slock 1995 Lot ____‘__ QUALIFICATION CODE ADDRESS (SITE) _A00 Mo ")‘_,Qa f‘Q PERMIT NO. ?7 ~ 0 39 ?
= CONSTRUCTION PERMIT e e e
e Update Update
1. Building $ (‘('\
APPLICATION 2. Electrca
3. Plumbing
4. Fire Protection
Application Completes: Sections |, 1I, lil (optional), IV, V1, and VI Z/VA- 5. Elevator Devices
6. Subtotal s
I. IDENTIFICATION - @ 7. Less 20% for
1. Propsed Work Site at:_00 0o w State Plan Review
. Po) Tel 8. Subtotal $ _
2. Name of Cwner in Fee: { ) o DCA Tralning Fee f\...‘
Address ! Py 10. Subtotal T
11. Cert. of Occupancy £
3. Ownership in Fee’ 12 Other 4
4. Principal Contractor; Tel. { ) é5fR-qeee 13, TOTAL $ ”'\1
Address £ . A ' v
License No. OR, if new home, Builder Reg No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 2{~O7Y - 2690 FAX: ( ) 1. Number of Stories
. e Tel. 2. Height of Structure r
5. Architect or Engineer ( ) 3. Area— Largest Floor sq
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work ﬁwmh 5. Volume of New Structure cu. ft
Tel | y Hs8-912 FAX ( ) 6. Construction Classification
: 7. Total Land Area Disturbed sq. ft.
8. Fipod Hazard Zone
9. Base Flood Elevation . ft
[?) g 10. Wetlands  yes
Q— Ny / Y . no
U., Ab %V/7 I’U&Q UO 11. Max. Live Load
. 12, Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est Cost ™ Pilans Date Rejoction | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. 0 Minor Work W_ ec’ Date Date viewer | Approval | Relection [ viewer A. RESIDENTIAL &
2. [] New Buikiing 37 ' 1.0 Hotels (R-1) W
3. [ Addition K 2. 0 Mutti-Family (R-2)
' ) 3.0 Two-Family (R-3) BOCA
4. LI Alteration 4.0 Two-Family (R-4) CABO
5. O Fire Protection 5.0 One-Family (R-3) BOCA -
6. [] Plumbing 6. [J One-Family (R-4) CABO \,' 0\
7. O Electrical No. of dwefling units: R
8. [ Elevator Devices Before Construction
9. {J Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement - Net Gain or Loss 5
11. O Demolition .VON—RESIDENTIAL st ﬁ' $
oo )
TOTAL COSTS ;ﬂw . IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: R
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use G o
If. DO YOU WANT:  {cptional) Dumbwaiters/Maving Walks 6. [0 Hazardous Uses/Places of Assembty M < T ,(_(_’ g
1. O Partial Releases 2. ) High Pressure Bollers 7.C1 Sprinkiers 3 Change in Use G indmte Former: 1
’ . 3. O Pressure Vessels 8. [J Smoke Control Systems In Open Weils : ge oup, )
2. [ Prototype Processing 4. [ Refrigeration Systems 9. (0 Underground Storage Tanks 8

U.C.C. F1001 (rev. %}



CERTIFICATION IN LIEVU 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 praperty 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.

| 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-
FLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

B. { ) [Ifurther 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,
renovation, 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 certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. { ) |Iagree 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 Iocal 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

[I. AGENT SECTION (to be completed i the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.JA.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 agree to aadvise all contractors an 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.

| unde d that if any of the above statements are willfully false, | am subject to punishment.
{ XI::ZK if contractor.

Agent Name W W‘g
Address P-O- &M 7)7):)

Qezle ™ 2;(\
Telephone wqﬁg?\ (A&

=V
=

Signature

HI. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J AC. 517.

U.C.C. FI00-2 (rev. 3196)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

— . —~ COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only) initial Date Initial Date Initial - Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departmant

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olOo|D|o|o|jo|ajo|locyo)joyolof

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition. Name of Code & Edition

Building : Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical : Other

DATE ISSUED . DATE EXPIRED DATE REISSUED DATE EXPIRED

. 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 Ne.

ooooaodoox

0 FALA frew 30R1




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block 1095

Lot

1

UCC KEW JERSEY
CONSTRUCTION
PERMIT

Hork Site Location 200 VAN ZILE RD,

Guner in Feo_ TRHPLE BETH OR

ROOF ON RABI'S HOUSE

Qual

Date Igsued 02/10/99
Control &
Parmit & 99-0309

Contractor CARDINAL RUOFING & SIDING

Address

Adress

200 VAN ZILE RD

BRICK, RJ 08723~

Telephons ( )

Is hereby granted permission to parform the following work:
[ ] PLBIRG

[ ] FPIRR PROTECTION
[ ] ELEVATOR DEVICES [ ] ASBRSTOS ABATEMENT [ 1 OTHER

[X] BUILDING
[ ] BLECTRICAL

DESCRTPTION OF WORK:

(Subchapter 8 only)

Telephone ( )

1108 INDUSTRIAL PARKHAY
BRICK, MJ 90845-8922

Lic. Ko. or Bldrs. Reg. No.

FPederal Emp. No.__21-07426%0

[ ] LEAD HAZARD ARATEMENT
[ ] DESOLITION

NEH ASPHALT ROOF OS 8 ¥ DWELLING (RARBI'S KOUSE LOCATRD ON COMMERCIAL

PROPERTY

NOTE: If construction does pot comwence within ane (1) year of date of issuance,
or if construction ceases for a pariod of six {6) months, this permit is woid.

Rstimated {Ga

\___‘.__.__”.. i

0.C.C. AT (rev. 3/%)

PAYMERTS (Office Use Only)

Building 85
Rlectrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Othar

DCA Training Pee 2
Cart. of Ocaupancy 0
Other

Total 87
Check No 2081
Cash

Collected By cg




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUFLDIYS
SUBCODE

TECHNICAL SECTION

Date Received 02/10/99
Date Issued 02/10/99
Control #

Permit # 99-0309

A. IDEHSIFICATION-APPLICANT: COMPLETE ALL APPEICABLE INFORMATIOR. WHEN CHARGING
CONTRACTORS. KOTIPY THIS QFFICE. CALL UPILITY DIG HO: 1-800-272-1000
Block__1033 Lot 1 Qual
Work Site Location_ 200 VAR FILE RD.

R00F 04 EARI'S HOOSE
Owner in fee_ FEMPLR BETH QR

C. CERTIFICATION IR LIZD OF OATE

i wmﬁmvw/h¢mﬂMWw that I am the (agent of] owner
of record and am authorizeé to aake this applicatior,

Address_ Z00 VAR ZILE ED
BRICK, NJ 9872i- .
fele.[__} .
Contractoer CARDINAL ROQFING & SIDING
Address_ 1108 INDOSTEIAL PAREWAY
BRICK, XJ 30545-8922
Pele.{ ) Pax {___}
Lic, Ho. or Bldrs. Reg. Mo,
Federal Eap. Ko._ 21-0742590

JOB SUMMARY {Office Use Qnly)

PLAN KEYIEW Date Tnitial  INSPECTIONS Dates {Monta/Day)

{ 1Mo Plams Heq. __ Type Failure Failure Approval Initial
[ T4l Footing

{ 1 Pooting - Foundation

[ T Poundation slab

{ 1 Prame o Mrame

{7 0ther BarrierFree .
Joint Plan Review Required: Irsulation

[ §Blect [ ] Ptumb [ ] Pire Finishes -

SUBCODE ARPROVAL { ] Blev Energy o

{7C0 []cCcO [ich Mechanical A 1
Date: 0 3

Other
Final

Approved By:

Barriarfree

B. BUILPING CHARACTERISTICS

{fse Group Present_ B-1  Proposed R-3  Bst. Cost of Bldg. Work:
Comstr. Class Preseni__ _____ Proposed _ 1, Hew Bidg. _ 8
lo. of Stories | Z. Aiteration §__ 3,000
Baight of Structure i Ft. 3, Total [1+2}$ 3,000
Ares Largest Fioor 0 8q. F1.

Few Bldg. Area/Ail Pioors __ 0 %e, Ft. Industrialized Building:
Volume of Kew Strueture 1 Ce, I, i ] State Approved

Yotal iand Area Disturbed _  { Sq. P, i1 KD

™ 3z w\w ? w\?n
- -M -\ “ [ ] Demolition .

Signature

D. TECHNICAL S1TE DATA
DESCRIPTION 07 WORK

NEW ASPHALY BOO? OK S F DWBLLING (EABBI'S HOOST LOCATED ON COMMBRCIAL
PROPERTY )

TYPE OF WORK PRE {0ifice Use Omly)

[ ] Hew Building H 0

{ ] Addizien

{1} Alteration 8
{ ] Boefing

] Siding

JPenca 0 keight {exceads §')

] 8ign 0 8. E.

i Pool

i

]

]

==

Asbestos Abatement Subchapter 8
Lead Haz. Abatemant HJAC 5:17
QOther

i
i
{
{
{
{
£

Other

A=Al Nl R R Ll [ R L [ — R — [ K]

hiministrative Surcharge
Minimua Pee

TOPAL FER

DCA Training Fee

Paid [XJ Check § 7031
Collectad by: _ C§

B -Brh B -
<

) U.C.C, P110 frev. 3/96)



¥ g

TOWNSHIP OF BRICK S
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENYIFICATION-APPLICANY: COMPLEYE ALL APPLICABLE INFORMAYIOR. WHEX CHANGING
CONTRACTORS. ROTIFY TBIS OFPICE. CALL URILITY DIG MO: 1-800-272-1004
Block_ 1095 Lot 1 Qual

UCC REW JERSEY

« : BUILDIRG
SUBCODE

TECHNICAL SECTION

York Site Location_ 200 VAR ZILE RD.

B00F_OF EABI'S HOOSR

QOwner in Pee_ TRMPLE BETH OR

¥

- ) 1

Date wmoow<ow 02/10/99
‘ Date Issued 02/1G/99

: . Control #
Permit # 99-0309

€. CERTIFPICARION IR LIEU OF OATH

‘1 hereby certify that I am the {ageat of) owner

of record and am authorized to make this application.

Address_ 200 VAN ZILE D

BRICK, RJ 08723-

fela.(__ )

Contractor CARDIAAL ROOFIEG & SIDIRG

Address__ 1108 JNDOSTRIAL PAEIHAY

BRICE, NJ 30845-8922

Tele| ) Pax [}
Lic. Fo. or Bidrs. Reg. Be.
Federal Eap. No._ 21-07438%0

JOB SUMMARY {0ffice Use Only)

PLAN REYIEH Date Inmitial  INSPECTIORS Dates (Month/Day)
{ 1 Fe Plans Reg. e Tpe Prilure Failure Approval Inmitial
[]Al Footing
[ 1 Mooting _ ___ Youndation
{ 1 Foundation Siab
{1 trage e Frame
{ 1 0ther ~ BarrierFree
Joint Plan Review Bequirsd: Insulation
[} Rlect [ ] Pluab [ ] Rirs Finishes
SUBCODE APPROVAL [ ] Elev Energy
f]cCo [1¢€c0 [1¢CA Mechanical
Date: 100
Approved By: . Other
Final .
Barriertree

8. BOILDING CHARACEREISTICS :

Use Group Present_ B-3. _ Proposed R-3 Est. Cost of Bldg. Hork:
Constr. Class Present Proposed i, Kev Bldg. § -0
fo. of Stories g 1. Mteration §_____ 3,000
Height of Structure 0 Pt. 3. Total {142)4 1,00
Area largest Moor 0 8q. H.

Kew Bldg. AreafAll Ploors b 3q. It. Industrialized Building:
Volume of Mew Structure 0 Cu, Ft.. [ ] State Approved

Yotz! Land Area Bigturbed 0 8qg. Tt [ 1K

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

FEW ASPHALY ROOF ON 8 7 DWELLIRG (RABBI'S HOUSE LOCATED OF COMMRRCIAL
PROPER?Y

TYPE OF WORK FEE {0ffice Use Only)
[ 1 Few Building $ d
[ 1 addition
[X] Alteration 8

[ 1 Boofing

{ ] 8iding

{ 1Pemnca __ 9
1 Sign 0
] Pool
] Asbestos Abatement Subchapter 8
1 Lead Haz. Abatement FJAC 5:17
|

o>

__ Belght {exceeds €'}
8q. Pt.

Other
Other
[ ] Demolition

{
{
(
(
[

O D o D e |60 |2 ta e oo ey

Aeinistrative Surcharge

Paid [1I] Check § 2081 Hinigua Pes
Collscted by: __ (3 POTAL PEE
DCA Training Fee

A B e Ry
o
o

g.c.C. F110 {rev. 3/96}



3
TOWRSHIF OF BRICK UCC NEW JERSREY Date Receiveg 02/10/9%

401 CHAMBERS BRIDGE RD _ - BUILDIKG Date Issued 02/10/99
DIVISION OF INSPECYTIONS8 SUBCODE i Control #
TECHRICAL SECTIOR ‘ Permit # 99-0309

A, IDEMRIVICATIOR-APPLICANY: COMPLETE ALL APPLICABLE IEFORNATION. WHEN CHARGING C. CERTIFICATION IH LIRD OF QATH

COSTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY BIG EO: 1-880-272-1000

Bleck__ 1095 Lot_} Qual__ I hereby cartify that | am the (agest of) owner

Work Site Locatfon_ 200 VAN ZILR ED. of record and ag authorized to pake this application.
ROOF OF RABI'S HOUSE

Ownar in Fee_ TEHPLE BE{H OF

Address_ 200 ¥AR FILE ED Sigrature
BRICE, NJ 08713-
Tele.(__) B, TECHEICAL SITE DATA
Contractor_ CARDIRAL ROOFING & BIDIES DESCRIPTION OF GORK
Lddress 1108 IMDUSTRIAL PARIHAY .
BRICK, BJ 90845-8422 KEW ASPRALY ROOF OF & ¥ DWELLING (RABRI'S RHOUSE LOCATED OF COMMERCIAL
tele.{ ) iz (__} . PROPERYY

Lic. Ho. or 8ldrs. keg. fo.
Federal Emp. Bo._ 21-07426%0 K

JOB SUHHARY (¢ffize Ose Only}

PLAN RRVIEW Dats  Initial INSPECTIONS Dates (Honth/Day)
[ ] o Plams Req. fype Failure Failure Approval Initial  $YPE OF WORF FEE (9ffice Use Only)
[ 141 Footing [ ] Bev Building § ]
[ 1 Pooting —— ——— Roundation { 1 Addition A 0
{iToundation ___  _ _ Siab (X] Alteration 85
{1 %ram Frame { 1 Roofing ]
[ 1 Other Barrierfree [ 1 3iding U
Joint Pian Review Requirad: Izsulation { ] Panca 9  Height {sxceeds 6'} g
[ ] Blect { ] Plumb [ ] Mire Finishes ] 8ig 0 89, Rt 0
SUBCODE APPROVAL [ 1 Blev Enerqy [ 1 Pool B
{1co [1¢Cco [¢h Neckanical _ [ 1 Asbestos Abatement Subchapter § 8.
Dats: 7€ [ 1 Lead Haz, Abatement NJAC 5:17 0
Approved By: Other [ ] Other g
Final Other R
Barrierfree [ 1 Denelition ]
B. RUILDING CHARACTERISTICS
Use Group bresent_B-3  Proposed R-) Bst. Cost of Bldg. Work:
Constr, Class Present Proposad 1 Bew Bldg. 4 ]
Bo. of Stories ! 1. Mteratios §_ 3,000 Adninistrative Surcharge $ 8
Beight of Structure f Bt. 3. Total (1+2)§ 3,000 Paid [X] Check § 2081 Hinisua Foo $ 0
Area Largest Floor 0 8q. Ft. ollected by: __ €S TOTAL FER H 83
ey Bidg. AreajAll Floors 0 8q. Pt. Industrialized Buildiag: BCA Yraining Pee } 2
Volupe of Hey Structure 0 Cu, t. { | State Approved

fotal Land Area Disturbed 0 8g. i, [} E® 0.C.C. 110 (rev. 1/96)




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK O . — —
401 Chambers Bridge Road * - |_Site Lacatians bo, \C&r‘ " PreRerlde
Brick, New Jersey 08723 Block: 1085 Lot Dité Tesued:
Tel: 7322621027 _Qwner i Feg: elo & ,gomgo;#
Address: ermit #
“ | Stater N\ Zip: Rhone:_( )
; S8 4 7 Pravide onlv_xf Annhcanms_pmc:

o V- \ i
.J. EXQ mtxu)u\n’r\rtg:

P
CONTRACTOR 50 M%%% 5
ADDRESS: AD.DRESS M 2k
_PHONE: PHonE._ {5 B-aiTT
LIC #: Lic: .
.LI.C_EXPIRAILON DATE: e -|.LIC, EXPIRATION DATE: T
_EEDERALEMP.AOESS A oo | EEDERALEMP. £ 0r.85, ;2" C 11260
__rzcmmmmmumnmm mc&zmcgummm _
NO F‘XTURE/EQ_U,IRMENI___ DESCRIPTION OF WORK: .
Water Closet D &u«&—\a_o G—é %M eﬂé
. Urinal /“ﬁidet
Bath Tub Z> \ N T w
—— Lavatory :h;‘_LQ.Lﬁ B8 (S M
_ Shower .
- Floor Drain ' a( Qfgeﬁ ( :
_— Sink @ CQQ&ML M-e ~
— Dishwasher ' WO w )J_W)
— . Drmkmg Fountain : .
————— 'Washmg Machine C@M W %%
—— Hose szb - ' _
e Gas I?lpzng
—_— Fuel Oil Piping
— Water Heﬁter
—_— Steam Boiler —_ TYPE OF WORK
_ Hot Water Boiler Q. New Building o _
Sewer Pump 0 _Addition 0_Fance: Hcizﬁt (6Lor More).
—_— Interceptor / Separator D_Alterasion Q Suml' Sq. Ft,
—— Backflow Preventer 2afing 0_Rool (1 Grouad)
— Greasetrap ‘ 0 Siding Q PoQLfAbovc Ground)
e, Water Cooled AC or Refrig. Unit Q Other: 0_Ashestos Abatemant
—— Sewer Connection ' Q Other: Q Dcmohnon
R Septic (Disposal System) Closure oeevm e e BUILDING cmﬁmmmsncs_.____m__,
—— Water Service Connection _HSEﬁROUPm e Dresent: Proposed:
—— Gas Service Connection -CQNSTR. CLASS. Present: Proposed: -
_____ Active Solar System No..of Stories:. i
e Vent Through Roof -Height of Srructure:.. '
_— Other _Areds L'&Lgi:st.ElQ.OL :
. - , Newe Building Acea £ all Eloori: y .
_Emmd_ﬁamiﬁlumhmg_\x’mk_ﬁ g +Malume of Strucruker i Taral Land Distuchads:
Signature: . SLgn‘iturc w ALQ/QLQ_Q_ “l! ,
Quwner 0 _Contractor §
SUBCODE APPRQVAL s Fstlm&ted.ﬁasmf_ﬁmldmg ot / 5900
PLANS: Required o Approved .0 Nc.w ildids: mLs_ '
Approved by: ﬂlcrano:t e (28 -
Date: - e saharn J@.TAL _.*(14-2) B LT R SO
CONTRACTOR ARFIX SEAL: : JUBCODE.AP.EROVAL : |
PLAT\&S ' ' Req,ulmd o Approved o
: TS R r,
..-App{.dxcd.b.}r:_.‘-_-_“._._.,-____ e _
‘Datel, .




COUNTER FORM
" PLEASE PRINT"

' :

CONTRACTOR:.__ L o+ 4+ .+ — + ¢ S ONTRACTOR: % :.
ADDRESS: T ADRESS: '
12 N
PHONE: PHONE:
1IC 4 EXE. DATE: LIC. £ ‘ EXP. DATE:
EEDERAL EMPL. # (ar S.8. #: PEDéRAL EMEL # (ar.S.84):
TRCHNICATL YATA, L (LIST-ALL FIXTURES) TECHNICAL DATA fDESCRTPTION OF WORK)
DESCRIPTION OTY, SIZE
ITEMS 4
Lighting Eixtures
Recgprar-lec
Swirches.
Detectors
Light Poles Heating Type: 0Gas  ©Qit 0 Electric  © Solar
Morors - Fracr, HP Heajing Sys: D New 0 Existing
Emergency & Exir Lights Lbcation of Furnace / Boiler
Communications Points o
Alarm Devices/FA.C. Panel
TOTAL NUMBERS .
Pag! Permir w/ITW Lights Warer Sppply Souzce ...
Storable Pool/Spa/Har Tubh ‘ Mcthod of Valve Supervision
KW Elac, 'Rangcj Receptacle KW | Local Alarm Supervisian '
KXY Oven / Surface 1lnit KN | Central Supervsion
K3 Elec Watcr Haater _KW|. Proprierazy. & ipervision.
KXY Elee Drver / Recenracle ) K3
KW Dishwasher X\ |__Flammable Liquin Storage Tanks Capacity: Fuel:
_HP Garhage Dispasal HE_|. Combmuble.Lm,md.Sm:agc.I anks  Capacity: Fual:
Y Ceanrral ASC 1Inir K| LG P, Storage Tanks Capacity: Fusli_ .
HP /XN Space Hearar/Atr Handler HP/EN
KW Bassboard Heat XW|__DESCRIPTION NIMEBER
HP Morars 1/+ HP P | Wet Sprinkler Heads
X\ Transformer/Generator XN Dy Sprinkler Heads
AMP Service - AMP | Total. e e m v sarmts ST —
AMP QQbPanels AMT PR
AMP Motor Coptrol Center _AMP |_ Smake Derectors
AMP Elec Sigxi/Onrlinc Light X3¢ Hear Detactors — [
Orher l Tatal. - S
Orher : —
Qrher - Stand Ripes
Orher Yitchan Hood Exhaust Systems
Ferimared Cast.of Electrical Work: & -
Signamre (print name): ._Pre:Engineeced.Systéms. < -
'Esnmatcd Cost of Electrical Worke S (o2 Suppression ‘
ngnamre_(‘pnnr narme): . Halon Shpprestion ;
Ownet_ 0 Cantractor Foam Sﬂnoressian ; i ;
SITRCODE APPROVAL: M_hémical ‘ : i
PLANS: Required 0 Approved Q- W hémlf‘al ' L i
Approved by: ' 2 ) : i
Tiage: ' bu ok Ol Fli‘é.d_ADn‘mncc i
, Othm: ; : i
CONTRACTOR AFFIX SEAL: Osher.
] mm&rrd C‘OELOf FLré Prordction Work: $
: Qfgnatnré i P
' ¥ ' : Ojquer o Cantracior. ©
SUBdODE APPM)VAT ,
PLANS ; Rccmrcd b , Approved O
___Annnrdwd by L : ;
' Ijﬁte' : i :




Applicable to Ordinance 728-9é
This form Must be handed in with Permit application or a Permit will not be issved,

) TOWNSH{P OF "BRICK

200 (/. 9@ ?._Ov loas™ | |
"Work Site dress ' Block - Lot
sl Beth of,

Caner'® Name, Address, Phone

MW (’—0..3&:335 Wﬁ(_\) “S8-9zz7

Contractor’s Nake, Axiress, Phone

Construction

, T R ———
Describe type ((Single ~famuly hamed ete,)

Cemolition ! L
Lescribe typs | Structure,@og/ siding, etc,)

Describe type ang estimated 'ézuantity of material nago s.F. GAM .DJ\.._.,/(Q., '
L

: Name, édd;ess and phone of pa.rty‘responsible for removal of debris;
I - D z u! « 3 "‘& 1 -i b |

Size of dumpster: (S A_{_LLJ - (}‘u M)

Cestination of dis;:arded debris;: . 0 C. ;_WM -

auler’s DEP Permit No.: " oo

*iNote: Any recyclable material, including, but not limiteg to;
forrugated cardocard, vegetative waste, concrete, asphalt, clean Wood,
3tC., must be delivered to an approved recycling center, ang recelpts
orovided 'to the Township of Brick along with tipping receipts for

o

Senerator's Certification: Undexr pendlty of criminal and ciyil proséction)
for the making or submissin of false statements, representatiqns or andssions,
I declare, on behalf of the §;|enér'atorl' that the contents of " this docurent are

accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge Of the generator's gperition.

Printed/.’fyped Name Signature Date’
FCR OFFICE USE ONLY e
AUST BE CHPLETED BEFORE CERTIFICATE OF OCCUBANCY OR CERTIFICATION-OF ‘APPROVAL' IS’ ISSUEL

.......................

"ecycling tonnage receipts attached?

............................

Sertified tipping receipts. attached? S -

i*Notes Re.céfpts must show certified weights, date of 'disposal and name and address
£ disposal center, , ‘

DISTRIBUTION LIST:

Lo COriginal to Code Enforcemant Officer
‘2. - Construction Codé Offlce

3. Applicant T



