BLOCK l()qg LOT l QUALIFICATION CODE
[=—| CONSTRUCTION PERMIT

aooress sme) 200 VAN Q e gg l PERMIT NO.JO[’(W m/ﬂ
=3 -+ 17

V. FEE SUMMARY {for office use only)

g{ Update Update
1. Buiiding 3 .
PR ORI APPLICATION g ﬁ:ectn_cal
. Plumbing
1q q 4. Fire Protection
Application Completes: Sections |, I, Ill (optmpap v, Vi, and VJI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site al: State Plan Review [2
i - 8. Subtotal $
2 N f Owner in Fee: \
A:;ne ° 200 \[@\I\ y 9. DCA Training Fee [
ress e e 10. Subtotal
i . 11. Cert. of Occupancy P
3. Ownership in Fee Public Privaie 12. Other Vd 4
4. Principal Contracto A1 13. TOTAL $ %

1. {0 Partial Releases
2. [ Prototype Processing

7. [0 Sprinklers
8. [J Smoke Controi Systems in Open Wells
8. [0 Underground Storage Tanks

2. O High Pressure Boilers
3. O Pressure Vessels
4. [J Refrigeration Systems

Al
License No. OR, if new home, Builder Reg. No '—] \L\ (o Exp. Date 3 G V). BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ Qax— 2 1373 Fax: (132 ) M1 l -BI8] 1. Number of Stories
"5. Architect or Engineer Tel. ( ) 2. Height of Structure fl
3. Area — Largest Floor sq. ft
Address 4 New Building Area sq. ft
5 6. Responsible Person in Charge of Work M%_MLLE“W— 5. Volume of New Structure cu ft
T, (132.) H17- 3500 Fax (J32) HT1- ST8 6. Construction Classification
i 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
e 9. Base Flood Elevation R
™~ 10. Wetlands yes
—L no
QO 11. Max. Live Load
12. Max. Occupancy toad
OPTIONAL (for office use only) —l
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE .
1. {1 Minor Work i Rec'd by Rec'q Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building U LN 1.0 Hotels (R-1)
<) | 3. O Addition y [V g g ¥'U"i-FFam“v (RR-Z)
! ! . wo-Family (R-3) BOCA
4. A.iteratlon . 4, I Two-Family (R-4) CABO
5. O Fire Protection 5. 00 One-Famity (R-3) BOCA
6. [3 Plumbing . Al ’ oy 6. [1 One-Family (R-4) CABO
7';E°Electncal S ENONI~—IN AT [ DY 9)/4 No. of @welling units: [
+ t = :
8. [ Elevator Devices Before Construction
9. [T Asbestos Abat. Subch. & m After Construction .
10. O Lead Hazard Abatement Net Gain or Loss L
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5 [ Cross-Connections/Backflow Preventers > Use Group:
HI.. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) P-

3. Change in Use Group, indicate Former:

U.C.C. F100-1 {rev. ¥96)

96100101 ¥esal



CERTIFICATION IN LIEU OF OATH
i. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A, () 1 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 acknowiedge 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 CONDITICN 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.JAC. 5:23-2.15(9)1,\.11‘:

| 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. ( ) | agree to advise all contractars on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d); the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are reguired 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.

(\/) Check if contractor.

/-{gent Name Q\\“\’\‘D\I\\S-z 70\:’9 \\Q
Address _ (N0 :D"QQ& CPQW\* QC‘A
Rock, NT 087 =)

Telephone ( ZQ } -

Signature

. ( )} LEAD HAZAREBABATEMEMT: Inclyde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 3/96)
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OFFICE DATE RECEIVED:

Vill. PRIOR LLOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST - - — ; — N — - COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) .

Initiai Date initial Date Initiat Date Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of X
Environmental Protection

Utility Dig No.

gloluojg|olgyolo|ja|lalao| o

1
—

-

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

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy - No.
Temporary Certificate of Compliance No.
Continved Certificate of Occupancy No.
Certificate of Compliance No.
Cerlificate of Occupancy No.
Certificate of Approval Ng.
Lead Abatement Clearance Certificate No.

OOCDODOx

U.C.C F100-3 {rev 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

Date Issusd (3/P4/2004
fontrol & _
Perait ¢ 06-090¢

UCC HEW JERSEY
CONSTRUCTION .
PERMITE
IDEXTIFICATION Block__1099 Let_1 fual
Work Gite Location_200 VAM.ZILERB. .. . . Tontrsctor GUN ELECTRIC CONSTRUCTION
ELECTRICAL WERK Address 308 _ORUM FOINT BD
Bunsr in Fes_ JEMPLE DETH OR BRICK, M) 08723-
fddrass SAHE Telephone__ (73214773500
. BRIEK, HJ 0B7e4- Lic, Hs. or Bldrs. fen. No.
Telephonie_ . {73R)432-1848 Federal Fop. Ne._22-B763732

Is hereby granted peraizsion to perfora the following work:

[ 1 BUILDING [ 3 PLUMBINE [ 1 LEAD HAZARD ABATEHENT

£X1 ELECTRICAL { 1 FIRL PROTECTION [ ] DEADLITION

[ 1 ELEVATOR DEVICES  { 1 ASBESTDS ABATEMENT [ ) OTHER_

v {Sebchapter 8 only}

BESERIPTION OF WORE:
FIXTURES

ROTE: If construction does not coasence wilthis one (1) year of date of isse

‘or if construction ceases for 4 period of six {6} manths, this perait »m Vo

11600,

Es zmg%w f Hork ;
_ m\xm \b N% 3;&@2

Ceagtructisn mmw_w»mm w

I.C.C. FI70 (rev. 3/98) HJ ULCARS 5.2 .m

PAYHENTS (Office Use Only}

Building A
Elactrical 3
Flunhing Y
rire Protection ]
Elevatar Davices —_ b
Other
DEA State Perpit Fes 2
Lert. of Occupancy___ ¢
Bther .
ance, Total Y
id, Check Ho, 15487
Cash
Lollected By ERP

’ Date

05/24/06  1:33pH 0000C00KHT7788

**%07 SERV.007

#040909

ELECTRIC $35.00
DA $2.00
CHECK $E7 .. D
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORKATION. WHEN CHANGING

CONTRACTORS. mWN% THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

- Block ,3.._?_ .nwo" | fual

Hork Site Location__200 YAN ZILE RD
ELECTRICAL HORK

Ouner in Fes_ TEHPLE BETH OR

Address_ SAHE

BRICK, HI 08724~
Tela.{732)4568-1868

Contractor _SUN ELECTRIC CONSTRUCTION

Address__308 DRUH_POINT R
BRICK, MI 98723-

Tele.(732)477-3500

Lic. Ko. or 8ldrs. Reg. No.

Faderal Emp. Ho._22-2763732

B. ELECTRICAL CHARACTERISTICS

Use &roup - Present___U ___ Proposed___U -

[ ] polefPad &____ [} Temporary [ ] Other
Building Occupied as Utitity Co.
Estinated Cost of Electrical Work $ 1,600

JOB SUMMARY (0ffice Use Only)

PLAK REVIEW INSPECTIONS Dates (Konth/Day)
Ho flans Required Type Failure Failurs Approval Initial
oint Plan Review Required: Rough
{ }8ldg { ] Plunb Temp Serv
[ ]Fire [ ] Elevator Const Serv
{ } Elect Plans »uuqo<ma TC0
Date: 2+ Other
Approved By: / wmzxr\\ Service
SUBCODE APPROVAL ™ Final

[j¢o [1¢Ceo []cCA Tepp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Appraved By:

C. CERTIFICATION IN LIEV OF OATH
I hereby certify that ! am the (agent of) omwner of record and am authorized
to make this application and perform the wark listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ 1 Licensed Electrical Contractor [ ] Exeapt Applicant

Date Received 03/18/2004

Date Issued vW\\W\\
control # G13=
Parmit #

D. TECHMICAL SITE DATA

NO.  SIIE

|1\:

o

EL=J

LLLLLLLLL

e

LL

L

L

P 4

lo

L
LLLLLLLLLLLLL

LLLLLL

|
o

Paid [ ] Check §
Collected by:

ITEN FEE (0ffice Use Only)
tighting Fixtures
Raceptacles

Switches

Detectors

Light Poles

Wotors-Fract HP

Emergency & Exit Lighis
Comnunications Points
#larn Devices/F.A.C. Pansl
TOTAL HUMBERS

Pool Pernitfwith UM Lights
Storable Pool/SpafHot Tub
kY Elect Range/Receptacle
KW Oven/Surface Unit

KH Elect Water Heater

KW Elsct Dryar/Receptacle
K# Dishwasher

HP Garbage Disposal

Kt Central A/C Unit

HPfXM Space Reater/Air Handler
Baseboard Reat

HP Wotors 1/t HP

K¥ Transforaer/Generator
ANP Service

AMP Subpanels

AHP Hotor Control Center

KH Elect SignfOutline Light
Other

Other

ol
(1)

2 19 D WO O o D RO 1O O IO O D 1 1 kD D e 1

Adwinistrative Surcharge
Hininun Fes

$

$
TOTAL FEE 3 35
DCA State Perait Fes §

U.0.C. F120 (rev. 3/96)
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WJ UCCARSS.24E :

TOWNSHI® OF BRICK UCC NEW JERSEY . Date Received OM\Hm\Nooa
401 CHAMBERS BRIDGE RD ELECTRICAL - Date Issued N\\Q ﬁ\
DIVISION OF INSPECTIONS SUBCODE Control # ﬂhlo..lm
TECHNICAL SECTION Permit # QA\, Q
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA -
CONTRACTORS, NO zzm OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 G. SIIE ITEN FEE {0ffice Use Only) .
. Block .w¢q¢a..m%m Qual 2 Lighting Fixtures
“Hork Site Location uoo <»= IILE RD _ b Receptacles
. ELECTRICAL HORX ___0 Switches
Ouner in Fee__TEMPLE BETH OR 0 Detectors )
Address_ SAME __ 9% Light Poles
BRICK, NJ 08724- & Motors~Fract HP
Tale.(132)458~1868 0 tmergency & Exit Lights
Contractor _SUN ELECTRIC CONSTRUCTIOM B Communications Points
Address__308 DRUM POINT RD 0 Alarm Devices/F.A.C. Panel
BRICK, NI 08723- 2 TOTAL NUMBERS 35
Tele. (132}471-3500 .0 Pool Permitfwith UW Lights 0
tic. Mo. or Bldrs. Reg, Me. 0 S{orable Peol/Spa/Hot Tub )
Federal Emp. Mo.__22-2763732 I K Elect Range/Receptacie ¢
0 0 k¥ Oven/Surface Unit )
B. ELECTRICAL CHARACTERISTICS .0 0 KW flect Water Heater 0
Use Group - Present__ Y Proposed__ U - 0 10 k# Elact Dryer/Recaptacle 0
’ [ ] PolefPad §__ [ ] Temporary { 1 Other 0 0 KM Dishwasher 0
Building Occupied as Utility Co. b ___9 H# Garbage Disposal ]
Estinated Cost of Electrical Work § 1,600 N KN Central A/C Unit 0
6 0 HP/XH Space Heater/Air Handler 9
JOB SUMMARY (0ffice Use Only) I Baseboard Heat 0
PLAN REVIEN INSPECTIONS Dates (Month/Day} e 0 He Motors 1/+ HP Vi
Ne Plans Required Type Failure Failure Approval Injtial 8 ___ 0 K# Transformer/Gensrator 0
oint Plan Review Required: Rough 6 -0 AMP Service 9
[ 168ldg [ ] Plumb Tenp Sarv N AMP Subpanels 0
[ ] Fire [ ] Elevator Const Serv 0 _ 0 AHP Motor Control Cenater 0 )
{ 1 flect Plans Approved TCo R ¥ Elect SignfOutline Light 0
date: WM .73 o+ " Other dther __ 0
Approved 8y:__\ M\~ Service Other 0
SUBCODE pvumofs_. ) Final
[jeo.{]¢cco []¢A Jepp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued ___
_  Approved By:
€. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hersby certify that I am the (agent of) omner of record and am authorized paid { ] Check ¢ o Minipup fee § 0
to make {his application and perform the work listad on this application. Collected by: TOTAL FEE $ 35
DCA State Permit Fee ¢ 2

Applicant’s Signature/Contractor’s Seal and Signature
[ J Licensed Electrical Contractor [ ] Exeupt Applicant . . e U.c.C. F120 {rev. 3/9¢)
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UCCA

S5 . 24E |
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

A. IDENTIFICATICH-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NO THIS GFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block_/té85. _Humﬁwmw Qual
Work Site tocatien_ 200 <»z IILE RD
ELECTRICAL WORK

Qwner in Fes__TEMPLE BETH OR
Address_ SAME

BRICK. NJ 0B8724-
Tele. (732)458-1868
Contracfor _SUN ELECTRIC CONSTRUCTION
kddress_ 308 _DRUM_POINT AD

BRICK, NJ 0B8723-
Tele.(132)477-350¢
Lic. No. or Bldrs. fleg. No.
Federal Emp. No._.22-2763732

B, ELECTAICAL CHARACTERISTICS

Use Group - Present__ U Propesed__ U
(] PolefPad d___ . [} Temporary [ ] Other
Building Occupied as Utitity Co. __~
Estimated Cost of Flectrical Work $ 1,600

JOB SUKMARY (0ffice Use Only).

PLAY REVIEW . INSPECTIONS Dates (Month/Day)
¥o Plans Reguired Typs Failure Failure approval Initial
oint Plan Review Required: Rough
{ 18lda [ ] Plumb Temp Sery
{1Fire [ ] Elevatar Const Serv
[ § Elect Plans Approve 70

date:_____ 4. L5 O
fopproved By:__ \__A
SUBCODE Duﬁmc<»f

[Jc0 []eco & &-----i-:

Date: -,lv

pcuﬂa<ma By M

n CERTIFICATION I¥ LTEU OF OATH

1 hereby certify that I am the (agent Oﬂu gwner of record and am authorized
to make this application and perform the work listed on this application.

cn:mqhmw

Service

Y. 2 ZboYI
Final

Temp. Cuf-in-Card Date Issued
Final Cut-in-Card Date Issued

O ——

applicant’s Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

Paid { ] Check %
Cellectsd by:

Date Received ou\H 42004

Date Issued
Control #
Permit #

N 0907

TECHNICAL SITE DATA

NO.

SITE

ITEK

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract P

tmergency & Exit Lighis
Conmunications Paints
Alarm Devices/F.4.C. Panel
TGTAL NUMBERS 3
Paol Permit/with W Lights
Storable Pool/Spa/fHot Tub

KM Elect Range/Receptacls

KW Oven/Surface Unit

KW Elect Water Heater

W Elect Dryer/Recepiacle

¥H Dishwasher

HP Garbage Disposal

%W Central AfC Unit

HP/KM Space Heater/Air Handler
Baseboard Heat

HP Motors L/+ HP

KW Transforner/Generatar

AHP Service

AP Subpanels

AMP Motor Control Cemter

K Elect Siga/Outtine Light
Other

Other

FEE (Office Use Only}

S 162 1D 1D o 10 1 e 1 1Oy 63 1e0 16 16D 11D D I |< tun

Adninistrative Surcharge
Minimum Fee
TOTAL FEE

33

DCA State Parmit fee

o B o
i=1

U.C.C. FI20 (rev. 3/96)
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09/26/03  14:27 FAX 1 732 842 4501 TJI LIGHTING INC ++» SUN ELECTRIC _  1002/003

e PR R -

SN ”‘_________..--—-u-.-—: ) L

. [ ~ N
Y24 /7) LF16U/14.57 18 1-8eot/1,125 Lumess F
b8 .

GREENLEE’

LIGHTING

n TR IR

“E55U/25% 15 m Lumesa

!
)
/

hmp configurations are
2nd -8 models.
Batlast: Universal electronic
smandard. Accommaodares current from [20
through 277 volts in either 50 or 60HZ for
worldwide operation. 0°F Szardng.
Housing: Extruded aluminum with diecast
aluminum end plates. Silicone gasketing.
Fasteners: All exposed fasteners are stain-
less sveel.

Fimish: Available finishes include bronze,
black, white or sadn-verde green polyester
powder coat.

Lampholder: Thermoplastic lampholders
arc martched to lamp type.

Lens: Lens is outdoor rated, UV resistant,
acrylic.

Mount: Either Double Arm Mount or Yoke
Mount is availshle. Mouncing arms are die
cast aluminum with interlocking teeth, and
have 1/2° NPSM chreads.

Optics/Aiming: Specular aluminum reflec-
tor is sundard.

Wiring: Faaure is pre-wired with [8-gauge
200°C rated wire, Wire leads extend from
mounting arm on units with DM mounc.
Outdoor rated, black 3/8" flaxible conduit i

standard on yoke mounted floods.
EXTRA VALUE FEATURES
Universal Becoronic Ballast
Uniform Distribudon
Small, Unobtrusive profile,
Easy to Adjust and Aim,
435 75 ) .
loriois {F54D, LF545 4859 39.43° IF54D, IFS4S 49.83* 78y
] \ UF390, F395 || 3678" 27 62" IF390, IF395 | 38.02° 35.80°
Flodbie . 81" : - 23.98"
57 LF24D, IF245 2497 | 'I.:v.BI LF24D, ums 2621
Cotnecos o (F320,1F325 | o050 4jaz- 122D, (325 | 51750 4951"
tF2sp, k255 | 3es0 29.43° 1£25D, 1F255 | 3975 75"
{F17D, LF175 26,507 17.43 IFI7D, IF175 2775° 2551"
Yoke Mount Arm Mount ! :
LF55DL 2497 15.81° i IFSSDL 2621° 2398
suitable for 1240 200" ar | A 21.56° 19347
wetl locations. € IF16U 14.20° """i""'-_" : I.Flﬂ_.l 15.56" 13.34"

___LSI Greenlee Lighting




09/26/03  14:28 FAX 1

i3z 842 4501

TJI LIGHTING

.

INC 2> SUN ELECTRIC 003,003

24 = M4 watt TSHO S = Single
39 -39 wart TSHO D —Double
54 — 54 wart TSHO
S5U =55 war L-Bem TSHO U - U Berx Lamps avallable
with Smgle Lamp oy
I7 =17 wax T8 S - Single
2525 varr T8 D - Doubla
| 32-32 va T8

16U —[ & wax UBem TH
24U =24 wate UBant T

v il are BRZ Bronze AM -Arm LI.-Lzsstmp
Becrronic, g Blrk e Mount GS — Ghre Shield
ﬂm VG -~ SaiVerde Grean | vy i mﬁ:‘iﬁw
' WHT ~White - TIER A
: : Mount 277V Phoweell
: B! ~ Architactural Juncrion Bax
172" Hubx

BSAHI-Alum Junciion Bax
] -

i LE SERIES LUMEN PA&xASES -

HID Lattp Lerrgay wie !

&hﬂmmpﬂm&n&dﬂnwwhmm
* oot} LF Savins Rocods of o sctback equal 1 the height of the aiming paint.
-T&kaﬂaadswduwu#audmhmiwadﬁ:mmmgpumt

wﬂcﬁna‘fﬂﬂhhﬂ:ﬂ*nﬂmmh@!mr.
Fulawgimwﬁuwﬂmﬁnumbmwm,munm or bewer and

Awbﬂw&wméﬁl o better. Vatying Spacing, Sethodk, ond
hrgmﬂaﬁmmuﬂﬁmm

PHOTOMETRICS

1FS5U - U Bent 15

Lszss Smgla Lamp 18

10.48° LRad’ Shal

LSI Greeniee Lighting




To: XX [2788) From: New Jersey One Call - FAX D - 3-17-2004 9:84am
New Jersey One Call System SEQUENCE NUMBER 0047 CDC = XXX

Transmit: Date: 03/17/04 At: G916
*>xx ROUTINE " ¥%%x Request No.: 040770180

Operators Notified:

BIT=/BRICK TWP MUA / CC4=/COMCAST-MNMOUTH/ NJN=/NJ NATL GASIUTQ/
BAN=/VERIZON {CLS/ GPP=/JCP&L ICLS/

Location Information:
County: OCEAN Municipality: BRICK
Subdivision/Community: TEMPLE BETH OR
Street: @ VAN ZILE RD
Nearest Intersection: ROUTE 70
Other Intersection:

Type of Work : INSTL ELEC FOR A SIGN

Extent of Work: CURB TO S@FT BEHIND N CURB DEPTH: 3FT
Start Date/Time: B3/23/04 At 080G Expiration Date: 04/29/04
Remarks: '

EXPIRATION DATE ©4/29/04
M/70 THE ENTIRE INTER

Working For: TEMPLE BETH OR

Address: 200 VAN ZILE RD
City: BRICK, NJ ©8724
Phone: 732-458-1868
Contact: CARLA ROSENBERG Title:
Excavator Information:
Caller: KATHY SEVCENKO Title: SEC
Phone: 732-477-3500
Excavator: SUN ELECTRIC
Address: 308 DRUM POINT RD
City: BRICK, NJ ©@8723
Phone: 732-477-3500 Fax: 732-477-B567
Contact: TARA KING Title: OFFC MGR
Phone: 732-477-3500 Best Time: B73@-1600
Cellular:
Alternate Field Contact:
Name: Title:
Phone: Fax:
Cellular: Best Time:

End Request

p. 1 of 1




Counter Form
PLEASE PRINT

PLUMBING
Cor_xtractor:
Address:
Phone #:
Lis #:
Federal Emp # or SSN
-v‘\‘ .
Technical Data '
Fixtures Quantity

Witer Closets (Toilet)
Urinals/Bidets

Bath Tub {w/or w/out shdwer head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

.. Proprietary Supervision:

Dishwasher

Drinking Fountain

. Washing Machine

Hose Bib |

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Waler Boiler

Sewer Pump

Interceptor/Separator

Smoke Detectors

Backflow Preventer

Greasetrap

Alir Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the azgent/owner of record and am
authortzed to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE" '

Contractor:
Address;

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data

, Description of Work:

Heating Type: _ Gas __ Qil
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:

__ Electric  Solar
__ Existing

fuel
fuel
fuel

capacity
capacity
capacity

Flamfﬁab]e Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Heat Detectors
Total

Stand Pipes ' )
Kitchen Hood Exhaust System v

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove '

Gas Dryer L

Fumace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

‘Wood Burning Stove
Wood Fireplace
Other: .

Estimated Cost of Fire Work

Thereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.,

Signature:

Print Nafne:




Townshlp of Brick

Counter Form
(PLEASE PRINT)

Site Location: T’@\N\B\@ Bﬁl(\.\\ O\F

Block: 0 Q95 Lot:

Owner’s Name: ___Temple Rebh O¢

Owner’s Mailing Address:

QOO Van_Lde KA.

- __Reiele N:S_ 08*) QL

Phone: ( 13 ) N&8- \8(08

BUILDING | ELECTRICAL
Contractor: ‘Contractor: _S_()q_\[\n_: \C(L\ CL [ON A\ GV D
Address: . Address: 208  wom Win

Rricktamn, NT ORI

Phonet: ‘ Phone#:__73Q- 177~ ARA0
Lis # Lis #: T

Federal Emp #or SSN

Technical Data
Description of Work:

Trench, and W\s&&l\

R\ hﬁ& Qutoves Yo
eust % rod %&S\l\

‘ Type of Work
____New Building ___ Siding
____Addition _~ Fence
__Alteration ____Pool
___Roofing Demolition

__ Asbestos Abatement sq ft

/Sign

Building Characteristics

Use Group  Present: ! Proposed:
No of Stories: .
' Height of Structure: |

Area of the largest floor:

Area of New Structure:

Volume of New Structure; -
Total Land Disturbed: -

Cost of Alteration: $

Cost of New Building: $

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this apphcatlon and perform the work -
listed on this application.

Signature:

Please Print Name

Federal Emp # or SSN__ 3 -37637‘3);

Technical Data

Item Quantity

Lighting Fixtures &

Receptacles

Switches

Detectors

Light Poles .

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total ey

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool '

Electric Range ' KW

Oven/Surface Unit KW

Electric Water Heater ° KW

Electric Dryer Kw

Dishwasher Kw

Garbage Disposal HP

A/C Unit —Central Air KW

Space Heater/Air Handler KW

Baseboard Heating KW

Motors 1+ HP

Transformer/Generator KwW

Light Stander AMP -

Service AMP

Subpanel AMP

Motor Control Center AMP

Sign/Qutline Light KW
" Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: ﬁ; VL eDO 06

I hereby certify that I am the agent/ow
authorized to make this applicati
listed on this application.

Signature:

of record and am
d perform the work

Please Print Name/ﬁh‘“\() Nd/ZDTQ

CONTRACTOR’S SEA




