BLOCK _- q Ll'q LOT qq’ QUALIFICATION CODE . ADDRESS (SITE) PERMIT NO. Uq g L-, q ’
i

V. FEE SUMMARY {for office use on[y) Q; Update Update
= CONSTRUCTION PERM e BB AL
2. Electrical \)\ ///} \\NPRrP I AR VTR
APPLICATIO 3. Plumbing 7 ://f'm'/!-{—:/// IS BT N A
4, Fire Protection YIS LA A L e S \O
Appli c : i i 5. Elevator Devices LA At NI S N A
pplicant Completes: Sections 1, Il, lll {optional), IV, VI, and VIl 6 Subtotal {//{g 5,:_/_ CES NS LSy WA b
I |DENT|F|CA“9NV 5 wﬂ 9 7. Less 20% for State Plan Review $. 27 2 NATE A ks ALl Af Al A0 2
1. Proposed Work Sile at: ESO & \}'e 8. Subtotal § AT, SR A %
b Prermar i Can A2 XL {-eq 9. State Permit Surcharge Fee LEETL L 1 LA AT AL LA
2 ”ame‘ - M_fPetes 10. Subtotal Sl N
( e-mail - 11, Cert. of Occupancy SIS S SIS S S Ul:l
Address 0 Uy Lrisd Brick NY 8712Y 12. Other Zng-6F A ////,///-.‘f -
sirant municips 7ip code 13. TOTAL s 4 EINC [ AV AP '://///////_
3-Ouwnershipin Fee:  Publie———— Prvaie —&— VI BUILDING/SITE CHARACTERISTICS T f | o=
ISTI (office use only)
4. Principal Contractor: DE’C_QN'( %Cﬁ'l—&{ 7 7 77’ 1. Number of Stories 4L syl il
O Address 7 Weosarnorsa M D( W-Wﬂ 2. Heignt of Structure R :.//:A/////// 3
—— U No. OR-if - 3. Area — Largest Floor sq. R, | AL ] S
-_-_— icense No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. |l E“_\
= Home Improvement Contractor Registration No. or Exemptlon Reason (if applicable)_ AT 5. Volume of New Structure cu. . [l 3
3?({ 66 5.: 6. Construction Classification AL
Federal Emp. 10 Ne. =z } FAX: ( ) 7. Total Land Area Disturbed _ sq. k. [ALLILLLE)
i i 8. Flood Hazard Zone . FALILLEAELS, { ja
5. h E
Architect or Engineer '1\'/' Contgct G. Base Fload Elevation f. |r sl d
Address e- mall 10. Wetlands  yes LA ¢
Tel. ( ) no //A’/////// {‘” )
< 11. Max. Live Load S
6, Responsible Person in Charge once Work has Begun W( O@C'SCOW 12. Max, Occupancy Load ’//////////; P
e (A9 _130 V9D (67237 2362 AN )
1 Al K
lla.PROPOSED WORK éfmmm VII. DESCRIPTION OF BUILDING USE
£ Minor Wol ‘ ] New Building [ Addition 1 Demolition A. RESIDENTIAL (primary use) -~ ]
i Repair 1 Alteration " Renovation I Reconstruction 1. State Specific Use:
1 Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement 1 Radon Remediation [l Annual Permit 2. Use Group: o
3.Ch i i F :
FOR OFFICE USE ONLY (Optiona) ange in Use Group, Indicate Former
ilb. SUBCODES Est. Cost Pla Date Rejection Approvat Re- Resubmission Dates Re- Income-
{Check all that apply) ’ c'dpy Rfcd |  Date Date viewer Appmval Rejection | viewer 4. No. of dwelling units: All Units . restricted
o vy “ T TSR i
7 Byiding ( : vy //m’ff)l@!) //// lé ﬁﬂ’ ‘ {f/&,’//7//////j E;for: Cortstn.(lcimn
g v " - T 3 S - truction
. “ // ,,f ',_," e ’/-/ //// 4 67 r.//l/’r e er Lons
cesical |7 SV NN AT A% ,"/ A 7 ’;1/7// 72 Met Gain or Loss -
f A xf-/,', KA SR V7Y XYW W Y 7 4 o B /000 B : ; )
mmg S 30| ,,;, OO A 0/ el )/ // ﬁf/ 707/ B NONRESIDENTIAL (arimary use) g
= e T I - o A T B .' '-.' 4 ; 7 1. State Specific Use; m
IR TP (N A7 ’ V..o /”/ P
i1 Fire Protection ’ e s L Y s A e e /1//""’ 2. Use Group: o)
e | A P i N P L SO A Vs 3. Change in Use Gr Indicate F r.
// a4 . oA . o ge in Use Group, cate Former; .
ol V7Y N A RPN A LAt ‘ '////
il Eevator G""—'// bl /6 ‘ ’U'IK///) fﬂ]‘k‘[ﬂf‘. oo e e | |G MIXED USE -List secondary use(s): S
TOTAL COSTS ! 2
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ""mn
DO YOU WANT: 1.7 Elevaiors/iEscalators/Lifts/ 4.7 Refrigeration Systems - 8. Smoke Contral Systems in Open Wells
1. [ Partial Releases - Dumbwaiters/Moving Walks 5.1 Cross-Conneclions/Backfiow Preventers 9.1 Underground Storage Tanks
. 2.} High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 40. [ Swimming Pools, Spas and Hot Tubs
2. [.j Prototype Processing 3.1 Pressure Vessels 7.171 Sprinklers
0.C.C. F100-1 {rev, 9/D6}

' e




CERTIFICATION IN LIEYU OF OCATH

. 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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and otou-
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.

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, 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 Construction Code, N.J.A.C. 5:23-2.15{(eH.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration, renova-
tion, or repair o 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:
C1. () Building C.2. { ) Fire Protection

I further cerlify that | will perform the foltowing work:
C.3. {( ) Electrical C4. ( } Plumbing

0. () [agreetoadvise 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: AII. 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 Ceonstruction Code, N.JLA.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, inciuding such certification as the construction official may reguire.

I agree lo 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.

| undgrstand that if any of the above statements are willfully false, | am subject to punishment.
(\47

Agent Name 4>W40 ﬂé§CO W
Address 7 O(/OOSMM# M
Aepvieg €N AT JFT3Y

Telephone ( M ) 7? 7 7? /f : /(M ,4@
Signature —g

Il. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 517.

Check if contractor.

U.C.C. F100-2 {rav. 10/2005)




OFFICE DATE RECEIVED:

Viil. PRIQOR LOCAL

APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKUIST

(office use only) Prelimin,

Initial

Final
Date

Prelirmin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zaning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health .Dmumnama

Soil Conservation

N.J. Department of '
Community Affairs

0 |

<
=

N.J. Depanment of
Transportation

AT

N.J. Department of
Environmental Protection

LHility Dig No.

Ql3J(3(alfajaja|a|1 31311313313

Namae of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—aptional)

Name of Code & Edition
Energy Other

Barrier Free

Floed Hazard

As Built Elevation Cert.

QOther

CERTIFICATES ISSUED (office use cnly)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Oceupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

0313123310 x

No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

Na.

No.

No.

No.

No.

No.

UC.C. F100-3 (rev. 3/96]



FOR OFFICE USE ONLY

 Date

Comments

Initials

Xﬁﬁ._ﬁ Application deemed complete Initialed: ﬁk Date: \n 0%
G .ﬁ
o Zoning Application approved [nitialed: Date:
o Zoning permit updates: :
. 5 010 4 |
LY W
FAELLL N 1/
rvvraodiN _




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/19/2007
Control Number C-07-005143
Permit Number 07-3441
Permit Issue Date  11/02/2007

Certificate Number 07-3441

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 850 SOUTH DR. Brick Township, NJ

Block: 944 Lot: 47 Qual:

Owner in Fee: PETERS, JAMES & MARY LELA B
Owner Address: 850 SOUTH DR BRICK NJ 08724
Telephone: ‘

Contractor DECEAUX ELECTRICAL SERVICE
Address 7 WOOSAMONSA RD PENNINGTON NJ
Telephone: 609/737-7919 Fax:

License Number or Builders Registration Number: 9808

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [] Private
Use Group: U

Maximum Live Load: 0O

Construction Classification:
Maximum Occupancy Load: €

Description of Work Used: GENERATOR REPLACEMENT REPLACE EXISTING GENERATOR.

Certificate Comments:

[ 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.

[ cestificate 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.

[:] 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 toc be met:

7] 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 scape of work

[ Partial or limited time pericd (  years); see file

[J certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

] Total removal of asbestos hazards in scope of work

] Partial or limited time period {  years); see file

[] 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

] Temporary Certificate of Occupancy

The followlng 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 Cfficial

Date Printed: 12/19/2007

Check Number:

Collected By:

Page 1



Date Issued 11/02/2007
CONSTRUCTION

Permit # 07-3441
IDENTIFICATION  Block: 944 Lot: 47 Qualifier
Work Site Location: 850 SCUTH DR. Brick Township, NJ Confractor DECEAUX ELECTRICAL SERVICE

Address 7 WOOSAMONSA RD PENNINGTON NJ

Owner in Fee PETERS, JAMES & MARY LELA B

850 SQUTH DR BRICK N. 08724 Telephone: B809/737-7919
Lic. No. or Bldrs. Reg. No. 9808
Telephone: _ Federal Employee. No. 22-3346039
Is hereby granted permission to perform the foflowing work: PAYMENTS (Office Use Only)
Building $188
BUILDING PLUMBING O LEAD HAZARD ABATEMENT Electrical $100
ELECTRICAL (] FIRE PROTECTICN (O] cEMOLITION Plumbing £40
Fire Protection 0
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] oTHER , 5
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
GENERATOR REPLACEMENT REPLACE EXISTING GENERATOR. DCA Training Fee $21
CO Fee
Other $60
.Note: If constuction does not commence within one (1) year of date of issuance, orit Total $409
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $15,638 Check No. 4428
Cash $0
- - Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - AFPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction 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 necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner ar other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below:
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.

I:' Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom-of footing trenches before placement of faotings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

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

4, Installation of ali finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D 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 accessibility, if applicable; and verification of compliance 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.




BUILDING SUBCODE
SN TECHNICAL SECTION

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

Block IMINR[I Lot ||n\..N.|| Qualification Code

Work Site Location 25 sSeudryn AR

Date Recelved
Control #

C. CERTIFICATION iN LIEU OF OATH
| hereby cerify that | am the mmom_.; of) owner of

recoi and am authorize mW this application.
T Pt

Owner in Fae I pmsEs CETHFRS

Address X¥e5& SOUTH pre

Sigratdre
(4

D. TECHNICAL SITE DATA

Date _mmcaaﬁ _ .N. Q.wv
Parmit # O .er_ F:

B RECK , M3 _O%F 724

Tet, A|

Confracter  I2 ECE A UK FlecrRLe ne

Address 7 WoosH prers RE

PENNERV(Z2N /Y 3.

. (Log) 237 -79/(9 FAX (609 ) 737 - N6

Dmmo_w:udoz OF WORK
3 EOLrrcs [FwZs7T ZH4

CRENER I+ TOR

Neyw vaidt” »&s&, Thau st.\wxm

N

Contractor License No. or Builder Registration No. ___ 7 #56 &
Fedsral Emp. No _ 2% 334 6&¢39
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial. , INSPECTIONS Dates (Month/Day)
WNA/ No Plans Required \ Type: Faillure Fallure Approval Initial
¢1 An Y | ﬂODn_—._m .
[ ) Fooir T T oot onang
[ ] Feundation e Stab
[ ] Frame - Frame
[ ] Other o Truss Sys./Bracing
Barrier-Freg

Joint Plan Review Required:

[ }Elec. [ ]Plumb. | }Fire | ]Elevator MSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ 1]CO [ ]1c¢CCO [ ]CA Energy
Date: \& Lo ..QN Mechanical
Approved by: \\ / TCO

4 Other

F
Final - \.wa&u =

Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation §
Height of Structure Ft, 3 Total(1+42) S$_28/9-
Area — Largest Floor S8q. Ft.
New Bldg. Area/All Floors Sq. Ft.
Velume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE QF WORK:
New Building $
Addition

Rehabilitation

Roofing

Siding

Fence _______ Height {exceeds &)
Sign_________ Sq.Ft )
Pool

Asbestos Abatemant Subchapter 8
.Lead Haz. Abatement NJAC §:17

— e e e e o T e e

_..&.._.-_.._.....;_.-—\_.._....-_.

Damoliticn

Administrative Surzharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

Other REPLAC.T Fxririvg Qm}\m\&\\\\q

FEE (Office Use Only)}

U.C.C.Fil0 1 While = inspectar Copy
(rev. OTI03) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




m BUILDING SUBCODE
@A TECHNICAL SECTION

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

Date Received
Control #

Date issued
Parmit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that { am the Amama of) owner of

Block 4 7 Qualification Code record and am authorizedd'meake this application.
Work Site Location L EO Sood A ,.\N.\u\u}\' { =, 7
m_o.swea
Qwner In Fee Y PRmira CETHBRS {
= 0. TECHNICAL SITE DATA
Address Fel SO H PR NICALS

G REEC N-J S 72

.

Contractor __ I/ & CE et [FLIereie e

Address 7 Mgeosr srcts RA

A AxvTar2en V-

DESCRIPTION OF WORK
E Elince F

(GEMFi i+ TER

v 57 2~

New vad Jighter Than Exsling .

—

Tol. (fexG ) 737 -7%9/(4 FAX (LCFy _n3T-Hyea
Contractor License No. or Bullder Registration No. 9enk
Federal Emp. No _ 2% 334 66347
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day}
4V5 No Pians xmnc_:&\ a luumm.mq Type: Failure Fallure  Approval Initial
1 A _uoo»m:u .
[ ] Footr I
{ ] Foundation —_— Slab
[ ] Frame —_— Frame
[ ] Other - Truss Sys./Bracing
Jaint Plan _mmgmi Required: Barier-Free
[ ]Elec. [ |Plumb. | |Fire [ ] Elevator 'mSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
{ 1CO [ })CCO [ ])ca Energy
Date: Machanical
TCO
Approved by: Othar
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Wark:
Constr. Class  Present Proposed 1. New Bidg. $
No., of Steries 2. Rehabiltation $___
Height of Structure Ft. 3, Total(1+2) $_28/9 -
Area — Largest Fioor Sq. Ft.
Naw Bldg. AreafAll Floors Sq. Ft,
Volume of New Structure Cu. FL.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
New Building $
Addition
Rehabilitation
Roafing
Siding

Fence

Sign

Paol
Asbestos Abatement Subchapter 8

] .Lead Haz. Abatement NJAC 5:17

(] Other REPeACE £vryionag Giri 4%
[ ] Demoliton

—

Height (exceeds &)
Sq. Ft. ’

— o o o e o e
— e et et A e et

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fes $
TOTAL FEE §

FEE (Office Use Only)

H

UCC. Fi0
(rev. 07/03)

1 Whils = Inspecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




=| ELECTRICAL SUBCODE ,
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
oqum\po@um_ﬁ.jE THIS OFFIGE. o>:._mﬁr.? DIG NO: 1-800-272-1000.

Block Lot Qualification Code

Work Site _.onwzo‘: £350 _Sodt Ohd

Owner in Fee MT T ﬁ,\.r\\m

Address “fse) K ww_ HMN_QQ

Brictt ~NT _ 0F1Y

= (I

Contractor  LIECEAUK  fleCsfricel SorvicesS =NC

Address 7 OO0 SAMonksr 7L
Popr/iog ond AT O FS3Y

Tl (409 )_7 4 FAX | GOF ) 232 )26

Contracter License No. g Mv
Federal Emp. No. __ 2733 «\ 0 WQ

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # ( ] Temporary { ] Other
Building Occupied as Ggmz Utility Co,

Est. Cost of Elec. Wark $ L%?#.!BD

JOB SUMMARY (Office Use Only)

PLAN REVIEW . INSPECTIONS Dates (Month/Day)
Date Initiat
[ 1 NoPlans Required Type: Failure Failure  Approval S.Em_
) ) . Rough Setle o7 T,
Joint Plan Review Required: Barrier-Free

[ ) Buildng [ ] Piumbing Trench
Temp. Serv.

J I Fire [ ] Elevator
m_mn v_mam >un_.e<ma Constr. Serv,

Date: .MDZ/\ TCO
Approved by: Other

Barrier-Free

Final Y A7 Y

Service
SUBCODE APPROVAL
[ lco [ 1cco A Temp. Cut-in-Card Date tssued

Final Cut-in-Card Date issued
Date: Y Y, , C// w M
v s

\ Annual Pool Inspection

Appraved by: s Date of Grounding and Bonding
C_ Cedification
U.C.C. F120 {rev. 07/03) 1 Whila = Ingpacior Copy 2 Canary = Office Copy 3 Pk = Office Copy 4 Galg = Agplicant Copy

Date Received
Controf #

ouses | [ 2 uﬁ
oy Ima

Permit ¥

C. CERTIFICATION IN AIEU OF OATH

| heraby certify that | :,.m ﬂ
application and pe

make this

__ﬂma on ication

Applicant's w_wsmEB__Oo::.mm.E s mmm_ and Signature
[ } Licensed Elec. Contractor [ ] Cenifd Landscape lrrigation Cont'r [ } Exempt Applicant
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Lighting Fixtures
Receptacles
Switchas
Detectors
Light Poles
Motors—Fract. HP
Emaergency 8 Exit Lights
Communications Points
Alarm Devices/F A.C. Panet

FEE {Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

__ KW Elec. Range/Receptacle

_ KW Qven/Surface Unit

__ KW Elec Water Heater

_____ KW Eiec. OryeriReceplacie

___ KW Dishwasher

—___  HP Garbage Disposal

_____ KW Central A/C Unit

___ HP/KW Space Heater/Air Handler

____ KW Baseboard Heat

____ HPMotors 1/+ HP

1 ww §:.Om:m_.m§hu\®ﬁ\\x&
AMP Sarvice

AMP Subpanels

AMP Motor Control ogaq

. KW Elec. m_m:_,Oc 62
[o0r T4 \mx
-

-
JIV -. e
* * )aa_n_m:m:,..w Surcharge $
Minimum Fee §
“u_“\m\vr\\ State Permit Surcharge Fee §
TOTAL FEE $
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ﬂ ELECTRICAL SUBCODE
(i TECHNICAL SECTION

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

OOZAN)O._.ON

1
Block ﬁl

Lot

NOTIFY THIS OFFICE. CALL UTILETY DIG NO: 1-800-272-1000.

L

Qualification Code

Work Site Location 50 MOC.T& i de

Owner in Fee

MR Tem Ppieds

Address 20 Scutd  Dee
L Cerivtr  no T OF 1>y
- [
Contractor __LPC PUN  FPCHrucal_Soluite S M.
Address 7 ias0OAMos ok
Popstotvs fsN AT oFS2Y
Lod ) _ 737 2979 FAX ( GO ) D32 726D
no_:an»o_. License No. _ 2520 FINT =
Federal Emp. No. ___J 2 %3 Q [ Ye) m@
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1 Pole/Pad # i f ] Temporary (  Other
Building Occupied as ___ L@ {li = Utility Co.
Est. Cost of Elec. Work § J L“.s 2. Q)
g
JOB SUMMARY (Office Usa Only} 7
PLAN REVIEW Date  Initiai INSPECTIONS Dates (Month/Day}
[ 1 NoPlans Required Type: Faillure Failure Approval  Initial
. . Rough
Joint Plan Review Required. Barier-Free
[ ] Building [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
L_Au Elec. Plans >uu8<mn_ Constr. Serv.
_um.m .\W A TCO
Approved by: //.)r. Other
Service
Final ..&:.:::.Eb.....
Bamier-Free e Y. ...”.P.‘ ........x-
SUBCODE APPROVAL - ﬂvﬂ PPN
{ lco [ 1cco [ 1ca Temp. Cut-in-Card Date _mmcma A .PT,. h mw\\
Final Cut-in-Card Date _mmomn,. . =T
Date: Annual Peol Inspection M ¥ .Mrw : - u|
Approved by: Date of Grounding and m_.....num. ng ...u ~...~.u.,.w‘... ... uu
Cerlification Z 7
= = —
....v..a ) ..J.D ..rf
U.C.C. F120 (rav, OT/03) 1 White = Inspecter Copy 2 Canary = Office Copy 3 Pink = OMie6Q 9 y 4 orwqbvuﬁ»é.nsq
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Permi # ,
e {
C. CERTIFICATION IN r_mc OF CATH \ .
of 6&1 Angd
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R
74,

| hereby certify that 1 mh.._”_,.m (agent.af) pwnet
application and perfh ma\zm wirk: lisled on,

/.

" _nmﬁ_on

vaatGTizad 1o make this

Applicant's ma:m_cqm_.no::mnaﬂ.m.wam_ and Signature

[ ] Licensed Elec. Contractor [ ¥ Cerufid Landscape krigation Contt [ ] Exempt Applicant

D. TECHNICAL SITEDATA '

QTY SIZE 1ITEMS
Lighting Fixtures
Receptacies
Switches
Deteclors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A C. Panel

TOTAL NUMBERS
Pocl Permitiwith UW Lights
Storable Pool/SpalHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec Water Healer
KW Elec. Dryer/Receptacie
KW Dishwasher
HP Garbage ‘Disposal
KW Central A/C Unit )
HP/KW Space Heater/Air Handier
KW Baseboard Heat
HP Motors 1/+ HP
KW gﬂﬁ:@mnmﬂmﬁoﬂg\‘xn}
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. w_oa_o_.:___..m Light
A TG Sen b At
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FEE (Office Use Only)
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Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §
TOTAL FEE $




Date Received

—

. Contral #
PLUMBING SUBCODE [ E 0F
s ae  TECHNICAL SECTION pate losued L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.} Q\\?NW L
CONTRACT, TIFY THIS OFFICE. CALLALHLITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block — T ,  QualificatonCode Water Closet $
Work Site Location 20 WDE ol AV DL - Urinal/Bidet
— JAY Bath Tub

Owner in Fee YV _<</ _I\% \.NQH A Lavatory
Address RED < L - Shower

. _\Mm:.h\‘l\. NA) hvﬂﬁ.n*vf\ Fivor Drain
Tel ( j 4 - Sink
Contractor _ X (B ferche~— Dishwasher

Address __ /4o ANPEG e [V
7 / I

Drinking Fountain
Washing Machine

FAX ﬁ%v P e Hose Bibb
Contractor License A Water Heater
Federal Emp. Zo..I Fuel Oil Piping
B. PLUMBING nxbnbnqm\wVinM Gas Piping
Use Group Present _J/ a\ posad LPGas ._.qu
Building Sewer Size mum\ Public Sewer / Private Septic Steam Boiler
Water Service Size 7/ Public Water Private Well Hot Water Boiler
Est. Cost of Plumbing Work $ __S09 =7 Sewer Pump

Interceptor/Separator

NIRRARRARRRRRRARRERRRRR]

JOB SUMMARY (Office Use Only) Dates (Month/Da Backflow Preventer
y ¥)
INSPECTION
PLAN REVIEW ) i CTIONS Failure Fallure  Approval Initial Greasetrap
[ 1 Mo Plans Required Type: Sewer Connection
Joint Plan Review Required: M_mc Water Service Conneclion
. \ ough
Build Electric Stacks —_—
[ ] Buiding _[ ] o Water \ @fﬂ.
. [ 1 Elavator Sewer Other - ,
WN:: um_: &_".V_nzmb Fixtures _ owmer _(Aenertatr
Date: Gas Equipment - J 3
Approved by: : Administrative Surcharge $
Gas Piping Mini oo §
SUBCODE APPROVAL LPGas Tank ~ Minimum ree s
[ 1CO [ ] CCO _f4Cr Fuel Qil Piping Siete Permit mcmm“mm _Hmm s
Date: L2y Solar
Approved by: \§ TCO

C. CERTIFICATION IN LIEU OF OATH

f record and am authorized

13
isted on this application. \“\\m\“\m.“ % NQ ! - b *W\QS

'

Applicant's ma\o»\::o.ﬁosqwo.o_..m Sea! and Signature UCL.F130 + White = fnspecior Cogy 2 Canary = Offica Copy
[T Licensed Plumbing Contractor [ ] Exempt Applicant {1ev.0104) 3 Pk = Office Copy 4 Gold = Appicant Copy
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PLUMBING SUBCODE
._.mn_._z_n>_. SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.EPOA.ON r_zO._.__uI\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
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Work Site _.oomgos

L

I .

Qualification Code

OwnerinFee __ Y 4iby 1 201 ‘¢
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[T NI

_\..: w NN

0 0 T

Tol (______ .

Contractor \k\u (7 / P le

Address /e ﬁ:\\. .ﬁ N Kt

4 e .

- TTe 0 FAX (e

Tel A....,l_ [ 0 )
l’\qﬂ‘ﬂ.

Contractor License No.

Federal Emp. No. _¢ . 7 ' °

B. PLUMBING CHARACTERISTICS
Use Group Prasent _ A
Building Sewer Size - Public Sewer \
Water Service Size ___7 Public water _
Est. Cost of Plumbing Work § |

Proposed

Private Septic
Private Well

AN R e e o INSPECTIONS _ Dates (MonthDay)
Faiture Failure  Approval Initial

{ 1 No Plans Required Type:

Joint Plan Raview Required: Slab

[ ] Builing [ ] Electric Rough

{1 ma\ [ ] Etevator Mmﬁﬂ

L~ _\ _u_ bing. Plans Appraved Fixtures .

Date: / o/3a/67 @ Gas Equipment

>vv3<ma by: teer—————""" Gas Piping

SUBCODE APPROVAL LPGas Tank

[ 1CO []CO {]CA Fuel Qil Piping — T

Date: Solar s .....“-.;.pt.» Ir.:{..,.

Approved by: ; TCO ~ ﬂ“ - r.r

£ o T

C. nm_a._.__...nhq_oz IN LIEU OF OATH

| hareby certify: 52 | am the (agent of) owner.of record snd am mcso;nma

P

to am_a this nnu_.,omao_._ -and perform the work listed on this application. [

U7 (e bfd—

>uu__83.m w_n:meﬁo..ogquono. s Seal and Signature

{ 1 Licensed Plumbing Contractor [ ] Exempt Applicant
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Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Gil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Witer Service Cannaction
Stacks -

omer A0 "ae o N
Other . .

Administrative mcazmﬂmm.iw
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

F0 ‘.24 coo

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = inspector Copy
3 Pk = Cffica Copy




Township of Brick
Zoning Permit

Approved: |

Wednesday, October 24, :"2_(5'07] Number: [H .

Block [944 |
Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Lot 47

PSO South Drive

ldames Peters

[James Peters

§ngle Family Residential

Single Family Residential

Replace generator oh existing deck.

property line.

The generator must be set back at least 5 feet from the side

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been

commenced.

Principal Planner

A

|Cp/pp Sean Kinnevy

Zoning Officer



TO'WNS!HIP OF BRICK ZONING PERMIT APPLICATION

‘.- $ X (Please Type or Print Neatly in Ink, Not Pencil) ) -
OPT 23 0 _ Applications missing any of the following infortmation
. : will delay processing and may be returned to you,
v o~ —-\\_‘_—.—)
BLOCK___ 9 Y4 LOT_ %1 QUALIFIER

PROPERTY ADDRESS___8FC S ocrid DA. GBRIci<, N.J. 571

PERSONAL NAME OF APPLICANT _ X M2 5 (PiE r =rs /

BUSINESS NAME OF APPLICANT A /)?
MAILING ADDRESS OF APPLICANT__ 85¢ dou v  [R. Par cr¢ } 3. og72%

PROPERTY OWNER’S FULL NAME J, /9' iz P}'—: TERS

PRESENT USE OF PROPERTY (check all that apply)

3 Vacant Lot Déingle-family dwelling O Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

L1 Vacant Lot E{ingle-family dwelling [} Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) _ Height
£l Addition - Height '
1 Alteration

O Porch or deck - Height
[ Shed - Height

I3 Fence - Type Height

[} Swimming Pool O in-ground [J above-ground

O Other (please describe) _ R E PLAc £ Ev Fs ”’?/"::[‘ GE A ER A e
CHECKLIST

O All information compieted above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies

D All existing and proposed structures _ can be accepted.

{J All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O3 All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, information and befief. The applicant further states that the applicant will compfy with
all other Municipal appravals and ardinances, and all County, State; and Federal Regulations.

SIGNATURE OF APPLICANT qfa/m.«, % Date ¥ / A2 / &7

Reviewed by Zoning Office m/ Dateﬂmg@}pprovcd { ) Denied ( ?2 .
H ‘B’()

March 2003



-~ TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

- Daniel J. Kelly, Mayor Department of Administration & Finance
Division of Inspections
Danie! F. Newman Jr.
Construction Official
732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

Township Council;
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President 3“"-'-—*- I.L_‘.'
Anthony Matthews
Kathy M. Russell
Joseph Sangiovanni
Michael A. Thulen, S,
Dan Toth

Date: “3&‘/27/07

Block: S of o Lot: &7

AR
1850

Property Address: Z20 Sowrk PRECVE DAL/, A/ c. cgr?
L JIH#mes PF/Y’E/Uj of _ Fs0 o4 DR, fRLcn N & cF724r
{name) {address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

\ e £

O Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Fiood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

/ /
FOR OFFICE USE ONLY
Approved on: /ﬁ/ (Y ded, Signed: 2./ 7
[ - A4
Rejected on: [0{/7({ J) Signed: ‘

CommentS: F{F "‘r.j\ ‘3 D Z@ N E QG —6

[{ @{“P—W (ﬂ/lé_[w( p-or ﬁ - .
CE o ACCESS |
T A

=
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U.S~DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Fefrieral Emergency Management Agency Exnires Februarv 28. 2009
Na‘ionai Flood Insurance Program Important. Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name James & Mary Peters Palicy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
850 South Drive

City Brick State NJ ZIP Code 08724

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, stc.}
Lot 47 Block 944

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.} Residential
A5, Latitude/Longitude: Lat. 4003 27" N Long. 74 03' 53" W Horizontai Datum: ] NAD 1927 ] NAD 1983

AB. Aftach at least 2 photographs of the building i the Certificate Is being used to obtain flood insurance.
A7. Building Diagram Number 2

A8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) 2163sq ft a) Square footage of attached garage 482 sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent fiood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade 0 walls within 1.0 foot above adjacent grade 0
c) Total net area of fiood openings in A8.b 0 sqin ¢) Tolal net area of flood openings in A9.b 0 sq in
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Twp of Brick 345285 Ocean NJ
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
34029C0212 F 9/29/06 9/29/06 AE &'
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem BS.
[ FIS Profile FIRM O community Determined [ Other (Describe}
B11. Indicate elevation datum used for BFE inftem BS:  [INGVD 1920  [XINAVD 1988 [ Other {Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Clves KNo
Designation Date [J CBRS 1 opPa

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings® [ Building Under Construction” Bd Finished Construction
*A new Elevation Certificate wili be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, Vi-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-g
below according to the building diagram specified in ltem A7,

Benchmark Litilized Vertical Datum
Conversion/Comments

Check the measurement used.

a} Top of bottomn floor {including basement, crawl space, or enclosure floor)_ 34 X feet [J meters (Puerto Rico only)
b)  Top of the next higher floor 7.1 B4 fest ] meters (Puerto Rico only}
c) Bottom of the ipwest horizontal structural member (V Zones only) N/A, [ faet {1 meters (Puerto Rico only)
d) Attached garage (top of slab) 37 ¥ feet [0 meters {Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 71 feet [J meters (Puerto Rico only)

(Describe type of equipment in Comments)
f) Lowest adjacent (finished) grade (LAG)

3. [ feet [[] meters (Puerto Rico only)
g) Highest adjacent {finished) grade (HAG) 6.

Bd feet [] meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect autharized by law to certify elevation

information. { certify that the information on this Certificate represents my best efforts to interpret the data available.
| understand that any false staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[0 Check here if comments are provided on back of form.

Certifiers Name Elbert Morris License Number 8509 \
Title President Company Name Morris Surveyor's, Inc.
Address 1119 Amold Avenue City Point Pleasant State Nd  ZIP Code 08742

Signature C/Mé s Date 10/16/07 Telephone 732-899-0965




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number ]
850 South Drive
City Brick State NJ ZIP Code 08724 Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
Comments

Signature Date
] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation irformation for the following and check the appropriate boxes to show whether the elevation is above or below the highest adiacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (inciuding basement, crawl space, or enclosure) is O feet [ meters [J above or [ below the HAG.
b) Top of bottom floer (including basement, crawl space, or enclosure) is (O feet [ meters [J above or [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A ltems 8 andfor 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the buildingis ___ . O feet [Imeters [ above or [] below the HAG.

E3. Attached garage (top of stab) is Ofeet O meters (O above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . O feet [ meters [J above or ] below the HAG.

ES. Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? [ Yes [J No [ Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AQ must sign here. The stalements in Sections A, B, and E are correct to the best of my knowlsdge.

Property Owner's or Owner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments
__[J Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain rmanagement ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8. and G9.

G1. [0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. {Indicate the source and date of the elevation data in the Comments area below.)

G2. [J A community official completed Section E for a buikling located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AD.
G3. [0 The following information (ltems G4.-G9.) is provided for community fioodplain management purposes.

G4. Pemit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issusd for: [ New Construction [ Substantial Improvement
GB8. Elevation of as-built lowest flcor {including basement) of the building: . O feet [J meters (PR) Datum

G9. BFE of (in Zone AQ) depth of flooding at the building site: . [ feet [ meters (PR) Datum

Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[] Check here if attachments




Building Photographs

See Instructions for ltem A6.

For Insurance Company Use:

Building Street Address (including Apt, Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
850 south Drive

City Brick State NJ ZIP Code 08724 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A8. Identify all photographs with: date taken; “Front View” and "Rear View"; and, if required, "Right
Side View" and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,
following.
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FRONT VIEW 10/16/07 REAR VIEW 10/16/07
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BUARDIAD ATABE

Are you prepared to
handle a power outage?

Most people are not.

Don't take your power for granted,
be prepared with a GUARDIAN
automatic standby generator.

UARDIAN automatic standby generators take the worry

out of power outages. As the #1 Selling Standby
Gienerator, GUARDIAN provides peace of mind for home and
business owners. No one eise in the industry can compare.

Whether you're at home or away, your GUARDIAN
standby generator is ready to assume centrol of your
electrical needs when a power outage occurs. Within
seconds, back-up electricity is provided to your home or
business, restoring essential items such as lights,
climate control, refrigeration, etc.

Unlike & portable generator, you don't have to go
outside, run a maze of extension cords or bather with
gasoling, because an automatic standby generator
operates on your LP or natural gas supply. Plus, when
utility power returns, the generator automatically shuts
down and waits for the next oufage.

Owning a GUARDIAN standby generator has never been
more convenient or affordable. Starting under $1900*,
you can protect your home, belongings and most
importantly, your family's safety.

*7KW model not including inslallation.

SXkeeplheatingYaipconditioning¥sumploumpsy
iefrigeratorslandiwaterfheatersloperating

Jreen]iinesloicommunicationfopent(tetenhiones
televisionlandlinternet)

LkeepllightsYsecuritylsystemstand[cashlregisters]
[uining]




GUARDIAN

BNERAC

£3
nHVI El fG'INEE

E:l §20¥ GFC) Outlets

Twistlock Outlets

like the GHVI® engire. Overhead Valve Industrial (OHVI) engine
engineered for efficient, unimterrupted performance to get the job
done - whether you're powering up your house or your jobsite.

= Breakthrough Design*: Creates the greatest starting pawer to
run the items that matter most (15kW starts up to 4-ton A/C unit,
17.5kW starts up to a 5-ton A/C unit)

» Generac GHYI® Industrial Engine: The longest life design and
most horsepower in its class

* Automatic idle control

Automatic voitage regulation

* Electric start - quick start

« Circuit breaker protected qutlets
« 10 hour run-time at 1/2 ioad

i governor * 13" all terrain tires

« Wheel kit & Tegvy duty lifting eye  Starting battery

* Maintenance kit

*17,500 Watt (Model 4583) s
« 16 circuit, 50 Amp pre-wired
manual transfer switch

* 15" outdoor power cord
» External connection box

4583*"

g 4582
o 15000 17500
22500 26250
; £ 120/240V 120/240V
0 BinelTypel_ o 592cc V-Twin 592cc V-Twin
Ay 450 525

*Starting requirements for older and/or less efficient equipment may exceed

recommendet ganeralor capability. Constit an elecirician for starting requirements.

**Inciudes 50 Amp Manual Transler Switch

I Y

‘ i
'

GUARDIAN

by Generac Power Systems, fnc.

Control your power.
Control your life”




FRIEAVENTLY ASKED QNESTIONS

u.
A

What is an automatic standby generator?

An automatic standby generator is a back-up electrical
system that operates whether you are at home or away. It
automatically supplies power ko essential circuits of your
home or business within 30 secands of a utility outage,
After utility power returns, the generator shuts itself off
and awaits the next outage. It operates on natural gas or
liquid propane gas and sits outside just like a central air
conditioning unit.

What will a standby generator power?

The GUARDIAN air-cooled 7-16kW models, which come
aguipped with a pre-wired transfer switch, supply
electricity to your home's electrical panel circuits through
a built-in load center. You select the number of circuits
you want to protect and maich it to the appropriate
generator. (Refer to the chart under *Sizing a Generator”
for cireuit protection with pre-packaged air-cooled
models). -

Why should | buy an automatic generator instead of a
portable generator?

While portable generators do supply power, a standby
generator produces a higher quality of electricity. i
operates automatically and runs a self-test weekly to
ensure proper response to your needs. When utility power
returns, the standby generator shuts itself off
automatically. There are no extension cords to plug in,
and no gas tanks to fill,

Why circuits and not watts?

Establishing the wattage requirements of the appliances
that you want powered during an outage is difficult
because your electricity runs through a variety of circuits
in the main electrical panel. GUARDIAN allows you to
support these circuits for easy sizing and flexibility.
Running a circuit through the GUARDIAN load center
allows you to protect everything on that circuit, so it
doesn’t just power items plugged into outlets like
refrigerators. GUARDIAN also powers lights, furnaces, air
conditioners, well pumps and other appliances that are
hard wired into your electrical panel.

Q.

e

Pl

= =

What's the difference beiween air-cooled and
figuid-cooled models?

. An air-cooled generator is an economical solution that

covers essential circuits and back-up power needs.
Liquid-cooled models meet |arger requirements such as
whole house power coverage and commercial
applications.

Typical Generatar "\ Applications

BgE Commercial & Light

Industrial 20-150%kW
5!:
S5

Larger Residential & Light
Commerical 20-45kW

[B Residential 7-16kW

What is Whisper-Test™?

Whisper-Test is a feature that reduces noise by 50%
during the generator's weekly self-test cycle. The
generator starts up and operates at a reduced speed,
lowering sound putput by as much as 12 decibels for
units that normally run at higher speeds under load. This
allows for near silent operation in test mode and
satisfies all known sound ordinances.

Do they have to be maintained?

Yes, Just like your car engine, generators need periodic
oil and filter changes. Many customers utilize
GUARDIAN's maintenance kits for routine maintenance
requirements.

. How long does it take to get the generator?

Air-cooled medels 7-16kW ship within 14 days of order
placement, Liquid-cooled models 20-45kW will ship _
within 30 days. Commercial models 20-150kW wiil ship
within 6-8 weeks. Lead times may vary due to weather
emergencies.
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80-150kW

=" WHISPER.TEST

outputs wilt higher amperage transfer switches. Transfer switches sold  « Continuous Fuel: Models run ohsaatural gas or liquid propane gas
ely. See required transfer switches in the chart below /

: GUARDTARTELITELC DIMERCIATVSERIES . NG A
Ratedjcnven (D 20 P 35 45 7] A% 0 80 100 100 NI 150
[Rated]s 60H]
(T207240vE13%'10p WA WA NA /A 250 292 333 417 417 625
| 207208785 0.5 M 87 122 156 208 23 78 ur 347 457 \%\
2777480V 37 9X0.87 i I N 53 68 90 105 120 151 151 T 1% ?
TR " h\3600/3600_| 3600/3600 | 36003600 | 3600/3600 | 3600v3600 | 1800800 | 3600/3600 | 3600/3600 | 2300400 | 3000/1800 | 3600/360
IR T LbL 241 240 301 681 4.6 sa. | “6al 5.8l 6.8 \
R Gyt [
mmmm@m. 125 344N\ 175 (4.81) | 222.3(6.1) | 286 (7.85) |376.3 (10.34)| 211 (11.3) | 465 (12.78) | 554 (4X2) | 507 (13.80) | 719(19.8) | 830¢22.8)
- ot 315 37 560 720 960 1020 1154 34 1260 1786 2061
S 71 29.5 136 (71 ¢ 29 36] 7738245 | 77 x 34 x45 |89 34 x 48" 97 x 37048 | 11637 x 5116 1 37 % 55 | 116 137 x 557116 x37 x55'| 1164 37 £ 55
ngmmm"‘ ‘& 784 794 1393 1414 1650 2185 2 2311 2705 2873 2656
594 704 276 1297 1513 2040 836 2137 2531 2699 232
REqUIB0]1ansTe | RTS 100-200 | RTS 100-200 | RTS TG00 | RTS 100-200 | RTS 100-400 | HTS 150-4004"HTS 150-400 | HTS 206-600 | HTS 200-600 | HTS 260-600 | HTS 300-800

*Heiglet doos mﬂi@e measurement of exhaust stack,

TRANSRERESWITCHE ST & E—l_ . g

For QuietSource Wi . . The PowerMaster™
RTS-N 100-200 A i ; HTS-N priority load control

» Installations with sy > system makes whole-
= Custom installations house coverage more

RTS-E 100-200 AMP (Single phas affordable and sefected power
» With service disconnact hungry items a priority. Your air

' « Service entrance rated conditioning will starl as the
* Economical installation

Model S lmps Valts Enclosure

HTS- M 150K 50777780V 35 NEMA 1ot 3R

HTS-h-200X
Volts Englosure KIS-N-3004 300 1

1200240V 1p NEMA 3R HTS-N-300G

0 L2006V 38 NEVATR | HUGN300R 200 2180V

RISNI00%_ 100 2777481V 35 NEWASR _  ATSH.A00R

RISE-1005" 100 120/740¥ [s  WEWASR  HIS-N400 400 L020BV3s REMAGLIR | | and stifl ran everything in your

RIS-N-20003 200 1707240V 1s _ NEWASR HTSNA0OK 777080V 35 NEWA T of :

RIS-iZ00GT 700 {20708V 30 TEMAIR ATS--G00R 600 120200V 15 WEWA [7ar SRy "OMe 07 Dusiness. Te PowertMaster

RTS-H-200K3 200 777/80Y3p  WEWAJR _  PIS-N-600G_ 600 120/208V 3¢ NEMA 1201 3R an conlrol twa major leads up to
RIS-E-F00A3" 700 [20/Z30V 19 WEMA 3R ETS-H-B004__ 600 Z77/480V38_ HEMA 12 or 37 3 s at 240 volts each.
Model VYolts

0V 1g HEMATor 3R electricity from non-essential items
is diverted, This means you can buy
a smaller, less expensive generator

r i

FTSN-A00A3_400 20720V ip _ NEWASR _ RIS--B00A 800 1207280V Iy WEMA 17 or 3R
RTS-N-400C3_ 400 120/208v39  NEMASR _  ATS-N-800G 00 IZ0/Z08¥ 33 WEMA 12 o7 3R
“wih service discornec! AVS-T-a00R 800 2777380V 3p NEMA 1207 3R 5238 7“\ NEMA 1

for serviceability.
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When choosing the right generator, you must first decide Rutomatic . 4 1. Home Standby Generaior _t_ {
how many circuits or rooms in your heme or small business ’ ransfar Switehh . 2 Uility Meter Gomer L,
you should protect. The more circuits that require protection, . : w_ ””HM”__M__q_“m_w__wm_qcmﬁ“”%gm_ : E @ |_1 i
the larger the generator you need. _ s 5. Fuel Shut-off Valve @ | | N == :
The automatic transfer switch in pre-packaged, air-coaled |__, ﬂ Q | j _
systems allows you to match the system's load center _Main = _ _ _ K
circuits to the amperage in your home's main distribution é._mﬁ_“_ﬁs__ ) ) @ _ — _ _ i
panel (see Figure A). Simply determine which circuits to - .“tw : i=== ® \_U “
protect during an outage and choose a generator. There is g yEES N = L T T T
no need to add up wattages, since you'll never use all fryuicallloadsHl — =1 I I 1}
appliances an every circuit at the same time. A/C (5-Ton) (50 Amp/240V)* . gt — L -
. ) o A/C (8-Ton) (40 Amp/240v}* i X )
{Figure B) is an example of &m n._._eER that can be NC G Tonorsmalien)  (G0Amp240V) | & | o | e Once your mazaE generator has cmm: instalted Eaa‘m of
profected with a 16kW (16 circuits} air-cooled generator Well Pump or Water Feater (20 Amp/200%)* : . your home or business, the automatic transter switch is
- installed next to your main distribution panel.
For whole-house protection or commercial applications, Family Room (20 Amp/120V) | o | = | = | »
GUARDIAN's liquid-cooled models range from 20 - 45kW in Master Bedroom (20 Amp/120) b With an air-cooled system, you identify the circuits you want
single phase and GUARDIAN Elite commercial models range Home Dffice (26 Amp/120V) * to protect, then you match those circuits an your distribution
from 60-150kW in single and three phase voltages. Garage (20 Amp/120V) o | panel to the transfer switch's load center. Larger generators
. . . S . .
7o gt accurate sizing requirements for a liuid-cooled ”_H”M” mww mm ”””mwm““ . L . may protect all circuits with an appropriate transfer switch.
ety o i el 0o 1) [ oo [ | L] o g i g on
operate on backup power. urnace (15 Amp/120V) e | . the utility line around the clock.
Sump Pump (15 Amp/120V) | o . . .
Figure B Bedrooms (15 Amp/120V) | = e | o When utility _ucs.mﬂ_._m interrupted, the transfer switch senses
— Number of circuits covered | 8 | 10 | 12 | 16 the problem and signals for the gaperator to.start.
A/C Unit Circuit
fop 1o’ ton) The automatic transfer switch will then safely close*off the
v Deck utility Tine and open a new power {ine from the generator.
Chaui Master Within seconds, your home standby system will supply
Becroom electricity to your pre-selected circuits. When utility line
Walk-In voltage returns, the transfer switch will re-transfer the
Ciose! electrical load back to the utility source and resume
ol ) *monitoring for subsequent utility ioss.
Balh Family Ream
- /1
DECEAUX POWER SYSTEMS
N7 NOTE: Roams and appliances are shows as example only, You may choose Orvikan of DECEAUX ELECTRICAL SERVIGES, ING. |1 LICIaR 9808
ather tems that belter fit your needs. Due to the cycling nature of sre ' Authorized Factory Dealer for
Bedroom appliances all tems may not be able to run simultaneously. *A 240V 2-pole Lmﬂm.mﬂﬂﬂﬂﬂﬁﬂﬂmmﬂwﬁmmﬁwwﬁﬂ

circuit breaker is equal to 2 circuits, @ For smaller central air conditioning

1 units only. Check A/C starting requirements. 1866 WMF.% M%ﬂ«mm__ qummalﬂmwu )
! Starting resuirements for older and/ar less efficient equipment may exceed visit us at www.deceaux.com dps
U resommended generator capability, Consul{ an electrician for starting
It 1 requirements.

Parti# 0E3274058Y PRINTED IN THE USA REY. 11.06
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JAMES PETERS & MARY PETERS, H/W

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY
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