'
BL'D{.'.H..S Ei 5 LOT "4 QUALIFICATION CODE [ ; ;it E '.[49 ADDRESS tsm;,ﬂ&"-’\ JS:"“;B“LC"\ %\\“‘-é_... PERMIT Nﬂ.g 2 ! - ! ]lé- I

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Update | Update
5 1. Buiding $ {1
A=l APPLICATION 2 Elstrca Y
L 3 Plumbing
. 4 Fire Proteclion
Application Completes: Sections |, Il, Il (optional), IV, VI, and VIl “5_ Elevator Devices
I IDENTIFICATION v cie y
. 7. Less 20% for
1. Propsed Work Site at. _“AS A et v . —State Plan Review
2. Name of Cwner in Fee: hLu QAR - 8 Sublotal _ 3
P ~ 9, DCA Training Fee |
Address SN
— e 1I 0 gm!ntalllm
1. Cert. of Cecupancy B
3. Ownership in Fes Public____ Privale b3 12 Other | |t -
4, Principal Confractor: b mNe ™. g (3D ) 2 ~533, 13 TOTAL $ 7]
Address 4D~  SMFR OO S, 0TS OGAAN f
License No. OR. if new home, Buiider Reg, No. _ N NS Exp. Date __ — VI. BUILDING/SITE CHARAGTERISTICS (office use only)
Federal Employee No._ DD = 22\5 2\ \D FAX: ( ) 1. Number of Staries
; Tel. 2, Height of Structure f
5, Architect or Engineer [ ] il il B - =
Address a, 4. MNew Buiding Area B
& Responsible Person in Charge of Work _ 0&. st S g == g
T (OE> ) DNE~STHHD  FAX _ Construetion Classification
[ Jital Land Area Disturbed sq M.
P A Wibod Hazard Zone
CL ol Hize Flood Elvatian ft.
U ' ands  yes
Sl U,P | e
- . Live Load
'lC() B #x Occupancy Load
OPTIO
Il. PROPOSED WORK Est. Cost I p [ Date (T T — T Re- Vil DESCRIPTION OF BUILDING USE
1. [ Minar Work @?'_T.ﬁ,) Rec'd Date Date viewer | Approval | Rejection | viewer | | A RESIDENTIAL
= D { E l ;.r"f 20 Mot R2
; il -Family {R-2)
2.d “""““’_" 3. 0 Two-Family (R-3} BOCA
4, [ Akeration 4. [ Two-Family (R-4) CABO
5. [J Fire Protection 5. 5] One-Family (R-3) BOCA
6. [ Plumbing a1 1L . 2. || 870 One-Famiy (R-4) cABO
7. 2 Electrical L ASolW 1] Jp 7] G| Mo of dweling unts:
& [ Elevator Devices _ f / Before Construction
9, [J Asbestos Abal. Subch. 8 |2 After Construction
10. {J Lead Hazard Abatement Net Gain or Loss
11, [J Demolition B NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Siste Spacific U
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Conneclions/Backfiow Preventers 2 Use Grou:
1. DO YOU WANT:  (optional) Dumbmwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' P
2. [ High Pressure Boilers 7. O Spankiers
1. [ Partial Releases _ S0P : 8. 0] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicale Former;
2, [ Prototype Processing 4. ) Refrigeration Systems 8. 0 Underground Siorage Tanks
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OFFICE DATE RECEIVED:

Vi, PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.
Nritizal

Final
Crate

Prefmin.
Indzal

Final
Date

Predimin,
Initial

Final Prelimin.
Diate Imitisl

Fireal
Date

COMMENTS

[ Zoning Officer

0 Planning Board

[0 Zoning Board

] Sewer Authonty

[0 Water Authority

[ Polkce Depariment

[ Health Departrment

[] Soil Conservation

. MN.J. Department of
Community Affairs

o N.J_ Depariment of

5 N.J Department of

Environmental Profection

0 Utility Dig No.

[

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition Mame of Code & Edilion

Barmer Free

Flood Hazard

As Built Elevation Cert.

Cither

Cerificate of Approval

DOoooconx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerificate of Ocoupancy
Certificate of Compliance

Cerdificate of Occupancy

Lead Abatement Clearance Certificate

I O O

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




380
g ¥°,
39 o
-4 &
.
TOWHSHIP OF BRICK Eg
401 CHAMBERS BRIDGE RD o
DIVISION OF INSPECTIONS 8 g 2
UCC WEYW JERSRY = 5
CONSTRUC ::a:gg
PERMI% 3
IDENTTFICATION Block_ 545 = Lot_1 mmi“
York Site Location 454 JACKSON AVR Contractor BAHR & SONS
SERVICE UPGRADE 82_SHORELD

Owner in Pes HERNRY
Address SAHR

Telephono NN

Is hereby oranted pemmission to psrform ths following work:

[ ] BUILDING [ ] PLUMBIKG [ ] LEAD HAZARD ABATRMIGT
[X] BLECTRICAL [ ] FIRE PROTECTICH [] DWTICEI
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATE{ENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK: .
SERVICE UPGRADE d

FOTE: If construction doss not cormsnce within one (1) year of date of issuance,
or if construction ceases for a pericd of six (6) months, this permit is void.

0.0.C. FIT0 (rev. 3/96)

Date Issued DGIEEIEDHH

Control @
Permit # 01-1125

BRICK, BJ Lic. ¥o. or Bldrs.

. Fo._ 11244

Federal Emp. No._ 22-3152770

PAYMENTS (Office Use Only)

Building
Electrical
Plumbing
Fire Protection
Blevator Devices
Othar

DCA Training Fee
Cert. of Occupancy.
Other

Total

Check Wo.
Cash
Collected By

s
%] @ﬁ okl lololoBle




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Vs

A. IDEMTIFICATION-APPLICANT: COMBLETE ALL APPLICABLE INFORMWAT
CONTRACTORS, NOTIFY THIS OFFICE. CALL WTILITY DIG NO: 1-808-%
Block 545 ___  Let 1 . Quat
Work Site Location_ 454 JACKSON AVE_
.................... SERVICE UPGRADE e

Owezr In Fee_ WEENET
hddress  SAME

PN, WHEN CHAKGIRG

poOEAE WY

i 7 il i R
Comtrocter BARR B SONS
hidress_ B0 SHOREWOOD DRIVE

Tele. {Il!fi&!:?éil_-,-,,_,_,_,q,,,--h________‘___,,,_,,,,__,,d_h_‘“______ﬁ______
Lic. Wo. or Bidrs, Reg. No. 112344
Federal Eap, No,__22-3152170

B. ELECTRICAL CHARACTERISTICS

Use Growp = Fresemi  f=3  Proposed _ B-j

[ ] PolefPod & | ] Temporary [ 1 Dtker
Building Oecupied o5 __  Utility Co. __
Estimated Cost of Electricefl Werk § Lis0

JOB SUMMARY (0ffice Ose Ouly)

N REVIEW INSPECTIONS Dates (Moxth/Dey)

ﬁ%ﬁ Mo Plans Teduired Type Taifgre Tailure Approval Tmitial
Joint Plen Beview Required: Eough i e e i
[ ] Bldg { | Plumb Towg Sre: o e e
[ ] Fire | ] Elevator COREE RERY oo i s
[ | Eleci Plans ved 0
Dute: M _)Lé; L Other
hoproved Br . Service
SUBCODE ﬂPPﬂDUlL Fhgk, oo A e
[1¢ K)coo | Temp. Cub-in-Cord Dote [ssued ":3 cp al

Final Cut-in-Cord Dete lssued

-----------

Date:D) ,Lz a.._L__ e

Approved

C. CERTIFICATION W LIEU OF OATH
[ kereby eertify that | am the [agent of ) omner of record and am sethorized
to make ihis epplication ead perform the wark (isted ov this epplication,

e T L S S e T e B . i

Applicast’s Sigunatore/Controcter’s Seal ond Sigmature
| Licensed Efectrical Contractor [ | Exempt Applicont

- W JERSEY

7 ELECTRICAL
SUBCODE

{/TECHNICAL SECTION

sl ol
siaid gl
aas) wabll
sad sl
S QEREN |

0 0

Paid | ) Check #
Collected By:

-

Date Received

Date Issued
Controfl #

Permit #0 ’2‘;

D, TECHN SITE DATA
i SIIE ITEN
Lighting Fixtures
0 Becoptee(es
el Switches
! Detectors
et Light Peles
B Metors-Frard HP
e | Exergency & Exit Lights
0 Comnueicetions Poixts
| Marm Devices/F.A.C. Panel
- TOTAL MIMBERS
. Fool Permit/with W Ligkts
- Storabile Pool/SpefHot Tub
I D IW Elect Rasge/Receptacie
0 0 DW Oven/Surfece Uit
S S IW Elect Water Heater
b0 oW Elect Dryer/Receptecle
8 W Diskwasher
B | HE Gorbaye Dispossl
8 IW Central ASC Unit

HE/KW Space Hoater/Air Hend(ler
Besehaard Heat

HF Moters L/t HP

Pé Trensformer/Generator

AP Serwice

AMP Sbpameis

AUP Motor Comtrol Center

W Edect Sign/Outiine Light
Otker
Other __

e e S L 8, P e

Muinistrative Sarcharge
Migimum Tee
TOTAL TEE

DCA Tralming Fee

B e s =T

G RS

FEE (Office Use Only)

i i e s o s

0

i S i e i .
i e R N i i

e

o

G.C.C. F1I0 (rev, 3/96)

lgff15120u1
cz3



TOWNSHIP OF BRICK ucc NEW JERSEf " 2 Date Received lﬂfﬂﬂﬂl
401 CHAMBEES BRIDGE RD ELECTRICAL Date Issued ';E ?
DIVISION OF INSPECTIONS suqnnnﬂ Control # C2Z
‘TECHNICAL SECTION Permit #C}/
A. IDERTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTEACTORS, BOTIEY THIS OFFICE. CALL UTLLITY DIG WO: [-200-272-1000 ka. SILE ITEM FEE (Office Use Oniy)
Block 565 ___ _ Let_ I ___ . Qual . . | Lighting Fintures
Work Site Location_ 454 JACESONAVE o .1 Recepiacies
- SERVICE UPGRADE = S Switches
Qmeer i Fee_ WLEHEY = S Sl e | Derectors
Mddress  SAME I e T . | Light Poles
. RRICE. NI ERL S 4 Uators-Fract HP
":___J . . . ___ A Emtrgeucy & Exit Liohts
Coetracter  BABE & SOMS . 4 Coumenicotiony Peints
Address_ B2 SKOREWOOD DRIVE o - R . | Mars Devices/F.AC. Panel
________ BATVILLE. N] 087%1- il S sl TOTAL WIMBERS R e A
Tele.(132)268-5333 i 1 Fool Permit/with UM Lishts 9
Lie. We. or Bidrs. Reg, Wo. __LLBdd e | Starable Posl/5pa/Hot Tub B A
Federal Lup. Yo, 13-3152118 L i Sl et ) 8 8 MW Elect Romge/Receptacie i Al |
8 B IR Oves/Surfoce beie 0
B. ELECTRICAL CHARACTERTSTICS 0 0 1 blect Buter Beater : g
Use Grosp - Presesr  R-3 ___ Proposed__B=3 b 8 WwElect Dryer/Receptacle i
| | PolejPed & ____ [ ] Temporsry | | Other e 00 "W Diskwssker i
Balfding Oecopied as ___ utifity Co. 1 HP Garbege Disposal Sk e f
Estimeted Cost of Electricol Work § _____ [.750 b0 K® Cestraf A/C Usit P 0
I S KP/KW Space Heater/Air Hundler !
JOB SUMMART {0ffice se Oaly) I Buseboard Feat ¢ i
LA REVIEW INSPECTIONS Dates (MonthiDey) 0 0 WP Msters 1f+ dE 1
Ho Plans Required Type Feifure Feilure Approval leitial ot 0 W TressforserfGeserater §
Toiat Plon Review Required: Bougd R ———— 1 _ 180 AHP Service £
|} Bids | | Plomb B AR o o s e s g b8 AMP Sebpaneis - I
[} Fire | | Tievater Const Serv ___ S MWD Yotor Costrol Cemter !
| | E!:tl FIItI pproved Too T I M0 Eleet Siga/Detiine Liaht . |
Date: ‘E; Other T P —— Cther i
heproved .B; s R T R, Ocher . A
SUBLODE ﬁPPEﬂ?&L ‘ HEIE oo i
LJco fleen [)Ca Temp. Cot-in-Cord Dete lssued
PR Final Cut-in-Cerd Dete Toswed
hpereved By: i
C. CERTIFICATION IN LIEO OF OATH Aduinistrative Sarcharge § _____ J
[ Gereby certify that [ am the {ogent of) owntr of record sad om sothorized Paid | ) chieek ¥ ... ... . MiilmwFee § . . . i
to nzie this application ond perform the work [isted ox this spplitation, Collectnd by ... .. .. .. .. TOTAL FEE .

DCA Training Fee

NI YPRR. |

=0 i - -

Applicest’s Siguature/Contractor’y Seal and Signsrere '
[ | Licensed Electrical Comtroctor | | Exempt Applicant U.C.C. FLZD {rew, 3/98)



HCC NEW JERSEY
ELECTRICAL
SUBCODE
+'TTECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued }'_7,.;' g
Control # C2 45("(:

Permit *f’/“HEf N
P :

Date Received 4!19!2}?1

A. IDEKTITICATION-APPLICANT: COMPLITE ALL APFLICABLE TWFORMATION. WHER CHANGING ‘D. YECHWICAL SITE DATA

CONTRACTORS, ROTIFT THIS OFFICE. CALL UTILITY DI6 BO: 1-800-172-1006 K. SIZE iTH FEE {Office fise Onlg)
Block_ 545 Lot__| . Quu oy . Lightieg Tiztures
Work Site Location__4%4 JACKSON AVE & Beceptacles
________________ SEEVICE UFGRADE S SR I Switches
Owaer in fee_ WEENET i SRS i | Detectors
Address_ SAME = it i e Lipht Peles
. e P = Motors=Frect HP
T = s i | Emersency & Exit Lights
Contractor__BANE & SOMI e A Commegications Points
Address_ 81 SROREWCOD DRIVE e R i} Afors Beviees/F 0.0 Panel
oo BATVILLE, W] 087i1- L =iy TOTAL BummEs d
Tele [132)26%-3333 . i | Pool Permit/with W Lights ]
Lic. Nu. wr Bldrs, Beg. No.__IQ288 o Sl Storable Poel/Spaftiar Tub ST |
Federal Tap, Ho. 12-3158118 S BT O Edect Ramge/Receptacle gt
et 0 EWOvenflurface Owic . 0
B. ELECTRICAL CHARACTERISTICS g __ W Elect Water Reager §
lise Grosp - Prevest__ R-3 _ FPropesed__ B-J B S IW Elect DryeriRaceptacic i [
[ ) PolefRad 0 | } Tearorary | ] Other ___ ) U IV Dishogsier g
Buifding Qecuwpied o ___ Urifity Co. _ i s [ HF Gurbage Disposal e e i
Estimsted Cost of Electricel Work § ___  ].7%0 @ ¢t % Cestrsl A/C Uais T ]
: 1 HP/EW Spoce Heater/dlr Hondler . {
JOB SUMMAET (Office Use Oaly) N Bosebonrd Hest g
LAY REVIEH {NSPECTIONS Detes {Mosth/Doy) o8 B AFHeters 14§D . £
i) Mo Plaes Required Ty Foilure Failuwre Apgrovel [aitial o e EW Traesforeer/Generates . __ ¢
Joint Plas Review Reguived: Reagh B T—— 1 1N AP Serviee L ey
I | kdg | ] Plemb Temp Sery _______ __ . B0 AP Smbpenels R
[ ) Fire { } Elevater ORIl e o e b0 AT Heter Comtrel Center " {
[} Efur Plans Approved oo R —— b B Eleer Siga/Outline Light e ]
Bate: % -_‘i__,___ﬁ_m Oiker i O S : 4
Approved Iy o SIS s (171 ] S - N (]
HiBCOBE amma Fiaal s R i
P10 L)eco | )ca Temp. Cat=in=Card Daze lssked _______: _
Dute: g Finel Cat-in-Cord Date Tssued __
Appraced By:
C. CERTIFICATION R LiEU OF QATH Muigistrative Surebarge § ____ i
! hereby certify thar | am the (ogest of | owner of record and em autborized Paid | ) Cheek # ______ __ Higigosm Fee § f
tv meke tEiy applicarion ead perforn the work (ivted on 1his applicetion, Colfecond Byz - .o WHE L. § o o il
5 OCh Tradminmg Fee 4 ____ o |

Applicani’s Sigeature/Contractor's Seal and iignhu

[ | Licessed Efectrical Comtrecter | | Exempt Applicaat U.c.C. FI20 [rev. 3/96)




USSR A

HIOMN [EILIOI[H JO 1507 PAIBWINSH D{Iopn Fulpping 3O 3500 [BIOL
Burpjing Map Jo 150D
=240 uoNBIANY JO 150D
J3[10H Eﬂﬁ__.__w
0BLIN,] :paqInisiC] pue (B0l
M Wi aunQudis *2IMIONNG JO SWR[OA
DNV . 13jUa7) (01U JOI0N Buppng map JO LarY
dNY _ puedqns ;oo 1sadie| ay) J0 Bary
dNV VO\ R Lt -aImonng J0 1YB1H
dNY Iapumg Yar] '$311015 JO ON
M 10)RIaUST)/TIULIOJSURL ], 53l
dH +1 S1010]4 spasodalg quasalg  dnoinyasn
M duneal] preoqaseg sapsupREIEy) Sulping
M 13]puEH J1y//2)eal aoedg
M Ay [enuady- ) /v
dH Jesodsi(y 38eqreD) 45 bs udig Ju2UIRQY SOISIASY
mA b ks i1 uonijowaq Fuyooy
MA RA (Y jood” uonesdNyY
M JSEIH JleA 9 somay wonppy
MY L) 20BLINGUBAQ) S DI N —
MM aduey omoay ; .mn —_—
00 31qBI0NS/qn ], 10H/edS Hom Jo sy
100d
TE10L
[PuBd DVA/S301AS(] ULy
FJUI0] UOTEIIUNLLIIOT)
sydr 1x w AousFiawyg
dH "1PRL] /m SI0)OW]
sajod WFI]
$1010312(]
sagouIms
sajorydacay
sainyxtg Bunydry
Lmuend) w2y oy Jo uondusss(]
BJE(] [edIUyIa ], BIB(] [EOIULYDA],
Q UL CS\S_—CK  NSS 10 # duy [e39pay NSS 10 # duig [e1apa ]
NN H# ST #s1]
T LTSy R puoyq . . -gouoyd
NSAR0 T SR RN
> CORNIMS T %, SRIPPY :$S2UppY
o o .w)...u.ﬂv 3 V&/J& 10ppeENUOD Jojaenuo?)
TVORLOATH ONIATING
d
VA G 1$SIPPY BULIRA S UMD
R T TN T PUWEN S JaumQ)
z HS ~ng yoorg

LR AVZ,.» ,./,?unnw TN ANV TS\ [uoneooT s




ainjeuslg

FIOM, S11 JO 1507) PAIBLINIST

HET e}

2A01g FunLIng poos

5807 seD)

soejdary POOM,/SED)

9oRWIN,|

saouerdde pauy j1o/5ed Jo Jaquinpy]
saanenddy paaty no /se9

(B 12

[eatway) Aig

uotssaiddng weoq

uoissaszddng uopey

uoissaaddng 20D
smapsdy paasanidu-aag

WISAS 1SNBYXH POOR] WALy

sadig puels

[BI0L

$102202(] 1EIE]

$1019219(] 2qowg

B0l

speap Jepquuds Ay

[y
oy
2y

speaf Jepjuuds P

Amuengd) ]

Aroeden
Anordes
Anoedes

syue ], a8w101g D41
sjue ] 28w101g I[QuUSNquIo)
S{ue |, 252I01g J[qRUnue]]

:uoistagadng Arejoudosg

:uorstauadng [enua)

uoistatadng uuepy (8207

ugIsiatadng aA[EA JO POYIRIN

aoinog Addng 1202

1e[0§ amdad 11O

Jajlog/RoRlT,] JO U0TjEJO]
MmN~ S| w2NsAS Funeay

sen) :2dA ] uneay

Junsixg

S0 Jo uonduosaq
we( [EIUYIL

NSS 10 # dwig [esspayg

# ST

S auoy g

TISS2IppY

110J0RIU0D)

TVIS SAOLIVIINOD

ISWER] UL 9583|]

ameudts

oM Fuiquingd Jo 1500 parewsy

peliilg

dung dumng

speaH Jopjundg

W Aeiny

washs 18[0§ 2A1DY

UOI22UU0)) 3VIAIRS JRIEAN

UOII0ALI0T) DIIAIIS JIMAT

aunsof) yue], andag

1up) Sy 10 D7V pajoo) 1aem

denasealny

JDNUDARL] MO IR

Joemnedagrowdasiaug

duwng fomag

1ap10g] 121eM 104

Jajiog weds

FETECIT REICTT

dudig 1O 1204

Furdrg seny

qifl 2oy

aurnyoe Buryses

ureuno,] surjuicg

1yseMYysIC]

s

ures 10014

IMOYS

' AJoleaR|

qn] yeg

sipla/s|eusn

$1950[0) Jolep,

Amuend) SAUMIKL]

BIE(] |e2MUyda ],

Ngg 10 g dwy [eiapag

syl

“# QUOL]

SERIPPY

HI0RRNUCD



