BLOCK

LoT_—// _ QUALIF/CODE
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ADDRESS (SITE) 22 2 Zﬁcbu%r_lﬁe’ﬁmr NO.—
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| CONSTRUCTION PERMIT |*

FEE SUMMARY (for office use only)

Update Update
L Je TR T RO 1. BH '-5 -
ApplicafiTCompletes: Sections 111,11l {optional). IV, VI, and VI ﬁt 3. Plumbing L
4, Fira Protaction
IDENHFIEATIOH l; 5. Euh:m Devices
1 Proposed Work Site at: _ 70 7 Borberry Dr. 6. Subtotal s
. d 7. Leas 20% for
2. Name of Owner in Fee: o le Te State Plan Review
Address: 7o 7 gl—{htrm FoCk . B. Subtotal - a
stat 0 municpality Tp coda 8. DCA Tralning Fea
10. Sublotal 3 =2
3. Ownership in Fee: Public  Privale —— :; E;'I'L"'" Occupancy 7~ =
& Principal Contr mmmmu cnmmnoqld 2 oS Gl 13. TOTAL {g
Addrass AL Pyrion Bil Buite 18 V1. BUILDING/SITE CHARACTERISTICS hahaas
' Manalapan, New Jersey 07728 -- 1. Mumber of Storles
License No. OR, if new home, Builder Reg. No.___ /2 ¢ :LLF_E & I ul Sirctuty ".
s 3. Arsa—Largest Floor sq. h.
Faderal Employse No. 22 "33%974: % Fax (733 ?E EZED 4. New Building Area ok
) ) 5 Volume of New Structure . A
5. Architect or Engineer Tel. { ) 6. Construclion Glassification i
Address 7. Total Land Area Disturbad 8q. M.
8. Flood Hazard Zone
9. Basa Flood Elevation i
6. Responsible Person in Charge of Work 0. Weliands  yes s5q. fi
Tel. () Fax { ) c4ie
— 11, Max. Live Load
[E=S 12 Max Oceupancy Load
OPTIONAL (for office use anly)
fi. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [ Minar Wark Rec'd by Rec'd Diate Date vewsr | Approval | Rejection | wviewer Vil. DESCRIPTION OF
2 DHWBﬁﬁnﬂ p F‘Bl.IILI'.I'Il'M.';'- USE
3. [ Addition . RESIDENTIAL
1. O Hoteis {R-1}
4. [ Alteration 2. O Muli-Family {R-2}
5. O Fie Protection 3. O Two-Family (R-3) BOCA
6. i Plumbing _ 4. O Two-Family {R-4) CABO
1. ectrical 0% & O One-Family (R-3) BOCA
. E EEI ces L1503 Wy ~ 6. O One-Family (R-4) CABO
: evator Device Mo 'of dwelling units:
8. [ Asbestos Abal. Subch, B Before Construction
10, [} Lead Hazard Abatement After Construction
11, ] Demalition Met gain or loss
TOTAL COSTS - ; B. NON-RESIDENTIAL
1m. DO YOU WANT: (optional) 1. [0 Partial Releases 2. O Prototype Processing I 1. Stale Specific Use:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lilts/ 3. O Pressure Vessels 6 [0 Hazardous Uses/Places of Assembly 2. Use Group:
Durmbwaiters/Maoving Walks 4. O Refrigeration Systems 7. 0 Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8, O $moke Control Systems in Open Wells 3. Change in Use Group,
.. UCC/PRO F-100 (REV3/96) Preventaers 4, 0 Underground Starage Tanks Indicale Former.

Professional Printing
{856) 468-7933
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OFFICE DATE RECENVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
AFFROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office s only) Prekmin

Iritial

Final
Dala

Predirmen Final P reSmiry. Final Prefimin Finak
Intial Date Initial Date Inigal Date

COMMENTS

Zoning Officer

Planring Board

Zoning Board

Sewer Authorty

Water Authority

Police Department

Health Department

Sedl Conservation

M.J. Departmant of
Cammunity Affairs

M.J. Depariment of
Transportalion

o|ojo|jojojajlojajaja

M.J. Deparment of
Enwironmental Profection

O

O wisity Dig No.

O

0

Name of Code & Edition
Bulding

Electrical

Plurmnbing

Fire Prolection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—oplional)

Mame ol Code & Edition
Energy Olher

Barrier Free

Flood Hazard

As Buil Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
[ Temporary Certificate of Occugancy

[l Temporary Certificals of Complance

[0 Conbnued Certificate of Cocupancy

[ Certificate of Compliance

[0 Cerdificate of Occupancy

O Centificate of Approvai

[ Lead Abatement Clearance Certificate

g

EEEFE

Ho.

DATE ISSUED DATE EXPIRED CATE REISSUED

DATE EXPIRED




s e e &

= CONSTRUCTION Date; Isls;ed
] [== PERMIT Control

NTIFICATION  Block é 73’ /] Lot 7 /

K Sﬂﬂgﬂon, 7 o7 Bﬂl r b"—rf— et Montramm _TEAM _ELECTRIC CORPORATION
A Address 77 _PENSION ROAD SUITE 19 |

Usn [emS g o MANALAPAN, NJ 07726
RAchert VS Tele, (1-800) 599-8326 FAX (732) 786-9235

A S 187 l""‘-'-"“_:) Lic. No. or Bidrs. Reg. No. _12157A

Fadaral Emp. No. _2_2_3_3_911_1_9

ner in Fee

ire, i

7
™ on R

2, |

rereby granted permission to perform the following work: PAYMENTS (Office Use Only)
BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT -~
 ELECTRICAL [ | FIRE PROTECTION [ ] DEMOLITION Building
ELEVATOR DEVICES | | ASBESTOS ABATEMENT | | OTHER Electrical -
{Subchapter 8 only) Plumbing -
CRIPTION OF WORK: Fire Protaction 2

Elavator Devices

M Other
/ . 5 (9 DCA Training Fee
| 9{ 7 Cent. of Occ.

Other
TE: If construction does not commence within one (1) year of date of Issuance, or Total
onstruction ceases for a perlod of six (6) months, this permit is vold. Check No.
/ ? 0 Cash
e
imated Cost of Work § S 0 Collected By:
Date CONSTRUCTION OFFICIAL {see roverse side)

! WHITE—INSPECTOR 2 CANARY_OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT HEGPREIRIIRE



REQUIRED INSPECTIONS

struction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2.18. T
oy will carry out such periodic inspections during the progress of work as are necessary to insure that work installed confor
e approved plans and the requirements of the Uniform Construction Code.

owner or other responsibie person in charge of work must notify this agency when work is ready for any required inspectic
ified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectic
e performed within three business days of the time for which they are requested. The work must not proceed in a man
h will preclude the inspection -until it has been made and approval given.

equired inspections for all subcodes for one and two family dwellings are lﬁe following:

. The bottom of footing trenches before placement of footings, except that in the case of pile foundations. inspections st
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 and connections prior to covering with finish or infii material; plumbing underground services, rou
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulat
installations;

. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and frxmres electrical wiring, devic
and fixtures; mechanical systems equipment. Y *‘3

aquired special mspectmns The applicant by accepting the permit Wl|| be daemed ta have cnnsented ta these requnremer

ia, ‘ b I:L't.‘ ¥

i 'l""l

final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issu
1y violations of the approved plans and/or permit wili be noted and the holder of the permit notified of discrepancies.

complete copy of approved plans must be kept on the job site.

4 do not understand any of this information, please ask.

UCCIPRON 70 (RE'
Professional Por
{856) 468- 793




TOWNSHIP OF BRICK Date Issued 11/12/2003
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 03-5059

|
|
|

UCC NEW JERSEY
CONSTIRUCT TON

PEIRMITT
TDERTIFICATTON Block 573 11 Lot 11 @ual
Work Site Location_ 707 BARBERERY DRIVE Contractor__TEAH ELECTRIC THC
SERVICE Address______T7 PEMSION RD SUITE (19
Osmer in Fee_ EOLEHSKI MARALAPAH, ©J 077T26-
Addreas SAHE Telephone__ (732)786-9231
ARICK. 1 OA7T23- : Lic. Fo. or Bldrs. Reg. No._ EI112157 ‘
Telephone___ [ Federal Bmp. No._ 22-3397119
Iea hereby granted permisslon to perform the following work: PAYMENTS (0Office Use Only) {
[ 1 BUILDING [ 1 PLUMBIMG [ 1 LEAD HAZARD ABATEMENT Building Q
[X] BLECTRICAL [ ] FIRE PROTECTION [ 1 DEXDLITION Electrical 40 }
[ 1 ELEVATOR DEVICES [ 1 ASBESTUOS ABATEHENT [ 1 OTHER Plumbing [}
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: gtherlmmr Devices 0
SERVICE
DCA State Permit Fee 3
Cert. of Occupancy 0 ‘
E Other
KOTE: If construction does not comnence within one (1) year of date of lasuance, et Total 43 J
or if construction ceases for a period of siz (6) months, this perait %‘E@%’Eg E Check Mo. 1419 1
Cash
Wm@tofﬁuﬂs o 1,900 mRg % 2 Collected By 1L,
4 =
/(;mmﬂf' . 2
o Date * 9
7 ®
0.C.C. P170 (res. 3/86) [V DOCARS 5,248 i S %
: 48
‘.
sfons
8088



| ELECTRICAL ¥

Date Received

Date Issued  //
| === SUBCODE "Wswur\ Control #
| § TECHNICAL SECTION Permit #
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA
| CONTRACTO 5.?%F}'?‘|IS OFFICE. CALL UTILITY DIG NO: 1-800-2T72- aTy SIZE ITEMS
Black L F= Lighting Fbdures
Work Site Location 'ng-'r R i Receptacies
Z= Switches
Owmer in Fee/Occupant (lagltenlkl Detectars
Address . . Light Poles
 — e
Tele =t M Emergency & Exdtl Lights
Contractar TEAM ELECTRIC CORPORATION Communications Points
) Address 77 PENSION ROAD SUITE 19 Alarm D EAC. Panel

MANALAPAN, NJ 07726

iy

VX —<3
.’/""3-—-5;?57

FEE (Office Use Only) K

“ A A O

T Tl

Tele. (_1-800 ) 599.8326 Fax (132 y _786-9235 TOTAL NUMBERS
Lic. Me. 12157A Pool Permitfwith UW Lights
Federsl Emp. No 223397118 Storable PoolSparHot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacie
Use Group Present Proposed KW OvendSurface Unit
[ | Pole/Pad # | | Termparary [ ] Other KW Elec. Water Heater
Building Occupled as Utility Co, KW Elec. Dryer/Receplacie
Est. Cosl of Elec. Work  § ;%ﬂ KW Dishwasher
7 HP Garbage Disposal
JOB SUMMARY {Office Use Only) KW Central A/C Unt
PLAN REVIEW Date Inbal  INSPECTIONS Dates (Month/Day) —— . HPHW Space Heater/Air Handler
Mo Pian= Reguired Type: Fadure Failure  Approval  Eniial — KW Baseboard Heat
Jolint Plan Review Requined: Rough e —____ HPMotors 1/+ HP
| [ | Buidng | ] Plumbing Temp. Serv. MW Translormer/Genarator
| | Fire [ ] Elevator Constr. Serv, [ /8D s senice
| | Elec. Plans Aﬂgfcmd TCO AMP Subpanels
Date 0 Other ; o AMP Molor Control Center
Approved by WL — Service T2 safor ﬁ KW Elec. Sign/Outhne Light
Final i~ -4 .fz-zzﬁ ;':.Ju‘ffr = ﬁ____ danliilr
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued —
[ ] co jcco [“TcA Final Cut-in-Card Date Issued 1T L)
Date _\L [ Admirystrative Surcharge
Approved by: Minimum Fea
DCA Training Fee
c. l.‘:EFtﬁFh“.‘.ATDH IN LIEU OF OATH TOTAL FEE

AN
Applicant's Signature/Confractor's mlm slnnaiuru
ril Licensed Elecirical Contractor [ | Exempl Applicant

UCC/PRO F-120 (REV3/96)

Prafessicnal Printing
{A56)468-7933

1 Wil ® |nspector Copy
3 Pk = Office Ciopy

-

2 Canary & {fice Copy
4 Gold = Appicant Copy
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&

[ F?jﬁt

Date Received
‘—r= ELECTRICAL il TN W o
SUBCODE Control #
Lot wg;ﬂ TECHNICAL SECTION wmky L O~ S5 ?
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACT s,ygcl’ﬁy THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- }?0 ary  SIZE  ITEMS FEE (Office Use Only)
Block Lot Lighting Fistures
Work Ske Location B Berry o e Recagtisios
LAY T e 7222 Slihis
Dwner In Fee/Oocupant (A aLeniK | Deteclors
Address LightPoles
— Motors—Fract, MP
Tele. | Emergency ® Exit Lights
Contracter Cemmunications Paints
Address Alamm DevicesF A C. Panel
Tele. (_4-000 ) EO-0820 Fan { ) FB9Es TOTAL NUMBERS $ |
Lic. No, N Poel Permitwith UW Lights
Federal Emp. Ne. Storatle PookiSpartat Tub
B. ELECTRICAL CHARACTERISTICS ____ KWElec, Range/Receptacke
Use Group Present Proposed KW Oven/Suwrface Und
[ ]PolePad # [ | Temperary | ] Other - KW Elec. Water Heater
Building Occupled as Utility Co. KW Elec. Dryer/Receptacle
Est, Costol Elec Work § __ /. o KW Dishwasher
HF Garbage Disposal
JOB SUMMARY [Office Use Only) — KW Central A'C Unit
PLAN REVIEW Date Iniial  INSPECTIONS Dales (Month/Diay) . HPIKW Space Meater/Air Handler
Mo Plans Required Type Failure Failure  Approval  Initial — KW Baseboard Heal
Joint Plan Review Required: Rough P Magtors 1+ HP
[ | Bulding [ | Plumbing Temp. Serv. KW Transformer/Generator ‘e
[ | Fire [ ]| Elevator Constr, Serv, I 1?3_?? AMP Service T
[ 1 Elec. Plans nqgcmd TCO — ____ AMP Subpaneis
Date: 0 Ctier — ______ AMP Motor Control Canter
Approved by \'\P‘q—'—- Service — KW Elee, Sign/Outine Light
Finat e sl
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e Wi
[ ] co ryi r:n -f 1 CA Final Cut-in-Card Date Issued
Date: _y"uc V™ t'_'? o Administrative Surcharge  $ Py
'T%\L Minimum Fee  § 5
—i 2] OCA Training Fee  § :; '? :
On¥ TOTALFEE §

UCC/PRO F-120 (REV3/96)
Prolessional Printing
{B56)488-TRII

} Whie = inspector Cogy
3 Pk ® Othice Copy

2 Canary = CHfice Copy
4 Gold = Applcant Copy



