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- 100
BLOQCJ,(iQé_f&q? Lot /

ADDRESS (SITE) ;%Z! 5 [?@M Q‘PERMIT NO.

QUALIFICATION CODE
V. FBE SUMMARY {for office use only)
= CONSTRUCTION PERMIT | ) upass | pans
. Building —
=== APPLICATION VAR g3
. Plumbing
% 4. Fire Protection
Application Complates: Sections I, II, Ill {optional), IV, Vi, and VIl 5. Elevator Devices
, 6. Sublotal s ;
. IDENTIFICATION 7. Less 20% for
e e U Sepes e ey | i
#x 8. Subtotal s
2 o In Fee: . 9. DCA Training Fee
Addrass 1 B 10. Subtotal
] 11. Cert. of Occupancy Vi
3. Ownership in Fee: Pu%} Private 12. Other i~
OINS Security /
4. Principal Contractor: Min's Security (ouac)- 13. TOTAL s _( L/
Address ___ 88 Kennedy Bivd Suite 97§ East Brunswmk; NJ TEEig
License No. OR, if new home, Bullder Reg. No, Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Employee No.__//~ /Z3925 % FAX: { ) 1. Number of Stories ‘
5. Tel. 2. Height of Structure ft.
Architect or Engineer ( ) 3. Area— Largest Floar sq. .
Address 4. New Bulkding Area 5q. ft.
6. Responsible Perscn in Charge of Work ?/)U (o ok 5. Volume of New Structure cu. ft.
Tol. (30D ) 92 7-25%S FAX (233) A0~ 0583 8. Construction Classification
7. Total Land Area Disturbed sq. .
8. Flood Hazard Zone
S. Base Flood Elevation ft.
10. Wetlands  yes
no
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
0. PROPOSED WORK Est. Cost Plans Date Rejaction Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1 zﬁ-mm Work /S| Recdby Rec'd 7|  Date Date viewer | Approvai | Rejection | viewer | | A. RESIDENTIAL
2. [J New Buikding (a0 N lrfldg ' 1.0 Hotels (R-1)
3. O Additien L S T 2 [0 Mutti-Famy (R-2)
o OA 3. O Two-Family (R-3) BOCA
- LI Alerstion 4. O Two-Family (R-4) CABO
5. LI Fire Protection One-Family (R-3) BOCA
6. [J Phumbing - L1 One-Family (R44) CABO
7, T Electrical 26531 % No. of dwelling units:
s Eméltor Devices Before Construction
9. [] Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gatn or Loss
11. () Demoktion Z B. NON-RESIDENTIAL
TOTAL COSTS /52 30| [ DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. 0O Cross-Connections/Backflow Preventers 2 Use )
Ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Piaces of Assembly : Seoup:
. Partial Releases 2. O High Pressure Bollers 7. O Sprinidars
.o 3. O Pressure Vesscets 8. (3 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. 00 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rav. 3/96)
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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 folowing applcable 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 wark 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 disclesed 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., or, 2) an addition, alteration,
renovetion, or repair to an existing single family residence owned and occupied by myself 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

| further certfy that | will perform the following work:
C.3. { ) Electrical C.4. { ) 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 wilifully falee, | am subject to punishment.

Signature Date

II. AGENT SECTION (to be complefed 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 appiication 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.

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

><9\Check if contractor.

Slomin’s Secu/m¥
Agent Name
Address 28 Kennedy B‘déune 00

EaalBr“nS"/Ck.AU 08818 7
Telephone ( ?7
Signature t 4 Mj({ M

. { ) LEAD HAZARZABATEMENT Include Homeowner or Building Owner AfMidavit es per N.JA.C. 5:17.

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




QFFICE DATE RECEIVED:

Vit. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

(office use only) Predimin. Final Predimin. Final Prelimin. Final Predinin, Final

Initial Date Initial Date Initiad Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Woater Authority

Police Cepartment

Heaith Department

Soil Consarvation

N.J. Dspartment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|Ojo|jojo|jo|jojlajolo(fcjaoyala

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition Name of Code & Edition
Building Energy _ Other
Electrical Barrier Free
Phlumbing Flood Hazard
Fire Protection As Buik Elevation Cert.
Mechanical Cther

CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O0O0000Qg

UCC. F100-3 (rav. 308}




Addrass

Tel.

{
]

[ ] ELECTRICAL [

[ ] ELEVATOR DEVICES |

Date Issued
—{ CONSTRUCTION
=5l PERMIT -
IDENTIFICATION Block _/ 0 {? £9 Lot )
Work Ste Location _ 300 & A0S Secs” 0 Contractor Slomm's Securily
] Address __ 28 Kennadv Bivd Suite 900
Ownerin Fee __ (/G QLE TGBLO]Sk/ kasi Erunswick NJ 0s81g
w Dr‘(, Tel. (D )\ _FL7-¢SET
R0 Al T2 Lic. No. or Bldrs. Reg. No. . ~
Fed. Emp. No. __/(—/33925Y
Is hereby granted permission to perform the following work: ‘ -
] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Oniy)
] FIRE PROTECTION [ ] DEMOLITION Building
] ASBESTOS ABATEMENT [>{ OTHER %g %( E:e"‘:'ca'
Subchapter 8 onl umbi
DESCRIPTION OF WORK: / . Zlg 0 K‘p " /-teﬁﬁaﬂ o SYsh Fire Prfection
JNoR e / —brone [~SUCm Elevator Devices
/= ) Qoyitrol Other

if construction ceases for a period of six (6) months, this permit is void.

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

DCA Training Fee

Cert. of Occupancy

- o Other
Estimated CostofWork $___ / SO = Total
Check No.
1 Cash
Constructon Offickal Date Collected by
| _ UCC.FI70
et '(rev. 3/08)

1 WHITEHNSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY

(see reverse side)



- REQUIRED INSPEGTIONS -

. |
T

Construction work must be mSpacfed in accordance wrth the State Uniform Constructlon Code Regulations N.J. A,G 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to msure that work installed conforms
to the approved plans and the requirements of the Uniform Constructlon Code.’

The owner or other responsible person in charge of work must nonfy‘ this.agency when work is ready'for any required, inspections
specified below. Requests for inspections must be mads. at least 24 hours prior, to the lime the lnspechon is desifed. Jnspectians
will be performéd within tiree business days of the timg for which they are requested. The work’ must not proceed ina manner
which will preciude ihe” inspection until it has Imeen made and approval given..

Fl AR | TN

l:l Requlred mspec’nons for all subcodes for one and two famlly dwelhngs are the follomng ‘;_ ) : - opt

. 1. The bottom of footing trenches before ‘placemaént of footings,- except that in tha case of pile. foUndattons mspe.ctlons shall
_be made in agcordance with the requiremenfs of thebuilding subcode; . .. :
2 Foumdations and all walls up-to grade level prior to back filling; . RN . R - ’ '
3. Al structural framing: and connectfons prior 4¢ chvering with finish or infill material; plurn“omg underground “sefvices, rugh

- piping, water semce,-sewer septlc services and storm draing; efectrical rough Mnng paneis and service mstaﬂatrorrs insulation
installations;. . . AT R . o . 1 A A }

. 4. Installation of all finished' materiais, sealmgs of ‘extenor jomts plumbing pipmg “rim and fixtures; a!ectrlcai wmng dewces
. and fixtures; mecﬁamdal sysiems equlpment o , LA

[II Haqmred -special mspectnons The apphcant by acceplmg the permrt will be deemed to have consented to these requirements:

SR I P R . . R . -
weoEr e, " PR

[

! R L
LT A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be lssued.
+-Any violations-of the epproved plpns andfor permit will be noted and the hoider of the permrt nottﬁed of dlscrepancles

- A-complete copy of approved gians must be kept on the job site. .
it you ,do not uhderstand any. of this information, please ask. T e
UEC Form FATOD /¢, “nl ' sael T oLt L RGO e T
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TOYNSHIP OF BRICK 5 mRS55 Date Issued 05/27/99

401 CHAMBERS BRIDGE RD
DIVISION OF IRSPRCTIOKS

L] 5

. Control #
Permit # 99-1832
UGCC HNEW hn_ﬂmw
T CONSTRUCTION
PERMIT
..1..

70 (rev. 3/56)

, IDERTIFICATION Block 1069.89 = Lot_ f§ Qual_=
Work Site Location__300) B PROSPECT DR Contractor mrﬁﬁ_ﬁﬁ
. BURGLAR ALARY SYSTEM >EEdeIIIINmmmEHEBPbESumaﬁawmao
Owner in Fee JABLONSKI, CAROL . EAST BRUNSWICK, NJ 08816
Address SAME Telephone  (800)997-2585
) BRICK, RJ 08724~ Lic. No. or Bldrs. Reg. No.
~ 'Telephone I . Federal Emp. No.__11-1339259
Is hereby granted perpission to perforn the following work: _ PAYMERTS (Office Use Only)
[ ] BUILDIRG [ 1 PLIEBIRG : { 1 LEAD HAZARD ABATEMENT : . Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEXDLITION Electrical 35
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMEWRT { 1 OTHER : Plunbing Q
{Subchapter 8 only) : _ Fire Protection 0
DESCRIPTION OF WORK: ’ . Elevator Devices Q
BURGLAR ALARM . . Other
: DCA Training Fee 0
. Cert. of Ceccupancy 0
N Other
NOTE: If construction does not cormence within one (1) year of date of issuance, Total 35
or if construction ceases for a periocd of six (6) months, this permit is void. Check Fo. 278
. Cash
Estimated wwﬁ of mou.w $ 150 Collected By ¥P
\a\mvm}?% m.m:ﬁb@m
Awga*n n&ﬁbﬁ
0.c.c. :

‘
P, ix‘.{




| ELECTRICAL

(| SUBCODE

=sgiz| TECHNICAL SECTION

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

Date Received
Date lssued

@*

Control #
Permit #

w

D. TECHNICAL SITE DATA

TY. SIZE  ITEMS ’
Block P, B LG5 Q ” J Q _.aﬁz_.ms ot /- (oo \.w FEE (Office Usa Only)
Weork Sits Location I%u 200 B Pospeas e, Receptacies /-0 oy
- Switches /- N\m\\\&m
Owner in Fee/Occupant Detectors
Address 200 \N TWD el \. \-\ Light Poles \Im.m.ult
— oot il O $ 2L Motors—Fract. HP aenAt
- [ e e [~ S1 e
cotrastor T — _— S .
—— 2 KermEn Communica
Address y Sivd Suite 90 Alarm Devices/ :os_..m.MM_..nWm:o_
East Brunswiick, NJ 0A16 / bt £ SYS .
Tele. ( Koo Vr Qﬂﬂlgﬂl Fax { =2 } g -0y C3R TOTAL NU¥MBERS s
Lic. No. Pool Permitiwith UW Lights
Federsl Emp.No. ___//— /33F25 § Storable Pook'Spa/Hot Tub
77 4 _
B. ELECTRICAL CHARACTERISTICS = )35 735D KW Elec. Range/Receptacie
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/lPad # { 1 Temporary [ ] Other — KW Elec. Water Heater
Buliding Occupled as Utiity Co. KW Etec. Dryer/Receptacie
Est. Cost of Elec. Work  § (509 __ ____ KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date iniial  INSPECTIONS Dates (Month/Day) __ HP/KW Space Healar/Air Handler
[ ] No Plans Required Type: Failure Failure  Approval Initial ——— — KW Baseboard Heat
Joint Plan Review Required: Rough _ HPMators 1/+ HP
[ } Bullding [ 1 Plumbing Temp. Serv. KW Transformer/Generator
[ ] Fie [ 1 Elevator Constr. Serv. Y AMP Service
[ ] Elec.Plans Approved TCO — _____  AMP Subpanels
Date: £ \ Other ___ ___ AMP Motor Control Center
- Service o KWEwec. Sign/Outiine Light
Final e e e e
SUBCQODE APPROVAL Temp. Cut-in-Card Date Issued o
[ 1CO [ }1cCCO | | CA .Final Cut-in-Card Date lssued
: Administrative Surcharge  $ 'y
Minimum Fee  $ /Ny
DCA Training Fee  § )/
TOTALFEE $ S/

{ | ULcensed Electrical Contractor Vﬁmﬁiiﬂi

5. 272- 7Y

. 7F -/ p 32

UCC 120
(rwv. 3/B5)

3 Pink = Office Copy

1 White = Inspactor Copy 2 Canary = Office Copy
4 Gold = Applicant Copy



