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SITUATE:
BOROUGH OF MANASQUAN

MONMOUTH COUNTY, NEW JERSETY

BLOCK 52 - . LOTS 8. 7 & 55
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TO THE INSPECTOR OF PLUMBING

The following specifications and plans are
submitted for approval.

Owner bl 75

Plumber T fone

FIXTURES TO BE INSTALLED

No. of Showers

No. of Sinks

No. of Wash Bowls

No. of Bath Tubs

No. of Toilets

No. of Urinals

Outside Faucets

Use of Building

New or Old

Hot Water Heater

Dish Washer
)i Ll A T

BOROUGH OF MANASQUAN
Manasquan, New Jersey

PLUMBING APPLICATION

_ .¢\4\ 5
gute " p-
.h?\ «

Location of Building

SEe G178 T

Owner

Plumber ......... st

NOTE: No plans will be accepted unless
signed by the owner and his plumber.

All work, material and construction to be
in accordance with the rules and regulations
of the Plumbing Code in effect in Manasquan
New Jersey.




TO THE INSPECTOR OF PLUMBING

The following specifications and plans are
submitted for approval.

Ommer EFH _Aoto 1%  EP
Plumber el

FIXTURES TO BE INSTALLED

No. of Showers

No. of Sinks W\

No. of Wash Bowls

No. of Bath Tubs

No. of Toilets

No. of Urinals

Outside Faucets

Use of Building ... Jo@A/% Qw W

New or Old

Hot Water Heater ................
Dish Washer

No. . %2

BOROUGH OF MANASQUAN
Manasquan, New Jersey

PLUMEBING APPLICATION
A .

— TR
Location of Building A5 &£ » 4

Plumber

Dated ... \m\,u.% m\\

2o

INSPECTION

Fee Paid

Requested
Rough
Final ..

NOTE: No plans will be accepted unless
signed by the owner and his plumber.

All work, material and construction to be
in accordance with the rules and regulations
of the Plumbing Code in effect in Manasquan
New Jersey.
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TECHNICAL' mmo.:Oz

A. _Umz._.:_.._nb.._._Oz|bva0>z._. COMPLETE ALL >_u~...._._0}mm“m, INFORMATION. WHEN CHANGING

NOTIFY THIS Omﬂ_om CALL UTILITY DIG NO: 1-800-272:1000.

o C. nmzq_moz._oz IN _,_mr OF ohi:
r | hereby certify that | ard c.mm

.._._Hs,.r_ :

o

£ S Y

(o8¢

.w\b..._L?.

_uma mmom?ma rU

:\“ GoA9

]

>vn8<ma by:

, ._.m_._.ﬁ..n:_ __._,Om_.n_._umﬂm_ Fm:ma 4
. i \_ f LA A e

mCmOODm bvnmo.cﬁ_. E_. CERTIFICATE / T:m_.ﬂcv_?nm_‘n_ _um_m _mmcma .

) co _N_. _ooo _\“\o»i__
Dmﬁm AL

e B 7
\\

e >:3cm__”_uoo_ _:mumn.ﬁ_o?
...Umﬁm of mﬂo::n__._m m_..n_ Bonding:

._\\

L \..\.. E \_\
% \\.. \ \ o

AMP Service

AMP Subpanels

AMP Motor Control Center
KW, Elec. m_m:\Ocz_:m Light

.. Cerlification-~ - .~

U C.C. F120 (rev. 11/09) . 1 White = Inspacior Copy 2 Omsm_.w.n

2 m\m\@ e wmw%

Office noﬂw ~3Pink & 0.38 Copy J‘xnﬁ >ﬂ__u=om:_. n%

Adrninistrative Surcharge w

. Minimum Fee ﬁ\\\. ;
: State Permit Surcharge Fee mil..,l.i.i LD
. TOTAL FEE $7 AV

Block K Lot Dcm__mnmzc_._ Code application and nmnoqa _ﬁ%g
. £ @ m e 1 c m Applicant w_m_._,ﬁo:__qmowa
Work Site Location “.. \w AT, 7 : sign m:n_ mmm_ :mqm. |-
B, — il y : | : :
Owner G of Al ﬁﬂ.}..w Y ﬂ, Nrw‘- ﬁ.. YL i ) i nare; :m_.m RS :_...1
. e icemsed Etec; 002_&_&6%@ ﬂma_mnuwmzm“f be iffigation Cont'r [ ] Exempt Applicant
Tel e-mall = «mnmz_orpw:mcﬁﬁv P .w w L
Address ~ | PESCRIPTIONOF WoRK: "™ TS ﬂﬂ Fait €4
:.: mugicRally ... . ; M. - QQ i . .Dw e A\“
Contractor: lhm b %_ g __ c S Tl (£ w\\ M %4 ( &M mC Cw ‘4 ﬁm. : —
[£ K m.___ £ .&&.3 Do QTY. SIZE  ITEMS FEE (Office Use Only)
Address __} /47 i > : e-mail — Lighting Fixtures. '
pim_.b.: P t g. — Q«m v.a 9 — Receptacles ’
Contractor License No. % P g Exp. Date Switches
Home Improvement Cont ion Reason (if muu__n.m.\“u.mm._ & m,_m YR —_ _u.m»ona
7 Light Poles
Federal Emp. ID No. - FAX: \ ) W ot . - Mators—Fract. HP e ‘
B. ELECTRICAL o:>w>n._.m_ﬁm._._om A : — Emergency & Exit Lights Y
Use Group Present .7 Proposed. . — Communications. Paints * $04
[ ] Pole/Pad # __ _ ._.mSuoBJ_ _ [ ] Other ¢ B Alarm Devices/F.A.C. Pane!
. Building Occupied as it _ Utility Co. s _ _ =
Est Gost of Elec. Work $ 1§66 .° . _ TOTAL NUMBERS $ |
[ : U/ 4 _ Poal Rermitfwith UW Lights Lot
JOoB mc_s_s>_~< (Office Use 03_5 e i Lot ny .“ e
PLAN REVIEW ” 22 .7 _zm_umo.:ozm amam %_oazomq “l — Storable: Pool/SpalHol Tub
PR o KW Elec. Range/Recéptacle. -
“No Plans Required . _ d.ﬁw e “Failura”° .mm____._a bugn,_,m_‘ KW Oven/Surface Unit %
[ ] nm&.m_ -Underslab Utilities >Uu8<m.m : mocm: . KW Elec. Water Heater
oma.. >Uu_.o<ma by: J.s,wmim_r_nﬂ_.w.w. KW Elec. Dryer/Receptacle .
] ~Trench | :
" = : 2 KW Dishwasher
M ) m_mnz_n n_m:w Approved . ., Temp. Seérv.- - . )
3 I ‘A = ‘. I ..no?m.z Serv X HP Garbage Disposal
it pproved E g koS R G KW Central A/C Unit
Joint Plan Review Required: - ' Gitticr SV HP/KW Space Heater/Air Handler
[ 1Bidg. [ }Plumb. [ ]Fire. 3 Elev. i & i KW Baseboard Heat
SUBCODE AP oww\m,wx_ _ummg: Final r ) HP Motors 1/+ HP - _
Date: — - \ / =y mmﬂm_..mqmw . ~"*KW Transformer/Generator r T

.. ’ .. o ._,...t




WPDATE

|53 Sen qIRT

BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O_Q NO: 1-800-272- Aooo

Block hb ~

Work Site Location /T > en Gl ﬁtﬁ
Manasoien xJ ?

Owner in Fee b/m:w.lk\ <K el 7

Address __‘ 5 > moﬁx Gk b\crm

S O:_(w t 9

Tele, ( "

Contractor [0, -0 - L <3 0._ ~ Co

Address ML 20 RA. Y IW»M;. I

Mo e 1l DY Y
Tele (732) o~ XSO

Lic. No, or Bldrs. Reg. No

Federal Emp. zo.% or Social Security No.

' JOB SUMMARY (Office

| Use Only)

. PLAN REVIEW Date lnitial  INSPECTIONS Dates {Month/Day}
! [ ] No-Plans Reg . Type: Failure  Failure  Approval  Initial
i _\AMV .“%Nm ﬂ Footing :
| [ | Footing -V Foundation
' | ) Foundation _ _____ siab
| ] Frame — —_ Frame
. [ ] Other —  ___ nsulation
Joint Plan Review Required: Finishes:
| ] Elec. [ } Plumb. [ ] Fire Energy
SUBCODE >_u_um0c< Mechanical
[ ]CO [ ]CCO| TCO
Date \m\.\\ \;_ Other e N
Approved By: , Final % % M@
B. BUILDING CHARACTERISTICS
Use Group Present Proposed .& = w\ Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. $

No. of Stories
Height of Structure Ft.

Area—Largest Floor Sq. Ft,
New Bidg. Area/All Floors 8q. Ft. A
Vnlume of New Structure Cu. FL.
Total Land Area Disturbed S8q. Ft.

2. Alleration $
3. Total (1+2) $

Sep— i
jart

D%
J“, 000

swwtwns, 513 |
oo 1 (=0 6 34 F—

Control #
Parmit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent oo owner pf record
and am althorized to make _ﬁ% N “”

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

@Eé: () ge. Sien) S€ L
@7 () L Sg T peoF q e/

O/

TYPE OF WORK:
] New Building $

(Office Use Only)

FEE

Addition

{

t )

{ ] Aleration
{ ] Roofing
[ ] Siding

[ ] Fence Height (6" or over)

Od signg S+ N =90sq Ft.
[ ] Pool

[ ] Asbestos Abatement

[ ] Other
[ ] Other
Demolition

(1]

Administrative Surcharge

Minimum Fee
DCA TRAINING FEE
TOTAL FEE

Paid { ] Check #

Y A\T »

&ésfmwllmm
A
5 /et

U.C.C. Form F-1 108




r AsouRoLous
1A ASO A .NJO8736-300 CO s ci e

Permit Number: 16-00244 Permit Issue Date: 05/03/16
Application Id: 20002868 Application Date: 05/02/16
Block/Lot/Qual: 52. 6.01 Phone #:
Owner Name: ATLANTIC RES GRP, LLC C/0 EDGAR'S UseType: U Util & Misc; Acc & Misc Buildi

Address: 153 SEA GIRT AVE Location: 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829
Contractor: Paradise Electric
Address: 1601 Sheridan Drive

Phone Number:
License #:
Federal Tax Id:

ELECTRICAL

new signs -

Wall, NJ 07753

(732)539-9217 ELECTRICAL 105.00
DCA 3.00
Total 108.00

roof and east side

electroc orly - no structural work

Alteration Cost: 1,5006.00

New Construction Volume: 0

NOTE: If construction does not commence within one (1) year of issuance or if
construction ceases for a period of six (6) months, this permit is void.

Construction



MANASQUAN BOROU
201 E MAIN ST
TANASQUAN. NJ 08736

-300

GH

Construction Permit

Permit Number; 16-00244-01 )
Application Id- 20002908

Permit Issue Date:

Application Date: 05/ 2/16

LI e R e — -
Lﬁﬂ{@;ﬁﬁ - ‘f’ Sametr A Og\gperfProperly Detailsk: e "% S kﬂ
BIock/Lot/QuaI: 52. 6.01 Phone #:
Owner Name: ATLANTIC RES GRP, LLC C/0 EDGAR'S Use Type: U Util & Misc; Acc & Misc Buildi
Address: 153 SEA GIRT AVE Location: 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829

Contractor: MARK O LITE SIGN CO.

Address: 1420 RT. 9 SOUTH
HOWELL, NJ 07731
Phone Number: (732)462-8530
License #:

Federal Tax Id:

» sishereby.grantedipermission to perorm the following work: ™

BUILDING

2 Mgl G L ADesCription Of WOTK - i s e & s,

1. INSTALL 1 BLDG SIGN - 58 SQ. FT
2. INSTALL 1 32 SQ. FT ROOF SIGN

BUILDING 120.00
Total 120.00

Alteration Cost: 9,000.0C

New Construction Volume: 0

NOTE: If construction does not commence within one (1) year of issuance orif
construction ceases for a period of six (6) months, this permit is void.

4 sl

Construction Official / ate




MANASQUAN BOROUGH
201 E MAIN ST

MANASQUAN, NJ 08736-3004
Q CERTIFICATE
{DENTIFICATION

Work Site Location: 153 SEA GIRT AVE

Block/Lot/Qual: 52, 6.01
Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S
Address: 153 SEA GIRT AVE
MANASQUAN, NJ 08736-2829
Contractor: Paradise Electric
Address: 1601 Sheridan Drive
Wall, NJ 07753
Tel.: (732)539-9217
Fax: (732)681-3798

Lic. No. or Bldrs. Reg. No:
Federal Employer No:

UCC NEW JERSEY

Permit #: 16-00244
Date Issved: 05/06/16
Certificate Issued Date: 12/02/16

Home Warranty No:

Type of Warranty Plan:
Use Group:

Maximum Live Load:
Construction Classification:
Max Occupancy Load:
Description of Work/Use:

U Util & Misc; Acc & Misc Buildi

new signs - INSTALL BLDG SIGN 58 SQ FT
INSTALL 32 SQ FT SIGN
electric only - FOR SIGNS

CERTIFICATE OF OCCUPANCY

D This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.
TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

D if this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate.

FINAL APPROVAL

CERTIFICATE OF APPROVAL
. This serves notice that the work completed has been constructed or installed in accordance with

the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
D 5:17, to the following extent:

[ ] Total Removal of lead-based hazards in scope of work
[ ] Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

D This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued occupancy.
CERTIFICATE OF COMPLIANCE

D This serves notice that said potentially hazardous equipment has been installed and/or

Smm:nm._:mnm:mnnoam_._nms_.z.::mZmigmmmf\c:xo::no:m:,_._nzo:noamm:a_mmvv6<ma*o~
use until i

i/ lbls

“ Date

LIPSy

Construction Official




MANASQUAN BOROUGH
201 E MAIN ST

MANASQUAN, NJ 08736-3004 nm_ﬂ._-__u_n>._-m
IDENTIFICATION
Work Site Location: 153 SEA GIRT AVE

Block/Lot/Qual: 52. 6.01

Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S

UCC NEW JERSEY

Permit #: 15-00635
Date Issued: 06/29/15
Certificate Issued Date: 09/27/16
Home Warranty No:
Type of Warranty Plan:
Use Group: B Business

Maximum Live Load:

Address: 153 SEA GIRT AVE Construction Classification:
MANASQUAN, NJ 08736-2829 Max Occupancy Load:
Description of Work/Use: LOW VOLTAGE -CATV, ACCESS POINTS
Contractor: THE DIRECTIVE GROQUP ’
Address: 1451ART37 W
TOMS RIVER, NJ 08755
Tel.: (800)595-6155
Fax:
Lic. No. or Bldrs. Reg. No: 34TC00238400
Federal Employer No:
CERTIFICATE OF OCCUPANCY CERTIFICATE OF APPROVAL

[_] This serves notice that said building or structure has been constructed in accordance with the
New lersey Uniform Construction Code and is approved for occupancy.

TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

D If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate.

AL -

- This serves notice that the wark completed has been constructed or installed in accordance with
the New Jersey Uniform Canstruction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
_H_ 5:17, to the following extent:

[ ] Total Removal of lead-based hazards in scope of work
[ ] Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

D This serves notice that based on a general inspection of the visible parts of the building there are
no Immediate hazards and the building is approved for continued occupancy.
CERTIFICATE OF COMPLIANCE

_u This serves notice that said potentially hazardous equipment has been Installed and/or

Bmm:i:mn_:mnno:_m:nmi_nrz..wZmi._m_.mm«.c=_3«3non&_‘=a.o:noamm:aamvu_‘oﬁ&cq
use until .

S

tWpdre

VLl

Construction Official




_.—" 153 Sea Girt fve rsediviay @,Em (o

ELECTRICAL SUBCODE s ._ ., Deersmues [/ cgewu\ |

nmﬁ._._.___ #

&=

ey TECHNICAL SECTION - -, s

e ARLE I : ". ' C.CERTIFICATION IN LIEU OF OAfH _ ¥ mat X
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING e e s Fracord and S A _
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . m_mmmm%.wmqw M %Hdammhm ;ﬂ of) oy _mom amm“aw% am authorized to make this |
Block S 2~ Lot 6.0} Qualification Code ppIC andle PP “ . 7
i i 152 S & /it m?.l} Applicant sign/Contractor

Work Site Location m X4 L sion and seal here:

Moanwcgin. P 0£72b o S
Owner in Fee: Np.s—n._ mr‘.__.u(_ rint name here:

{ ] Licensed Elsc. Contra Certifd Landscape Irrigation Cgnt'r [ ] Exempt Applicant

Tel. e-mail
D. TECHNICAL SITE DATA [
|
Address 1S 4 . MaNASE B za\l Ig3b DESCRIPTION OF WORK; - oo _
siresl munieipatty 2ip code p u m w ﬁ M i ? Q 1
Contractor; Th O-Q% Q..\ﬁ(.,\k. L Tel. Am.dﬁ ué / ﬂ ..‘c.grh?. __ocz._.\rm 4] 2 4 |
12 2 g QTY. SIZE ITEMS \_ "FEE (Office Use Only),
Address S ¥.\ 277 e-mail Lighting Fixtures it ut
e j yns h\f\(‘\ 7%4\ O%\w zd - Receplacles /e .x\\\\.‘ <
Contractor License ZO.EF Exp. Date . Switches \\ .\..\\\‘
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors Lt J 4 \\
20— 2 . | . .NS h\ Light Poles 2 S S
Federal Emp. ID No. 07} Nmmhlwi eax: (9171 vm.@ y Motors—Fract. HP 4 ‘507
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights ) Y
Use Group Present Proposed IN Communications Points R / ..\.\
[ ) Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel AT v
Building Occupied as _Utility Co. - / s
Est. Cost of Elec. Work $ N\MED i TOTAL NUMBERS i AR A
— —— - Pool Permitiwlth UW Lights (d
._Om wc§g>w< ﬁoz._nm.r_wm 0::. Sl el A ey ) S AR
PUAN.REVIEW. /1 /1 i _zmnmn,:o_,_m i L e :so \ Day): \\c\“ — Storable Pool/Spa/Hot Tub YL
i Al \ “\ .., \ \\\\ Pl \ AR el S KW Elec. Range/Receptacle s TP
[ o_u_m:m“mmnc,:mn_ ._.sum e _uE_:B / Failufe’ \bvua,__w Initial ; o e et
ZIS L7 S \\\ \ _uo: _..\ \\\ Y S S SST \\\\\\ S KW Oven/Surface Unit e R
H\_\nmam_ c_._m_\ma_mwxc___\_ﬂ_mm}nna,m ah s, \\ \u\\\\.\. \\\\ 7 KW Elec. Water Heater Pt \\\. AT
Bate: s/ )Uﬂq\nsz E‘\ S, \\ mm_jm._, A _.mm te \ i/ z KW Elec. Dryer/Receptacle 22 L LS
o ﬁm:n:\\\\ \ . \.\ LS A . CTAT ST g
\\.\\\.\\\\\\\\\ e \\\.\\\.\\ KW Dishwasher L LA A
ﬁ ﬁm_mnin Pmsmb,uuaf.ma \ .ﬂm_._.__u Serv.t A A " . ,\\.\.\ S 7,
WA W4 \\ S E 7 \\\\\ T ST \\‘\._ HP Garbage Disposal LSS Y
_uma 7/ shgproved E \o%m: Se. /. L4 25 P KW Gontral AIC Unit T s T
R WA e \NQ\\\ [ .\\\_ \\\\ —_— — @ " T
,_m_\s.ﬂ PIar Réview Required: 7 \\ \\\\ \.Qmmﬂ\ T T T HP/KW Space Heater/Air Handler PAVAB L LT
(7] Bldg 1 71 Plumb. [, | Fire .._“\_m"me_ \\\ el \\ - A .\ﬁ\ KW Baseboard Heat lz' s 2oL
HALY \.\.\\. b mm_.som\ _..\‘\.. s TR AR P \ FIr T I T
SUBCODE ABPR <>E2\mmxg: \\\‘\_..sm_ / \\\ 777, \ 7, .m ZeH ¥ —— _— HPMotors 1/+ HP e
DateLeLk e o \u \\\\\\\ \\ \.\mm:_m?mamn\. it TS \ i 2y Lo == KW Transformer/Generator LGS \\\uﬂw
- ; L% ; S S
>nu_.0<mn€\\\\\\\ .\\\\\\\\._\ .\\\...\ \\\\ \\ .\\\ £ AMP Service \\\.\ .\\.\
L L Al e A/ Temp. Cutin Card Daté lsslied Z \ AMP Subpanels TR D
. poaE T, 7 Pt — T 0 =i
W\meaw%\m\vﬂwwocfr for. omxdm ATE/ .waw_ o.cr_anma\.um__ﬂm\w.\\ \\\ LSS c f e e EorirdlEeriEr e s ai |
02, i g LA AL 4 A AN AT A ) P T AP R S L
Bhte /S ved 255 \\ \ \\bm\a:w* .‘_u‘owguwmm\&_\a Ay s \ \\\\ \ - _ KW Elec. Sign/Outline Light ¢ .H\\ SIS \‘\.\ |
_p\nmﬁcﬂmu by G \ Vi \\.\.Um_m & Grounding m:n\m\o:n__: .‘\ \_ \:\\&\ A o s
APRY A AP RP T . 7.7 Ceftification’ \ \\. \\\ . 2 S

Administrative Surcharge $ - '
A,\ C } 74 Minimum Fee $7_/ £/ ==

' % State Permit Surcharge Fee _ T ; .
U CC F120 (rev. 11/09) 1 While = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicatit Copy # m - TOTAL FEE $'< ~

2L
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MANASQUAN BOROUGH
201 E MAIN ST

TANASQUAN. NJ 08736-300

Construction Permit

Permit Number: 15-00635
Application Id: 20001766

Permit issue Date; 06/29/15
Application Date: 06/26/15

Owner Name: ATLANTIC RES GRP, LLC C/0O EDGAR'S
Address: 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829

Contractor: THE DIRECTIVE GROUP

Address: 1451A RT 37 W

TOMS RIVER, NJ 08755

. o7 bl T e I e I B | e R T =S| e LA
_ MG A o +-Owner/Property:Details &3P - - RESRURY | FNEER: 5
Block/Lot/Qual: 52. 6.01 Phone #:

Use Type: B Business

Location: 153 SEA GIRT AVE

ELECTRICAL

LOW VOLTAGE -CATV, ACCESS POINTS

e - wePayents (Ofice USEORIY) it 1 372
Phone Number; (800)595-6155 ELECTRICAL 75.00
License #; 347TC00238400 DCA 4.00
Total 79.00
Federal Tax Id:
T e R T etk

Alteration Cost: 2,000.00

New Construction Volume: 0

construction ceases for a period of six (6) months, this permit is void.

A/Ja Lo

NOTE: If construction does not commence within one (1) year of issuance or if

Bt (7

Construction Official

7




m

m_.mO._.m_O>rmcmOO_um
brhesied TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS O_u_u_Om CALL UTILITY DIG NO: 1-800-272-1000.

Block — . ]‘m“l Qualification Code
Work Site Location \Q R.\ af S Nﬁ
/<3 SRe $ii AL 7

ﬁl« Print name here:

i _C *R\F\PC\Q r&m?hﬁﬁ

Owner in Fee:
Tel.

C. CERTIFICATION IN LIEU OF OATH
1 heraby certify that |

Date Received
Control #

Date Issued
Permit #

= z|s

|00

am the (agent of) owner of record and am authorized to make this
application and perfarm the work listed on this application.

Applicant sign/Contractor %\)

sign and seal here:

LR AN \\r\&.\r\

[ ]Licensed Elec. Contractor | _Om:zdm_.m:umomvm Irrigation Gont'r %BE Applicant
D. TECHNICAL SITE DATA

Agcress /S5 b& ¢ 1\@\ cunesg pou ( ummnm PTION OF WOR 3 M m&
Contractor: \Or”__:”,_r? m-...\.n‘—dn&{_ x..\h..n. T Tel. Aﬂwu y uunm__n\&eh{ﬁ Wf@nf&hﬁnﬂw .h.(.@rum ofns .RG.T“FH
adgress € 2L GO Yy 2 . - . od\. SIZE _m_.%mm@ _— FEE (Office Use Ony)
Contractor License No. X4 BFOooc0lrBO O Exp. Date _/ = 41 ~ 7 M“ﬂwﬂ_wmo o
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors

Light Poles

Federal Emp. ID No. FAX: { )

B. ELECTRICAL CHARACTERISTICS

Barrier-Free

Apgroved by:
L Temp. Gut-in-Card Date lssued
Final Cut-in-Card Date Issued : :

SUBCODE APPROVATTET CERTIFICATE

Use Group Present Proposed
{ ] PoletPad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 2 ow. T 5
JOB SUMMARY (Office Use Orily)
PLAN REMIEW INSPECTIONS Dates (Month/Bay)
[ 4o Plans Requirad Type: Falure Failire  Appfoval  Initial
[ ] Partial -Undersiab Utiities Approved xa.hm:. d —2
Date: A . afrier-Free .

- pproved by: Trench =
[ ) Blectric Plans Approved Temp. Serv.
Date:_. i >ﬂu_.o<md by: Constr. Serv. = #RE
Joint Plary Review Required: ._%“u . ’ RS
[ 1BIdg" [ )Plumb. [ )Fire. [ ]Elev. .

3 1= efvice -
SUBCODE APPROVAL for PERMIT Final ; —_
Date: — L —LT L8 21/ . , — ¢ D —

SRR R AR RR s R AN

Emergency & Exit Lights

Motors—Fract. HP

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elsc. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generalor
AMP Service

AMP Subpanels

AMP Motor Contro! Center
KW Elec. Sign/Outiine Light

[ Jco [ ]1cco [ ]1CA -

Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding
a Certilication

U.C.C. F120 (rev. 11/09)

(609) 390-1400

To reorder call: ALLEGRA
Marketing ¢ Print * Mail

|
Administrative Surcharge § . =
Minimum Fee § g

State Permit Surcharge Fee §
TOTALFEE $




|83

ELECTRICAL SUBCODE

TECHNICAL SECTION ~mw

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ﬂﬂﬁgwﬁm NOTIFY THIS Omm_Om CA _Lmv__._. Y DIG NO: 1-800-272-1000.

&=

Al A CUb R REC I
coar

Sea Girt pve

Date Received
Control #

Date Issued \ ‘
Permit #

5ea Gi

C. CERTIFICATION IN LIEU OF OATH

| hereby certify 1hat 1 am the (agent of) owner of record and am authorized to make this
application and perform ihe work __m_mm on this application.

i Cualifcation Code _H_N W Applicant sign/Contractor ’a
Work Site Location ). 3 A% Q‘br‘? .ﬁI\w\ gﬂﬁ. .hm\m?ﬂaﬁ u' QN..NN ﬂmn and mmm_ here: \\\ ' .\._I\\Iln\\\l
: Print name here: ﬁ\\\.\\.b_ﬁ\h\\ Bl
Owner in Fee: N
sed Elec. Contractor | ] Certifd Landscape (rrigation Cont'r [ ] Exemnpt Applicant
Tel ail
: e e - D. TECHNICAL SITE DATA
Address [ I3 M.mﬂ 0_&.1 b._q\n §Wﬂ\rn5 S @Wﬂ_ﬁ DESCRIPTION OF Q
slreet unicipafty Zip eode
: . . (A % IQ: QU6 ~FEn
Conractor: T2 Shore £l wrr cool Tel. ( ) aTy mw_w_mm :_mz_w;F dii .3« FEE (Office U Om )
; A ce Use On
Address ZoY Aty Py 24 VodVied e-mail 37 Lighting Fixtures
\00 + o f \W Eidy £ Yo l....wg Receplacles
Contractor License No.__Z& /=R D 7 Exp. Date __ = 2/~ /N Switches
Home Improvement Contractor Registration No. or Exemplion Reason (if applicable): - = Wﬁmna_.w
. / ight Poles
Federal Emp. ID No. m\n \m i \“\ Q\ FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS . M Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other _ Alarm msn%\ nmum_
Building Occupied as Utility Co. H\y -
Est. Cast of Elec. Work § 3,000 TOTAL NUMBERS $
; Z 3 3 F - L s Pool Permiwith UW Lights
JOB SUMMARY (Office Use Only)
TRt INSPECTIONS Dates (Month/Day) —_— Storable Pool/Spa/Hot Tub -
KW Elec. Range/Receptacle
) No Plans Required Type: Failure  Failure }nnacm_ & \ KW Oven/Surface Unit
[ ] Partial -Undersiab Utllities Approved mo:m:. & m\\\l —— KW Elec. Water Heater
Date: Approved by: . mn_‘”ml.._‘mm KW Elec. Dryer/Receptacle
— . qasn KW Dishwasher
Electric Plans Approved emp. Serv. | HP Garbage Disposal
Date~/Z-£FApproved by: MM:wc Serv. | __ KwCentral A/C Unit
i ired: HP/KW Space Heater/Air Handler
Joint Plan Review Required: . Other N\ INDEL. Sehd P
{ jBldg. { ]Plumb. [ )Fire. [ ]Elev. Ol DLt TS = .. KW Baseboard Heat
Service HP Motars 1/+ HP
SUBCODE Zun VAL for PERMIT Final _
Date: l Barrier-Free KW Transformer/Generator
Approved by: AMP Service
Temp. Cut-in-Card Date issued AMP Subpanels
sug & DE >_uvmmu,m»% for Ommj_Mu_MZ.m Final Cut-in-Card Dale Issued AMP Motor Conlrol Center
oa_ﬂ ° r\_\ o Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: mm”l_m,ﬂ& n.m%._::&:m and Bonding S
bl Administrative Surcharge $
Minimum Fe
Q State Permit Surcharge Fee $
U.C.C. F120 {rov. 11/08) 1 White = Inspector Copy 2 Canary 2 Office Copy 3 Pink = Office Copy 4 Gold = Applicart Copy P TOTAL FEE $

i

S50l

a5 /15
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\mw SRGnT

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

B MY CUMATAY C I
cute

A. _Umz.._._.u_ob._._02|>vv_._o>z,_. COMPLETE ALLAPPLIGABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS Om_.u_Om CALL UTILITY DIG NO: 1-800-272-1000. N
Block — Quallfication Code 3
Work Site |ocation \ﬁ”ﬁv“ D Pk g { hﬂ.mm :

* P 5 . \r: P N A o
Owner in Fee: e, .,,lnm_rmr\ ﬁ.\\w e

Tel.

152 Sex

Address

Au
Nﬁ En\s»uw,\h\,? Q%Mu&

p codet

e Sy %PE, Csdi e
737 B&Ta N e-mall

Gontractor:
Address

.a_ ( MMNHLIFE

Beach Wpod 24 o8 79

Fire Prolection Equipment, NJ Div of Fire Safety Permit No. __ cQf ¥

Fire Prolection Equipment, NJ Div of Fire Safety inslaller Mo A N e

Fire Alarm Cantractor No. 344 FO000 / 800 Exp. Date

[ =F1=17

Home Improvement Conlractor Registration No. ar Exemption Reason (if applicable):

Federal Emp. ID No. FAax: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Fuel Storage Tank:

Present
Constr. Class: Present

Propesed
- Proposed

Capacity
Heating System: [ ]New e ( |Modification to Existing Fire Alarm Systern: [ INew cr [
or [ ]Conversion or [ }Replacement { gcation of Panel:

Fuel Type: [ ]Flammable or [ ]Caombustible

] Existing

FuelType: [ 1Gas [ JOit [
{1 other _

] Electric [ ) Solar

[ INew or [ |Existing
Location of Main Contral Valve:

Location:

Fire Suppression/Standpipe System;

Total Cost of Fire Protection Work $§ & o132 .

JOB SUMMARY (Office Use Onfy) INSPECTIONS Dates {Month/Day)
PLAN REVIEW . Type: Fajlure Failure  Approval ial
{ ] No Plans Required Alarm Systefn ._\m u
_ Partial -Underslab Utilitles Approved Y g {\
Suppression Sys.
" ) v ~  Standpipe
Y \ A Approved by: “ - Fire Pump —_ w!i _—
Joint Plafi Réview Required: Pre-Eng. System
{ 18Bldg. [ ]Elec. [ _ Plumb. [ )Elev. Mechanical F
SUBCQDE APPROV ERMIT Smoke Control v&
Date: { \m /. TCO
Approved by: p Flam/Combust Tanks
SUBCODE >nnno<>_. for GER o>._.m Fireplace Venting | M
[ 1co 1 1cco ] 1/ Finat — ==
Date: 3 c? H .
Approved by | Other -

=1
U.C.C. F140 (rev. D211)

[nlernel version arigima! plus (kree photocopies.

Appiicant When subralting this form to your Local Constiuction Code Enforeement Office, pisase provide cne

21—

LdlE muuiveu

Controi %Ily— @ -
C. CERTIFICATION IN LIEU OF OATH \MW \.@;Q 0 @ m iﬂ

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
N W = oy

Applicant/Contractor
I M

sign here:
A\ | Certiied Contractor

Date Issued
Permil #

Print name here:

D. TECHNICAL SITE DATA 1 Exempt Appilcant

DESCRIPTION OF Wi
R FWORK: gomoKe Aofeatrs + \ / \\n&
Water Supply Source } orp (4IT#
Mothod of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustlble Tanks S "
Alartn Systems
[ .S\ System

{ 1 110v Interconnected

{ 1 CO Detectors/110v

Alarm Devices (i.e.. smoke, heat, pulls,
water/flow)

Supervisory Devices (.., tampers, low/high air}

Signaling Devices (i.., hom/strobes, bells)

alle

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wel)
Standpipes

Pre-engineered Systems

Wet Chemical

Ory Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Contral System
Fuel-Fired Appliances [ ] Gas [ J Ol [ ] Solid
3_,mu_mom Venting/Metal Chimney

Minimum Fee §

_.h &m Permit Surcharge Fee $ .
m W2 TOTALFEES _________
\5 \ |

Qther Devices

TOTAL @
Suppression Systems

FirePump ____  GPM Type

T

» Administrative Surcharge $




Date Received
Control #

Date Issued *

Permit # Qm O lw
C. CERTIFICATION IN LIEU OF OATH \rwc’ A\WQQ =

| hereby certify that | am the (agent of) owner of record and am authorized to make this

PLUMBING SUBCODE
st ied  TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC Um NOTIFY THIS OFFICE. .ub_.ﬁcj_.__._,{ DIG NO: 1-800-272-1000.

0

Block Woﬁ” __ N} Dcm___._nmv__m.‘_ Code __ application and perform the werh listed on application.
Work Site Location 192 mw,_ \.4.: Ave ggn.mgnﬁ._ . B.R‘_\wﬁ Applicant sign/Contractor ﬁ
y sign and seal here: N
Print name here: \mﬂww;\.ﬁz Lod~-ck O -~
) ﬁv.@\_._om_.amn Plumbing Contractor [ ] Exempt Applicant
gmall 7 D. TECHNICAL SITE DATA
Address WT_five N Huin ?\u. 0 %.N.\m@ DESCRIPTION OF WORK
Sirenl V municipakty o0 code , 0 - .
- o —
Centractor; don ML\ %\C\J erm Tel. AAU Jv 339-3 $U ﬁ \ﬂ_w.*ﬁ\\ #}xﬂm @QV\ .m.\\_ vﬁ
Address y IS A _TN\TV O._T e-mait ' e —
N m\ o \\4 AT >¥cO Y . QTy. ,ﬂ,_\xucm_m\mm_uc_vngﬂ mﬂ,mm ﬁ_aa_nn.._._.__\wa\os_f
- - /— ater Close! 2 Ot S A
Gontractor License No. ___| &3 &/ Exp Date b ~30-/Y Uringl/Bidet TR S
Home Improvement Oo:.:ﬂ_oﬂ Registration No or Exemption Reason (if applicatie) Bath Tub i o' o
Faderal Emp. ID No 1Yo 4t3o3 FAX: ( ) Lavatory i _
B. PLUMBING CHARACTERISTICS Shawer A
Use Group Present Proposed Floor Drain | |i1||1.1
Building Sewer Size Public Sewer Private Seplic N . Sink
Water Service Size Public E%_m Private Well I Dishwasher P 2
Est. Cost of Plumbing Work  § 1\___ Drinking Fountain ’ '
= _ Washing Machine
A s S LR TR T ) Dates (Month/Day) i - Hose Bibb S A R =
PLAN REVIEW INSPECTIONS A
[ ] No Plans Required Type Failure  Failure  Approyal  IniYs \ Water Heater ; o)
[ ] Partial -Underslab Ulilities Approved %mu Fuel Qil Piping _
] ————— — PRy
Date, Approved by’ 2 Rough — Gas Piping
oug == o LPGas Tank
[ Plu lans Approved Water — ) —_—
Date: @Séa by: __ Sewer — Steam Boiler i
x_o_s_mﬁm_._ Dm,.__mq Dmn:__,mmn = Fixtures S Hot Water Boiler ——
[ 1Bidg. | ]Elec. { )Fire. [ |Elev. Gas Equipment I Sewer Pump -
SUBCODE AFPR Gas Piping Ea— Interceptor/Separatar
Date: : LPGas Tank \w == Backflow Preventer ==
Approved by: A Fuel Oil Piping — Greaselrap
SUPCODE APPROVAL for nmﬂ_roﬁm Sofar 4 Sewer Connection
] co TCO Woater Service Connection
Date: Final Slacks
Approved by: A Qlher
Administrative Surcharge $
Minimum Fee
State Permit Surcharge Fee
U.C.C F130 (rv. 11/09) 1 While = nspector Copy 2 Canary = Office Copy 3 Pink = Office Copy @ Colo = Applicant Gopy TOTAL FEH $




)
Ly

3

h‘: Oy

rey

Date’ xmomzma

" e Control # -
3 Q PLU _Sm—z G SuU mooom,h« & Date _mmcmn Gy, m\_
HNITARN CoRSINUCTION .—.mOIZ_O>_l mmo‘_u_oz R L Permit # , ;
A, _Umz.._.:u‘—nb._.wOZ‘lbvuZth._. OOZ:urm‘_._m ALL Zut_._O)m_.m _ZmOWZ.P.—._OZ WHEN CHANGING ‘C. CERTIFICATION IN LIEU OF OATH .m...w
ooﬁ?ﬁoﬂ@ojﬂ THIS OFFICE. 0>_._chcﬁ DIG NO: 1-800-272-1000. |-hereby certify that | am the (agent of) owner of record‘and™ém; &5_,_2
Block T Lot ; i Dcmz. cation C = . application and perform the work listed on E_w muo:nmﬂ_on -
- S M T 0 i - hear A A
Work Site Location \ x i f Ave Pl g0 ? WY .A Applicant sign/Contractor mU . ; [ =
g sign and seal here: _ - : %
- _. ? T
- _ i Print name here:__2¢ 7=y Sud~ 4G = \.
: i€ o o L ¢y [X] Licensed Plumbing Oo:qm
: ] —_— s 5 . - D. TECHNICAL SITE DATA it
Address 12 G (.- Ae MR 7% _‘ 08 726 DESCRIPTION OF WORK
-slregt munjcipality code’ o !
Contractor: .H.: A‘ qm\,\\f,u 7Y Tel. muGJ ).~ .Vﬁ -56 21 % m \.3 : \\7 i N = .\.: blee
-rl’.’ .
Address .\..U\Hv 7\ \k; /..\i e-mail e
N 7~ Ny OFe o,wx Q7Y. FIXTURE/EQUIPMENT mm @\q \n:m@@z__s\
Contractor License No AR/ Exp. Date = 3a-/y Water Closet \\\ ez \\\
. f B8 Urinal/Bidet T
Home Improvement Oosqmﬂoa Registration 20 or Exemption Reason (if applicable): Bath Tub \v\. \\\\\\\\N\\
Federal Emp. ID Na. Y hupv FAX: ( ) Lavatory \\\\\\\\\\“\
B. PLUMBING CHARACTERISTICS oanfs Shower Gl \\
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water w,nZ_.om Size *ucgo Water Private Well Dishwasher
Est. Cost of Plumbing Work  $ u._oc N .

7 A

s \ \._zm_umoj
\\ \\\

. ._w\_u_c_.:w_am._ummam >nn6¢

o

Pl

x“\\&d..v\\.?.nw“mémn a< S \ m.m.ém_ﬁ. \\ :..C\. \.\ \\ .\ \\ \... “.\ \\‘W“\\\\\..
777

Joint’ _u_ma mmsm_& \Requiréd: \\\\\ \\ we\ LA \\\\\\ .,\,\\ ;
It :
VBl /(7] Etet. \_\:u_a\\S Elev, /7o E\m\m\\\\\\\\\ L

DAL e e e GRS Edlipent L/
-SUBCODE p\nvm\m<>_. aﬂ\\nmmzz \\\ \“\ m\m\m mﬂ:\ % 7 \“\\\\\\\ \ / \\\v\

% &\\\\m
7

\\\\\\4

oGl Ll L AT LAAA A EIIE

el P AT O LPGAS Tank
\%ﬁﬁ&N%§SQ&WY\\ﬁm%ﬁg\sKQ\><
0 R L AT AL LIS, ) P 7

ma\,\‘\\&\\\\\\.

\mC K Oambr_u_uIO() 40 m“m .ﬂ r@b.ﬂm o
\\ \\\\\ ’, LA \.\.\

ﬁ \OO\\. A \ % \u.O@.\\\\ \\\W

\Om.um\”.\x \ .\ \\W\\..\\\ﬂmm_ .nu.\ \\\ \\.\ s

\\L\\\ \..\\\ Vv \.\\\.\\\ “\\.\

T \\\\ \Lu.\\.&x\ﬁ

\\&@%@QM&&NNWWww
/ 708
7 :

.—.-l

U.C.C. F130 (rew, 11/08)  1'White = Inspeclor Copy 2 Canary.= Offica Copy u _u.:x Q—___nm OaE__ 4 In_i bvu ican! py.*

CER AT W
. . . .". <.‘ 5 =

oy

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler )
Hot Water Boiler <
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap &
Sewer Connection
Water Service Connection
Stacks

Other

Wi

! ; ~

Admintstrative Surcharge m

' State Permit Surcharge Fee $ N\W\\\
A . -
N

Minimum Fee $ \\N\ v\\ \.\.\ -

7
TOTAL FEE a\“h\%\ 7

e .M_..,\.\_...__ ,n:

\»Bik(_._




~193 Sea Gi

ﬂ BUILDING SUBCODE
.__.mozz_o>_.mmo._._Oz :

b..” Emzdm_ob._._ozil>vvr_0>z._. COMPLETE ALL APPLICABLE'INFORMATION. WHEN OI>ZO_ZO .
CONTRACTORS; NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Rl N IF DM CONGTRUCTION

CUE

Date Received

I Control #
“ b : ’ Date Issued A 2
= s ate 1ssu P L
w by, oA ot Permit # \ C ~rv‘\.. ,.\\,

*C. CERTIFICATION IN LIEU OF OATH

I ) © (rev. 11/09)

Block Nvi Lot _\ Rl Dr_ alification Code | hereby certify that | m:.i:m Ammma of} oismm of _‘moo_d mza W_w:k.m._‘._\ﬁonwmm to make this
T N - o L T po " : r application. .\ N5 ._ __.
Work Site Location L il \ .\_ — A, . : _..D\,. e w...\m_. A Sign here: o ARV (R O _,_
{ * 1 i s e B N pr—
pe——a T ; N “Print name here: /4 R
" : — = D. qmo:z_ma.m_am DATA
Tel. -mai z
. 7
Address _ /7" ) LN T AL i T g \%\\1 {777 Ummw_m.._.“o_,__ OF WERK
{ Iy . whot . , . ) munigpaity 1 . ) ..I. 4 zp code: PO Sl s T A
Ov.q:mnﬁon ” H{ | \ nv., L Tel. ( ..\\J_ ) w. ”.... TT.,‘. 2 \~. T»\:, 2 ,.. PAd .L\W\ : \ Y
bn_a,ﬁmmm A S . & q...-.nu\ {1 .2 4 4% a-mall PEaS .\.w A S i “
} ' S ’ ’ e A - ’ . 1
; . 5 ; = - f & S h
.Oo::mnﬁoﬂ License No. or Builder Registration No. m AR PR R E. “Exp. Date A g : -
Home Jmprovement Contractor mmm_&azo: No. or mxmBE_o: Reason (if muu__nmv_m.._ il | o i - . i
Féderal Emp. ID No. . RN FAX: ﬁ ._,.._.._ o b ok _ ' i
T A P AT LT \ 5
,.om.mc\q.m_wimwmcm_nm\ 056 _.\_m\_
“mpz mSmS. e
s Z\\.\\.\ \\ \\
g ‘v._msm mmﬂg mﬂ_ca __
\\ \\\\
gs/Fou
\ o \ Qnm OF WORK: . FEE (Office Use Only)
("] zm&.mc_as@ L D
% ore 5
—. ”_ }QQEOD«..@\,“.M \ nw e tid nl\_M.f\.V
[ ] Rehabillitation
[ 1 Roofing
[ ] Siding
[ ] Fence
{ 1 Slgn: C .3 Sq\Ft.
7 \mm\j\m_ob, { § oot : _.
; Retaining Wall
“m 7 \\»ﬁmmo\\\\“\\\ \\ [1 g Wa
i \\\‘\\ AN )\\ \\\\ \\\\ [ 1 ?n.gﬂom >_...m6_.:m ﬁm_._ 5 _uaqm
Q\\ A \ \\ NN \\ \ 7, \ [ 1 Lead Haz. Abatement NJAC 5: 17
Approvéd-t 1204, ; :
X\mv\\\\ \M‘\ \\\\\\\x\\\:\\\ T, \‘\\mm_._._m_.h_uum \\\\ \\ 74 \\ 77 \\\\\\\Q\ \\\\& 0] xmawj Repniediation
8, BUILDING n:>m>oqwx_mq_om S v - \vELudoae
- 7,
Use Group’ Present | Proposed Constr. Class Present Proposed _‘Jnﬂtu {~] Demolition
No. of Stories : If Industrialized mc__nim z\ .
Height of Structure == ft. State _puuqoqm \L| chu I / " Adminlstrative Surcharge S Z : A
Area - Largest Floor —— sq. fi. P E5E(Cos G2 of Bldg. Work: . / / «J\. %H. Minimum Fee § \\\\ S ol
New BIdg. Area/All Floors = sgofto !” 1. RewBldg:  $_ IR S LA 18 ) % State' Permit Surcharge Fee $ ;
Volume of New Structure T SR Y f. 2. Rehabiltaton $ _ , ﬁ\x _ n_.\w/.,m \\ TOTAL FEE a.N\\.ﬁ%tW. %
Max. Live Load . "3 Toal(1+2) § e i) : \,JU\ !/ B /
wa, Occupancy Load * i U.C.C.F110 ) 1 White = Inspector Copy nns Canary = Office Copy //(\\\

3 Pink = 038003_ MTM ’talw_.n >nu_§30ou<
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- Date Received
\F§§ Control #
[=== BUILDING SUBCODE N _ e 1 o
STl TECHNICAL SECTION I N . romin [ ~006H Qﬁw

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

CONTRACTORS. NOTIFY THIS OFFICE. CACL UTKITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block i Lot \ valificati ode | hereby certify that | the (agent of) er pf fecgrd And am authorized to make this
v d‘u“ application. %l d
Work Site Location ﬁw;u %@ _(. f 4\. .). %Qﬂw_ g [} @‘.N.\\am.v Sign here: %J\I.\/
. Print name here: R..m w\ \\.‘Q%m u
Owner in Fee: mmwﬁ\“ T\;Q

—*
D. TECHNICAL SITE DATA
Tel. { | e-mail

ndgress |03 Sed G Ave  N\UWGhqn Ve 97736 DESCRIPTION OF WORK

ontractor: 1 QU Jlaﬁh.\ N e ©l L)y AM h KA

Maa:wmmﬂ ..HQ w: DHWN_ .MNM, .Q}\ 7\.&. m.Bm.”._ L4 b ! .mvn ! ; ) ES“%% 3%&) n QS
TP 2 S .Y -2 . yan . TW“%. mva _> Db%zg g%@

Contractor License No. or Builder Registration No. Vi70b Exp. Date ” Wn w: “ .m

Home Improvement Coi mwo g & % emplion Reason (if applicable):

Federal Emp. ID No. «.W:d rWNx FAX: AQ\WNH WN\%‘(\.‘.:J

JoB mc;&mm&.@mmna..mmm oniy) \\\\\ I \\\ 7, \\ R \\

.v_l__vz Wmﬁ_mé\.\ _Um_m _:;_m_\\ _Zmﬂw\ﬁﬁezm D\m\_m\me____b:«ED\

-1 u\z _m_..m Required ._‘.Sum ﬂmm_..:m \mm__c \\ :.m.
\\ __2_\\.. x H.M ﬂOD»:..m\ \\\ \\\ Z .\\\\

_"oo:nm mo_.i__._n \\‘ S \\\\.“ v,

27 -
\_uoo_.__._mm.ﬁmc_._n_mzm:m \ ST I \\\ A \x\\\. 7 ; ,

ﬁ.x\\ ] \m_\qwn_:_.mq_umm.mﬁéo\ﬁx\ \\\ \ Mwmcc:uwﬁ_\\g \ AT 7 \\\ \\w\\\\ “ \\\\\\ quzﬂwﬂwm__“__”m _nmm Mn.\xﬁmm C\mw \O\:WW
_ MM\mx_m: \_u_.m\qw.w \\.\\ S \\\\9\\.\\.\.& .\\\\Y\‘\\& <4 Addition \\\\\\.\\\\\\\\\
ﬁmm Interior L, /XSS mﬁ __wansn c\\\v\\\\\ 7 \V \\\. bilitat G/ \\

il P \\ \ VA A 77 \\.\\\ \ [ 1 Rehabilitation Z .
Qoﬁ_\ W.mam\mw_mé mmnc_an \\ ..\\ mwm‘w.\zw Free, 7 4 7L \ \\ \ [ ] Roofing P LS
11 Eec. /1% J P’ j0: Fire /] Elevator Insulatiors \ \\ AU/ 5% \ T \
72 PER iy \\\\ m_m.mzm.m\ Base! _;mwmq\\\‘\ \\\\ .\\ [ ] Siding Z

mCmOOUm Zu_umospr 5 m\oﬁ \ \\ N \\ 77 \\ D \ [ ] Fence Height (exceeds &' T 00 \\.\\‘\ o

Dat’ \\\ .\\\ Finishés -Final” i 7/ \\

Somoust o /. o L7 e \\ : \\\\\\\\S\ 77, \\\& (1S saf e 7
7 I I T T \ _c_mo: fical \ \“.\\\\\\.w\ s 7/ 77 11 Pool E
mcm & APPROVAL § ommj_u_oﬂm o Retaining Wall Sa. Ft

27 \ \\\ dwo \ \. \\\ \.\ [ ] Retaining . q. Ft. W
ﬁoﬂ _W\WO \ %\%\ OEM: - \\\\hﬁ\ \\ [ ] Asbeslos Abatement Subchapter 8 E \\
T:m_ 2 (S22 [ 1 Lead Haz. Abatement NJAC.5:17

Aoravea b9 S \\ : ﬂ ] :

\Wuﬂ.,ow\\ ,...\\c.. IR W \\\\\mm:_m?_u_.wm \\\\.\ & [ ] Radon Remediation Z \\\\ \.\.M\\\\m
B, BUILDING ﬂIbﬁbO._.mﬂ_m._-_ﬁm [ ] Other
Use Group Present Proposed b\|bl Constr. Class Present Proposed [ ] Demolltion \\\\\\\ Il \\\
No. of Stories If industrialized Building: \
Height of Structure ft. State Approved HUD P Administrative Surcharge $ \\
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ 7z
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ OO State Permit Surcharge Fea $ - rﬁﬁ\‘ A 4
Volume of New Structure cu.ft. 2 Rehabiitation $ . TOTAL FEE § 4022 N 237,
Max. Live Load 3. Tolal (1+ 2) lell

For rearder call. {(609) 380-1400

Max. Occupancy Load Allcgra ~ Marketing - Prini - Mait

U.CC F110 (rev. 11/08)

“.\ \.\\.




s

.Contractor:

“ -~ \".AN.... i

BUILDING SUBCODE
TECHNICAL SECTION

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

HEW JEHEEY
WIS TR U RUE 10N
oo

CONTRACTORS. NOTIFY THIS OFFICE. CAL _S.:._ DIG NO: 1-800-272-1000.

Block Lot 3..Q Qualification Code

Work Site Location __{ 5 3 9ea am_‘Jl At B@bag\k\ﬂn: .?\.M 3§736

Owner in Fee: Nm%n@ muQ.__U

Tel. (232) K% H7(D e-mail i
Address ‘ _.__r.du A.ﬂa inv \J\N. BSQ%&\SQB zu‘ @Al\ .Wmu

municipality

RCn  Con SHGCHN 7 52876
05 Roare 71 Briely W %@Sm__ WS@ @, LLontor

Contractor License No. or Builder Registration No. .w ﬁ\ T @? \ﬁ\a& Exp. Date “mw MM mhm
Home Improvement Co ._.NQQ. m:mﬁ&ﬁ or mxmBE_o: Reason (if applicable): Qr b_
Federal Emp. ID No. FAX: n.._\\un.vl.- Fag ?_..\‘E

Address

am@@ kmmfs_\&\&&;\\\ \\\\ \N \\ \ H\\\ 777
7 _:_5_ wa\qu_o > 7, 7 25 \as\”\ \\mv.v\ % \
2 )

moou
G \\\\ 7 x\\
s \ x\\\\\ \\\\
PP

\\\\
% \\\
\ w_.\,\w\\\qw \wmqmn_zm\ .“m\\ \N\
% \\ \\ Barmiér- _uqm \
_.\\\ GO \ \\
.. Hmﬂm,_,V_ Em:o \. %7

.\\\\ \\\ \\\.\\\.\\ \\\
ﬂﬁﬂ@(ﬁf\ 3_. Omm.m:u__..ub._.

7 Sol 7

\ F 9._ :n_m _su
m_mv
\m_.mam

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent \m\w r of record and am authorized to mak

application.
Sign here:

Date Racelved
Control #

Date Issued
Permit #

1$-000(, 3

updatrs Ol €dad)
R @mn%@@

Print name here:

%s\ W [T

CG b 7

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

s —ddiion— biico

\\w \.\ \\ A . \\.\_Mﬂmm
Approved-by: x\\ \\ LN \ ﬁ)\\x\\\\ mmq_mz_unmm\ \\

CLLL LSS B TS \\\ 2l Ve

Use Group Present
No. of Stories

B CTER B\
Swomma Constr, Class Present

B. BUILDING CHARA
If Industrialized Building:

Height of Structure . ft State Approved

SieaR it argeshionr _é m_, £ sq. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors It sq. ft. 1. NewBldg. § : 3 ,
Volume of New Structure @I w\ cu. ft. 2. “Reohabilitetion—35 ; i‘

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $_ [ 99, )0:

mmxgg;m%msmw@@ﬂ

TYPE OF WORK:
{ 1 New Building
Addition
Rehabilitation

X

1

] Roofing

] Siding

] Fence

1 Sign

] Pool

] Retaining Wall
]
]
]
]

Asbestos Abatement

Radon Remediation
Other

o e e T R T B I I ]

|.ead Haz. Abatement NJAC 5:17

_umm (Office Use 03_5

Helght (exceeds 6'}
Sq. Ft.

Sq. Ft.
Subchapter 8

< Demolition




(===l BUILDING SUBCODE
TECHNICAL SECTION
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
6.01
Lot 2% 00000
1563 Sea Girt Ave Manasquan NJ 08736

TMIFOIM COMTINCEIUn
cout

Qualification Code
Work Site Location

Owner in Fee: Edgar's Pub

Tel. e-mail
Address 153 Sea Girt Ave Manasquan NJ 08736

u_am.h\ - municipality Iip code
Contractor: ROCON Construction Ter._ {732) 528-4710

Address (05 route 71 Brielle NJ 08730

e-mail LATY@rocon.com

Contractor License No. or Builder Registration No. 13VH00264500 Exp. Date 03/31/2016

Home Improvement Contractor Registration No. or Exemption Reason 044298

RECEIVED APR 2 8 2015

Federal Emp. ID No. Mﬂmwvoomw FAX: A.wwmu mmm hG:_.“_.

AL \\\ ¢ 4 _...\\\ LA AL S ) \

/OB SUMMARY. (Office- cmmdnﬁx L \\«\x A

,_u_.)z mmc_m\f \\\\\.\\ cm_m _= _z%.mn:ozm\ ou,mm\ﬂﬂ\%_gm,“\\ i \\\

i \\\.._ P A s

?mm \\\\\ 7 \ \nm_E m__cqm\\buvaqm_ .._:_:

\ _n P \V\\ \\\.\\\\. .u\\
.\ / ccn_:n\\ :\ \.\\ \\.\\\

\ \ﬂm&:mm mcz&:q \. .\ S \.\ AL \
N 1‘! o’

\Q,\\ s Q\ £ ocam_as SIS \\\
_\m_enea_ﬁmamso}\ 2 Y xm_mu\ e x\\\\\\\x‘) \ \\\ .\\\\
i W\ \ ?msm\ \\\\\\\ / \\\\ N \\ G
_ m _:_2_9 \ \\ \\ \\\\ Tris§ Sys /Brating \\\ L L \\\\\\ AL
Gi /| feieee 0 L LS LAY
E?mms Emmn___._\_an \ 7 \\ / mma._m\__ww.q_mm 7 \ S \ o \.\
E::._m.vm\ m.:m\ _\\wm_mcm_u_. .._am\a.w_mzo_..\\\\\ \\\\\\ \\ \\ % 3\\“\\
»\ ERk _u_:_m_.._m\\mmmw rmqmq L A, \\\\

\\\

Date Received
Control #

Date Issued
Permit #

/S -000 3

C. CERTIFICATION IN LIEU OF OATH

m\xwaw_ S8 Einal il A7 A, \ VA \\\\
\\\\..mzm—m_m\n 7Y \.\ W7 77 \\\ v/ L H\ 3\\\
@m_. 6 om_ﬂ__u_o Xeez Mesvanical ~. 77 L L \\\‘\
s “\\ ACS 2 I \d\\\\ i
a%@%&wf )% k&%ﬁ%kﬁ\§&&€\\ 7%
Kgsiednd a&ﬁ\\ e L 24 Y 2 A_\
’ roved by - ’ R I
\\.WW\\\\..\ W\ F PEELEA TSR] \ mmqﬂﬁﬁ-ﬂ_’@w -~ \\\\\\\\1\\\ \..‘\.\.... e ‘.\\M
B. BUILDING CHARACTERISTICS k .
Use Group Present Proposed -1 Constr. Class Present Proposed th
Ne. of Stories If Induslrialized Building:
Height of Structure fl, State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bidg, Work:
New Bidg. Area/All Floors sq. fi. 1. New Bldg. $
Volume of New Structure ——__cu. ft. 2. Rehabilitation $ 3,000
Max. Live Load 3. Total (1+2) wL

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

nternet version

1 hereby certify that | ani {The (agent of) owher fifre nd authorized to make this
application. N
Sign here:
Print name here: H_\Goﬂ Wellet
D. TECHNICAL N..ﬂm DATA
DESCRIPTION OF WORK
Revised Stair plan
Stairs built out of wood instead of Steel
Sonotube Footings
TYPE OF WORK: FEE (Office Use O_.__5 )
[ ] New Building \\.\\\\\I\ L \\\
[X] Addition LU L0
[ ] Rehabilitation Y Y ,\.\.\v\»\&._“
[ ] Roofing \\\m LS
[ ] Siding 7,
[ ] Fence Height (exceeds 6 /. \\ £ \\\\\\v\\\\\\\\
{ ] Sign Sq. Ft. TL07 \\v\\v‘\
[ 1 Pool LIS \\
[ ] Retaining Wall sq. Ft. s \\\\&\
[ 1 Asbestos Abatement Subchapter 8 \\\N\ \\ \\\ \\ A 7
[ ] Lead Haz. Abatement NJAC 5:17 T Z
[ 1 Radon Remediation whas S \\R\.
{ 1 Other LY
{ 1 Demolition C RO \\
\\ \\\\\\\ s
Administrative Surcharge «\M \N..\\u o
Minimum Fee sANZACN L 7
State Permit Surcharge Fee a\\\\&wg\v\\ Z
TOTAL FEE m\ <, Q,... hu»

Applicanl: When submiiting this form to your Local Canatruction Code Enforcement
Office, pleasa provide one osiginal plus three pholocoples.
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=m BUILDING SUBCODE _

SRS TECHNICAL SECTION _ | x
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL TILITY DIG NO: 1-800-272-10007

Block I‘%Uq' ot @91 quatfcation code "
Work Site Location __{ & 4~ Scd Cir  Ave B Gongn NI

A

[

Ownerin Fee: __: ..,:ﬁ Ery €

Tel ( ) e-mail

" L oy 3 LS

Address _m_fuq _p_\_\ (; n\ i m.uw.\{.. m_: Yo _,,._.Q bty m.\mw (uf ’ .“n.
stroat a .\ = ! ,3:_._,.9._5_:,\ ”, .m_BDoDc ;

Contractor: %r Cein, £ TS { £ +iul Tel. ( .Mﬂ"nuu «7? X ﬁu A%

= = APEATE TP oy 8 —— e :
Address, 42 . K e (v twefllc e-mail SAATEE L i, Clry
VA _w. g
.T " [ 1y d
Oo::,mﬁo_‘ License Zo or Builder mmm_m»_‘m:o: No. : Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID'Ng. I+ R 7V OO 7 S . Y Sl

4 P P \
6B SUMUARY, (6fcé cm\ \og_

e 7

\\w z _m:wmmn: a

\_\ 7 >__ \ \ m
\\ o/ X
_nn_ \.u n_m cozm
::QE E
\
LS \\
\_ s

Do

o_:_\v_m_._ Réview

\\\ \\\
amvmmﬂ\\\\\eau \,T 47
FL IS L .\\\ S \_Mﬂc____ 3

AP ¢ /
; PEROVALY m \
The m\,wr i 177 “x el \m_\
mm,_u\mqw,aﬁw\\\\\\ \“\. 7 ks 7, m:m\,,\a\
£ \\

BEOBEAFREVAAor €5 \._\ s ﬂm Med 7
) ﬁwom s %\,\\\
\Om_\\ M\\\\ \A\ \ \\\\Q\
Uuqo,__.mn_\“w \ \\ P\ \ \ 7 LS
LSS T \\\\\\\\ \\ 77y Barrerki
B. BUILDING CHARACTERISTICS ;
Use Group Present______ Proposed /' & ) v\ Constr. Class Present Proposed
No. of Stories

If Industrialized Building:

Height of Structure ft. " State Approved

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: -

New Bldg. Area/All Floors sq. ft. 1. New.Bldg. .m . ~ 722

Volume of New Structure cu. ft. 2. Rehabilitation §

Max. Live Load — - 3. Total{1+2) § YN . .W
% -Max. Occupancy Load " : u.c.c. F1o

S (rev. 11/09)
N .

Date Received
Control #

Date Issued
Pemmit #

15 - 000 @,.w
| m

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | m._._._ the (agent of) oium_..aidoaa and am authorized to make this
application.

Print name here: ..\fn\ﬁ '

&.

m_nzsma T

f \\ \.\U.\\t

m.._....m i

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

el i

e

.l*.—
o 0N m,
.

TYPE OF WORK:
New Buitding
Addition
mm_._.mcm_:m:o:

8_

1

] .mo.o::@

] Siding

] Fence

] Sign

] Pool

] Retaining Wall
1
]
]

Height (excéeds 6')
Sq. Ft.

>mc¢_w._..om gm*mamzﬁ._mcwozmn”mq 8
| Lead Haz. Abatement NJAC 6:17

-

mmno_.. mm:._ma_mzo: h

‘FEE (Offics Use Only) |

. Sq. Ft.

L

-

] DOemolition

(o~

Administrative wcazmqmm .w / f g \
. Minimum Feé $ LT \\
State Permi} Surcharge Fee § N§ 92

f

-} rotaLreef A2 Lv

%ggg

3 Pink = Offica Copy

' //nl\lll..\!\
2 Canary = Office Copy

4 Hard = Applicant Copy



g
IANASOUAN. NJ 08736-300 Construction Permit

Permit Number: 15-00063-05 Permit Issue Date:
Appllcatton ld: 20001589 Application Date; 05/19/15
Y u_.‘?f RES HH— ‘*"’W”’C’- .“6\xrneriProper1y De?a-‘;f‘ﬁi. e :mﬁ» =
Block/Lot/Qual: 52. 6.01 Phone #:
Owner Name: ATLANTIC RES GRP, LLC C/0O EDGAR'S Use Type: A~2 Assy; Restaurants,Nightcliubs &
Address: 153 SEA GIRT AVE Location: 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829

Contractor: POWER SYSTEMS SECURITY
Address: 737 CABLE AVE
BEACHWOOD, NJ 08722

T ol T, il

e . Payments (Office Use Only) =7

Phone Number: (732)244-2457 ELECTRICAL 75. 00
License #: 34BF00001800 ' FIRE 60.00
DCA 2.00
Federal Tax Id: Total 137.00
i hereby Granted pedtaisionta berform thefollowing worki >
ELECTRICAL
FIRE

\o-v—.

ST Description of Work iy s
05- SMOKE DETECTORS AND STROBE HORNS

Alteration Cost: 800.00

New Construction Volume: 0

NOTE: If construction does not commence within one (1)} year of issuance or if
canstruction ceases for a period of six (6) months, this permitis void.

£ /1/19//
Dhte [7

L
Construction Ofﬁcialy"




MANASQUAN BOROUGH

201 E MAIN ST

1ANASQUAN. NJ 08736-300

Construction Permit

Permit Number: 15-00063-04
Application Id: 20001576

Permit Issue Date:

Application Date: 05/14/15

LT ik % SR S ;

T E el e iy
i ARt Hw?‘% i gt

e AT et Ownen’ Proper!y Delalis

gt i T e e iz :
A R R E T el i

Black/Lot/Qual: 52. 6.01
Owner Name:; ATLANTIC RES GRP, LLC C/0O EDGAR'S
Address: 153 SEA GIRT AVE

MBNASQUAN, NJ 08736-2829

Contractor: ROCON CONTRACTING
Address: 705 UNION AVENUE
BRIELLE, NJ 08730

Phone Number: (732}528-4710
License #:

Federal Tax Id:

Phone #:
Use Type: A-2 Assy; Restaurants,Nightclubs &
Location: 153 SEA GIRT AVE

s hereby,grantedipermission to perform the following worke#- &

BUILDING
PLUMBING

T CONVENT CFEICE 70 BATHROOM

iR PayMents (Office Use Only): sosai g cmton ey
DCA 4.00
PLUMBING 60.00
BUILDING 60.00
Total 124.00

Alteration Cost; 2,000.00

New Construction Volume: 0

NOTE: if construction does not commence within one (1) year of issuance orif
construction ceases for a period of six (6) months, this permit is void.

Construction Official Date




ey tpospuH
JANASQUAN. NJ 08736-300 Construction Permit

Permit Number: 15-00G63 Permit Issue Date:
Application I1d: 20001211 Apphcatlon Date: 01/22/15
i'.‘..” r“:'rrl "“fﬁ : \:: x;:ﬁ“‘ - Fﬁ&?‘” bwnerfprepert; Betall_" : 5 U g ~
Block/Lot/Qual: 52. 6.01 Phone #:
Owner Name: ATLANTIC RES GRP, LLC C/C EDGAR'S Use Type: A-2 Assy; Restaurants,Nightclubs &
Address: 153 SEA GIRT AVE Location: 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829

Contractor: ROCON CONTRACTING
Address: 705 UNION AVENUE
BRIELLE, NJ 08730

Phone Number: {732)528-4710

BUILDING 75.00
Total 77.08

License #:
Federal Tax Id:

~sishéréby gianted permission (o perform the following Work: -
BUILDING

T - e - et

Sl -__.\DQSCI'(E}UQH ORWOTK |l v # < 4  1E
demo ex’stlng dining room and covered
entrance

i [T
I‘A-‘.’ Mt 0 55

Alteration Cost: 3,000.00

New Construction Volume: 648

NOTE: If construction does not commence within one (1) year of issuance ot if
construction ceases for a period of six (6) months, this permit is void.

i |

il

Construction Official *




MANASQUAN BOROUGH Permit #:
201 E MAIN ST NOTICE AND ORDER OF Issue Date:
MANASQUAN, NJ 08736-3004 PENALTY -or- \
Application 1d: 20001222
(732)223-2292 Application Date: 01/26/15
IDENTIFICATION
Work Site Location: 153 SEA GIRT AVE Block/Lot/Qual: 52. 6.01
Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S  Agent/Contractor; ROCON CONTRACTING
Address: 153 SEA GIRT AVE Address: 705 UNION AVENUE
MANASQUAN, NJ 08736-282¢% BRIELLE NJ 08730

Telephone: Telephone: (732)528-4710
To Owner U other:
(x] Agent/Contractor

ACTION

(] On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereunder. A [ ] Notice of Violation and Order to Terminate [ ] Notice of Unsafe Structure
[[] Notice of Imminent Hazard was issued. Reinspection of the work site on revealed the following
violation(s) remain:
NJAC 5:23-2.14(a) - working without permit - balcony and demo

E On 01/26/2015 | you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [_] made a false or misleading written statement, or omitted required
information in an application or request for approval; or [x] failed to obtain a construction permit; or [E failed
to request required inspections; or [_] allowed occupancy prior to receiving a certificate of occupancy.

[(Jon , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $ 2000.00 for each violation for a total penalty of
3 .

Further, take NOTICE that for each [[X]week day that any of the said violations remain outstanding after 02/04/15 ,
an additional penalty of $ 2000.00 per week [ ] day shall result. :

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of MONMOUTH
COUNTY within 15 days of receipt of this ORDER as provided by N.J.A.C. 5:23A-2.1. The Application to the Construction Board
of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in question
the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance on them. You
may include a brief statement setting forth your position and the nature of the relief sought by you. You may append any
documents that you consider useful,

v

The fee for an appeal is $100.00 & should be forwarded with your application to the Construction Board of Appeals
Office at:

if you have any questions concerning this matter, please call:

NOTICE and ORDER of Penalty: .
) a.«//ﬂ/\ /} Date: f!ld}lrl'

CONSTRUCTION OfFIciaL

U.C.C. F212 {rav. 4/2003)




MANASQUAN BOROUGH

201 E MAIN ST

1ANASQUAN. NJ 08736-300

Construction Permit

Permit Number:

Application Id:

15-00063-02
20001294

Permit Issue Date:

Application Date; 02/25/15

AL Pl L) U Tl T A N SNy

i_'ri L.:

Owner Name:

Address:

ATLANTIC RES GRP, LLC C/O EDGAR'S
153 SEA GIRT AVE
MANASQUAN, NJ 08736-2829

Contractor:

Address:

Phone Number:
License #:
Federal Tax Id:

ROCON CONTRACTING
705 UNION AVENUE
BRIELLE, NJ 08730

‘4" o PN v'w b : B0 ) ¥
”%‘wﬁﬁfh:m AR 3 }'a rﬁOwnengroperry Detailsi, .« .h; AT
Block/Lot/Qual: 52. 6.01 Phone #:

Use Type: A-2 Assy; Restaurants,Nightclubs &
Location: 153 SEA GIRT AVE

R P Ay ments (Ofee U Oy e e e

(732)528-4710

HEis hereby arai qranted ‘Dermission to performthe following worl

TR

BUILDING

DCA .46.00
BUILDING 600.00
Total 646.00

33?$%$¥&;@*Descrlptlon of Work - ek

f‘,,,\b

03— renovation

Alteration Cost: 24,000.00

New Construction Volume: 0

NOTE: If construction does not commence within one {1) year of issuance or if
construction ceases for a period of six (6) months, this permit Is void.

A@ %/,,//

Construction Official

V74 Datél




ansa0u g poscii
1ANASOUAN. NJ 08736-300 Construction Permit

Permit Number: 15-00063-01 Permit Issue Date:
Application Id: 200061292 Application Date: 02/24/15
5 ; .:f . :171 “v“ ‘t* ’*‘*‘ ',Iiﬂg._f Ow:;r};r— ’é‘.rty Detalls L T AN ,.‘.,?{‘-‘_":n‘!"“ ) ‘_:’
Block/Lot/Qual: 52. 6.01 Phone #:
Owner Name: ATLANTIC RES GRP, LLC C/0O EDGAR'S Use Type: A-2 Assy; Restaurants,Nightclubs §
Address: 153 SEA GiRT AVE Location: 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829

Contractor: ROCON CCNTRACTING
Address: 705 UNICN AVENUE
BRIELLE, NJ 08730

e ¥R Py ments (Office Use Onfyjyimenie” 1
Phone Number: (732)528-4710 ELECTRICAL 90.00
) _ DCA 2.00
License #: BUILDING 167.00
Federal Tax id: ‘| rotal 259.00
1 s, herébqul'anted permismon to. perform the folrwmq work: 7
BUILDING
ELECTRICAL
ot g e T S D esription Of Work . gai v e S E

01- addltloﬁ - balcony

Alteration Cost: 111,000.00

New Construction Volume: 648

NOTE: If construction does not commence within one (1) year of issuance or if
construction ceases for a perjod of six (6) months, this permit is void.

i viupr
. Bate/

Construction Official v




MANASQUAN BOROUGH
201 E MAIN ST

IANASQUAN. NJ 08736-300 Construction Permit

Permit Number: 15-00063-03

Permit Jssue Date:

Application Date: 05/05/15

gl -

Application Id: 20001539
P iR

Bl =

J .dj_%.-!l-u‘\ e i '._'1';—'-_,:1—"

— e T

o~

i iliis i “_,_.{._ ..:
. 'Owner/Property Detailsg

S
g

PO o R R HSF
W - b AP i

=

s vt e

Block/Lot/Qual: 52.

6.01

Owner Name:
Address:

ATLANTIC RES GRP,
153 SEA GIRT AVE

LLC C/0O EDGAR'S

Phone #:
Use Type: A-2 Assy; Restaurants,Nightclubs &
Location; 153 SEA GIRT AVE

MANASQUAN, NJ 08736-2829

Contractor: Inlet Plumbing
Address: 21014 12th St
Surf City, NJ 08008

R ey Ofe Use O S R

Phone Number: (609)339-5621 PLUMBING 60.00
License #: ol 60.00
Federal Tax Id:
g heréby.qranted,permission'td perform the 1ollowing Work: &
PLUMBING
BT o B en SIWek o e o

03- plumbing - three bay sink (bar sink)

Alteration Cost: 700.00

New Construction Volume: 0

NOTE: If construction does not commence within one (1) year of issuance orif
construction ceases for a period of six (6) months, this permit is void.

/ 0%

Construction Official ‘~6 Qatef




MANASQUAN BOROUGH
201 E MAIN ST
MANASQUAN, NJ 08736-3004

CERTIFICATE
IDENTIFICATION

Work Site Location: 153 SEA GIRT AVE

Block/Lot/Qual: 52. 6.01
Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S
Address: 153 SEA GIRT AVE
MANASQUAN, NJ 08736-2829
Contractor: ROCON CONTRACTING
Address: 705 UNION AVENUE
BRIELLE, NJ 08730
Tel.: (732)528-4710
Fax:

Lic. No. or Bldrs. Reg. No:
Federal Employer No:

UCC NEW JERSEY

15-00063-02
02/27/1s

Permit #:
Date Issued:
Certificate Issued Date:

Home Warranty No:

Type of Warranty Plan:
Use Group:

Maximum Live Load:
Construction Classification:

A-2 Assy; Restaurants,Nightclubs &

Max Occupancy Load:
Description of Work/Use: 03- renovation

CERTIFICATE OF OCCUPANCY

&dﬁ serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.
TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

_H_ If this is a temporary Certificate of Occupancy ar Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate.

CERTIFICATE Of APPROVAL

D This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and Is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
D 5:17, to the following extent:

{ ] Total Removal of lead-based hazards in scope of work
{ ] Partial or limited time period { years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

D This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued occupancy.
CERTIFICATE OF COMPLIANCE

D This serves notice that said potentially hazardous equipment has been installed and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until .

ey

Construction Official




MANASQUAN BOROUGH
201 E MAIN ST

MANASQUAN, NJ 08736-3004 nmx._._ _u_ﬁb.—.m
IDENTIFICATION
Work Site Location: 153 SEA GIRT AVE
Block/Lot/Qual: 52. 6.01
Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S
Address: 153 SEA GIRT AVE
MANASQUAN, NJ 08736-2829

Contractor: ROCON CONTRACTING
Address: 705 UNION AVENUE
BRIELLE, NJ 08730

Tel.: (732)528-4710
Fax:
Lic. No. or Bldrs. Reg. No:
Federal Employer No:

UCC NEW JERSEY

Permit #; 15-00063-04
Date Issued: 05/15/15
Certificate Issued Date:

Home Warranty No:
Type of Warranty Plan:
Use Group: A-2 Assy; Restaurants,Nightclubs &
Maximum Live Load:
Construction Classification:
Max Occupancy Load:
Description of Work/Use: 04- CONVERT OFFICE TO BATHROOM

CERTIFICATE OF OCCUPANCY

qum serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for accupancy.

TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

_H_ If this is a temporary Certificate of Occupancy or Compliance, the following canditions must be
met no later than or will be subject to fine or order to vacate.

CERTIFICATE OF APPROVAL

D This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
D 5:17, to the following extent:

[ 1 Total Removal of lead-based hazards in scope of work
[ ] Partial or limited time period { years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

D This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE

D This serves notice that said potentially hazardous equipment has been installed and/or .
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

VY

'’ Date

%\x@

Construction Official ~ /




MANASQUAN BOROUGH
201 E MAIN ST

MANASQUAN, NJ-08736-3004 nm —..ﬂ._._ —u_ﬁb.—.m
IDENTIFICATION
Work Site Location: 153 SEA GIRT AVE

Block/Lot/Qual: 52. 6.01

Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S

Address: 153 SEA GIRT AVE
MANASQUAN, NJ 08736-2829
Contractor: ROCON CONTRACTING
Address: 705 UNION AVENUE
BRIELLE, NJ 08730
Tel.: (732)528-4710
Fax:

Lic. No. or Bldrs. Reg. No:
Federal Employer No:

UCC NEW JERSEY

Permit #: 15-00063
Date Issued: 01/29/15
Certificate Issued Date: 06/30/15

Home Warranty No:

Type of Warranty Plan:
Use Group:

Maximum Live Load:
Construction Classification:
Max Occupancy Load:

A-2 Assy; Restaurants,Nightclubs &

demo existing dining room and covered
entrance

Description of Work/Use:

CERTIFICATE OF OCCUPANCY

[X] This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.
TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

D If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate.

CERTIFICATE OF APPROVAL

_H_ This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per NJAC
D 5:17, to the following extent:

[ ] Total Removal of lead-based hazards in scope of work
[ ] Partial or limited time period { years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

_ll.n_ This serves notice that based on a general inspection of the visible parts of the bullding there are
no immaediate hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE
_H_ This serves natlce that said potentially hazardous equipment has been installed and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until S

UV

Y=
" g

Construction Officidl < \Q ate




MANASQUAN BOROUGH

201 £ MAIN ST

MANASQUAN, NJ 08736-3004

Work Site Location:

UCC NEW JERSEY

CERTIFICATE

IDENTIFICATION
153 SEA GIRT AVE

Permit #:
Date Issued:
Certificate Issued Date:

Home Warranty No:

15-00063-01
02/27/15

Type of Warranty Plan:
Block/Lot/Qual: 52. 6.01 Use Group: A-2 Assy; Restaurants,Nightclubs &
Owner in Fee: ATLANTIC RES GRP, LLC C/O EDGAR'S Maximum Live Load:
Address: 153 SEA GIRT AVE Construction Classification: 5B
MANASQUAN, NJ 08736-2829 Max Occupancy Load:
Description of Work/Use: 01- addition - balcony
Contractor: ROCON CONTRACTING
Address: 705 UNION AVENUE
BRIELLE, NJ 08730
Tel.: (732)528-4710
Fax;
Lic. No. or Bldrs. Reg. No:
Federal Employer No:
CERTIFICATE OF OCCUPANCY CERTIFICATE OF APPROVAL

[] This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for accupancy.

TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

_u If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate.

This serves notice that the work completed has been constructed or installed in accordance with
the New lersey Uniform Construction Code and is approved. If the permit was Issued for minor
work, this certificate was based upon what was visible at the time of inspection

g

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves natice that based on written certification, lead abatement was performed as per NJAC
D 5:17, to the following extent:

[ 1 Total Removal of lead-based hazards in scope of work
[ 1 Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

O

This serves notice that based on a general inspection of the visible parts of the building there are
no immediate hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE

This serves notice that said potentlally hazardous equipment has been instalied and/or

maintained in accordance with the New Jersey Uniform Construction Cade and is approved for
use until .

O

o,
U7

Construction Official \\




e Date Received “
g Control #
] ELECTRICAL SUBCODE 1
ate
b TECHNICAL SECTION e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING \QI& O NN
% CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA Do
i Block ot m %h Qualification Code DESCRIPTION OF WORK \\
Work Site Location _Edosrs i b f593 Sec, £ Locd Hre 7~ o o7 \
o st < 7 — Keceree
g DS IS 0577 24 Dizconaed = X 7
oA Owner in Fee:. ‘%\\uﬁhk & Nﬂm\\.\kk.\? \ \be gl LLL V\\\\\
i
» Tel. s-mail \
Address Q SIZE  ITEMS
'+ Edriadkon Lighting Fixtures
] _ Receptacles
»&wﬁ H Switches
" 4 : — Detectors
Contractor License No. NWM mumu M. Exp. Date Light Poles
Home Improvement Contractor Registration No. or Exgmption Reason (if applicable); — Motors—Fract. HP
: ) — Emergency & Exit Lights
_ Federal Emp. 1D No A FAX: %N el 1
e B. ELECTRICAL CHARACTERISTICS A ces/
A Use Group Present _uﬂouowma — IS BEVIceSEASC. Ranel
F [ ] PolefPad # _/} ] Temporary ] Other % { mw%g\ R T AININBE
E Building Occupied ad__% [ Utility Co. —_— Eos BRIl \l\..\ll\.l\w.\!
Est. Cost of Elec. Work $ =27 €T —
,_Omwc_“a»ﬁ (Office Use 0 ) o r.. F it 7 — Storable Pool/SparHot Tub VAL7/ /e a \\
ce'Use Only) -, : 2y y b
PLAN R émé. A < <\ \ _zmnmoq_ozm \\ ’ e’ Dates: ﬁgo:sami\\\\ —  —— KW Elec. Rangs/Receptacle E.:.AN.!\\
2 LA g A4 KW Oven/Surface Unit AL
o \ T Fail mmm\ ﬂm_::m »unqo.__,m_ S;E_ KW Elec, Water Heater \\..\ \\\\ /8 \\
) mc:m_:\ il \\. i \.. Z ¢ ' 7 =
8 m\_ umn.m_\c:aw“m\_mc C»___:mw}nua,__ma wm:_mﬂ mqmm\\ . \ o \~ \\ \\ KW Elec. Dryer/Receptacle \\\\ SIS W\
T Uwﬂm_F.buwB:md E \\. ot % Tedhch” \ \ AT \\\ \\ ) KW Dishwasher v\\\ \\\k \\.\\.. 7
- . y L4 vy f
: m. ] Electric Plans )una:mu 7 A X._.msu_ Serv. \ \ s \\ . s\\ \\. A —— — HPGarbage Disposal \\\\\ W\\ \\
: Date:_+""_. .\%naz& b Ao monmw“m..az LT T gl A o, H KW Central A/C Unit LA/ 7 B,
: . "o g .ﬂOO 74 M\.\ 5 ..\\\ A ARy e § HP/KW Space Heater/Air Handler i \\._.\\\N\\\
._05_ n_mn xmsms_ mmac__.mn_ \ “ ; \\v v \\\. S SIS 2 \\\ \ 7 KW Baseboard Heat R/ A *\
; ’ | “Other g 8 gzl — — A
- [“180. | ] Py [ iFrg” LACRYY, avion/o 7 2 T 4 Vz \\ 7 | — _—_ HPMotors 1+ HP R AT
i SUBCODE %%2? RMIT 22" Final,’” 4 7 sl 4 7 77 S . KW Transformer/Generator LI T
3 'Date:” £ rr mmm_m.w.nam\ e e \\\ 7T AMP Service A A e/
i Pvn_éqma _u_._. o v \\X O \m 227 Ly n_\ R4 \..\ \k AMP Subpanels G \\\\\
mau ut-in-Card Date Issue # Pl ; ;
b SUBCODE ARPROVAL for ommq_m_o>qm Fing} G s T a7 _ AMP Motor Control Center \\\ \\u\ \\\ 7
d M\J OO I_ _noo\ﬁ _ o.p L 7 gl el \\\ \\ 7 a7 \&\ ___ KW Elec. Slgn/Outline Light L LG S,
! Um*m >_.5_._u_ Pool _:wum.ﬂ_o: ! .\ - \\ \\ A \\\\
- \ —
bwuas& E 2 _ gt \u \.“\ \Dmﬁ of mac:a_:m and: mﬂ._\a_:o 7 \\ \ \ .... VA A A ,
i ST ’ .- ., Certification ..\ 2 — 7o >
¥ C. CERTIFIGATION IN LIEU OF OATH T Administrative Surcharge $ 2 \»
he | hereby certify that | am the (agent of) owner of record and am authorized to make this application and perform n\ Minimum Fee $ \
- the work listed on this application. —<=={ =% [ te Permit Surcharge Fee m «
3 Applicant's SignakefElCofitractor's Seal and Signature TOTAL FEE
r,.. gmnmma Elec. Contraclor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant U.C.C. F120 (rov. 12/0 ss _.ésaﬂ.n@ agma. Office Copy 3 Pink oqw&o*\ H mnﬂ
i




N

ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ox»zm_zm.

OOZ.Z»POJ_‘mmm NOTIFY THIS OFFICE, CALL UTILITY DIG NO:; 1-800-272-1000. % Ra
Block o0 b lf Quialification Code __ 73~ - ">

Work Site Localion Lﬁ.n\h:k\n. Yoo s \.\\.._. < ﬁ? \..\ h‘\.ﬁ
A a5gun) o 0577 70
QOwner in Fee: %\\M\}\ £ \\ 7 \.\.\\x\ \ \\N\“ et ) LLL

&=

HHIFORY CONSERLETION
(e

..l

2y
PRl T T

1) 37

Pl o = -

Oo::mo”oﬁ License 20.

Home Improvement Contractor Reglstration No. or Exempticn Reason (if applicable}):
Federal Emp. ID No FAX; %
B. ELECTRICAL CHARACTERISTICS

Use Group Present nBvowwa
[ J#Pole/Pad # i [ ,] Temporary ] Other % A Nu%mmmmmk m
Building Occupied a: Utility Co.
Est. Cost of Elec. Work $ = 2 27 0
= s Pl L7
JOB SUMMARY (Office Use Only) ! 3
PLAN REVIEW . INSPECTIONS Dates (Month/Day)
&o\w"m:w Regyired Type: Failure Failure o bn?%_ﬁ_ “ Initial
! . A ~ Rough B t ( f. — :
[ ] Partial -Understab Utilities Approved
Date: b ' Barrier-Free \ﬁ\\ :
ate: Approved by: _ Trénch
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv. ’ :
) . ) TCO a
Joint Plan Review Required: N oth ﬂ, - T .
[ 1Bidg. [ ]Puumb. [ ]Fire. [ ]Elev. = :
: Service G D i
SUBCODE APPROVAL IT Final i
Dater —=£= \W.. Barrier-Frea = : y - e
Approved by: P
Temp. Cut-in-Card Date Issued .
wcmo%%m Zm._uwnw% ﬂ_u. Tor o_mJ.:wo_MEm Final Cut-in-Card Date Issued .

_ § Annual Poel Inspection \ z 4
Date: 5 -
Approved by: Date of Grounding and Bonding ‘

Certification . _
C. CERTIFICATION IN LIEU OF OATH ) N\
| hereby certify that | am the (agent of) owner of record and am autharized to make this application and um_\oxs
the work listed on this application. =

Applicant’s itractor's Seal and Signaiure
vAnm:mma Elec. Contractor | ] Centifd Landscape Irrigation Oo:e [ ] Exempt buu__nmfv

’

i)

Date Received

Conlrol #

Date Issued N

Pemit #

Yo

\Ql Q00

Ummoxmm_._._OZ OF WORK

D srogaict o Recormee? 10 777 PIT

Ll

an

SIZE

I@HIIH

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract, I_u.. | i
Energency & Exit Lights-
.Ooaac_._mnmzoam Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Ho! Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater -
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Molor Control Center

li\ KW. Elec. Sign/Outline Light

_—

U.C.C.F120 ?o< 1240

FEE (Office Use Only)

~
»

Administrative Surcharge $
Minimum Fee §

. : ate Permit Surcharge Fee § :
rr,, @M TOTAL FEE $77/
.w _:mum.mmu.nqﬂu.qivvu mwca.wé = Office nov< 3 Pink Oaga
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s PLUMBING SUBCODE
b  TECHNICAL SECTION

couE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block F- Lot ol cm__q_nmzo:
197 Sea G w.&‘gaxlg %@i\w@

Work Site Location
o] R wes_ﬁ\u ) HLL

Owner in Fee:

“\\»\& w\ ¢ \\m\w\

Tel. e-mail

nddress /212l 9415 m& - G\w Gou Lirt fuenus, Wangs. %:.E WA 08756
uwka :E:xuvs__: 2ip code

Contractor: e\ \u\\h Tel. (° N32y_3(2-70 \\N

o527

e-mail

Address Q%.m. .&u&\.\&__ \%N%g\&h
Qo #4397 %}xb\ \%% W 027/

bgetensfophnlacact

antractor License No.

Exp. Date
Home Improvement 003399 mm_m alion No. or Exemption Reason (if applicable):

Federal Emp. ID No. 2 5161 Fax: (D3R) L5 -FUF
B. PLUMBING OI>W>04m_~_w._._om
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size __ _Ur._c_mo Water Private Well
Est. Cost of Plumbing Work  $ _4770 00

JOB wc_sz_>w<. Qz.nm Cmm Qniy)/2 2720, A P A A A A e

b memE\ H ¥) \\..\\ \\\\ \\ 7 \\\ Umﬂww nz_o:.éo\wz \

> \\ P
m zo Em:w mmnc__.ma\ \\ \ _um___.:m al// Initid)
d,

_um__ Approval \
\\\“W T \\\\w\\\\\\w
. S L

- \ . - & \\
_“u\n\_cﬂ_u_:m twm=w>vnq0\<\m§\\\ \\\\ \\.\\ Vo RS
Datg:2” b >uv.8<ma_g ST, {\ \\\\\
Lo_a _u_ma.mmsmsn _wm\nc.:.wm S A \\\ \\\x\\
)8, (g 11 w_ww i \\\“\\N\
£ rs
mcmmoo\m\>w &%H vmx_s A \\\ /A \\ &\\
Dae: /2 \._. \\mmm\\q ¢ \\\&\\x&&
.\buu_.m:.__ww U< < \ ..\\..\\%A\ \“\. \\\ _urmﬁmuw: MH—:@ AL S L \\\\\\ \.\\\
> \\ 7 \x\ VI AT LTI W s 2 \k A
-SuptODE >u_umo§._. for. ommdw_oa.m 77 mm._\wﬂ\ \ v\ =
\m \\m@\\M_ w\\ /TC \\ ‘\\C\\\\\ \ \\ 7 A
R v/ &\\ﬁ% v \%\M\Nﬁ\
\ IS 7 “ 4 7 7, & :
>n9m\m‘ma [ L 227 LA \ L L \\\\\\

LA \ PR TR PR T PR T T

.\\. T

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
perform the work listed on this application.

recgrd angl am authorized to make this application and

L ot

L
ure/Contractor's mﬂm_ and Signature

[ ] Licensed Plumbing Contractor | ] Exempt Applicant

¢

U.C.C. F130 {tev. 12/07}

-

Date Received
Control #

Date Issued
Permit #

&P

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK m
Jiscoan ot \\Kw /7 N&i 2y mx tw. \ a&
\X,;\QA si \? chanect lid \ \._n /o)

10 784 \“&\b ,.\?x [5pms 20 )
QTy. ,u_Xq.C_Nm\mOC:vZ_mZ._- FEE (Office Use Only)
- — Water Closet $ sl
S Urinal/Bidet T LTI ST
- Bath Tub Pz \\\\\\\“\\\\
R Lavatory L .\\\.\
- Shower I/ 7y \\
- Floor Draln LIS S
— Sink 777 \\
- Dishwasher YA A .“\
R Drinking Fountain \\\n\\\\\\\\\ \\
_ Washing Machine \\\ s \\L\\\\.
—_ HoseBibb o
_ Water Heater S
7 e
Fuel Oil Piping 7 \k\\\\“\\\\\ -
H Gas Plping \.\..\ \\\ 7 \&\\
- LPGas Tank LSS, \\\.
= Steam Boiler Y \\\‘w\\\\
- Hot Water Boiler LA
_— Sewer Pump 7 \.\
= Interceptor/Separator SIS \..\.\\n...\
— Backflow Preventer 7 7 \\0\\\\
—_— Greasetrap /LA \\“Nx\\\
. Sewer Connection T \
— Water Service Connection S \\\ \\\
. Stacks TP A, \\\\\\\\
. Other A _.\\\\
— oter h\i \m
Administrative Surcharge ($ )
Minimum Fee Y™ \\
State Permit Surcharge Fee $ \\\o.\\ \\\\
o¢ &  TomaLree § LI \“\\
e

ﬂsa__m%n&is Copy 3 Pink = Office Copy 4 Gokd = Applicant Copy

¥ 3




N.

~_Work Site Location

P pme—— gy (1), " A
e e Cogitas

'Est. Cost of Plumbing Work § 400 -90

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CAL _._.ﬁ ITY DIG NO: 1-800-272-1000.

Block ]H.MNI Lot QualificationCpde ________
/57 Seq Cic _ﬂ wwia« agam?s‘ \cwﬂ OF7 3t

H7lhatic Hec = \%\9\\? prLC

-mail

&=

UNIFORV CONTTHLC 110N
ConE

Owner in Fee:
Tel. (
Address 7 = «wm:,.\
contactor. e Evins Rectiaprobesis #0352, 205770/

address 206_fo e p w0 Niﬂkkqm‘%‘wg}q wm\mmaw__ &&}\5&&%\??«3«\
fof  #43Y \?\\Ex& \‘%}\ O 07777

mo::mnﬁoﬁ License No.

Exp. Date

Home _En«0<m5o3 Contractor Registration zn or Exemption Reason (if applicable).

Federal Emp. 1D No. 20 ~ 054 3/b 1 Fax: (D32 415 - 51D
B. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewer Size
Water Service Size

Proposed

Public Sewer
Public Water

Private Septic
Private Wall

-JOB SUMMARY -quom Use O_.__E\ \\\ \ ; \.\ . !
i \ \ vy
v REVIEW % 5 & S INSPECTIONS \ P a_um.mw ﬁgg.__zums \
1:No v_m_._m mmnc_ﬂmn\ \\ A G ._.w\vxm_, \.u\ 2 ..\_um__cmm\ _nm__E\\ >nu8<m_\.\__._=_m_\
1'Pa _W n\‘ ma_mv _.._ﬁ_E_mm bﬁo d -, S Slabr ; \\ \\\ .u.\\‘ ; \v\ e, 4 \\ \ .‘\»
Dm_m >u9.o<mn 3 2 _»ocojn.\ S S, 7 .\\\ \\\ A7,
17 n_c_._.a_:m _u_m:m Approved ~ 4, \.\\..e \x \v 2 x\ 7 \\\
Umﬁ 7 _Approved by; LT ater \ A 4 i ” \\
et =l \mmimﬁ \ ¢ ’ 2
e Nt WA G A rauc vt i A i
ec ire:” 4 3 o A ;
¢ Omm mnc__u_._._m:_ .\. 4 \ - \\.\ \
SUBCODE >\\u§%\\% mm\w ‘Gas 398 o Z _\ \\ _ : \ 7
Date: \\k LPGas Tank \n\\ h 7 7 \ 7 \
\bnnacmn U< - mcm_ oil _u_w:..m : . S \\ 2 \\\ \\.
SUBCODE pnnmogpze CERTIFICATE ,* mo_m_,\ TP AL 74 \\ \\x \ £ \
ﬁ _ co . ﬁ _ OOO\ ﬁ u .O> .HOO . 7 A .\\ s \\ / \\ ! \.. s
F 2 S, s o - s e g A \\ \
\Um_m 4 e \. — .\ P 77
= . s . AT W RT7,
‘npproved by: 7 R e T \ et

C. CERTIFICATION IN LIEU OF OATH
aythorized to make this appllcation and

I hereby certify that | am the (agent of) oi:mqo qmnoa an mB
perform the work listed on this application. \.“J\\DA\\.\M

[ ] Licensed Plumbing Contractor [
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Water Closet Sir Sr il s
Urinal/Bidet o \\ \”.\\ \\
Bath Tub LI L A
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w\.moéﬂ \w\ % X \u.\\
,Floor Drain ...w.\\ \\\.. .\\\\.\
" sink 7 \Q .\\ \.Q\
/" Dishwasher 7
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3 Hose Bibb % A
- Water Heater AL L
Fuet Oil Piping <o A \\. \.L\_\
H Gas Piping i \“ﬁ. .
- LPGas Tank S \\..h\.\
S Steam Boiler ..‘N \\\ \.\ \\
— Hat Water Boiler G L 2
S Sewer Pump \A\ \.N__. .\.\& =
- Interceptor/Separator \\\w .ﬂ \\ .‘\w\“ . .\m
- Backflow Preventer yl \\u\\\\ n\
S Greasetrap \.\f LAY, W\W , w\“
P Sewer Connection « v \..\.\. \.\\v
. Water Service Connection gl sl
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g?fr‘wcaesquan Borough Const | CONSTRUCTION Date Issued:02/06/2014

201 East Main St # Permit # 14-00011

Manasquan N) 08736 L P E RM IT

(732)223-0544

IDENTIFICATION Block 52 . _ .. __lot&oOr__ . Qualifier B
Work Site 153 SEA GIRT AVE _ Contractor BOB EVANS REFRIGERATIC ) S
Manasquan, N] 08736-2829 Address 786 BOWMAN ROAD SLREESUNNAR EiEeTont)
2 <2 O DR SN AT SRR ;
Owner in Fee EDGAR'S PUB INC JACKSON, NJ 08527 1. Building '$0.001
Address 153 SEA GIRT AVE Telephone (732) 312-7012 2. Electrical L $§Q09
MANASQUAN, NJ 08736-282' |jc./Reg. No. 3. Plumbing $65.00;
Telephone L _ 4. Fire Protection _ $0.00
Is hereby granted permission to 5. Elevator ___$0.00
perform the following work: 6. Plan Review $0.00
[X]JELECTRICAL [ JFIRE PROTECTION [ JLEAD HAZARD ABATEMENT )
B. DCA State Fee $6.29
[ JELEVATOR DEVICES [ JASBESTOS ABATEMENT [ ]DEMOLITION -
9. Subtotal 131.2
DESCRIPTION OF WORK: e $131.23
disconnect and reconnect 100 ton roof top package unit and reconnect gas pipe to  10. Certificate $0.00
10 ton pkg. unit. 11. Subtatal $131.29
12. Exemption $0.00
NOTE: If construction does not commence within one (1) year of date of issuance, TOTAL $131.00

or if construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work for Selected Subcode(s) $3,700 ————

i,
Construction Official  /\ Date I/‘/¢?
REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulation N.J,A.C.
5:23-2.18. This agency will carry out such periodic inspections during the progress of wark as are necessary to
Insure that work installed conforms to the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any
required inspections specified below. Requests for inspections must be made at least 24 hours prior to the time
the inspection is desired. Inspections will be performed within three business days of the time for which they are
requested. The work must nat proceed in @ manner which will preclude the inspection until it has been made and
approval given.

[ Required inspections for all subcodes for one and twa family dwellings are the following:

1. The bottorn of footing trenches before placement of footings, except that in the case of pile foundations,
inspecticns shall be made in accordance with the requirements of the building subcode.

2. Foundations and al} walls up to grade level prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel

and service installation; rough plumbing. The framing inspection shall take place after the rough electrical

and plumbing inspections and after the installation of the heating, ventilation and/or air conditioning duct

system. The insulation inspection shall be performed after all other subcode rough inspections and prior

to the installation of any interior finish material.

] Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings,
are fire suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

] Required special inspections. The applicant by accepting the permit will be deemed to have consented to
these requirementis:

_J A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or
Approval may be issued. The final inspections include the instaliation of all interior and exterior finish materials,
sealing of exterior joints, mechanical system and any other required equipment; electrical wiring, devices and
fixtures; plumbing pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrier
Free accessibility, if applicable; and verification of compliance with MJAC 5.23-3.5, "Posting Structures",

_ A complete copy of released plans must be kept on the job site.

PermitsN) PNJF170 rev. (11/2009)
Printed On: 02/06/2014 13:24




Date Recelved

ﬂ“ ELECTRICAL SUBCODE fForte \Nx\\ h\s Contro #

Date Issued
ey TECHNICAL SECTION ot
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Block |L\Mr Lot -0/ Qualification Code ________ DESCRIPTION OF WORK ? 7
Work Ste Location /53 £pa 9%?&2 perleZgua WT 07778 | 4 g oy ! pisconnect ?QN e
- e R\I\ G Ut o Heconnet sehle 51T

Owner in Fee: AT /, \ &.\_J\;h}.\& 2L C U \\
Tel. { mail \
Address /0_Jooclor 4 /53 »& fuct” %RQ:{ \&w&@.&i \N«Ms 9977 aotv. size mEMs FEE (Office Use Only)
stradt municipatity, 2lp . )
Contractor: 120 W%_& Am?f.ex ~H[e QIX 3 R-W[F — Lighting Fixtures
m%ﬁw.\i \h S Receptacles
Address e-mail CELLE Switches
105 ﬁwwm Bs busif %\.:A \CTﬂ D77/ —y Detectors
Contractor License No. /7. am\w\mv ““\Qhw WNwmu Exp. Date _/Z& \W\\\“ Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ Motors—Fract. HP
Federal Emp. 1D No. _Z0 = O 54 3/6 Fax: (73 Kmm S5 — Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — . Relmegectoneent
Use Group Present Propos _ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # { ] Temporary [ 1] Other \ — TOTAL NUMBERS
Building Occupied as Utility Co. \ e L r.l.lllllﬂ
Est. Cost of Elec. Work $ _° S0 -0 _— FochRCIMIVWIEeE Biohts !rllilf\\ Lt Z \\
JOB SUNMARY (ofics Use Oy) . — Storable Pool/SpafHot Tub LI S
’ ped Vi s
_usz e \ﬂ \om s 5 R 4 _waumo._._Ozm U KW Elec. Range/Receptacle LR/ VI \\
Plans R : . 7 .M.\\ \T Z 4 v d \\__ _— = KW Oven/Surface Unit ORI *\
ﬁ _.zn_ o mn:_awa \\ \\ / \._.Mnm 2 \\ \:\_nm_ P m__c_.m KW Elec. Water Heater \\.\\\\ A \\
[~ H_um:_m_.'.c:ama_mc _,._E__._mmbn?o,_,mn \\ M:Mﬂ_m . mmmw \\ 4 KW Elec. Dryer/Receptacle A A7/, >
Um,w,|\lbun6:ma by:7 £h il A _ \\ / .\\ AT KW Dishwasher A 7L
.’ 2 . \. 2 C i P~ P i dinld (ir A
[ ] m_mn:_n _uwm:m bunﬁoéa S M Tempsen. 4T NoL_ L 2 Al —— ——  HP Garbage Disposal t]\%ﬁ\m\
amﬁ G >unacmq AN seve” i N\ S il iz \\\ 7 .ﬁ. KW Central A/C Unit E\P\I
7 .\I]i. T 7./1co” > 7T T T2 —— ——  HPIKW Space Hestonilr Handier WA /0 7
.E_a Plan mmsmi mmnc_aa , \.“. /2" “Dier Py \ ..‘./ yayrz AL D7 i \. \.\\ KW Baseboard Heat Yoisl \\\
" Hm_nm _ :u.c_._._w. L __uz.m _\L m_%mm«snm\\ 22 / A iy \ \\ \\\\ 7 —  _—__  HPMotors 1/+ HP ...\.\ e \
mcmoocm zu_uxos# for nmmz: «/ _ Final /. : T 477 KW Transformet/Generator AR/ BV B
7o Al - : \\ y ? .
Date: = — — mmim?m.dmv . s DY M S SNy AMP Service .\\\ 7 \\\.\ 7
}nu«ocma W_. AT T \w\ ..O m o v M\ __ AMP Subpanels 772 \\\
L7 “” Temp! Oc_ -in-Car ssued - h ra
mcmooom ARPROVAL Tor ommjl@ﬂm Z I x\u AMP Motor Control Center /e \\w
7 “Final CulpCéra Date BNYa KW Elec. Sign/Outine Light Clle: 77 %
1 ;€0 \n _DOO (1" 0>f. \ S i N \\\\\ 2 :.“\ \\\ . Sig g #
Umﬁm . i A >3:cm_\w.uo_v_mumn»_o: — .\ \ \\\ A A,
T g o DA " 7 — z
buu_.u<ma e “\ P ..? \Um.m of oqo::ﬂsm and mc_.aﬁm \ \\H\ 7 \\\\ ; R LB AP,
S S T : nm_._%om”a_._ P ) —— \\ O \x
TR e o o . Q Administrative Surcharge § \\\H\|.\\\N\MNV:|\\
' A R
I hereby certify that | am the (agent o] r of rford angbam orized to make this application and perform D Minimum Fee $ I||¢I.|I|l1;\
the work listed on this application. § /0 State Permit Surcharge Fee § 7 /// 047, \\\
m >nv__nm? s Sigpature/Centractor's Seal and Signature TOTAL FEE § \\\n\\\\\\“\

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Mrigation Cont'r [ ] Exempt Applicant U.C.C. F120 (fev. 12/07) 1 Whita = Inspector Copy 2 Canary = Offica Copy 3 Pink = Offics Gopy _ 4 Gold = Applicant Copy _




ELECTRICAL SUBCODE

TECHNICAL SECTION .,
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

g7t

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

[ 1Licensed Elec. Contractor { ] Certifd Landscape frigation Cont'r [ ] Exempt Applicant

wL.c. F120 (rev. 12/07)

L

o

1 White

LV

Block Lot F Qualificaton Code DESCRIPTION OF WORK \ A VY
jscerinect L2¥is
Work Site Location /5 2 W.\.__QS \Lﬁ...\\\\.nkm\»mr\«. 4 \w\k&\h %_‘\LX\ \m\m‘\ w2 %%“ﬁ&\h v\\ “\ N‘Q . \ Yo Scee
L " o~ \-Q\“\.“ < & -
Owner in Fee: [ (s, 20 C o \\
7 \ 7 el
Tel. ( e-mail
Address /O \1&. Q\“\m / b - \“N muﬂ \_ w\\m@.\.n YL, \\N\\\«ﬁ%“\\wﬁ \QQ\%E%\\\N\ QTY. SIZE  ITEMS FEE (Office Use Only)
a:,.ﬁ_“;.._g__ Zip o i . S
Contractor: ._kh\»hi\_m A«wﬁ\ 1SS ey ﬁ%& c Tel. | % T2Xy F)2- 70/ e P _MM”M“M H_ch_.mw )
Address E 2z n\%ﬁ\ (# .W“mww.m: WW.%%N S Switches A
LoB 437)- ...,..1\»2\:\ K AT 0771 . ‘
Ooa_.mo»o_‘ License No, /7 ¢/ h\% .m.\m\Q.Q 77 Exp. Date _/& \W\\\.W Light Poles sH o
Home mprovement Contractor Registration No. or Exemption Reason (if applicable): — Motors—Fract, HP g o
Federal Emp. ID No. 20 - 53\ N\m f FAX: m mm; I M:..m_.mm:_g m. mx:_ur_.czm ’ .
B. ELECTRICAL CHARACTERISTICS — >_osam= n.m_,_oa> o_:w o
Cwm Group Present Propas E— aMmiPevices4iC Pangl PR ,
1) Pole/Pad # [ 1 Temporary {1] Other a—tss e ers s i 1
: <mc__a:ﬁ Occupied as Utitity Co. \ R Poal Permitiwith UW Lihts 7 K v
Est. Cost of Elec. Work $ .nnm.w\\,%.& — ' 9 .
JOB SUMMARY (Office Use Only) - Storable Pool/Spa/Hot Tub : :
ce Use On -, — .
PLAN REVIEW Y _zm_umoonm Dltes (\onth/Day) - — KW Elec. Rangs/Receptacle A SN
. . KW Oven/Surface Unit O I s,
[ ] No Plans Required Type: ‘Faillyre ailure Approval _:_\__m_ KW Elec. Water Heater o
[ ] Partial -Underslab Utllities Approved xnm_m@h_m_. Free ) . KW Elec. Dryer/Receptacle | L .
Date: Approved by: Trench ; —  ___ Kw Dishwasher N :
’ 7 . \\
[ ] Electric Plans Approved Temp. Serv. ¢ —— ——  HP Garbage Disposal - :
Date: Approved by: Const /. —— —— KW Central A/C Unit -
. Tco ! HP/KW Space Heater/Air Handler : s
Joint Plan mm<mm.<< Regquired: Other KW Baseboard Heat -
[ 1Bldg. ﬁ.\mﬁ_cao. [ 1Fire. [ ]Elev. . HP Molors 1/+ HP v
| SUBCODE APPROVAL for PERMIT Final ’ — KW Transformer/Generator g
Date: Barrier-Free AMP Service™ 2 Z
Approved by: - - ___  _____  AMP Subpanels .
Temp. Cut-in-Card D SSU .
SUBCODE APPROVAL for CERTIFICATE Lo 0 i card Date Rdked —— . —— AMP Motor Control Center —
{ } co [ ]CCO | 1 cA S . , KW Elec. Sign/Outline Light o )
’ Annual Pool Inspection :
Date: . ¢ 7 .
Approved by: Date of Grounding and Bonding — S
| Certification - 5 - e
C. CERTIFICATION IN LIEU OF OATH D Administrative Surcharge § 7
| hereby certify that | am the (agent o r of rgtord angham authorized to make this application and perform N B Minimum Fee § - .
the work listed on this application. R\ﬁ\w & State Permit Surcharge Fee § Il[|\
ture/Contractor's Seal and Signature TOTALFEE $ \\x|\\|\...|.] o
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d -
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" Y e Control #
——] ELECTRICAL SUBCODE Fuitt (gea’Cs
b zied TECHNICAL SECTION ot

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS O_um_Om CALL UTILITY DIG NO: 1-800-272-1000.

Block 47 t foOf Qualification Code
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Owner in Fee:
Tel.
Address
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7l .\.\e ..__3.1.\ Q
.___...: municipality Zip code
Contractor: n\\h.;_\u \\\\u\x\& “N.\}N\Z\.\.\e ey a4 \\\ Tel. ﬁb I2y F)7 .\..wm,_\_m
Address x\U\\\ &\1 31t ﬂn\.ﬂwﬁ\ &.\\\.\\a \P—\ ﬁ&i‘.m.m«w_.m: \u}{v WY \.\A_\._ nxud ‘\h\ \\\.

: J A T g 7713
:\N\\\w

F

it

h_\_\ “ && 4 .\ s =
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o

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\Ei@w%\ (0
?\L_ \

prsceaineel v .m\:._\ 72 72
s ‘..x \\.\..x\\.\\\. A P S O p

QTy. SIZE ITEMS

Lighting Fixtures
Receplacles

Swilches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Pemmitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Healer

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

3

.

B

Exp. Date
Home Improvement Contractor mmm_m:mcoz No. or Exemption Reason (if applicable): \\
~
Federal Emp. 1D No. 5o 3¢ ! Fax: (272 ) ¢/r5-S//%
B. ELECTRICAL o:>x>9.mw_m._._om ' \
Use Group Present _uauomm_.n
[ ] Pole/Pad # { ] Temporary [ , ] Other /
Building Occupied as Utility Co. i \
Est. Cost of Elec. Work § _* 227" 7".CG \ \)\
JOB SUMMARY (Office Use Only) .,., g
PLAN REVIEW INSPECTIONS \ Ddtes (Month/Day)
\
[ ] No Plans Required Type: X Failure allure \ Approval Initial
A\
[ ] Partial -Underslab Utiities Approved 4! _
Date: A o by Barrier-Free /
: vuamm Y Trench
] Electric Plans Approved Temp. Serv. ,.,
Date: Appraved by: __ Consit™ A ;
, . 4 TCO \
Joint Plan Review Required: Other /
[ ]Bidg. [ ]Plumb. [ )Fire. [ ]Elev. ; _./ N .ﬁ
Service S
SUBCODE APPROVAL for PERMIT Final N D)
Date: Barrier-Free '\
Approved by: N
Temp. Cul-in-Card _umﬁ Issued
SUBCODE APPROVAL for CERTIFICATE Final Cutin-Card Umﬁm e
[ Jco [ ]1cco [ ] cA N
. Annual Pool Inspection
Date: =
Approved by: Date of Grounding and Bonding
- Certification
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the work listed on this application. . \wc A\\m\\x 2 17

\\ i >nu:nm.§m sig E«QOQ:_EQQE Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certifd Landscape frigation Contr | ] Exempt Applicant

<

i

U.E.C. F120 (rev. 12/07)

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

l

ARARRRRRERRARE

Administrative Surcharge §

.h/ Minimum Fee §
/MC State Permit Surcharge Fee § i ;
TOTALFEE § /2 _*/"
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1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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m ELECTRICAL SUBCODE Date Issuad
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CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block “« 7 Lot £ €/ Qualification Code DESCRIPTION OF WORK . """ "7 .y, ., / s 7./
Work Site Location /% * s v £ F ogu £ahte gl T Tptabtl o} 7 0 FF P N -
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Use Group Present Proposed \ T——= FlaEmE Ryices/-ENey Fang
[ ] Pole/Pad # [ ] Temporary [ ] Other / = TOTAL NUMBERS s
Building Occupied as Utility Co. \ — Pool Permitiwith UW Liahts
Est. Cost of Elec. Work $ _* .27 & ~f —= 00l Fermitwi 9 —————a——
= — —_ Starable Pool/Spa/Mot Tub
JOB SUMMARY (Office Use Only) f , KW Elec. Range/Receptacle
PLAN REVIEW INSPECTIONS 'Dgtes (Month/Day) _ . g P _—
. ) s - KW Oven/Surface Unit R
[ ] No Plans Required Type: Failure ailure | Approval lnitial KW Elec. Water Heater
[ 1 Partial -Underslab Utilities Approved mnwc%_”_.mﬂ Free ___  __ KW Elec. Dryer/Receptacle —_—
Date: Approved by: Trench __ . KW Dishwasher
[ ] Electric Plans Appraved Temp. Serv. N~ —— —— HP Garbage Disposal e
Date; Approved by: Constr. Serv. i — —— KW(Central AIC Unit —_————=
| — TCO N\ : . ______ HP/KW Space Heater/Air Handler -
Joint Plan Review Required: Other / KW Baseboard Heat
[ 1Bidg. [ |Plumb. [ ]Fire. [ ]Elev. Service / HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final e ) KW Transformer/Generator
Date: Barrier-Free — AMP Service e
Approved by: . - — ___  ____  AMP Subpanels .~ =
emp. Cut-in-Card Date lssu
SUBCODE APPROVAL for CERTIFICATE ¢ oo oo e “—= === AMP Molor Control Center —_—
[ ] co [ ]cco T 1 CA i < — KW Elec. Sign/Outiine Light s
Annual Pool Inspection
Date: e I
Approvod by: Date of Grounding and Bonding
i - Certification
C. CERTIFICATION IN LIEU OF OATH 0 Adminislrative Surcharge § e
I hereby certify that | am the (agent of) ownér of récord and am aythorized to make this application and perform = . Minimum Fee $
the work listed on this application, el A e .y State Permit Surcharge Fee §$
* Applicant's Siggature/Contractor's Seal and Signature TOTAL FEE §

[ ]Licensed Elec. Contractor { } Certif'd rmaawombm\._mmmmzo: Contr [ ] Exempt Applicant
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(=) ELECTRICAL SUBCODE 2| - Het

J Date Issued & -
s gy | TECHNICAL SECTION ate lssued (3~ ¥ F
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC , NOTIFY THIS OFFICE. CALE UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block % Lot 0l Qualification Code DESCRIPTION OF WORK
Work Site Location hﬁ\.ﬁ [Z37 A Y ;er &
A5 h:nP.mw._l.ﬂl A \\\Q.,;\hn.qr?t\ AT 223
Ownerin Fee: __ Dok ¢ O\N_\_m < 0
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Address = = == QTy. SIZE  ITEMS FEE (Office Use Only)
Contractor: mrﬁnb Ww. &1 Tel. (22 W PpTRC —— Lighting Fixtures “\\
; N Receptacles
Address _ 2 : 4 2 e-mail . Swilches \
Contractor License No.__ /A2 oD € 44 Exp.Date %~ -~ So - 1/0 v%l Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - Light Poles
Federal Emp. ID No. Fax: (132 Yelpe j. 6& — menwoﬂum“,m”wr,@:ﬁ
B. ELECTRICAL CHARACTERISTICS - Communications Points
Use Group Present Proposed Alamm Devices/FA.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other H \
Building Occupied as Utility Co. pA
Est %Mﬁ of m__omo Work $ SSToqg. = Y Iﬁ HO.;_- WS i i \\%L\.\
. ; — _ ool Permitwlth UW Lights
JoB-SUMMARY{Ofce s Only) — Storable Pool/Spa/Hot Tub .\\\\\ 7
\\ﬂ\_.\ﬂ»mﬂ\nm%\\\\\\\ \“\ ___ ____ KW Elec. Range/Receptacle YA \
&Y\\\\%ﬁ 7 \\w; % ___  _____ KW Oven/Surface Unit 7000
\\ﬂVW\:mﬁ Ui \\ _  ______ KW Elec. Water Heater / \\\\\\\ \
: n\\\\ __  ____ KW Elec. Dryer/Receptacle \%\ \
i Bt KW Dishwasher 7700,
7 W_mmu _— __  HP Garbage Disposal x\%\\\
KW Central A/C Unit .\N@\\%\
—  ___  HP/KW Spacs Heater/Air Handler %
— KW Baseboard Heat §§ \.\.
 ____ HPMotors i/+ HP VA7,
Y KW Transformer/Generator %\\ \. \...\ \
_ mfamelll-+it <o 727777
ot £ —— _—__  AMP Subpanels \\\%
w\ / 4ﬁ\ —  _____  AMP Motor Controf Center \\ % 7 \
77 7 \ KW Elec. Sign/Outline Light v \
7 = \\\%\
\\\a Il \\& T //, \;\\\_‘\%“\\\\
\ﬂ‘ a9 V Administrative Surcharge m\ g@\ m.vw&\..‘k\\\\
. . o = O OIRSE m.v
| hereby certify that | am the (agent of) owner of record and am authorized to make this application and perform g&w\lw..m_\ Minimum Fee § Ly | uu\\h
the work fisted an this applicalion. _—zp——x il Stato Permit Surcharge Fee(§ 724774272
ApplcantsSignature/Contractor's Seal and Signature D&d@% TOTAL FEENg LAV« % 7

[ ] Licensed Elec. Contractor { ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant 1 Whita = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Zoplicant Copy




CONSTRUCTION CODE INSPECTION

PERMIT # QM\&%\\

TYPE OF E%mnﬂo?&(&\\@kr\
LOCATION:

CONTACT NAN

J
TELEPHONE: /27 R 442 453

DATE REQUEST M&DE: /8- . g 3

INSPEZTION DATE: ___ /[0~ /-6 9

Accepted

Rejected - violation must be coreected befure
T Additlogsl work is performed. .

REJECTION REQ UIRES RE-INSPECTION

COMMENTS:

INSPECTOR

DATE/TIME OF INsrecTIoN (0] [3/99




ouy

FIRE

SUBCODE
i | TECHMICAL SECTION

A IDENTIFICATICN—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.Z&»OWNm NOTIFY THIS OFFICE. CALL UTILITY DIG N

Lot

Block

ol

. 1-800-272-1000.

Work Site Location NGBS

2ol

E%V%

D. TECKNICAL SITE DATA

@ Dot Receved 9-33-09
s 09 - ATF

DESCRIPTICN OF WORIK:

Water Supply Source

Method of Alanm/Suppression System Supervision

\

Owner in Fea \@u 9 o~
Address
Tele. (
Contractor \PA.P\!J# m £ n..nmm a- ME
Address 237 Ca bl
\.. (Y AP OQ(ﬁ
Tele. (732 )Y 2 1% Fax ( IR ) 2y 1o(€
Lic. No. ool ey
Federal Emp. No.
B. FIRE PROTECTION CGHARACTERISTICS
Use Group Present Proposed Fire Alarm System
Constr. Class  Present Proposed New [ | Brsting { ]
Heating Systems { | New [ ] Bxsting { ] HVAC Location of Panel:
Type: [ ] Gas [ ] Off [ ] Electric [ ] Solar Fire Suppression/Standpipe System
{ ] Other New [ ) Existing { ]
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ __ & 97
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] WNoPlans Required Type: Failure Failure  Approval Injtial
Joint Plan Review Required: Alarm System EE&G
[ ] Building [ 1 Plumbing Suppression Sys,
[ ] Electric [ ] Elevator Standpipe - .
(0] Fire Plans Approved Fire Pump _
Date: _.\.\_ A Q Pre-Eng. System  _____
Approved by: Mechanical R ﬁ
SUBCODE APPROVAL I/ Smake Control
[ JcOo [ ] cco __\o> TCO p P
Date: Llﬁ.w\ 9 N Final o _ R@bm A
Approved by Other
/]

C. CERTIFICATION (M LIEU CF CATH

| hereby certify that | am the (agant of) owner of record and am autherized

Signature———

Storage Tanks FEE (Offica Use Only)
Type: ([ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG [ )LNG Capacty ___  Fuel
Alarm Systems [ ] 110vinterconnected NUMBER
[ ] System

Alarm Devices (i.e., smoke, heat, pulls,
water/flow) \N
Supervisory Devices (i.e., tampers, low/highair) _
Signaling Devices (j.e., horn/strobes, bells)
Other Devices
TOTAL v
Suppression Systems .
FirePump = GPMType ____
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet) 1
Standplpes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
Halon Suppression
Other
Kitchen Hood Exthaust System
Smoke Control mﬁ_wa

Fired Appliances _

Administrative Surcharge 3 A O * O O
Minimum Fee ¢
DCA Training Fee  $
TOTALFEE $

"A)

1 White = Inspector Copy
3 Pink = Office Copy

2 Ceanary = Office Copy
4 Gold = Applicart Copy




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (732)223-0544 X244
UCC NEW JERSEY

Date Issued 09/22/09
Control #
Permit # 09-287

POWER SYSTEMS SECURITY

CONSTRUCTION
PERMIT
IDENTIFICATION Block 52 Lot 6,0 Qual
Work Site Location 153 SEA GIRT AVENUE Contractor
Address

737 CABLE AVENUE

Owner in Fee EDGAR'S PUB

BEACHWOOD, NJ 08722-

Address 153 SEA GIRT AVENUE

Telephoneae (732)244-2453

MANASQUAN, NJ 0B736-
) =

Lic. No. or Bldrs.
Federal Emp. No.

Telephone (

Reg. No.

Is hereby granted permission to perform the following work:
{ 1] BUILDING { 1 PLUMBING { ] LEAD HAZARD ABATEMENT
X] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
ALARM SYSTEM - SMOKE DETECTORS
NO CHANGE IN STRUCTURE, SEATING, FLOOR PLAN, ETC.

NOTE: If construction does not commence within ocne (1) year of date of issuance,

or if construction ceases for a period of six {(6) months, this permit is wvoid.

Estimated Cost of Work §

L/

Construction Official “\

1,298

08/22/09
Date

u.c.c. F170 (rev. 3/96)

PAYMENTS (Office Usea Oonly)

Building o)
Electrical 70
Plumbing 0
Fire Protection 40
Elevator Devices 0
Other

DCA State Permit Faa 2
Cert. of Occupancy 0 .
Other

Total 112
Check No. 1331
Cash

Collected By SMB




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE

Date Issued 07/28/09
Control #
Permit # 09-224

PHONE (732)223-0544 X244
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 52 Lot 6.01 Qual
Work Site Location 153 SEA GIRT AVENUE Contractor G & H ELECTRIC
Address 1915 ATLANTIC AVENUE

Owner in Fee EDGAR'S PUB

MANASQUAN, NJ 08736-

Address 153 SEA GIRT AVENUE Telephone (732) 528-1447

MANASQUAN, NJ 08736- Lic. No. or Bldrs. Reg. No,

11937

Federal Emp. No. 22-3397407

Is hereby granted permission to perform the following work:
[ 1] BUILDING [ ] PLUMBING ( ] LEAD HAZARD ABATEMENT
[X] ELECTRICAL { ] FIRE PROTECTION { ] DEMOLITION
{ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ 1] OTHER
{(Subchapter 8 only)

DESCRIPTION OF WORK:
INSTALL LIGHTING AND CONTACTOR FOR NEW FIRE CODE.
NEC 2005
IF OCCUPANCY OVER 100 MUST USE MC CABLE

NOTE: If construction does not commence within one (1) year of date of igsuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work § /

(
/

1,800

07/28/09

Data

Construction Dfficial

U.C.C. F170 (rev. 3/96)

PAYMENTS (Office Use Only)
Building 0

Electrical 70°

Plumbing 0

Fire Protection o]

Elevator Devices 0

Other

DCA State Permit Fee
Cert. of Occupancy
Otherxr

3
0

Total 73

Check No.

Cash

Collected By




AS Pep Nec 20035 g -804
—==| ELECTRICAL SUBCODE = OCCUPANCY OWZR 105, oy 09- 434
b ] TECHNICAL SECTION MIST USE MC CABLe | pemis

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block S -« Lot 6.0 Qualification Code DESCRIPTION OF WORK
Work Site Location /153  SEA Giuor Ave TanaTace En,vﬁ.j,?u + fonThero C Foq

\\..‘Pa\_\\qw.“ﬁ)\ M JFII N Pre oo

Owner in Fee b 130k \ﬂhth\(
Tel. e-mail
Address ss,u.ma\(nr — — QTY.  SIZE ITEMS FEE (Office Use Only)
muni
_ P 3 Lighting Fixtures

Contractor: — G- H-Erscmicat CONFRACTORS AInG.—— Tel. ( ) Receptacles
Address 2411 Atlantic >ﬂ_m. ommu.w:m 1 e-mail Switches
Contractor License waww.m.wgm:m = w{732)-528-1448 Exp. Date Detectors
Home Improvement Conkitdt RIQ3AtioE KB bﬂww Reason (if applicable): Light Poles

Fed. ID #223397407 Motors—Fract. HP
Federal Emp. ID No. FAX: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS . Communications Points
Use Group Presen t Proposed /¢ 3 lm Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ 1 Other 4 m if mere (-

TOTAL NUMBERS

Est. Cost of Elec. Work $ \..wnm\o >

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler ; ;§\.\

.\\ KW Baseboard Heat \\%
HP Motors 1/+ HP .§
KW Transformer/Genera tor §

AMP Service §\

Building Occupied as Utility Co. ,uwm\i\l 4y

W\\\.\\;\L\.\“ § AMP Subpanels §\
A, \\ AMP Motor Control Cenler A,

7 ._. \&\“ﬂ“&“\ .\\W\\\“‘w\ KW Elec. Sign/Outline Light \W\“\.\\\\\\‘\\N\“‘

_ 7
\UQ, # .Nrw O O Adminlstrative Surcharge § / %\ %

"C. CERTIFICATION IN LIEU OF OATH

I hereby certify that ) am the (agent of) owner of record and a
the work listed on this application. :

m.m.m.v ﬁ.w Minimum Fee $ \&Q@M&w\mgv
State Permit Surcharge Fee § 25ty rrssiidd/)

[ 17 ¢l
Applicant's Signature/Contractor's Seal and Signature uml\ WD \ Q & TOTAL FEE 1 &% H

\@umnmma Elec. Contractor [ ] Certifd Landscape Irigation Contr [ ] Exempt Applicant (rov, T/16) 1 Whils = Inspactor Copy 2 Canary = Office Copy 3 Pink = DTice-Bepy—i-8erE Applicant Copy

perform




CONSTRUCTION CODE INSPECTION

Permit #

Type of Inspection: J&x\.&w\% 5 (@x@n\ﬁ&ﬂhx

Location: 153 rm_mor\ Ou.\c.\»‘u | % )
. &d %D\&l\

Person Making Request: Eﬁm\xlk

Telephone & E-Mail: 232 - 24/5~ 7/ /5~

Date Request Made: AW| N

Inspection Dajé: .Nu\ O

Accepted

m Rejected — violation must be corrected before
additional work is performed.

REJECTION REQUIRES REINSPECTION

Comments

Inspector:

Date/Time of _:Vn.Mn:o:“ m\\\\mw\m&\\ — N%b@

. e




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (732)223-0544 X244

IDENTIFICATION Block 52

Work Site Location 153 SEA GIRT AVENUE

Date Issued 04/14/09
Control #
: Permit # -09-100
UCC NEW JERSEY
CONSTRUCTION
- PERMIT
Lot 6.

01 Qual

Contractor HOFFMANN, AH LLC

MANASQUAN, NJ

Owner in Fee EDGAR'S PUB

Address 209 W. SYLVANIA AVE.
) NEPTUNE CITY, NJ 07753-

Address 153 SEA GIRT AVENUE

Telephone (732) 988-6000

MANASQUAN, NJ 08736-

Lic. No. or Bldrs. Reg. No. US218006

Telephonegl

Federal Emp. No. 56-2416815

Is hereby granted permission to perform the following work:

[X] BUILDING
{ ] ELECTRICAL
{ 1 ELEVATOR DEVICES

[ 1] PLUMBING

DESCRIPTION OF WORK:

ABANDON ONE (1) 1000 GALLON #2 HEATING OIL UST IN PLACE.

NOTE :

Estimated Cost of Work $ \\. 4,885

[ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT
(Subchapter 8 only)

If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void,

PAYMENTS (Office Use Only)

[ ] LEAD HAZARD ABATEMENT Building 65
. X1 DEMOLITION Electrical 0
[ ] OTHER. Plumbing 0
Fire Protection 0
Elevator Devices Q
Other
DCA State Permit Fee o]
Cert. of Occupancy 0
Other
Total 65
Check- No. 6350
Cash
Collected By SMB

04/14/09

Construction Official JNW\
U.c.C. F170 (zev. 3/96)

Date




—
(=== BUILDING SUBCODE

il TECHNICAL SECTION

]
nnnnn

&2

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block S Lot _@-01 _ Qualification Code

Work Site Location_ IS 2> SEA GtR/ AVENUE

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

e-mail
€A GRT Av=, fIANASQUAN,; N T
municipality

2ip coxde
Tol. (132 )G 8% ~€ooC

\w@hlﬁoéxxg o .Nw.\\v\»hnu\

L. [4) 2.
= ST .m..__, LA/t A
Contractor License No. or Builder Registration Na.

e-mail ak \ub\.\.\sba@@ f1ye .ot
Exp. Date .A‘NNNNw|

CF oAE | poo - 960k #H 2
Aewrive 0L VST

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):._ ~—

R 16 K1 S

FAX: (Z32) 7R 3Y4¥

\\\:“ 1
i

s

157

\w\\\“\“\ 7
T 7% \\\ ‘\\\\

TYPE OF WORK: FEE (Office Use Only)

[ ] New Building ;
[ 1 Addition W
{ ] Rehabilitation G,
[ 1 Roofing §
] Siding L,
Fence Height {exceeds 6') §\
Sign Sq. Ft. I,
Pool 07
Retaining Wall Sq. Ft. §

Radon Remediation AN
B. BUILDING nx>x>o,_.mm_m%m ] _Other 000000
Use Group Present Proposed Est. Cost of Bldg. Work: H\H\ Demolition §
Constr. Class  Present Proposed 1. NewBidg. § oo \\\\
No. of Stories 2. Rehabilitation % wg ﬁgm - . Adminlistrative Surcharge $ 4/ 7/ /4575554«
Height of Structure Ft. 3, Total(1+2) § - ®wmo Minimum Fee § \k§
Area — Largest Floor 8q. Ft. N State Permit Surcharge Fee § \ﬁ%\%\\ﬁ“\ﬂ&\;&
New Bldg. Area/Al Floors Saq. Ft. _ D& TOTAL FEE SN,
Volume of New Structure Cu. Ft. 6 10 oo \ A_u oten

) UGE. Fi 1 White = Inspector Copy 2 Canary = Col

Total Land Area Disturbed Sq. FL. (rev. 7106) 3 Pink = Office Copy 4 Gold = Applicant Copy




u

} ]
s
/
v

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

CONTRACTORS, %ﬂm THIS OFFICE. CALL UTILITY DIG N@: 1-800-272-1000.

Block __ {ot

Wark Site Location mwo hr}\w..w [

15> SEA BT ANY

|
A RRAS RV A

Owner in Fee

THROMAS HLEXAMNDER

Address

(BS €A ZUART ANC ,fNAZ B VA~

Tele.
Contractor b (& f_\ AN A £ % <¢§v
Address COB VII.W. L BRrL€e (L @ TbW.

roe B, 5o Y

Lic. No.

Federal Emp. No

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems _Jbrz@z [ ] Existing
Type: VP@& [ ]0Oil[ ] Electrical [ ] Solar

[ ] Other

Location: \W oeF-tof

Total Est. Cost of Fire Prot. Work § __ LSOy [ ] Other

JOB SUMMARY (Office Use Only)

PLAN/REVIEW: INSPECTIONS: Dates (Month/Day)

[V No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Suppression Test

[ ]8Bidg. [ ] Plumb. Fire Alarm Test e i.&mm a
| ] Elec. [ ] Elevator Smoke Test v
| ] Fire Plans Apprgve Mechanical f nlw&&\ [
Date: G.N%?;\ TCO

Approved by: Dl Cther

SUBCODE APPROVAL: Other

[ JCO( ]CCO =TCA Other

Date: .y\;o\ v =

Approved by: D/l |

— ﬂ___m_m muméﬁmﬁ.ﬂ_@z_ Date Received \Q\ :
— SUBCODE ke T 9%
= Tl TECHMICAL SECTION .| Control #

D. TECHNICAL SITE DATA

Permit #

9% -339

“DveT
Descriptlon of Work :6&4\}?_;_?‘“! SMPR€

D€

Water Supply Source

T R,

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammabte Liquid Storage Tanks
Combustible” Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Number

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Ory Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER

S

{ ) Capacity Fuel
{ ) Capacity ___ Fuel
( ) Capacity ___ Fuet
( ) Capacity ___ Fuel

FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF OATH
| hereby certity that | am the (agent of) owner of ¢
record and am autharized to make this application.

o,

Paid s\_ﬁzmnx # @Q 9 \.gﬁm

-]

ministrative Surcharge
Minimum Fee

©

Coflected by: %

DCA Training Fee
TOTAL FEE (&

o Jl

{ g‘maﬂcmm

L4

U.C.C. Form F-1408
3 Pink = Office Co

1 White = Inspector Copy

2 Canary = Offica Copy
Y 4 Gold = Apphcant Copy




P (e===i BUILDING Date Received
—.—m SUBCODE m Cortro ¥
BNRERTH] TECHNICAL SECTION Permi #

A_ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ._W_\n\x‘\._.x_m OFFICE. CALL UTILITY DIG NO: 1 272-1000.

Lot 2

C. CERTIFICATION IN LIEU OF CATH
| hereby certify that | am the (agent of) owner of

N e

Signatwre (| v £

Block

Work Site Location_ I— D GRS LV R

L™ |52 SsAcuer AN®e

Cwner in Fee
Address

, AN A SR o
THoOMAS AR ANDER "E&,
[532 SEA LR T A RN A S QY-S

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TRe moven oLD RroFT? £
HNAC VRIT ¥ s&T
New Ut e s prAce,
Promeer For ahs +ELECTRICAN
5 BY O THRRS,

Tele.
Contractor
Address

\g DYNAmMI sYSTEn~S
Po8 3¢ Brielle NI

Toe. (220) L 08 ~UANY  ru (2300 5 2% 159Y

Lic. No. or Bidrs. i
NKM g

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initlai  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ Type: Fallure Failure  Approval Initial
[ 1 Al [ Footing
[ ] Foating s e Foundation
[ ] Foundation _ ___ shb TYPE OF WORK: FEE (Office Use Only)
| ] Frame - Frame { 1 NewBuiiding . $
[ ] Other - Barrier-Free [ ] Addtion
Joint Plan Review Required: Insutation [ ] Aferation
[ )Elkc. [ |Piumb. [ )Fire [ )Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ 1co [ ]cco [ JCA Mechanical [ ] Fence Height (exceeds &)
Date: TCO [ 1 Sign Sq. F.
Approved by. Other [ ] Pool
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [} Demoltion
Use Group Present Proposed __ Est. Cost of Bldg. Work: .
Constr, Class  Present Proposed 1. New Bidg. $ Administrative w,_az.ao $
No. of Stares 2. Afteraion  § oohw ﬂﬁ __H “
Height of Structure Ft 3 Tol{1+2) $ omaieee e
Area — Largest Floor Sq. Ft. e
New Bldg. Area/All Floors Sq. Ft. . i
Volume of New Structure Cu. Ft. _A.._u..mrﬂa e 2 oy iﬁooﬁ.

Total Land Area Disturbed

Sq. Ft.




oS o A =
LIt & .nsnil.%r\...,l.n

BOBOUCA O UANASQUAE
FOD [LSPBCTIONS PLEASE
POOIIR (908 )223-1480

Dote Issued 07/0Z/98
Control §
Pernit § 98-339

0CC NBY JBRSRY
CONSTRUCTION
PERMIT
10EOYIPICATION Dloch S lot 6
fork Site Location 153 SEA CIBF AVROUR A ) Contractor DOBFY SUITO-AIR DYDATIC 8783,
RADASRTAD, DJ Address p.0. BOL 236

Ouner in Pee  ALBRADDOR, TO07AS {ROSAR'S)
Oddeess 15 SALED AVRODE telephone_ (900)520-4444 :
. BLIZABOTE, OJ 07200- bic. Qo. or Bldro, feg. fo. Bzp. Date__ / |/

Emz__sm-:-l -  feferal Bop. 0.
.or Jocial Secority E.H

____ . BRIBLLS, DJ 0093%-

18 hereby granted pernission ko perforo the foiloving vorl: PAYILEDTS (0ffice Use Oly)

[ | GOILDIOG { } PEEDIOG [ ] ovHeR_ Building 0

.[ ] gLecy@ical  [1} BIRE EROTECYION Rlectrical ]

] ] BLEVATOR DRUICES Plunbing b}
Bire Proteckion )

DRSCRIFTION 0F GORA: Elevator Devices 0
Gther
BCA Yesining Bee ]
Cert. of Gcc. ]
ther

£07E: If conoteostion does not cormente vithin ene {1) year of dote of issnance, Total i1

or if construction ceasen for & period of iz (6) contds, thie peroit in_void. ' Check Do, 9697
Cash

Botidated Coot of Hoek § 150 & ;\\h oollected by: o
7

CODgYBOCTI0 OBTICIAL




(et BUILDING
(e====d SUBCODE

BN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZq_ﬂbn.ﬂogﬂ_Q THIS OFFICE. CALL UTILITY DIG NO: T@cc@u.._ooo.

Block

Lot

Work Site Location mmmn:um Pulo

"Rt 70 awd SeabirtCiy e

&2

Owner In Fee Thowmas W-Gleyaunder
PR g5 €~ Towm Oy-e TECHNICAL SITE DATA
Elizabeth N.J. 07708

Contractor 4 \n

Cowpand . Ilnc

Address

556 Indpstrial Woy Hiest

Eatontaisn .

N.T. N 07724

DESCRIP _.oz OF WORK
[ws

mU X g’ _s_‘mz\s:u [t si1gqhs

to be v_gnmo_v on each side
of mfmf.sq roo¥ Sighs

oflect e change from
.W)Me__%._ M.\,WSD*QM m.nbmn:@ qvc_a
mmmm Qﬁ@or&%%gg_duu

Tele. (732) 578 1gt¥ ° Fax ( )

Lic. No. or Bidrs, Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval Initial

A Al mew EA Footing

[ ] Footing W — Foundation

[ ] Foundation g e Shb

[ ] Frame — e Frame

[ ] Other - Barrler-Free

Joint Plan Review Regquired: Insulation

[ JElec. [ |Plumb. [ )Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ ]co ] cCO [T CA Mechanical

Date: _H¥ TCO

Approved by: RJ/ Other "

Final —_— . Hy &

Barrier-Free

B. BUILDING CHARACTERISTICS D lw

Use Group Present Proposed - Est. Cost of Bidg. Work:

Censtr. Class  Present Proposed 1. New Bidg. $

No. of Stories

Helght of Structure

2. Alteration &
Ft. 3, Total (1+2) $ %500

Area — Largest Floor

Sq. FL. M

New Bldg. Area/All Floors

PAID
Sq. Ft.

Volume of New Structure

Total Land Area Disturbed

Cu. Ft, JUN WM@@
Sq. Ft. @ﬁ% &wﬁ

ho orssme m_dimehnsions
v

TYPE OF WORK: FEE (Office Use Only)
[ ] New Buiiding $
[ ] Addtion
[ ] Aberation
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds 6')
[X¢] sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other —_——
[ ] Demolition
Administrative Surcharge  $ QL ¢ OO
Minimum Fee § m w @ .D
DCA Training Fee  § 4
TOTAL FEE Ay
U.C.C. F110 1 Whitn = Inspactor Copy 2 = Offica Copy
{rov. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (908)223-1480
UCC NEW JERSEY
CONSTRUCTION
PERMIT

1DENTIF1CAT1ON Block 52 lot_ 6

Work Site Location 153 SEA GIRT AVENUE

Contractor__ YATES SIGN CO.

Date Issued 05/28/98

Contral #
Permit #

98-242

MANASQUAN, NJ Address 1809 HIGHWAY 33
Owner in Fee_ ALEXANDER, THOMAS (EDGAR’S) REPTUNE, NJ 07753-
Address. = _ 815 SALEM AVENUE Telephone { )

EL1ZABETH, NJ 07208~

Telephone_ . ,I

12 hereby granted permission to perforn the following work:

{X] BUILDING [ 1 PLUMBING [ 1 OTHER '
[ ) ELECTRICAL [ } FIRE PROTECTION

{1 ELEVATOR DEVICES

Federal Emp. No.

or Social Security No.

DESCR1PTION OF WORK:
2-4X8 INTERNALLY LIT SIGNS TO BE PLACED ON EACH SIDE OF EXISTING ROOF
SIGNS TO REFLECT NAME CANGE FROM MULLIGAN'S TO EDGAR’S PUB (SEE ATTACHED
DRAWING). NO CHANGE IN DIMENSIONS.

ROTE: 1f construction doeg not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) no=ﬁwm. this permit is void.

\&\xﬁ\

L7 coRgROCRI00 ORRICIAL

Estimated Cost of Work $ 6,000

P 2

Lic. No. or Bldrs. Reg. No.

21-0718184

Exp. Date._ / /

PAYMENTS (0ffice Use Only)

Building

64

Electrical

Plumbing

Fire Protection

Rlevator Devices

iDI0 RIS

Other

DCA' Training Kee.-

Cert. of Occ.
QOther

‘o fen

Total

69

Check No.

24717

Cash

Collected By:

SMB




"

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQRS, NOTIFY THIS OFFICE. CALL C._._r_._.< DIG ZOQmoo.MvNLooo.

Block o) 2

Work Site Location Eﬁﬁlb&ﬂ
M sE@rcS —

o5736

NN

M- 5IS3
Contractor AYB = R
Address AMin 2 ﬂ.W_SC,U
LE\(TE SN OT1UG
Tele. (QOR _ A§F0-J5927
Lic. No. 7Tllt2
Federal Emp. No. _22-227204l __ or Social Security No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ } Temporary [ )} Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ __7(50. OO
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough |
| ] Bidg. [ ] Plumb. Temporary A _.
| 1 Fire { ] Elevator Constr. Serv krﬂﬁ y
[ } Elec. Plans Approved TCO A\/
Date: Other ~
Approved by: Service e =——=3 &
Final \%
UGCODE APPROVAL Temp. Cut-in-Card Date Issued
ol ] OOO | C Final Cut-in-Card Date Issued
o 9B k] e
Approved m<.\§.&\|‘ R

7
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of
record and am authorized 10 make this application
and perform the work listed on this application.

[ jcensed Electrical Contractor [ ] Exermnpt Applicant

ELECTRICAL

SUBCODE
TECHNICAL SECTION

NO.

RRRRR R RN RNARRRRARA R

2 Date Issued
Control #
Parmit #

D. TECHNICAL SITE DATA

SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)

Total 1 + 2 + 3

—.Kw Range

—_Kw Oven(s)

— Kw Surface Unit
—.hp Dishwasher
___hp Garbage Disposal
— Kw Dryer

— Kw A/C Unit

Burgtar Alarms
Intercoms Panels
Smoke Detectors

____bp Whirlpool/spa

Pool Bonding

—hp Pool Filter Motor

Pooi Lights

—— Kw Water Heater(s)
—— Kw Central heat:

oil, gas or elec.

——Kw Baseboard Heat Units

Thermostats

—_hp Heat Pump
—__hp Pump(s)
- Amp Motor Control Center/Sub Panels

Signs
Light Standards

— hp Motors—Fractional H.P.
— hp Motors—All Others
—Kw Transformers

____Kw Generators

w— Amp Service Entrance

— Other

& Date Received e \ 1 {p \ QQ
UWo~40O0O

Paid [

Check #

Collected by:

ministrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

ARRARRRRRRRRAERRRRNRRRRRRRY

%

4
uCC. Form n._uh\\ 1 Whits = Inspector Copy

3 Pink = Office Copy




_ So-

g

BOROUGH O)F MANASQUAN Date ..._.wm.-ma 10/16/96
FOR INSPECTIONS PLEASKE Control #
"PHONE (908)223-1480 Permit # 96-400

UCC NEW JERSEY
L CONSTRUCTION

PERMIT
IDENTIFICATION Block_ 52 _ lot_ 6 4
Work Site Location__ 153 SKA GIRT AVENUEL T Contractor__ GROSSMAN _w.rmoﬂ.mwn
_ Address 1787 BELMAR BLVD. . L
Quner in Fee DUN_& DALE,INC, 1/A MULLIGANSZ2 WALL, N& 077319- —
Address_ o _13%4 HDOPER AVENUE Telephone (908)280-5927 _ o
ToMS_RIVER, NJ 08753- Lic. No. or Bldrs. Reg. ilo. : Exp. Date /L /.

relephone. __ (D _ Federal Emp. No._22-3272011

or Social Security No. - L

1s hereby granted pernission to perform the following work: PAYMENTS Ao:»no cwo O:_EL
| ] BUILDIRG | §J PLUMBING {"} OTHER Building 0
1X] ELECTRICAL t J FIRE PROTECTION Electrical _ ~ par 60
{ ] BLEVATOR DEVICES Pilumbing . . " 1]
Fire Protection 0
DESCRIPTIQON OF WORK: Elevator Devices 0
Other
DCA Training Fee 1
Cert. of Occ. 0
Other
NOTE: 1f construction does not cosmence within one (1) year of date of issuance, Total - _ 61
or if construction ceases for a period of six (6) months, this permit is void. Check HNo. 3051
; Cash

kstimated Cost of Work $ 700 . %\%\ Collected By: . __SMR

sﬂm@ﬁ_a OFBICIAL




BUILDING
SUBCODE

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

A 2~ Lot

Block

Work Site Location” 253 A GHl7 AY47

CONTRACTOARS, NOTIFY THIS OFFICE. CALL UTILITY DIG Z.W\._ Woo.m.wm-_oQo.

TECHNICAL SECTION

2

Owner in Fee \\ H_\\}. N.muum\:

Address 2 /ST S aplr A/E

Contractor

Address /38X ST 4

L
Tele. (4 WL &\‘Nﬁ

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _:,mmm_ INSPECTIONS Dates (Month/Day)
GPTZO Plans Req. @ Type: Failure  Failure  Approval Initial
[ ] AN __ ___ Footing
[ ] Foating _ . Foundation
[ ] Foundation __ _ _____ Slab ;
[ ] Frame _ _—__ Frame i S HEPP N
[ ] Other . Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. { ] Plumb. [ ] Fi Energy
SUBCODE APPROVAL Mechanical
co cCco CA TCO
L 100 [ 16C0 TCA gy
Date: { Other - —_— —
Approved By: D Final Mﬂwxu - ﬁwﬁ |bll......
B. BUILDING CHARACTERISTICS b ..w
Use Group Present Propocsed —_____—_  Est. Cost of Bidg. Work:
Constr. Ctass Present Proposed 1. New Bldg. $ 2
No. of Stories. 2. Alteration 3 Mm% =

Height of Structure . Ft.

Area—Largest Floor I Sqg. F1.
New Bldg. Area/All Floors Sq. Fl.
Volume of New Structure Cu. Rt
Total Land Area Disturbed Sq. Ft.

3. Total 1+2) $ _/ \ Q000 —

Date Received \ .Nm\ 7 “

Date Issued
Control #

Permit # 96115

C.. CERTIFICATION IN LIEU OF QATH

I ﬁm certify that | am the{ (agent off owner ‘of record
angamy/ authorized to mgKe this application.
1 _.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Aqrovics  H
T Lenay | HHe AT,
N&Q&\\s& T “xw\\h\* Coxy)

TYPE OF WORK:
[ } New Building
[ ] Addition
[ 4 Alteration
| ] Roofing
[ ] Siding
[ ] Fence
[ 1 Sign
[ 1 Pool
| ] Asbestos Abatement
T ove K0S, AHE_HH
[ ] Other )
[ ] Oemolition

Height (6’ or over)
Sqg. Ft.

. VA

% 3 Administrative Surcharge
Paid ~§\ Check # J¢/> Minimum Fee
Collecied by: ___ 11 #% DCA TRAINING FEE

TOTAL FEE

(Office Use Only)
FEE

U.C.C. Fotm F-1108 1 White = Inspector Copy

3 Pink = Qffice Copy

2 Canary = Office Copy
4 Gold = Applicam Copy




[ ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS., NOTIFY THIS OFFICE. CALL UTIUTY DIG ZWA -800-272-1000.

Block 4 Lot

Work Site Location £35 7, SLA G/ .\\m.\.m.

Lirdshomd AT

Owner in Fee LA /70 bpiity Qmmu\u

Addres: \W.\ fU\Nr(% “\\N\\ .\.\V«N.n

7Ayar/

Tele.

LELT RS

' Contractor

Address 2L A HEiuvo

V1S

by N T al11lg

Tele @k vbw.o 5987
.Llic. No, a2
Federal Emp. No. 22~ 327 -2 6\

or Social Secutity No.

g m ELECTRICAL CHARACTERISTICS

Date Received m
Date Issued
Control #

Permit # Q Q

D. TECHNICAL SITE DATA

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
—  —Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors

—_ — Kw

JE——

_N*>

FEE (Office Use Only)

—  ——.hp Whnirpool/spa ——,
Use Group Present Proposed S— Pool Bonding T
[ ] Pole/fPad # [ 1 Temporary [ ] Other —  _—_hp Pool Filter Motor -
Building Occupied as Utility Co. —_ Pool Lights -
;7 Est. Cost of Elec. Work $ 10, con-oues ——  — Kw Water Heater(s) - =
—  — Kw Central heat:
.| JOB SUMMARY (Ofttice Use Only) oil, gas or slec. =
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —  — Kw Baseboard Heat Units —
[ ] No Plans Required Type: Fallure Failure Approval Initial ,Orll Thermostats .
~| Joint Plan Review Required: Rough / Oém —  —_bp Heat Pump —
[ ] BIldg. { ] Plumb. Temporary == /yy. — == — —_hp Pump(s) -
[ ] Fire [ ] Elevator Constr. Serv. — _—__Amp Motor Control Center/Sub Panels -
{ ] Elec. Pians Approved TCO o A _— Signs O —
Date: Other / 0\ —_ ____ Light Standards —
Approved by: Service [ % W! — —_hp Motors—Fractional H.P. I
Final ,“ % @ — _—__hp Motors—All Others s
—~SUBCODE >1v30<>r Temp. Cut-in-Card Date Issued —  _.._Kw Transformers p—
[JNCO [ ] CC 1 LA Final Cut-in-Card Date Issued - ——Kw Generators —
ate’ n“ \wf_ \Qe\f\hl — . —_Amp Service Entrance -
Approved By: Y771 —_— Other —_—
777 oO
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge 5
! hereby certify that | am the (agent of) owner of Paid HS Check #_OFFO  winimum Fee $
tecord and am authorized to make this application . d\.Mﬂ\ DCA Tralning Fee 3
and perform the work listed on this application. Collectad by: TOTAL FEE < Cr =0}

U.C.C. Fam F-120B 1 White = Inspector Copy

3 Pink = Office Capy

2 Canary =

4 Gold = AppFcant

3
S
CX




<o_=sm°*=mzw"q=nﬂcﬁm-_- onc.m”. ﬁuw,mﬂmnuuﬂo<ma
Total Land Area Disturbed 0 8q. Ft. [1H

> —-t

BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (908)223-1480
UCC NEW JERSEY
CONSTRUCT ION

Jj

U.C.C. Form F-1108

Date Issued 04/26/96
Control #
Permit # 96-118

PERMIT
IDENTIFICATION Block_ 52 lot__ &
Work Site Location 153 SEA GIRT AVENUE Contractor__ RANKIN. STEPHEN
Address P.O. BOX 532
Owner in Fee_ E & H HOLDING CORP.__... MANASQUAN, NJ 087346—
Address 153 SEA GIRT AVENUE Telephone Amcmunnunopuo ;
MANASQUAN, NJ 08736— Ltic. No. or Bldrs. Reg. No Exp. Date L/
Telephone federal Emp. No. : “

Is hereby granted permission to perform the following work:

or Social mmnai

PAYHENTS (Office Use Only)

[X] BUILDING { ] PLUMBING [ ] OTHER Building 306
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical 0
[ ] ELEVATOR- DEVICES Plumbing 0
Fire Protection___ 0
DESCRIPTION OF WORK: - : Elevator Devices 0
REMODEL BAR AREA, WITH NEW DROP CEILING, HUAC VENTS, DEILING INSULATION Other
TWO SKYLITES (4 X 4) PCA Training Fee 14
Cert. of Occ. 0
: ; Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 320
or if construction ceases for a period of six (6) momths, this permit is  void. Check No. 0813
_ Cash
Estimated Cost of Work $ 18,000 Collected By: MFA

L P

COHSTRUCTECN OFFICIAL




BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE

PHONE (908)223-1480

UCC NEW JERSEY
PRERMI T UPDATEE

6

Contractor__ GROSSMAN ELECTRIC

Update Issued 05/01/96
Control £

Permit # 96-118+A
Permit Issued 04/26/96

Address 1787 BEIMAR BLVD.
Owner in Fee_E & H HOLDING CORP..... WALL, NJ 07719-
- Address 153 SEA GIRT AVENUR Telephone _ (908)280-5927

Lic. No. or Bldrs. ‘Reg. No.

Federal Epp. No._ 22-3272011

Exp. Date / [/

MANASQUAN, NJ 08736—
Telephone

or Social Security No.

Is hereby granted perpission to perform the following work:
, [ 1 BUILDING , [ } PLUMBING [ ] OTHER
" [X] ELECTRICAL [ 1 FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF HORK:

- Cert.

10,000

f
Estinated Cost of Work mw_

(07SRS0CTI00 OPBICIAL

PAYMENTS (Office Use Only)
Building
Electrical -
Plumbing
Fire Protection
Elevator Devices
Other :
DCA Training Fee
of Occ.

[=R{=} =} =] (=]

[=2{~-]

Other

Total

Check No.
Cash ;
Collected By:

88
0820

8MB




= FIRE PROTECTION

Date Received

/30 /67

) . ﬂ m@.@o-m Date Issued
o Contro! #
.qmn.xz_o_pw SECTION Permit #
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO. Q‘ \.l. \“tw
ING CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block JAIN Lot m D. TECRNICAL SITE DATA
Work Site Location _ /9 3. OGN GIRT \N.el..n\ " -
JSTANRIPUR N, S.QI 05734 escription of Work
SnErSIpr Feg ﬂ.MuLA“b m‘.m.m \mUW\.ﬂv - W\ Water Supply Source
Address /53 £A 1T PE ; , )
YANLIARUR M N QW\‘N.&N, Method of Valve m:.nmﬂsm_o:
Local Alarm Supervision
Tele. ( ) 2 c | S . e
Contractor L s . nmsﬁ.mw c_uM_.SmBJ )
Address Y. .1\ .___Uhm roprietary Supervision
@baam%:bl JJC 0573% .
Tele. ( ) nN..N.lnw \mw\ 7 m_masm_u._m Liquid Storage Tanks { ) Omvmos Fuel
Lic. No. Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security z?%ﬁ% LEG, o g =ianks () Capaclty Fuel
T L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS _ )
Number FEE {Office Use Only)
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing TOTAL
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar /
[ ] Other Smoke Detectors
Location: Heat Detectors m .
Total Est. Cost of Fire Prot. Work $ § [ ] Other TOTAL o 4 _‘ m
JOB SUMMARY (Office Use Only) Stand Plpes

PLAN REVIEW:
[ ) No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Dates (Month/Day)

Failure Failure Approval Initial

{ ] Bldg. [ ] Plumb.[ ] Elec. Suppression Test
[ ] Fire Plans Approved Fire Alarm Test
Date: Smoke Test
Approved by: Mechanical
SUBCODE APPROVAL: TCO

[ JCO[ 1CCO[ ]CA Other

Date: Other

Approved by: Other

Kitchen Hood Exhaust Systems

Pre-Enginesred Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or OQil Fired Appliance
OTHER

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Z Q FIGNATURE

Administrative Surcharge $
Minimum Fee $
TOTAL FEE $

Paid [ ] Check #
Collected by

m—

1 White = QOffice Copy
3 Pink = Applicant Copy

2 Canary = Office Copy

U.C.C. Form F-14DA 4 Hard = Inspecior Copy

7




CONSTRUGTION (#2802
PEBMIT Latock_g.fi_‘é,_m (2 ;z,b_ger

Subdivision

UNII'ORM CONSTRUCTION
cabr

A. IDENTIFICATION

Edgar Canepi a I o ) Charles Patriecl
Owner —5—5e3 CITF Avenue agns el vEke
AddromusTbemanpm e S - Address _Warren Ave.
- ? Spring Lake, N.J.
Tel.{ —) Tel.(____! :
Work Sita Address ___Same ~  Lic. No.
- : Federal Emp. No. _J
. d . o Y
is hereby granted permission ; Description of work:
to perform the following work:
x] BUILDING [ ] ELECTRICAL i 3 x 3' sign per
, . ' , g _attached sketch.
(] pLUMBING [] FIRE PROTECTION | ' | | p W
i : ) . /
[] oTHER , ,‘ W |
NOTE: If construction does not commence within one (1) year of date of issuance, or if constructlon ceases
fora penod of six (6) months, this permit s void. r
s.timuc«gofw_ork. s 50,00 -~ ]
\ . CONSTRUCTION OFFIGIAL J

U.C.C. Form F-170 (8/83) Ubht Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tex Assessor Copy




