5. Elevator Devices
Applicant Completes: Sections 111,11 (optional). IV, Vi, and VII [ 6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Pian Review $ .
1. Proposed Work Site at: | & Park u)qv D\r Br. d{ NI 08133 8. Subtotal $
2 Name of OwnerinFee: H3 BQ ean K U SA 9. State Permit Surcharge Fee
Tel. (132 ) LBA - 9978 e-malil }? (S):zm;?lOccupancy X 2
Address: la\ \wWooderest Ro\ Cherry Ml NT 0%003 12.  Other ) A
street municlpality ) zip code 13, TOTAL $ /,4 f
3. Ownership in Fee: Public Private H
4. Principal Contractor: ADT SECURITY SERVICES Tel. ( B5ﬁ 910-4686 :l 2 : Vl1. Bl.:\lll:.n?;;gf/g:;ESCHARACTERISTICS (office use only)
Address __7895 BROWNING ROAD, PENNSAUKEN, N J 08103-mail 2. Height of Structure 7
License No. OR, if new home, Builder Reg. No. 34AL000017000 Exp. Date 1/31/14 3. Area—Largest Fioor sq. ft.
Home Improverment Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area 8. ft
5 : 5. Volume of New Structure cu. ft.
Federal Emp. ID No, 081814102 Fax (896 661-4443 6. Max. Live Load
5. Architect or Engineer ' Contact 7. Max Occupancy Load
. 8. If Industrialized Building: State Approved HUD
Add - |
ddress emal 9. Total Land Area Distrubed sq. ft.
Tel. ( ) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Steve S‘\‘e\len sSoN 11, Base Flood Elevation ft.
Tel (_856) 910-4686 “tL-“t| FAX (856 661-4449 12, Wellands  yes no
ita. PROPOSED WORK: VIi. DESCRIPTION OF BUILDING USE
~vMinor Work 7 New Building [J Addition O Demolition A'1RESSt"2E“S'T'AFT_(p['JmaW use)
: . . . . State Specific Use:
R
[ Repair [ Alteration [ Renovation [J Reconstruction 2. Use Group, Proposed:
] Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation [ J Annual Permit 3. Change in Use Group, Indicate Former
FOR OFFICE USE ONLY i . . i its: I - icted
IIb. SUBCODES: : 0 NLY (Optional) _ 4 No‘ of dwelling units:  Total Units_Income-restrict
(Check ailthat appiy) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
Recdby | .. RF;!d P Date. . Date viewer | . Approval Rejection viewer Gained. Rental
[ Building ECDUUT | " ad Lost. Sale
IZ{ Electrical 539.00 /0’/3'// J_; Lost, Rental
. ) T T B.NON-RESIDENTIAL (primary use)
[0 Plumbing

[J Fire Protection

[J Elevator

TOTALCOSTS 539.00

1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed

11l. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8.
1. |7 Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9.
. 2. [0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10.
. P
2. [} Prototype Processing 3. [l Pressure Vessels 7. [ Sprinklers 11,

] Smoke Control Systems in Open Wells
[0 Undergroound Storage Tanks

O Swimming Pools, Spas and Hot Tubs
(] LPGas Tanks

© Professional Printing « 856-468-7933

U.C.C. F100-1 (REV. 9/08)




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. () 1further 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.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. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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:
C3. () Electrical C4. ( ) Plumbing

D. ( ) !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.

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 official may require.

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

Signature Date

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

| hereby certify the fellowing 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. ~

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 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.

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

‘(/ ) Check if contractor.

agentName __ADT SECURITY SERVICES
Address 7895 BROWNING ROAD
PENNSAUKEN, NEW JERSEY 08109

Telephone ( 856 ) ) 91()_46819 51
Signature P Dyonng ” + “

ermﬂm@
. ( ) LEADH D ABATE T: Include Horfeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC/F-100

FOLD

Professional Printing
(856) 468-7933

OLED
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/21/2011
Control Number C-11-003757
Permit Number 11-3178
Permit Issue Date  10/20/2011

Cel'tiﬁcate Certificate Number 11-3178
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 18 PARKWAY DR. Brick Township, NJ Block: 701.34 Lot: 4 Qual:
Owner in Fee: HSBC BANK USA
Owner Address: 121 WOODCREST ROAD CHERRY HILL NJ 08003
Telephone: (732) 682-9978
Contractor ADT SECURITY
Address 7895 BROWNING ROAD PENNSAUKEN NJ 08109
Telephone: (856) 910-4625 Fax: (856) 661-4449

License Number or Builders Registration Number:

34AL000017000

Federal Emp. Number: 581814102

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: Al ARM SYSTEM (BURGLAR OR FIRE)

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 11/21/2011  UC.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CONSTRUCTION B e

Permit #

IDENTIFICATION Block: 701.34 . Lot: 4 - -’Qualiﬁer
Work Site Location: Al DR. Bri ip, NJ Contractor _ADT SECURITY

. Address . 7895 BROWNING ROAD PENNSAUKEN NJ 08109

Owner in Fee. HSBC BANK USA

121 WOODCREST ROAD -CHERRY HILL NJ . Telephone: (856) 910-4625
: 08003 : . Lic. No: or Bldrs. Reg. No. _34A1 000017000
Telephone: = .- (732) 682-9978 _ o Federal Employee. No. 581814102
Is hereby granted permissiorr to perform the following work: PAYMENTS (Office Use Only)
‘ S : i i Building _ $0
[0 BUILDING (J pLUMBING v [0 LEAD HAZARD ABATEMENT | Electrical - : £40
[4] ELECTRICAL O FIRe PROTECTION - O opemoution - - | Plumbing : 80
v ' Fire Protection ‘ $0
D ELEVATOR DEVICES L__l ASBESTOS ABATEMENT D OTHER i )
, (Subchapter 8 onIy) - . Elevator Devices $0
DESCRIPTION OF WORK: ' o : ‘ Other ~ $0.00
ALARM SYSTEM (BURGLAR OR FIRE) - . : ' DCA Training Fee _ $1
: : - ‘ CO Fee
. _ k A . Other i $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total C %41
- construction ceases for-a period of six (6) months, thls pem\rt is void. Check No
" ' Estimated Cost of Work $539 : A ’
: . Cash - $0
: . : . Credit v $0
Construction Official N . Date Collected By _-
U.C.C. F170 v
equiv (rev 8/03) ) ) .
1 WHITE - INSPECTOR - 2 CANARY - OFFICE 3 PINK - T_AX ASSESSOR ' ’ 4_ GOLD - APPLICANT

REQUIRED INSPECTIONS

- Construction work must be inspected in accordance with the State Uniform Constructron Code Regulations N.J. A C. 5:23-2.18. Th|s agency will carry
“out such periodic inspections durmg the progress of work as are necessary to insure that the work installed conforms with the requrrements of the
Uniform Construction Code.- :

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified beIow.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not.proceed in a manner which will preclude the inspection until it has been made and

. approval granted.

E] Required inspections for all subcodes for one- and two-family dwellirrgs are as foliows;

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectrons shall be made in
accordance with the requrrements of the building subcode.

2 . Foundatlons and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough rnspectrons and
prior to the installation of any interior finish material.

4. 'Installation of all fmshed materials, sealings of exterior joints, plumblng p|p|ng trim and fixtures; electrlcal wrrrng, devrces and fixtures;
-mechanical systems equrpment

* Additional requrred inspections for all subcodes of construction, for other than one- and two- famrly dwellmgs are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

. D Reqwred specralmspectrons. 'I'he applicant by acceptrng the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessrbrlrty, if applicable; and verification of compllance with NJAC 5:23-3.5, "Posting structures"

D A complete copy of released_plans must‘ be kept on the Job site.
If you do not understand any of this information, please ask.



=== ELECTRICAL
| === SUBCODE

A. _Umz._.__u_0>._._02|>v_u_|_0>24 OO_<=u_.m._.m ALL APPLICABLE. _ZmOm_Sb,._._OZ <<Im2 OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

" Qualification Code

i TECHNICAL mmO._._OZ

,x.wsox g le] an& Lot

<<o; Site'Location 1 % Pae W end

.

iJr.

.,ql LL OBIR 3B

e S0/ 1
Va -3/78 ﬁ

Oo:ﬁo_ %
Permit #

| :mﬁmg certify that | am the (agei oa 0<<:mﬁ of qmooa ndtam mS:o:Nma

to make this application, and pgtorm the work _NMSQ S_mamun_ﬁm:o:

Applicant sign/Contractor ¢ "/ .~ rﬁkm. &ﬂmm\ e N
. P\ \. a\.w 7 \.g

sign and seal here: {
o

ITTLE, JR.

. C. CERTIFICATION IN LIEU OF O>._.I

g& mmﬁ.m .r

o Address _

1. White-Inspector Copy 2. Canary-Applicant

Copy w..v:._x.o.nam Copy 4. E.za.@u.oaon.oos\

: oézm:: Foe: 5 £ < o JEA . Print name here; B
Q m,, (% .uw Jﬁ J R m.Bm: B L ”.ﬁ_ Licensed Elec. Contractor ﬁ HOm:_E_.msamomum _3@2_8 oS:_‘ VA_ mxmsu;uc_ama
_ ,>%amm 12 Wood cres st Ra. Cheery Wil Z u,; QEOCR D. TECHNICAL SITE DATA
L e _ munpalty T dpoode DESCRIPTION OF WORK: 4 }
paaosn ADT SECURITY SERVID _ Tel. @m& @u@,&mmw hati-fe) e ur it .,m . v\ oohem
7895 BROWNING ROAD . T
8 vmzzw»cxmz MNEW JERSEY. em»cm o il R _
o nmaa.oaﬂ License No: 34AL000017000 mxu Date . 13114 OTYSIZE TEMS FEE Aoio R Cmm.; only)
: ) Iosm _3u8<m5ma Coniractor Registration No. or mxmBE_o: mmmmos A; muc__omc_& ) T Lighting Fixture - N L -
S Federal m:a ID No.. mﬁmﬁ:«u FAX: Awmc ) mmﬁﬁw . mgﬁmo_a
’ . witches
B.ELECTRICAL- CHARACTERISTICS _ R —  Detectors
cm.m Group: Present Proposed . R L . ... - LightPoles -
{ ] Pole/Pad # [ 1Temporary [ = ] Other. — v Motors—rFract. HP -
i - : i mama%o< m EXxit _._oam
. Building Occupied as S___Q Co. s s Points.
" Estimated Cost of Electrical Work $ mw..whw - QQ . o - ONGAlan icesA >..o.,.,.~vw:m_ o
1 JOB SUMMARY (Office Use Only) INSPECTIONS™ . . - .. 'Dates (Month/Day) ‘M2 ¥ TOTALNUMBERS = "¢ $
- d“é«mmﬁmé . Type: * Failure = - Failure’  Approval Initial - “Pool Permit/with UW Lights R R
_Rough’ e e ,  Storable Poo/SpaHot Tub |
L I 1 No Plans Required * Barier:Free - ) - KW Elec. Rarig/Receptacle * N
. { vaam_ -Underslab Utilities >cua<mg . - o T - KW Over/Surface Unit
- ..‘cms  Approved by: h”o mwz v . . KW Elec. Water Heater .
| [ " 1 Etectric Plans Approved - . e — . KWElec. Dryer/Receptacle -
" Date: : i bir Constr. Serv. _ KW Dishwasher. - -
| Datet Approved by: . TCO . HP'Garbage Disposal.
_| Joint Plan Review Required: . Otfier- KW Central ACC Uit .. . o SR Y R
[ IBidg. [ ]Pumb. [ [Fire [ JElv oo . A HP/KW Space Heater/Air Haridler o - i -
.| SUBCODE APPROVAL for PERMIT Final . .Nﬁ._m\wmmgm,ﬂm\wmwn . : R N B
: - . PR otors BRI
‘| ate: JO/ % /Y Barrier-Free - . KW Transformer/Generator
Approved by: .,s.‘L\ : Temp. Cut-in-Card Date Issued _ __-_ AMPService a
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued - AMP m:uvmzoﬁm
i .. AMP Motor Control Center:
[ ]CO \ ] CA Annual Pool Inspection- e ——
. : .. KW Elec. Sign/Outiine Light"
Date: \\\\V Date of Grounding and wozaso . _ R °
>uu8<8 3 N7, " Certification . —

Administrative Surcharge $
. ~ Minimum Fee'$
State _um::; Surcharge Fee $
TOTALFEE S

UCC/F-120
~(rev. 11/09)
Professional Printing
(856) 468-7933




m_umO._.m_O.Pr

ﬂ —— SUBCODE

(TP TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OO_<=u_.m._.m ALL APPLICABLE _Z_uOm§>jOZ WHEN OI>ZO_ZO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. N
Bock JOi1.3 L . ot Qualification Code

Work Site Location 18 P [ VLI Dr.
mr\w:.ﬂx Z L. Omd«bm
oszm::mmm. HSAC Panx USA

e o)
Control # ;
/1-3/78

Permit #

C. CERTIFICATION IN LIEU OF OATH

! :mamg certify that | am the (agefft of) owner of record And | am mcﬁsoszn
to make this application, and p&fform z‘_m work ligted ﬁ:_m.,muo_anm:o:
Applicant sign/Contractor e

sign and seal here:

Print name here: gﬁrmzrm u Eﬁpm um .
.n_ Licensed Elec. Contractor [ ] Certif'd Landscape frrigation Contr’r X Exempt Applicant

L (A3 LA -G998 g-mail _
Address V& 1 Woodcrest R a Uherry H 11 N T 085003 D. TECHNICAL SITE DATA
street munitipality 7. zip code

vooaaosn ADT SECURITY SERVICES Te. @68 ) D10M4655 4LA S
Address 7895 BROWNING ROAD
. PENNSAUREN, NEW JERSEY 08109 e-mail

Contractor License No. 34ALC00017000 Exp. Date :m: 14

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 501814102 ax: (880 ) 6814449
B.ELECTRICAL CHARACTERISTICS

DESCRIPTION OF WORK: !
Cecor ty SyStem

Use Group: Present Proposed
[ ] Pole/Pad # [ 1Temporary [ ] Other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work$ _539.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAM REVIEW A Type: - ~ Fallwe  Failure  Approval Initial
er_“o Plans Required mo:@:.
[ ] Partial-Underslab Utilities Approved Barrer-Free
Date: Approved by: Trench
[ ] Electric Plans Approved Temp. Ser.
Constr. Serv.
Date: Approved by: TC0
Joint Plan Review Required: Other
[ IBig. [ IPumb.[ JFire [ JEv. g
SUBCODE APPROVAL for PERMIT Final
bate: JO/ 2/, / Bartier-Free
Approved by: e . s Temp. Cut-in-Card Date Issued .
SUBCODE APPROVAL for CERTIFICATE | Final Cut-in-Card Date Issued
[ 160 [ 1000 { 1CA ¥  pnoual poot spection 3
Date: Date of Grounding and Bonding
Approved by: Certification

—

. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

QTY.SIZE ITEMS

Lighting Fixture

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

mamamzs\ & Exit Lights

eatioqns Points

FA.C. Panel :
0@33 G Keypad

TOTAL NUMBERS ’ $

‘Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacle

KW Oven/Surface Unit .

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

FEE (Office Use Only)

TP

A——

ARRRRRRRNARRRRRRRL.
IRRRRRRRNARNA R

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

UCC/F-120
(rev. 11/09)
Professional Printing
(856) 468-7933




[«
NEW JERSEY
OR ONSTH 0
a0

ELECTRICAL

SUBCODE
TECHNICAL mmodoZ

> _Umz._.__u_0>._._OZ|>_uvr_O>z._. OO_<=u_|m._.m>_|_.>_u_u_|_O>mrm _Z_...ODZ_>,:OZ <<Imz OI>ZO_ZO w
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bock 101, 34 Lot “ Qualification Code
Work Site Location _} % Pes # Hudoned {3 r.
Seieg N.T, O&148
oszmﬂ infee: S AL Franw USA
L C133) LExa 9978 e-mail

._uaa name here;
ﬁ_ Licensed Elec. Contractor [ ] om:_Z _.m:%o%m _:_@a_oz Contr'r _X_ Exempt Applicant

Date Received \ w, \.wam \
Permit #
to make this application, m:a pgform the work ligted on S_m,,,mvv_,nm:o:

Date Issued
O Omm._.__u_0>._._OZ IN LIEU OF OATH
Applicant sign/Contractor i Wrg

Control #
i 3mﬂmc< certify that | am Sm (agemt of) owner of qmooa\mza | am authorized
sign and seal here:
= =
LAVHENCE J. LITTLE, 3K,

A.<<§m-_=%mn§oou< 2. Ganary-Applicant Copy 3. Pink-Office Copy 4.

White Tag-Office Copy

Professional Printing

>anamm nvw i thfw el kﬁ, A Ber s . Tm Cif. ?.m Q Mmcmu U ‘-TECHNICAL SITE DATA
: : . street ,BCD_@UN_-Q - zip code Ummom_v.—._oz 01 onx §
Contractor: _ADT SECURITY SEAVICES . , Tel. @66 ) 104686 4l 5 e Gy 44 o m( + ?Sam
" Address /B35 BROWNING RCAD . . . X
: PENNSAUNEN, NEW JERSEY 08108 oma) B :
N SAALDO0O1700 0 0o WBITA T ,_ i v
Contactor Licerse o — . —Exp. Date ! QTY.SIZE ITEMS FEE (Office Use Only)
) Home _3u3<03m3 ooaagoﬂ mm@_wqmﬁ_o: zo.,oﬂ Exemption Reason (if %u__omc_e“ v ‘ ‘ . Lighting Fixture . )
Federal Emp. __u No. 581814107 Fax: (BEG ) GB1-4449 Receptacies
Switches
B.ELECTRICAL o:>m>oqmm_m._._om - Detectors
- Use Group: Present Proposed Light Poles
[ ] Pole/Pad # . [ ]Temporary [ |]Other_ . Motors—*ract. HP o
- . Emergency & Exit Lights
Building Occupied as Utility Go. ! - ommmanisatiogs Points
Estimated Cost of Electrical Work$ 535 .00 Alarm D m>.o. _um:m_
— _ : | Donel s Keyoag
JOB SUMMARY (Office Use Only) INSPECTIONS Dates an:\cms 1 , TOTAL zczmmmm T $
"PLAM REVIEW ' Type: Failure  Failure  Approval _3_5_ ‘ Pool Permit/with UW Lights
No Plans Required Rough . Storable Pool/Spa/Hot Tub
E1No d : Barrier-Free . : . KW Elec. Rang/Receptacle
[} Partial-Underslab Utiliies Approved - Trench . KW Oven/Surface Unit
" Date: Approved by: Torm. § ) KW Elec. Water Heater
: —_— mp. Serv. :
“[ ] Electric Plans Approved p v KW Elec. Dryer/Receptacle
 Dite A dbv:’ Constr. Serv. KW Dishwasher
B ale: _____ fpprovedby: TCO ) HP Garbage Disposal
Joint Plan Review Required: . Other . v KW Central A/C Unit
{ 1Bldg. [ ]Plimb.[ ]Fire [ ]Elev. mm:,:g " HP/KW Space Heater/Air Handler
© SUBCODE APPROVAL for PERMIT Final ——  — KWhBaseboard Heat
Date: fO/ 5~ /7 . HP Motors 1/+ HP
ae-. e Barrier-Free KW Transformer/Generator
Approved by: ) % Temp. Cut-in-Card Date Issued . AMP Service
SUBCODE APPROVAL for CERTIFICATE g Final Cut-in-Card Date Issued ”.w. . AMP mccum:m_m
[ 1CO [ ]CCO [ 1CA &  AnnualPool Inspection kil -~ —— AMP Motor Control Center -
Date: Date of Grounding and Bonding : - KWHEec. Sign/Outline Light
Approved by: Certification — ; .
Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $

UCC/F-120-
" (rev. 11/09)

(856) 468-7933

I . E e



ADT SECURITY SERVICES
PERMIT FEE REQUEST FORM
- FO: STEVE STEVENSON OR ROSANNE WIERZBICKI

(4l information is required fo process check)

ToDAY'SDATE: [O~1 & -1

CUSTOMER NAME:

CUSTOMER NUMBER: . | JoB NUMBER:

CusroMer ADDRESS: 18 ParKway Dr.
Brick

WORK BEING PERFORMED:

PERMIT AMOUNT REQUESTED: §_.

CHECX PAYABLE TO:

CHECR PAYABLE ADDRESS:

REQURSTED BY:
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Below Is the list of your licenses with the NJ DEA.

Click Here to beqin the License Renewal Process

License Number: 34AL00001700 Profession: Elecirical Licanss Typs: FBL
' Contractors Business

lssus Date: 12/17/2008 Explration Date: 1/31/2014 License Status: Active
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LICENSE
34BA 00176500

EXPIRES: 8/31/2013

DOB: 5/22/1963

LAWREN CE J LITTLE JR

LICENSE
34FA00138500
EXPIRES: 8/31/2013

DOB: 5/22/1963 |
LAWRENCE] LITTLEJR




