W;

()¢ - 109

BLOCK_ /0 62 A LOT /

QUALIFICATION CODE

ADDRESS (SITE) (_?00 %érmef D{T PERMIT NO. 7 *’/f(j/

V. FEE SUMMARY ({for office use only)

[, =1 CONSTRUCTION PERMIT o 5 Update | Update
g’ : . Building =
W JERMEY “ - T
]6) 7 7 assel APPLICATION 2 Elecrica 75
. Plumbing
e i X ’ 4. Fire Protection
Application Compietes: Sections I, ll, lil {optionai), IV, VI, and Vil 5. Elevator Devices
1. IDENTIFICATION 0. Subtota 3
- . 7. Less 20% for
Propsed Work Site at.__ <700 Fospeas Z)W e State Pian Review )
Name of Owner in Fee: T blons _Tel i g g‘é’-’f_}al. - $
Address __ SN0 L0504 [T Rk, U7~ O572Y by Sumot;f'“‘“g ee
T strest v municipakty LK zip code -
3. Ownership in F Publi Private 11. Cert. of Occupancy
. ership in Fee: u
. P P s SET e 12. Other
. Principal Cont%k T i@ Tel. % . 13. TOTAL $
Address ghiiedy Bivd Suite yuu East Brunswick, NJ 0881 s
License No. OR, if new home, Builder Reg. No. ) Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. /-[33 ‘?23’9’ FAX: { ) 1. Number of Steries
5. Architect or Engineer Tel. { ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
~ 4. New Building Area sq. ft
6. Responsible Person in Charge of Work /-20)1) ¢ MQ/( 5 Volume of New Structure cu. ft
Tel. ( ? S0 ) FAX ( 732) 220-040 3 6. Construction Classification
7. Total Land Area Disturbed sq. f
8. Flood Hazard Zone
9. Base Flood Eilevation fi.
10. Wetlands  yes
no
11. Max. Live Load
12. Max. Occupancy Load

Iil. DO YOU WANT:
1, [J Partial Releases
2. [0 Prototype Processing

{optional)

3. [J Pressure Vessels

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [0 High Pressure Boflers

4. {J Refrigeration Systems

OPTIONAL (for office use only)

#. PROPOSED WORK Est. Cost [ Fmms Date Rejecton | Approval | Re. Resubmission Dates T VII. DESCRIPTION OF BUILDING USE
1. A Minor Work /< ASY | Recd by Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL

2. [0 New Building ' sk 1 5//7¢/%% 1.0 Hotels (R-1)

3. [ Addition A A 2. 1 Mutti-Family (R-2)
4 U Aeration 3. 0 Two-Family (R-3) BOCA

- A . 4.0 Two-Family (R-4) CABO
5. L Fire Protection 5. 54 One-Family (R-3) BOCA
6. [ Plumbing 1, / "{1 One-Family (R-4) CABO
7. J& Electrical { Sa = T 2 Sl 7 |NIG/DRT A No.of dweling units:
8. O Elevator Devices / / / / / Before Construction
9. [] Asbestos Abat. Subch.8 7/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demelition B. NON-RESIDENTIAL

JOTAL COSTS /5a V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

§. O Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [ Smoke Contrel Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group, indicate Former:

9659150} ¥8 sa7

. UCC. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH

i. 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.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. :

I 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,

B. ( ) | further 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., of, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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.

C. () | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
t further certify that | will perform the following work:
C.3. { ) 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.

| 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.

| 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 following as required by the Uniform Construction Code, N.J.A.C. 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.

| 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.

Agent Name Slomin's Security
Address 28 Kennedy Blvd Suite 500
E?é [UTSWICK, NJ U515
Wt

Telephone  ( ) /%7“23’%‘7\
Signature (%/(MA M)

. () LEADH RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Final

Date

Prelimin,
Initial

COMMENTS
Final

Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Prelimin. Final
{nitial . Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

g|gojoyjo|ojgyo|jcjojaya|jo|of b

Name of Code & Edition
Building

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

. GERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOoOOCO0O0 =

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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



(——t C TRUCTI Controh
UCTION Control
Permit #
NEW JIROEY
IDENTIFICATION Block /O 6 ?" g? Lot
Work Site Location M@(’ 1+ [XiJe Contractor Slomin’s Security
Address 28 Kenhneay Bivd Suite 300

OwnerinFée_gCEﬁW/ JRBIONC kS
Address / Tel. ( D)

East Brunswick, Nd 98818

997-255¢—

. RAAE AT ANE"72(f Lic. No. or Bldrs. Reg. No.

Tel

Fed. Emp.No. _//— /379257

Is hici TRY YEIRGU PCHTHIB I W RS IWEEN LIS lvllvvvulg WOI‘k:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [)LOTHER ; . St $
{Subchapter § only)
DESCRIPTION OF WORK: M Sfff/]
Sepoor /K¢y /-

(- MNOFON  Jo Gt Cond

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work  §

Censtruction Official Date

uC.C Fi70
{rev. 3/96)

1 WHITE--INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical

Piumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—AFPPLICANT COPY

{see reverse side)



REOUIRED INSPECTIONS .. -

v

Construction work must be mspected in accordance with the State Un|form Construcilon Code Regulations N.J A C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work-as are neq‘essary to :nsure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notlfy this agency when work is ready for amy required inspections
specified below. Requests for inspections must be made, at lgast 24 hours prior to ‘the time the inspedtion is desired. Inspections
will bé& performéd Within threg busiriess ddys of 1Hé time for which they are’ faquested, The waork must not proceed in a manner
which wilt preclude the inspection” untit it ‘has~been madé and approvat given, :

Y R e I I PR

LJ Beqwred mspect:ons for all subcodes for one and two famliy dwellings are tha foilowmg. SEFU _ 1g b

1. The bottom of footing. trenches before: placefnent of fobtings, except that in thd case of p:te foundatians inspections shall
_be made in accordance with the tequirements of the building subcode; - - . .
2. Foundations and-alt walls up to grade level prior to back filling;, Pl R T T -

3. All structural frammg and connections- prdr 1o Govering with finish or infilt matenal l|:>lumbmg underground serviggs, rough
piping, water service, sewer septic senvices and storm drains T electrical rough wiring, panels and service installationssinsulation

v .. installations; e - e Moaro ?, . § STV yayage
4. installation of all finished materials, sea!mgs of extenor ;osms plumbmg plblng i dnidt f'fxtures electncal wmng dewces
-and fixtures;. mechariical syste’ms eguipment. - SN .

Fj} Requwed spec:al Inspectlons The apphcant by accepting the permit will be deemed to have consented to these requirements:

v J
. . - < ar .
LR LT B L S A LRI Y S g T

i : PN SR TER N I
(A final inspection is reqwred for each applicable subcode area before a final Certificate of Occupancy of Approval may be issued.

Any violations-of the approved pfans andfor permit W||! be noted and the heider of the permlt notuﬁed of dlscrepanmes
0 A compiete copy of approved plans must be kept on the job site.

If you do not understand. -arny- ofthis mformatnon please ask. o
UC.C. Form FA70D 7 R R S colRyIn L PG TR U T Lt g '




b.60
0.80
33

35.89
35.80
35.80
i2

14

ELETRIC#
TOTAL
CHECK

# G2
9918314
0043005

LoT
CHANGE

TOVNSHIP OF BRICK
401 CHAHBERS BRIDGE RD
DIVISION OF IKSPECTIORS :
UCC NEW JBRSEY
CONSTRUCTICN
PERMIT

85/27/99 NO. 5

IDENTIFICATION Block _1069.89 Lot__1 Qual

Work Site Location__ 300 PROSPECT DR

Contractor _ SLOMINUS

Date Issued 05/27/99
Control & .
Permit ¢ 99-1831%

BURGLAR ALARY
OGuner in Fee__JABLONSKY, ELEANOR

Address 28 KENNEDY BLVD SUITE $00D

EAST BRUNSWICR, NJ 08816~

Address SAME

Telephone __ {800)997-2585

. DTN MY NOTIL_

Federal Emp. HNo.

Lic. Mo. or Bldrs. Reg. No.

13-1339259

-

Is hereby granted pernission to perforn the following work:

[ ] BUILDING [ 1 PLUMBIRG [ 1 LEAD HAZARD ABATERMENT

[X] ELECTRICAL { ] FIRE PROTECTICN [ ] DEXOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
BURGLAR SYSTEM

NOTE: If construction does not co—mence within one (i) year of ammm of issuance,
or if construction ceases for a period of six (6) ponths, this permit is void.-

Estinmated Cost of Work $ 150
(4 '
Y g g p 05/27/99
?ﬁﬁ:& Offieial  {/(/ NéQ Date

0.L.C. PITG (rev. 3/%5)

PAYMENTS (Office Use Only)
Building

Electrical

Plurbing
Fire Protection
Elevator Devices
Other

BCA Training Fee
Cert. of Occupancy ‘ 0
Other _

ol lololeiRie

Total 35
Check No. 278 .
Cash

Collected By %) 4




Date Received .M/.r A .‘w\t w.,

Date Issued

Control # \.

Permit # Q W \\. % W
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZmOm_sE._oz WHEN CHANGING D. TECHNICAL SITE DATA D NM
oozqm_»oonmNﬁuq_E THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy. SIZE  ITEMS MN co FEE (Office Use Only)
Block &Y Lot / Lighting Fixtures \\ modiod)
Work Sité Location _ 300 £ NQW.RQ.\. Or, Receptacles

Switches Q

Owner in Fee/Occupant MNM&.\CSN[ wa\gw W..\ Detectors \ - m@.w..wtsg.

Address 39040 frospect Dr
(st Rool. AT pE72Y

Light Poles \.\ M,m §

Motors—Fract. HP
Emergency & Exit Lights

Contractor b —M_c:_._m,\ (E:..:W - Communications Points
Address —— eAne ﬂ mqﬂa Suite Bog Alarm omsomm\wmm w@ﬁw .
TUNsSwick. 088318 {
Lic. No. Pool Permitiwith UW Lights
Federal Emp.No. /(= (339257 Storable Pool/Spa/Hot am_cc
8. ELECTRICAL CHARACTERISTICS £053235 KW Elec. Range/Receptacle
Use Group Present Proposed — KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other . KW Elec. Water Heater
Building Occupled as Ulility Go. KW Elec. DryerReceptacle
Est. Costof Elec. Work § /S 29% KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) __ KwCentral A/C Unit

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler

[ ] NoPlans Required Type: Failure Failure  Approval Initial — ____  KwBaseboard Heat

Joint Plan Review Required: Rough I HP Motors 1/+ HP

[ ] Buiding _ ] Plumbing Temp. Serv. e . KW Transformer/Generator

_ ] Fire ] Elevator Constr. Serv. e AMP Service

] Elec, Plans >vv8<ma TCO __ AMP Subpanels
Um.m < Nh m:\ Other ~"______ AMP Motor Control Center
Approved by: Service \h KW Elec. Sign/Outline Light

Fira A
wcwooom APPROVAL Temp. Cut-in-Card Date Issued '

_N , m é Final Cut-in-Card Date Issued \
cam Administrative Surcharge =
' Approved \i\a

Minimum Fee
4

DCA Training Fee
C. CERTIFICATION IN-LIEU OF OATH TOTAL FEE

“ N !

1 hereby certify that gwner.sf record and am authorized
to make this applicatig the listed on this application.

. ) . 1 White = Inspector Copy 2 Canary = Office Copy
[ 1 Licensed Electrical Contractor [ empt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IMSPECTIONS

Date Issued OQ\HM\GQ
Control #
Permit # 99-1831

UCC NEW JERSEY

CERTIF
IDENTIFICATION

Block__1069.89% Qual

Hork Site Location

Lot 1
300_PROSPECT DR
BURGLAR AL ARHM

Owner in Fee/Occupant__ JABLONSKY. ELEANOR

Address SAaiE

BRICK., NJ 08724-
Telephone____
Contractor___Sluninus
Address 78 KENMEDY BLYD SUITE 900
, EAST BRUNSMICK, NJ 08816—
Telephone___(800)997-2585 Fax_ {732}220-0553
Lic. No. or Bldrs. Reg. HNo.

11-1339259

Federal Enmp. No.

] CERTIFICATE OF QOCCUPANCY
This serves notice that said building ar structure has been constructed in
accardance uith the fen Jersey Uniforo Canstruction Cede and is muvqaqma
far occupancy.

{X] CERTIFICATE OF APPROVAL

This serves notice that the nerk cooplated has been constructed or installed in
accardance with the Hew Jersey Uniforo Construction Code and is appraved.

If the perpit uas issued for oinor work, this certificate uas based upon uhat
was visible at the tine of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of Occupancy or Coopliance, the folloning
conditions oust be oet no later tham . ___ tr the ouner uill be

T, T E

Home Warranty No.
Type of Warranty Plan:
Use Group__R-3
Maximum Live Load__ 0
Construction Classification
Maximum Occupancy Load__0
Description of Work/Use:

[ ] state [ ] Private

BURGLAR SYSTEM

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based an uritten certification, lead abatemest uas
perfarned as par {WAC 5:17, to the follaning extent:

[ ] votal renoval of lead-based paint hazards in scope of uork
[ ] partial or linited tice pariod {___ years); see file

i ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves netica that based on a general inspection of the visible parts of
the building there are no icoinent hazards and the building is approved for
continued accupancy.

[ ] CERTIFICATE OF COMPLIANCE . )
This serves metice that said potentially hazardous equipaent has been installad
andfor naintained in accardance uith the Hew Jersey Uniforn Constractian

subject to fine or order to vacate: Cade and is appraved for use until . -
Fee § t]
f Paid [X] Check No. 278
Collected by: up

_
CONSTAACH IO SFFsat
0.C.4 7256 (rev. 3f%)




ELECTRICAL

ﬂ SUBCODE

smmsomge| TECHNICAL SECTION

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

Bock___/OLY, £F ot____/ -

Work Site Location =) \N&ﬁ@mnx )4 )

Owner in Fee/Occupant _& ¢ 5 AAIE T alfons k 5

Address 300 Frospecof r,

e, JA/ rf AT £ 22Y

oo, (I .

oures & 2977
et 20 /§2)

D. TECHNICAL SITE DATA

QTyY. SIZE ITEMS
Lighting Fixiures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP

TOTAL NUMBERS

[HT

KW Dishwasher

Contractor s St 2 =
Address e IETEnY BiVG SUTe 900
Fret Sunsvici, I G2816
Tele. (_ £0:2) G20~ 28&C Fax (_732) 220 ~-0CT7
Lic. No. _
Federal Emp.No. __/ /= /339 2CE7
B. ELECTRICAL CHARACTERISTICS GOS3235
Use Group Present Proposed
[ ] Pole/Pad # : [ ] Temporary [ | Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ __ /'S gt
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough
[ ] Building = [ ] Plumbing Temp. Serv.
[ 1 Fire {. 1 Elevator Constr. Serv.
[ 1 Etec. Plans Approved TCO
Date; h mn \ Other
Approved by \\§ Service
Final
_SUBCODE APPROVAL Temp. Cut-in-Card Date lssued
. [ ]CO [ J]CcCO { ] CA - Final Cut-in-Card Date Issued
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that Wq‘: the (agent of)
to :..mxm this mnv__ tion and perform tfe

(AL 2,

record and am authorized
listed on this application.

g 42

. so ~Applicapfs {_mﬁcﬂm\gaaﬂoqw Sealand Signature

[ ] Licensed Electrical Contractor [N Kmxma_s Applicant
-~

i

HP Motors 1/+ HP

AMP Service
AMP Subpanels

ARNRRRRR RN RN RN NN AR

ARRERRRRE

i

A- Do
\\ ::o fludl

ey

— bL72oud
\ mQEi

/- Sted]

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

AL A S SYSL

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater

KW Elec. Dryer/Receptacle

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

KW Transformer/Generator

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge

Minimum Fee
DCA Training Fee
TOTALFEE

FEE (Office Use Only)

1 White = Inspector Copy

(rav. 3/06) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




