BLOCK ﬁféd& or 13 QUALIFICATION CODE ' ADDRESS (SITE) L‘/ 76 O\,U WQJ PERMIT NO. @;) -';)\{Z@

V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT , Update | Update
) 1. Building $ ’
APPLICATION 2 B
. 3. Plumbing
’ ) 4. Fire Protection
Appilicstion Compistes: Sections |, 1, itl {optional), IV, Vi, and Vil - 5. Elevator Devices
: . : - 6. Subtotal s
L. IDENTIACATION "~ ﬁ I O }//]-. : : « 7. Less 20% for
1 m Work Site at: Ly 75 .A' [./l./r - State Plan Review
. . Y - - . Subtotal N
2. Name of Owner In Fee: _'. DCA Training Fee . ‘
Adkiress b , - 10. Subtotal
et ' _ ' ' e 11, Cert. of Occupancy
3. Ownership in Fee: Pudlic__ Private _ o 12. Other
4. Principal Contractor: __ JOAY FAECTRC ZaC  Tol ¢ ) 13. TOTAL $ _ |
Address BER _geteX) KD,
Licenne No. OR, if new home, Builder Reg. No.__ £ §30.4 Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. : FAX: { ) 1. Number of Stories :
N o Tel. . 2. Height of Structure - ft.
5. Architect or Engineer : el ( § ) 3. Area — Largest Floor sq. i
Address : 4. New Building Area sq. i, i
6. Responsible Person in Charge of Work . 5. Volume of New Structure cu. ft.
™. ) . FAX ( ) 6. Construction Classification
" 7. Total Land Area Disturbed sq. ft
- K ) 8. Flood Hazard Zone
9. - Base Flood Elevation fi.
; [ C/Q 10. Wetlands  yes
- no
' 11. "Max. Live Load
12. Max. Occupancy Load
] OPTIONAL (for office use only) . )
& PROPOSED WORK Est. Cost " Ptans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. £J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
. O] New Buikding ' 1. O Hotels (R-1)
2 O . 2. 0 Mutti-Family (R-2)
3. O Addtion i = | 3.0 Family (R-3) BOCA
4. .0 AReration : : _ i . Family (R-4) CABO
5. O Fire Protection 5) Family (R-3) BOCA
s O Praci " - , 6/[J One-Family (R-4) CABO )
x f (S50 1 e b No. of dwelling units:
8. [ Elevator Devices . Before Construction 5
9. {1 Asbestos Abat. Subch. 8 |/ After Construction 4
10. O Lewd Hazard Abatement _ Net Gain or Loss 2
11._£] Demoiltion , ' B. NON-RESIDENTIAL S
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: &
1. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2. Use Group: w
H. DO YOU WANT:  (optional) - g;r:mzwgzgs Walks ? 8 g{;.;::(clj:rl;s Uses/Places of Assembly ' ' _ s
1. O Partiel Releases . 3. [] Pressure Vessels . 8. [ Srmoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4. {1 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 398)




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be éompleted if the applicant is the owner in fee) J

| hereby certify that ! am the owner in fee of the property listed on Page 1. o ' h

Mark the fouowmg applicable boxes: . ' ’
i
|

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 i
"by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said I
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.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 PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR QOTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} further certfy the following as required by the New Jersey Uniform Construction Code, NLJAC. 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,
* tenovation, of repair to an existing single family residence owned and occupied by myself and tocated on the prop-
erty listed on Page 1; or, 3) a new structure that wili be physically separate from, but that wili 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. () |Ifurther ceftify that | will perform or supervise the following work:
‘ C.1. { ) Building C.2. () Fire Protection

I'further certify that | will petform the following work:
C.3. { ) Electricai : C4. { ) Plumbing

D. { . } | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature ‘ Date

II.  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(&): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this applicaion 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 reqmred 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 willf_ull‘y faise, | am subject to punishment.

{ ) Check if contractor.

Agent Name __° g/ v LALCTRC ,Z:: e .

Address SEQ =2 Yot~
TERC o, 5,

Tetephone ( T2 ) R 6 2 - : _

Slgnature M V/ W -

i
Il { ) LEAD HAZARD ABATEMENT: Include Homeowner or Buiding Owher,lAﬂ'idavit as per NJAC. 5:17.

UCC F100-2 frev 206




OFFICE DATE RECEIVED:

Vis. PRIOR

LOCAL

APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Prelimin.

Initia

Final
Date

- COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final .

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Scll Conservation

cl|lojlolojc|(alo|a|a

N.J. Depantment of
Community Affairs

N..J. Department of
Transportation

N.J. Departrnent of
Environmental Protection

a|cy o

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionatl)

Name of Code & Edition
Energy ) : Other
Barrier Free
Flood Hazard
As Buit Etevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
{Z1 Temporary Certificate of Occupancy

{1 Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy

{1 Certificate of Compliance

[J Certificate of Occupancy

O Certificate of Approval

) Lead Abatement Clearance Cerlificate

No.
No.
No,
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.CC. F100-3 {rev 96)
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Bate Tesued 0771072002

TOSNSHIP OF BRIEK
401 CHAHBERS CRIOBE RD Control &
DIVISIGH OF THSPECTIONG Perait & 02-2560
UL NEW JERSEY
CONSTRUCTIDN .
FERMITE
IDENTIFICATION ~ Block 486,08 Lot_13 Qual_ -
Hork Stte Location_ 4T3 PURGRA BRIVE } o Gontractor_ BAY ELECTRIE 1NC
ELECTRIEAL fddregs___ 502 MLEK RD
tuner in Fos_ KURANECKY ERICK, M1
fiddress A73 GUR0RA DRIVE Telephons_ (730 iEAC-2000
; 3> Lic. He. or Bldrs. mmn- zc._llu.mmb

Telephone { )

¢ hereby granted perebusion to perfors fhe foliowing works

€ ¥ BUILDIRG t 7 FLURING 1 JLEAD HA2ARD AGATEMENT
{1} CLECTRIEAL I 3 FIRE PROTECTION [ 1 GEWDLITION
[ 1 CLEVATOR DEVICES [ J ASBESVOS ABATEMENT  ( 1 OTHER —

(Subchapter 6 only)
DESERIPTION OF HORK:
ELECTRICAL SEAVICE

HOTEs It construction doms not cossante mithin cox (1) yerr of date of issyaare,
or if consbruction ceaxsy jor s ceried of six (b} eonbhs, thin peralt is veid.

totieated Cost of Bork § {,¥0
/
hurxf‘ LU GA,

Construction Officlal

Federal Eep. Mo. _29-233013%

fate

PAYMENTS (Bffica ee Ooly)

Building e
Electrical 5]
Plushing 8
Fire Protection 4
Elovator Devices ¢
Other_

BEA TVraieing Fea 1
Cart. of Oroupancy {
Dther

Total .
Check Ha.__ {2974
Cash

Collexted By tiig

R u.-i-v,ttnntu

A0/ 11iAAM CODONOU3I9

N2 SERV.OR2
k2950
ELECTRIC : £20.00
A #1.00
CHECK

81 .00



L3t

TOWNSHIP OF BRICK
401 CHAMBERS BRIDEE RD
BIVISION DF INSPECTIONS

uee

TECH

NEW JERSEY Date Received 07/10/2002
ELECTRICAL fate Issued 07/i0/2002
SUBCOBE Control #

NICAL SECTION Perait

A. IDENTIFICATION-APPLICANT:S HHEN CHANGING D.
CONTRAETORS. NOTIFY THIS BFFICE, 1-800-272-1600
Block_ 446,08 Let__13 Bua!l
Rork Site Lecation__%73_AURDRA DRIVE
ELECTRIEAL .
Owner in Fee_ KOMANECKY
Address__473 AURDRA BRIVE g
o RRIFE. MI NR723-
Tele _ Fax ()
Contractor__BAY ECECIRIC INE
Address_ B2 ALLEN RD .
BRICK, NJ ;
Tele, (732)26E-2000 w
Lic. No. or Bidrs. Reg, Mo. 3830
Federal Enp. No.__22-2340134
B. ELEETRICAL CHARACTERISTIES
{lse Growp - Present_ R-3  Proposed__ R-3
[ IPole/Pad ¥ [ 1Tesporary [ 1 Other
Building Occupied as Utility Co.
Estipated Cost of Electrical Work $ 1,500
JOB SUMNARY (Dffice Use Only)
PLAN REME INSPECTIONS Dates (Month/Day)
[-T"No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ )3Bldg {1 Pluab Teap Serv
f 1Fire [ Elevator Lonst Serv
[ 1 Elect Pians Approv TED
Date: [o\L Dther _
Approved By: Servire 1
SUBCODE APPROVAL Final ‘ e/ !
[1€0 {1660 1T Teap. Cut-in-Card Date Msusd
Date: Final Cut-in-Card Date Issued
»EEE% o
€., CERTIFICAEIENTIN LIEY OF DATH .
I hepelry certify that T as the (agest of)} owner of record and am authorized Fai
te make this application and perfora the work listed on this application. Lol

fipplicant's Signature/Contractor’s §
{ 1Licensed m_manwnm_ Contracter

eal and Signature
£ ) Exeapt Applicant

TECHNICAL SITE DATA
NO.  5IZE ITEM
_ @ Lighting Fixtures
0 Receptacles
0 Switches
¢ Patectors
) Light Poles
] Motors-Fraci HP
0 Eserpency & Exit Lights
g Cosaunications Points
9 #lara Devices/F.A.C. Panel
0 TOTAL KUMBERS
g Pool Permit/with UN Lights
1] Storable Pool/Spa/Het Tub _ —
0 o KW Elect Range/Receptacle
KW Oven/Surface Unit
EWElect Mater Heater
KW Eiect Dryer /Receptacie
KW Dishwasher
HP Barbage Bisposal
KW Central A/C Unit . G
HF /XW Space Heater /Air Handler re s 0
Baseboard Heat Y
0 ¢ HF Motars 1/+ HP 0
KK Transforaer /Benerator ¢
AMP Service 40
AMF Subpanels 40
AMF Motor Contral Center
KW Elect Sign/Outline Light
Other
Other

FEE (Dffice Use Bnly}

(3
L=

pen Lol Bl e ) Lo ey = [

=
B2

(= L= == (o)

Adainistrative Surcharge %
Minioue Fee §
$
3

= <>

d [ 1CECheck § _ _
lected by:

TOTAL FEE 80

DCA Training Fee

U.C.C. F120 (rev. 3/%6)




Site Location:

Township of Brick
Counter form -
(PLEASE PRINT)

02 Ayrord DFRE Y A\

Block:

Y4, 08

Lot:

/2

Owner’s Name:

/M%Qo;u

//(01»4 G AEC NS

Owner’s Mailing Address: fm =
Phone;
BUILDING ELECTRICAL
Contractor: Conlnclor f?ﬂ[ ﬂﬁr_‘fﬁel\e WC
© Address: Addrcss \{E'“% P A A
Zﬁ Kt\e '( 'T . &
Phonetl: Phoucﬂ: 233 & é—m
Lis # Lis #: EEZL 7

Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work SRUTIE AR SRS

__ New Building ___ Siding
___Addition ___ Tence
____Alteralion ___ Pool
___Roofling ___Demolition
___Asbestos Abatement Sign

Use Group  Present:

No of Stories:

Building Characteristics
Proposed:

- . Light Poles

Height of Structure:

*Cominunication Points

Pool

Area of the largest floor

Area of New Building:

Volume of Structure:

Tatal Land Disturbed:

fn Iy
Cosl of Alteration:

Cost of New Building:

Talal Cost of Building Work:

I hereby certify that 1am the agent/owner of record. and am
authorized to make this application and pecform the work -

listed on this applicalion:

Stgnalure!

Please Print Name

Tedeml Emp ftor SSN- ﬂﬁ?:) "g‘fﬁ /5"7‘/40%

Technical D'\t.l

Ilem | anhly
Lighting Fixtures '
Receplacies

~ Switches i
Detectors ]

Motors w/ Fracl, 1P i |
Emergency & Lxit Lights. - b [

Alarm Devices/TAC Panel
. Total

Spa/lTot Tub/Slorable Pool

Eleclric Range Kw |
Oven/Surlace Unit , TRW Y
Eleciric Water Heater . KW
Electric Dryer T , KW
Dishwaslier _ ' ' KW -
Garbage Disposal i C O HPC
A/C Unit —Central Air - KW
Space Heater/Air Handler .t ) KW
Baseboard Iealing e _ - KW
Molors 14 HP
Transformer/Generator NE KwW
Light Stander . \ i AMP
Service o), Wt~ AMP
Subpanel [ Reppee ) iy AMP
Motor Control Center i - ANMDP
Sign/Oulline Light KW
Turnace ' T ‘
Steam Boiler - i
Otlier: }

. I
|

576D

I hereby certily that Tam the .\genllowncl of record and am
aulhorized lo make this applicalion 'md perform the work

listed on this ﬂllphmhon /

Q% //A’—%/P:E

CONTRACTOR’S SEAL

Eslimﬂtecl Cosl OFE!eclriczﬂ Work:

Signalure:

Please Print Nmne '

/E’J/?/




