BLOCK a“ E!q I"‘l. ’ ilﬂ Q LaT g ‘1 QUALIFICATION CODE

ADDRESS (SITE)

l? 358

(== CONSTRUCTION PERMIT. | ™"t
: Update Update
ey : "t Bulding S J/A
o APPLICATION 2. Electrical HT
: 1 A 3 Plumbing
! 4. Fire Protection
Application Completes: Sections |, I, Wl {optional), IV, VI, and VIl 5 Elevator Devices
I, IDENTIFICATION & Suam) ¥
. T. Less 20% for
1. PopsedWorksteat__ 36GC [2TE A Bawl  w.T. State Pian Review
2. Name of Owner in Fee: = Tel | ) g gléb:tlf;ﬂl . $ a :
podress _3CC 19 TN Aue Qoule, P, 0 Sutotal 2=
- e -y et T Cotoof Oceupanc
3. OwnershipinFee:  Public Private _ % 12 Other . 100 D
4. Principal Contractor: (4] Elis T (234 ) IG 00-H27 13. TOTAL H ;I'
Address u P Toms Bioen, MS” =
License Mo. OR, il new home, Budder Reg. No. M l Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Emplayee No. ™ FAX: | ) 1. Mumber of Slovies
‘S. Architect or Engineer Tel { ) 2. Height of Structure f
Address ; 3. Area — Largest Floor sq. it
. v 4. New Building Area sq R
& Responsible Person in Charge of Work 5. Volume of New Structre cu ft
Tel. | } FAX | ¥ & Construction Classification
7. Total Land Area Disturbed sq. .
B. Flood Hazard Zone
< 9. Base Flood Elevation r
. 10. Wellands  yes
i na
11. Max. Live Load
12, Max Occupancy Load
:’ ____OPTIONAL {for office use only)
. PROPOSED K Est. Cosat ans Rejection Approval Re- Resubmission Dates E&- Vil. DESCRIPTION OF BUILDING USE
1. L1 Minar Work A, Petid ny#"'*f?rh”\ Date Date viewer | Approval | Rejection | wviewes A. RESIDENTIAL
2. 7 New Building t'_i)f... /1A rg' 1.0 Hotels {R-1)
3. O Addtion o 2 E:Il Mult-Famity (R-2)
. 3,01 Two-Family (R-3) BOGA
4. O Atteration 4,0 Two-Family (R-4) CABD
5 E Fire Protection = 5, H Cne-Family {R-3) BOCA .
6. [ Plumbing ™ = 6. 11 One-Family (R-4} CABO
7. B Electrical w Beom | = | O A7 No. of cweling units: gy
: Elevaler Devices Before Construction
8. LI Asbeslcs Abat. Subch, 8 | After Construction -
10. [ Lead Hazard Abatement Net Gain o Loss &
11, [ Demeltien B. NON-RESIDENTIAL 2
TOTAL COSTS IV. DOES DR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ik
~ 1. O Elevators/Escalators/Lifls! & [ Cross-ConnectionsBackflow Preventers 2 Use Group: a
. DO YOU WANT:  {optional) DumbwaitersMaving Waks 6 [ Hazsrdous Uses/Places of Assembly ' P o
1, [ Partial Releases 2. ] High Pressure Ballers 7. [ Sprinkiers T
; P 3. [0 Pressure Vessels 8 1 Smoke Control Systems in Open Weds 3. Change in Use Group, Indicale Former s
2. U Prototype Processing 4 [1 Relfrigeration Systems 8 [ Underground Storage Tanks oo )

LGS, FID0 (rev 396
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OFFICE DATE RECEIVED:

VI PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Firsal
Braftial Date

Prelimin, Final
rilial Dale

Prelimin, Final
Initial Date

Prefimin Final
Initial Date

COMMENTS

1 Zoning Officer

1 Planning Board

1] Zoning Board

[0 Sewer Autharity

[} Water Authority

[C] Police Department

] Heallh Department

Soil Conservation

N.J. Department of
Community Affairs

i

N_J_Department of
:

ransportation
H.J. Depariment of

C|O

Environmental Protection

O

Utility Dig Mo.

|

Buiiding

Electrical

Flurmibing

Fire Profecton

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aphiconal)
MName of Code & Edition

Marme of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

A Built Elevation Cert
Cther

Cedificate of Occupancy
Certificate of Approval

OoOogoooo

X. CERTIFICATES ISSUED (office use ony)
Temporary Certificate of Occupancy
Temporary Certificate of Complance
Continued Cerdificate of Oooupancy
Cedificate of Compliance

Lead Abastament Clearance Cemificale

E5FEEEE

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXFIRED

WCC FI00-Y pev 30880
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by 50 TRt

C3E
TOWNSHIP DF BRICK ; Bate Issued OB/11/2003
401 CHAMBERS BRIDBEE RD fantrol &
DIVISION OF THSPECTIONS - Perait ¥ 03-358%
’ YET WEW JERSEY
CONSTRUCTION
PERMITE
ILENTIFICATION Block  1B99.&% Lot 24 Bual
Hark Site Locatisn_ 386 I7TH AYE ' Contractor CHE.BVECTRIC LLC ;
: SERVICE Address 1146 SYLYAN DRIVE = R T -
Owner bn Fes_ JRCESOM, B THS RIVER, HJ 98733- - : )
Address SANE Talephene _ (7321600-2927
BRICK, HI Lic. He, or Bldrs, Rea. Mo,
. Tzlapheas ] Federal Eap. Ho. _22-3768205
UB/11/03  1358FM OODOODHZT41
Is hersby granted peraission to perfora the fallowing work: PATHENTS (Office Use Galy)  °© © . . X¥07 SERV.007
[ 1 BUILDING [ 1 PLUNBING [ 1 LEAD HAZARD ABATEMENT Bui lding 6 - s 33584 :
(i} ELECYRICAL £ 1 FIRE PROTECTION [ 1 DEMGLITION - Eleztrical & 7+ ELECTRIC $40.00
{ 1 ELEYATOR DEVICES [ ] ASBESTOS ABATEMENT [ P QTHER____ B Plusting P’ + DEA, 2,00
iSohchaster B anlv) Fire Protection 0 - . _ CHECW- $42 .00
. DESCRIPTION OF WORK: ' . : Elevator Davices__ i [3# "
SERVICE CHANGE R Other ¢ Ct o
? BCA State Persit Fee 2 e 2F
Cort, of Occupancy____ 0
; Othar
BOTE: T comstruction dass nol cosazaze within ene (1) vear of dats of issuance, Total 42
or if constraction ceases for & pecisd of six (&) sonthe, this permit iz veid. Chack He.
o Lzzh i
t*ﬁfst ﬂf Workd 1§00 L - Cotlected By ERP
“NLTAAT 4 e |
: ; L 1112003
Copstrection Dfficial {"' Bate L.

ILE.L. FI70 frev. 3/38) MJ UCCARS 5.3

P

. E = ' ]
-y o 3



M

UCCARSS.24E _
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

SUBCODE

UgC NEW JERSEY
ELECTRICAL

Date Received
‘Date Issued
Control & .C0O1-31

s
o> -235EY

FECHNICAL SECTION ‘Parmit #
T . IDENTIFICATION-BPPLICAMT: COMPLETE ALL APPLICABLE [NFORMATION. WHEM -tHn’-&_hEIHE b. TEEHHI{:HL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 B {1 TR -5 ¥ {1 JIEM ° FEE (Office Use-Only)
Block__1299.66 __ "lot_24 _______ Qual i e x, o Lighting Fixtures . '
Nork Site Location_ 366 71K AVE sl Receptacles :
I i “SERVICE 4 i Lo Switches.
oy Ownar in Fee_ JACKSON, R i b Deteciors
© Address__SANE . n > e, Light Poles
L (BRICK, HJ : o, : ; e i) Hotors-Fract WP
Tele.{__ . G e L = i) Emergency b Exit Lights
-Contractor  CHE_ELECTRIC LLC i Compunications Points
Address__1146 SYLVAN ORIVE L -Alarn Devices/F.A.C. Panel
. _____To#s_RIVER, 4 08753 R e L TOTAL MUHBERS i ]
Tele,(132)600-2921 ey G - Pool Permit/with UW Lights QIR
Lig. Mo. or Bldrs. Req. Mo. I, s et " Storable Pool/Spa/Mot Tub ; ]
Federal Enp. No.__22-3768205 o . D __:0 W Elect Range/Receptacle ¢
a - ' : oo oA ¥ OvenfSurface Unit g .
B. ELECTRICAL CHARACTERISTICS “ R | St | W Elect Water Meater -  ° _________ 0
Use Group - Present__ R-3 ___ Proposed _ R-5 - _ - 9 0 k¥Elect Dr?ErIHEEEﬂtaEIE 0
[ ] PolefPad d____ - [ ) Temporary [ ] Other R, | N Dishwasher ]
Building Occupied as Utility Co. ___ . .0 ___ 0 WP Garbage Disposal o 0
Estinated Cost of Electrical Work § ____ 1,800 ___ e 0 KW Cemtral AfC WMt 0 ______ i
' : R R HP %W Space Heater/air Handler w0
JOB SURMRRY (Office Use Only) . . s gk | Baseboard Weat = L b
«  PLAN REVIEW INSPECTIONS Dates (month/Day) 0.0 WP Moters L[t HP 0
IJT'nu Plans Required Type Failure Failure Approval Initial RS [ | KW Transforeer /Generator [
Joint Plan Review Reguired: Rough L BHP Service _ 40
{]168ldg [} Plusb Temp Serv e A O | AKP Subpanels ‘ i}
[ ] Fire [ ] flevator . - Const Serv 0 0 ' &MP Motor Cantrol Center D
[ ] Elect Plans &pproved T e 0 ___ 0 "KW Elect Sign/Outline Light ]
Date: Other o B e e . Other z ]
fpproved By SERVEE. oo oo m QMM‘/ - Dther o ? 0
_SUBCODE APPROYA Final ]
St [dce [ ) cco © Teap. Cut-in-Card Date Issued n i R i
pate:____J | Final Cot-in-Card date Tssued 2 1G O3 W~ r’s ) ﬁ(? z
approved By \ Iha. . _ , khgf NS
C. CERFIFICATION IM LIEU OF DATH Bcninistrative Surcharge 3§ -
I-hereby certify that I an the (agent of) owner of record and am autherized Pald [ ) Chock B . . - Mininum Fee™ § |
to make this apolication and perfors the work listed on this application. Collacted by: TOTAL FEE 1 40
Lo OCA State Permit Fee § i

Applicant’s Signature/Contractor’s Seal and Signature
[ ] licensed Electrical Contractor ( ] Exenpt Applicant

U.C.C. F120 (rev, 3/96)
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Date Received07/30 2903!

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 1 /1 &2
DIVISION OF INSPECTIONS SUBCODE Control # £O1=31

TECHNICAL SECTION Permit # O H—ANE ¢

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

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DI WO: 1-300-272-1000

Block__j299.66 Lot 24 Qual

 Work Site Location__J66 LITH AVE

: __SERVICE

(wner in Fee__JACKSON, R

Address__ SAME
BRICK, 11

Tele.{__)
Contractor _CME ELECTAIC LLC

hddress__| 146 SYLVAN DRINE
e 13 _RIVER, NI 08758~
Tele.(132)600-2921

Lic. Wo. or Bldrs. Req. Wo.

Federal Esp. Wo.__22-3768203

B. ELECTRICAL CHARRCTERISTICS

Use Group - Present__ 8-S Proposed__ R-5
{ ] Pole/Pad § 1) Temporary [ ] Other

Building Decupied as Utility Co,

Estinated Cost of Electrical Mork § __  1.800

JOB SUNARY (0ffice Use Only)
PLAN REVIEM
14 Ho Plans Required

INSPECTIONS
Type

Dates (MonthfDay)
Failure Failure Approval Initial

Joint Plan Review Required: _ Rough

[ }8ldg [ ] Plumb Teap Sarv
{ ] Fire [ ] Elevator Const Serv
[ ] Elect Plans Approved . {1}

bate: Other
Approvad By: _ Servica
SUBCODE APPROVAL Final

[Jceo []cco []cn
Date:
hpproved By:

Teap. Cut-in-Card Date Issued _ .
Final Cut-in-Card Date Issued ___

C. CERTIFICATION IN LIEV OF DATH

I hareby certify that 1 au the (agent of) owner of record and as authorized
te make this application and perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exeopt Applicant

D. TECHNICAL SITE DRTA

M.  SIIE ITEM FEE (Dffice Use Only)
__ 0 Lighting Fixtures
= Receptacles
P Switches
b betectors
R Light Poles
. Hotors-Fract #P
. Eoargency & Exit Lights
10 Coneunications Points
D #lare Devices/F.A.C. Panel
0 TOTAL KUMBERS 0
=0 Pool Permit/with UN Lights 0
<. Starable Pool/SpafHot Tub 0
0 ___© KW Elect Range/Receptacle ]
REAT LA RER EW Oven/Surface Unit 0
T, SO KM Elect Mater Heater 8
. KW Elect Dryer/Receptacle (]
__ 0 ___© KM Dishwasher ]
R | SR | HP Garbage Disposal 0
PR S | KN Central &/C Unit ]
0 __0  HP/x¥ Space Heater/mir Handler 0
B . Baseboard Heat ]
0 ___ 0 P Motors L/t P 0
b 1 KW Transformer/Gensrator ]
1 __200  AMP Service 40
b0 AMP Subpanels g
| AHP Moter Control Center ]
0 __0  xM Elect Sign/Outline Light 0
Other ]
Other ]
fdoinistrative Surcharge § o]
Paid [ ] Chack # Kinigun Fee § ]
Collscted by: TOTAL FEE $ A0
DCA State Parpit Fee § A
U.C.C. F120 (rew. 3/%¢)
=,




M

UCCARSS . 24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. T ..%H-'i_-_-r, i

1

_
UCC NEW JERSEY

ELECTRICAL
SUBCODE ;| *

TECHNICAL SECTIOM

A, IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. WHEH CHANGIHG

CORTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIC M0:
dual

Block__| 299,64 Lot__24

i-800-271- 1000

Work Site Location_ 365 17TH AVE

SERVICE

Owner in Fes__JACKSOM, R

Address_ SAHE

Tele.[__)

Contractor _CHE ELECTRIC LLE

Address__L146 SYLVAN DRIVE

- 1045 _RIVER, MI 08753

Tele.(132)600-2927

Lic. Wo. or Bldrs. Reg. Ho.

runjsul Emp. Wo.__22-3768205

B. ELECTRICAL CHARACTERISTICS
Usa Group - Present

RS ____ Proposed__ R-3

[Jco (Jceo [ )ca
Date:
fpproved By:

€. CERTIFICATION IN LIEU OF OATH

[ JPolefPad ¢ i 1) Temporary [ ) Other

‘Building Dccupied as Utility Co.

fstisated Cost of Electrical Work § _____ L.800

J08 SUMHARY (Office Use Only)

PLAN REVIEW IRSPECTIONS Dates (Honth/Day)
[f1'Hn Plans Required Type Failure Failure hoproval Initial
Joint Plan Review Required: Rough

T 18ldg [ ] Plumd Teap Serv

[ ] Fire [ ] Elevater Const Sery

[ ) Elect Plans Approved - (]

Date: = /"; Other

Approved Hy:f""'*:-"x%é“ __ Service

SUBCODE APPROVAL =t Final

Tenp. Cut-in-Card Date [3susd
Final Cut-in-Card Date Issued

e

I harsby certify that [ am the (agent of) owner of record and an authorized
to sake this application and perfore the work listed on this application.

tpplicant's Signaturef/Contractor’s Seal and Signature

[ } Licensed Electrical Contractor

[ ] Exeapt Applicant

0. TECHNICAL SITE DATA

Ho.

et
.
-
- |
-
. |
il
.

Paid [ ) Check 8 _____
Cellected by:

SIit

LL

|

L

-

LLLLL

4
200
-

LL

- Date Receivedc
Date Issued !/ &%
. Control #
Permit # .O i S /43“556(
ITEN FEE (0ffice Usa Only)
Lighting Fixtures
Receptacles
Swilches
Detactors
Light Poles

Hotors-Fract HP

Emergency & Exil Lights
Comeunications Points
Alara Devices/F.A.C. Panel
TOTAL HUMBERS

Pool Perait/with UM Lights
Storable Paal/Spa/Hot Tuk
KW Elact Ranga/Receptacle
K# OvanfSurface Unit

KW Elect Waler Heater

KW Elect Dryer/Receptacle
YW Dishwasher

HP Garbage Disposal

¥W Central AfC Unit

HP/XW Space Heater[mir Handler
Baseboard Heat

HP Hotors 1/t P

k¥ Transforeer/Ganerator
ARP Service

AHP Subpansls

AHP Hotor Control Center
§H Elect Sign/Outline Light
Other

g EREE WM o ow s

W

-

D P B b B D B D

Other

Ea
o B i B R D D D D D

Adeinistrative Surcharge
_ Rinisus Fee
107AL FEE

DCA State Permit Fee

5
§
§ 40
§

U.c.C. F120 (rev. 3/96)

?;3012003-
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