—
BLOCK ‘53’?30 LoT 1S QUALIFICATION CODE

ADDRESS (SITE) C?’? J’:} MUM’ PERMIT MO,

V. FEE SUMMARY (for office use only) -
= CONSTRUCTION PERMIT |~ )y o opot
: I'Ig b g | :-_{'J i,
sd===l APPLICATION (- P} P BETLI
3, Plumbing {H’ .
# 4. Fire Prolection DD i)
Application Completes: Sections 1, Il, [l {optional). IV, VI. and VIl r‘; 5. Elevator Devices fq
6. Sublotal $
L. IDENTIFICATION 7. Less 20% for
1. Propsed Work Ste at EZZMMﬁmﬂ 28 State Plan Review
Sublotal $ ;
2 Nome o Owns nFew 72201 indl F 700t ST il _ DCA Traning Fe D ~
[ 2 LTl T 10, Suhil:ltal
3 Qwnership in F Pybiic Private 11, Genl. of Occupancy 355@ 2
. pinkes U 12, Other ]
4. Principal Contractor: . (Gof ) 284 0//3 13, TOTAL $ ?a 2R £
Address irbcr LT O FeF 7 it
License No, OR, if e homa Ruddar Raa No Exp. Date Vi, BUILDINGISITE CHARACTERISTICS {office use anly)
Federal Employee Ne FAX: ( ) 1. Mumbser of Stones }Z.; .
Tel. 2, Height of Struciure f.
B Archilicl of EGESt moo—e. . = , 3. Area — Largest Floar SZ0) st
Adehag Seail (S ﬂﬁ”"&' 4 NewBuldingArea ___ZZ O sq.
6. Responsible Person in Charge of Work ~ 7/ £ flasle 5. Volume of New Struclure LTS cu. ft
_ éaf & Al 2 EAX B. Construction Classification
s ) £¢ 7. Total Land Area Disturbed o) sq. .
8. Fiood Hazard Zone
9. Base Flood Elevation [,
10. Wetlands  yes
no
11, Max, Live Load
12, Max, Occupancy Lead
OPTIONAL (for office use only) ==
Il. PROPOSED WORK EA{GDH Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [Rpinor Work LB e D n@m by Recd Date Date viewsr | Apgrovgl | Resection | viewer A. RESIDENTIAL
2. [J New Bullding ; . _lga'ﬁff/" 2 5 2125 P’?? At 1. [0 Hotels (R-1) B
3, [ Addition I/ i, s 2. U1 Mutti-Family (R-2) 7!
. : — & 3, O Two-Famiy (R-3) BOCA 2
4. [ Areration va 4 ; - 4, [ Two-Family (R-4) CABO P
5, Ire Protection 4 jug b3 Y é""ﬂ Lol S.r 5 0 One-Family {R-3) BOCA o
6. L] Plumbing _ ‘%_ R L g e 6. [ One-Family (R-4) CABO ﬁ
7.8 Erectrical S0 121z TS No. of dweliing units: T
8. O Elevator Devices / Befors Construclion ?ﬁl
9 [ Asbestos Abat. Subch 8 / After Construction urt
10. [} Lead Hazard Abatement / [ | {/ Net Gain o Loss
1. ) Demoiition / G Zliz]es el |V B.NON-RESIDENTIAL
TOTALCOBNS W% 600 ] [ 0oEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L.t Dpeaiiv Ui
1. [0 Elevators/Escalators/Lifts/ 5, [J Crass-Connections/Backflew Preventers 2. Use Group:
lil. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. [ Harardous Uses/Places of Assembly ’ '
; 2. [ High Pressure Boilers 7. [0 Sprirklers _ _
L hmmm— ; 3. [1 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3 Change in Use Group, Indicate Former.
2. L] Prototype Processing 4. [ Refrigeration Systems 9. [ Undergraund Siorage Tanks
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OFFICE DATE RECEIVED:

ViH. PRIOR
APPROVALS

LOGAL

AFPROVAL

COUNTY
APPROVAL

REGIOMNAL
APFROVAL

STATE
APPROVAL

CHECKLIST

{office use only) FANE

Iryitiat

Fimal
Date

Prelmin, Fimal Pralimin,
frilial Datle Initial

Final
Date

Predimin Final
Initial Date

COMMENTS

[l Zoning Officer

1 Planning Board

[0 Zoning Board

[0 Sewer Authority

] Water Authosity

(] Police Departrment

IJ] Health Depadment

O Soll Conservatian

& M. J, Department of
Affairs

g N-J. Department of
Transportation

0 N_J. Department of
Erwironmental Protection

0 utiity Dig No.

(]

U

Name of Code & Edition
Buiding

Electrical

Plumbing

Fire Protecton

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Cither

Flood Hazard

As Built Elevalion Cert.

Oither

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

1 Temporary Centificate of Compliance

[J Continued Certificale of Cecupancy

[ Cenificate of Compliance

O Certificate of Occupancy

O Certificate of Approval

[ Lead Abatement Clearance Certificate

538

Mo,
Mo,
Mo,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Constituent Contact Report

Date Comments Initials -~

i
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TONHSHIP OF BRICK ' Dzte Tssusd 01/2%/200%
kDY CHAMBERS BRIDBE RD Control §
DIVISION OF INSPECTIONS Parait & O4-022%

HEL MEW JERGEY
CONSTRUCTION

FERMITE
TEEHTIFICATION Bleer_Sg7.20 Lt 4 o e
Work Sits Lecabien {77 NIVALE T font-zctzr_ TEB ROLLE
ABDITION __ hddraz: §7 ATCaHTIS Wi
Shnar 1n Fze_ STACEMMER LITTLE ESG _HARBOR, I 08087-
Address SRHE Talagheps 1100950112
. BRICY . HI w733 - Lig, H3, r Bldre, Feg. Mo
TeIthﬁﬁEm_ Federal Eap, Mo 1=-87233%
1z hereby granted percissiar bo perforg bhe frilawiry pork: PARHENTE (3ffics Uz2 Dalyl
AHT BUILDIHG [ § PLUBGIES { F LE4D WAZARD ATATEMEM Building it
{R) ELECTRICAL {11 FIPE PROTEC 104 T ) SEMMLITH Elezirice! 3
{1 ELCVATIR BEWICED 1 aSBESTOL spatCMdMt [ > DWMER Flugking &
fRubzrapts= £ enin! Firs Profaction i
BESCRIPTION GF WOSK: Elavstor Davices 0
2HD FLOOR ADRITIM Othsr 01/29/04 9:25AM D00DO00HSLD0D
BLA Etate Parout Fee {0 #02 SERV.002
Cert. of fcpeeanc 3k HO226
e ZHeP 2 23G—  eulbm 96.00
~ NOTE: M construction degs oot Coacencs within oo V)V vess of dats of 1esvancs, Tokal T ELECTRIC $35.00
or if consbpractior zassze for : paricd of 81 (o0 eoeths, this sergld s woud, Check lg. ET FIRE E $35.00
Lazh DA $10.00
Estisatyd D¢z ¢f Hork ¢ Y {stlached 8y HIR c/0 $35.00
\ ZPA . $15.00
T . Bl [ EPR $15.00
Construztion 0FFizisl HE CHECK 2357 L0

WE.L. FI7) drev. 3/%) I YLLoRs £.55E
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UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12;10;'
401 CHAMBERS BRIDGE RD BUILDING Date Issued /
DIVISION OF INSPECTIONS SUBCODE Control # C52-72
-_ - TECHNICAL SECTION Permit # 7’/ O s

A, IDENTIFICATIOM-APPLICANT: Eﬂﬂftﬁ!E ALL APPLICABLE IHFORMATION. WHEN CHANGIMG C. CEATIFICATION IN LIEU OF OATH

CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY 0IG RO: 1-800-272-1000

Block__521.20 Lot 15 e "Qieal

Work Site Location_ 917 MIDVALE AVE
___ADDITION

Owner in Fee_ STROEHMER

I hereby certify that | am the (agent of ) owner
of record and #m authorized to make this applicetion,

hddress BAME < } Signature

. RRTCE. M) nn-ﬁ.J-._____.'__‘;-_-;"J___*i___‘___‘_ o

Tel - v D. TECKNICAL SITE DATA
Comtractor__iew RuLLE _r_____*_h_u__.____'___‘ L — DESCRIPTION OF WORK
kddress_ 47 __g!.lIF[S BLYD — T s

. .LI'ETLE EGG.H H!REEI'R N 08087- - - ZND FLOOR ADDITION
FHE [ﬁﬂ!]iji_ﬂlij o Fan (A 0 e -

Lic, No..or Bldrs. Hng No. - s

B et e i i Y e -

Federal Enp, No, 14072338 _ , {_ ’ }f_}” b{)aﬁ/{; }%u‘f’?"- )ﬁ%f {Cﬁ?‘(

J0B SUMMARY Iﬂ:‘hthllse dnly) -

PLAN REVIEW “Date  Initiel- .J_IHSFEC!IME Dates (Month/Day)
Ko Plans Req. L Tipe, © Failure Feilure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
}(m ﬁ ~f2_p°:}_f.}7/rt anhﬁg e L) Hew Buinding  (SE———
] Feoting -1/ /Foundation e X Adeitioe u
[ 1 Foundation " Slad L B [ ] aiteration e ]
(Tfrase 20 T hewemquen iy O3/6  HER [ ) hooting u
[ ] Other .~ - Barrierfrae - it g 00000 e e e |
joint Plan Review Required: nsalation o 3josjey Hek [ ] Fence ___!1_ _____ Height (exceeds §') BL—— 0
[ ] Eléct [-]Pluab [ ] Fire Finishes (18 _____ &8  3g Ft. Sl e |
SUBCODE APPROVAL - [ ] Elev Energy i e e R RS [ | Pool e e
[1¢0 []cco - e o [ | hshestos Abatement Subchapter 8 e A Nl
Date: .= ﬁ__ <T00_____ e e T e B [ 7 Llead Hazr. Abatement WJAC 5:17 0
Aoproved By: B sl S e [ ] Other ___ spges SRSl 0
L iR e R u_/q{?' Other e 0
 Barrderfree _ [ ] Demolition [}
B, BUILOING CHARACTERISTICS
Use Growp . Present __ _  Proposed R-5 _ Est. Cost of Bidg. Work:
Constr. Class Present ___  Proposed I, Mew Bldg. § 13,000
No. of Stories i . ? 7, AHeration § 0 Administrative Surcharge $ 1
Height of Steucture 11 Ft, 1. Total (1+2)§ 13,000  Paid [ ) Check ¢ Winiaun Fee g e 0
krea largest Floor 220 3q. Ft, ’ Collected by: TOTAL FEE AR, |
New Bldg. Area/All Floors 220 8q. Ft, Industriabized Building: DCA State Permit Fee § 10

Yolume of New Structure 3,140 Cu. £, [ ] State Approved
Total Land Area Disturbed 8 8q. Ft. [ ] #uD ) U.C.C. FI10 (rev. 3/96)
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received

12! !M?a

401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # C52- ?2
TECHNICAL SECTION ‘Parmit @ ft O
F

A. TDEKTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

C. CERTIFICATION IN LIEU OF OATH

Block__ 527,20  Llot_ 1§ Qual I heredy certify that 1 am the (agent of ) owner
Work Site Location 977 MIDVALE AVE of racord and am authorized to make this epplication.
ADDITLOM

Ouner in Fee

STROERMER
Address__SAME

BRICK, W) 08723-

Ti

Ehﬂll aLiur IV NVLLE

Address__ 47 ATLANTIS BLYD

LITTLE EGS HARBCR, MJ 08081-

Tele.(609)204-0113 _ Fax (__)

. Lic, Ho. or Bldrs, Reg. No.

" Federal Enp. No._14-072339

" J0B SUMMARY (Office Usa Only)

PLAN REYIEW Date  Initial INSPECTIONS Dafes (Homth/Day)
[ 1 No Plans Req, Type Feilure Failure Approval Initial
}?LHI f; 12 _Qﬁ_‘@: Footing

| Footing — Foundation
[ 1 Foundation _ Slib
[ ] Frame _ Frame
[ ] Other Barrierfree
Joint Plan Reviem Raquired: Inselation
[ ]Elect []Pluad [ ] Fire Finishes
SUBCODE APPROYAL [ ]Eler Energy S e 2
{J¢c0 [Jcco []cCa Uechanical
Date: . 00
Approved By: . ' Other

Final
BarriarFree

B. BUILDING CHARACTERISTICS
Use Group . Present Proposed R-5 Est. Cost of Bidg. Work:
Constr, Class Pran_______ Prumlg_ . Kew Bldg. §__ _JELMB
No. of Stories 2. Alteration g
Height of Structure i? Ft. 3. Total li+2}]__i§,_ﬂ_ﬂ
krea Lergest Floor 220 3q. FE.

New Bldg, Ares/All Floors 210 8q. Ft,
o 3,740 Cu, FL.

Yolume of Mew Structure
Total Land Area Disturbed

Industriaiized Building:
[ ] State Approved
[ ] HD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORM

2ND FLOOR ADDITION

0l worke Mest neidl cede

TYPE OF WORK FEE (0ffice Use Only)
[ ] Mew Building L] ]
[X] Addition . 34
[ ] Ateration ]
[ ] Roofing 0

[ ] siding 0

[ ] Fence 0 Height (exceeds &') I
[]Sign 0  Sq. L. ]

[ ] Pool ]

[ ] hsbastos Abateaent Subchapter 8 0

[ ] Lead Hez. Abatemant WJAC 5:17 0

[ ] other ]
e s e it~ v T e L

[ ] Denalition 1]
hdministrative Surcharqe § 0

Puid [ ] Check ¢ __Hinimum Fee [ ]
Cotlected by: TOTAL FEE L]
OCA State Permit Fee ] 10

U.C.C. FI10 (rev. 3/98)



- .- i -
e‘. v

‘Date Received 12/1
Date Issued }?1’012

Control # 652-?2
ontro 7[0

‘Permit #
i

NJ UCCARS 5.24E =
TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

h. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

C. GERTIFICATION IN LIEU OF OATH

Block__ 527,20 lot_ 1% Qual I heraby certify that [ am the (agent of) owner

¥Work Sitl Location_ 877 MIDVALE AYE of record and &m avthorized to pake this application.
ADDITIOM

ﬂmr in Fee__STROEHHER -

hmiresa_s.t_g Signature

RRTCN. M1 ARTIA-

el

Contractor _TED ROLLE

Address_ 4T ATLAKTIS BLYD

LITTLE EGG HARBOR, KJ (B0&7-

Tels.(809)294-0113  Fax (___)__

Lic. No.¥or Bldrs, Reg. No.

Fedaral Eap, Ho.__14-072339

J0B SUBHARY (Office Use Only)

Dates (Honth/Day)

D. TECKHICAL SITE DATA
DESCRIPTION OF WORK

ZKD FLOOR ADDITION

;);{ qupftfti f??b”EV; zﬁy?‘;?r (fzkﬂL/

PLAM REVIEW Date Imitial INSPECTIONS
[ ] Mo Pians Reg. e Type Failure Faibure Approvel Initial  TYPE OF WORK FEE (Office Use Only)
AN ML) £ Footing [ ] New Building ' 0
]E\)](Funtini '{ﬂ f_-m‘__ﬁ‘{a__ Foundation [X] Addition 94
[ ] Foundation ____ _  S§lab [ 1 AMeration 0
[ ] Frams __ Frame [ ] Rooting 0
[ 1 Other Barrierfree [ ] Siding ]
Joint Plan Review Required: Insulation [ ] Fence ___ 0 _Height (exceeds 6') (]
[ ] Elect [ ] Plusd [ ] Fire Finishes [ ] Sign (] Sq. FL. 0
SUBCODE APPROVAL [ ] Elay Energy [ ] Pool 0
[]¢60 [1¢co {]CA Hechanical [ ] Ashestos Abatement Subchapter 8 0
Dete: TCo [ ] Leed Haz. Abatement MJAC 5:17 0
Approved By: Other [ ] Other 0
Final Other ]
Barrisrfres = o [ 1 Deanlition ]
B. BUILDING CHARACTERISTICS
Use Group Present Proposed R-5 Est. Cost of Bldg. Work:
Constr, Class Present  Proposed 1. Kew Blog. § Mgﬂ
Ho. of Stories -~ - 1 2. Alteration §_ Administrative Surcharge § 0
Height of Structure 17 Ft. 3. Total [i+2}]__+_il!1ﬂﬂ Paid [ ] Check ¢ _Hininun Fee | ]
Area Largest Floor i 220 5q. Ft. Collectad by: _ TOTAL FEE § 84
Mew Bldg. AreafAll Floors 220 5q. Ft. Industrialized Building: DCA State Parmit Fee ] 10

Volume of Wew Structurs
Total Land Area Disturbed

3,140 Cu. Ft.
0 Sq. Ft.

[ ] state Approved
[ ] HUD

LY

U.C.C. F110 (rev. 3/96)



q#, updr:ﬂ?_ 54_@@#?
B 305

Date Issusd
Permit #

(05138 73/

cord and am authorzed to make this

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR LTIFY THIS OFFICE. CALL UTILITY DHG NOr 1-B00-272-1000

A Qualification Code

icensed Elec Corfractor | | Cerifd Landscape Imgation Cont'r [ | Exempt Applicant
, TECHNICAL SITE DATA

oty SIZE  TEMS FEE [Office Use Only)
Lighting Fixiures
0’1 Receptacles

Swilches

; Detectors

FAX { i Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm DevicesF.AC. Panel

Tel |
Contraclor Licem
Federal Emp. Mo

B.ELECTRICAL CHARACTERISTICS
Use Group Present

Proposed

| | PoleiPad # - [ ] Temporary { ] Other B

Building Occupled as iz EE S E € ﬁ.i"';": €. Uity Co TOTAL NUMBERS $

Est Costof Elec Work § _J £ ()L Pool Permitiwith UW Lights
= Storable PooliSparHot Tub

KWW Elec. Range/Receptacle

JOB SUMMARY (Office Use Only) KW OvenSurface Unit

NERRNRERE

| PN REVIEW Dste niia  'NSPECTIONS Dates. (Month/Day) KW Elec. Waler Heater PR
\% No Plans Required Type Failwe  Failre  Approval  Initial MUV PR
Rouah KW Dehwasher e
Joint Plan Review Reqni:d- - Tl-frrlnr-Flec HP Garbage Disposal S ——————
: : E:;:arag : ; ’ r::l:r:g Trench KW Central AIC Unit
Tamp. Sen HP/EW Space Heater/Alr Handber
| | Ele¢. Plans Approved Constr, Serv

KW Baseboard Heal
HP Motors 1+ HP
KW TransfopmenGenerator

soproveaty, \MNA  Otmer

RURRRRRRARNRRY

NERREEREE

Service AMP Service
Firsal /f’m AMP Subpanels
Barrier-F

SUBCODE APPROVAL mertiee AME Motor Contral Center

[ leco [ leco 7 cA Temp. Cut-in-Card Dale Issued KW Elec. Sign/Outiine Light
Final Cif-in-Card Date Isswed

Date: “ ﬁ_ oq Bnnual Pool Inspection

+ | Aoproved by: A s Date of Grounding and Bonding AT SUeha S

Minimum Fee %

UEE Fi20 pev. 0703) Sisle Penmd Surcharge Fee '5
TOTAL FEE ]




dote -0’22&9 #11
Chpssa or= (177G T + WP 04 _

: Date Receved
% \:. \::? Control # I*
ELECTRICAL SUBCODE (4.0 A
TECHNICAL SECTION Vooukik .' Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c. GERnFnc.muu IN LIEU OF OATH

CONTRACTO TIFY THIS OFFICE. CALL UTILITY, DIG N©Q, 1-800.272-1000 I heereby cerity that | am the (agen! of) owner of rewd and am authdrized 16 m1ikz thr;a, ¥
Block - O Lot Qualification Code appli the wark o this” tion e 3 I oy
ite Locs /q ﬁ -
\C ¢ Signa ﬁ"rtl;c-mt:m-nrs Seal a‘ﬁd Smsiwe
Owner in Fee AL icensed Eloc. Contractor | | Certifd Landscape Irrigation Contr | | Exempt Appheant
Addre ;
- TEGHHIU#L SITE DATA
N A<~ g il SIZE  TEMS - © =~ FEE (Office Use Only)
Contractor 1 1 £k IN JC‘ (91 Receptacles
Address o Lo Switches
Deteciors
- = -
Tel 4m Q91> = 57O Fax ( ) Light Poles
P - e A

i Contractor Licens
Federal Emp, No,
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
| | PolePag #

| | Temporary [ 1 Other
Buiding Occupled as E;EE SZQN'F €. Uity o,
Est Costof Elec. Work § _J / 3( V("

L — e —y

Motors—Fract HP
Emaetgency & Exit Lighls
Communications Poinis
Alarm DavicesF A C. Panel

TOTAL NUMBERS %
Pool Permithwith LW Lights
Slorable PoolSpaiHot Tub

KW Elec. Range/Recaptacie i

L EACEET ]

Jb

UEE F120 jrev. TH)

JOB SUMMARY u ?
(Offics Lise Only) erions KW Oven/Surtace Unit- -
PLAN REVIEW Date i, ''SPECTION Dates (Month/Day) KW Elec. Water. Heater
\5(] No Plans Requined Type; Faire Failure Approval  Inilial 1 KW Elac._f}rymeceptauje
Fougl ' Dishwashey
Joint Plan Review Required: :’:F:EI-FWE ) — K\: as _r
| | Buiding [ ] Plumbing 5 HP Garbage Disposal
) d rench o HW Central AKC Upa
| | Fire [ | Elevator Temnp, Senv. ! HPIKW Space HeaterAir Handler
Ehec. Pla L
[ ns '”"PP'M Constr. Serv, T— B e izt ~ KW Bascboard Heat
_]||,___ TCO T HP Mators 1/+ HP
Appmud by: M'f\/ ﬂihl* s = KW Transformer/Generator
Senvice AMP Service
Fimal
P — 3 . AMP Subpanels
SUBCODE APPROVAL i = T AMP Motor Control Canter
lleco [ lcco | 1ca Temp. Cut-in-Card Date Issued KW Elec. Sign/Oulline Light
Final Cut-in-Card Date |ssued £
Dt Annual Pogl Inspection
Approved by, Date of Greunding and Bonding T
Certification Administrative Surchage §
Minimum Fee £

Stele Permt Surcharge Fee
TOTAL FEE §

S \Va—




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

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 12/10/2003

pDate Issued fﬁ 1’57?

Control

contrel ¢ SSETE SOl

TECHBICAL S1TE DATA ) l
FEE (Office Use Only)

A, TOEMTIFICATION-APPLICART: COMPLETE ALL APPLICABLE IKFORMATION. WHEK CHANGIKG 0.

CONTRACTORS. MWOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000 N0,  SIIE ITEY
Block__521.20 Lot_15 Qual | Lighting Fintures '
Work Site Location__ 917 MIDYALE AVE T Receptacles
ACDITION =8 Switches
Ounar in Fee_ STROEHMER Sl | Detectors
hddress_ SAME N 0 Light Poles
- RRICK. W) ORT23- 0 Hotors-Fract WP
Te' | Emergency & Exit Lights
Cot 8 Comsunications Points
Address 0 Atarm Devices/F.A.C. Panel
___§ TOTAL WUMBERS 33
Tele.(___)_ 0 Pool Permit/mwith UW Lights 1]
Lic. No. or Bldrs. Reg. Mo. 0 Storsble Pool/3pa/Hot Tub 1]
Federal Emp. Mo.__WQ= I B KW Elect Range/Receptacle 0
b __ 0 k¥ Oven/Surface Unit ]
B, ELECTRICAL CHARACTERISTICS @ 0 K Elect Uater Heater 0
Use Group - Present_________ Proposed_ R-5 b __ 1 KW Elect Oryer/Receptacle &
[ ] Pole/Pad & [} Teaporary [ ] Other 0 0 K0 Dishwasher 0
Building Occupied as Utility Co, 0 & HP Garbage Disposal ]
Estimated Cost of Electrical YWork ¢ ______ 500 R | KN Central A/C Unit 1]
. HP/KE Space Hester/Air Handler 0
JOB SUMMARY (Office Use Only) 0 _ 0 Baseboard Heat 0
FLAN REVIEW INSPECTIONS Dates (Honth/Day) e R HP Uotors 1/+ HP 0
[ ] %o Plans Required Type Failure Failure Approval Initial 0 0 X¥ Transforner/Generator ]
Jdaint Pian Review Regquired: Rough - B AHP Service 0
[ ]181dg [} Pluab Tenp Serv T 8 0 AP Subpanels ]
[ LFire [ ] Elevator Const Serv 0 ___ 0  AWP Hotor Control Center . 0
Elect Plans Approved TCO o N KW Efect Sign/Outline Light e g
0 o o A Other N Other 0
kpproved By: 5 s Service Other ]
SUBCODE APPROVAL® ° Final

[1¢0 [1cco []Ch Teap. Cut=in-Card Date Issved __

Date: Finel Cut-in-Card Date lssued ________

hpproved By:

C. CERTIFICATION 1N LIEU OF QATH Administrative Surcharge . § L]

[ hereby certify that [ am the (agent of) owner of record and am authorized Puid [ ] Check 0 Winiava Fee  § 0

to make this application and perform the work listed on this application, collected by: TOTAL FEE : i 35
b OCA State Pefmit Fee § 0

Applicent's Signature/Contractor's Seal and Signature
[ ] Licensad Electrical Contractor [-] Exempt Applicanmt

U.C.C. FI20 (rev. 3/98)




L]

UCCARSG . 24E »
TOWNSHIP OF BRICK UCC NEW JERSEY
. 401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

Date Received 12/10/2003
Date Issued /[ /24/
Control

# C52-72 6[ 14
Permit ¢ OH-Cadllo

A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CRANGING

D, TECHRICAL SITE DATA

CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY OIG NO: 1-800-272-1000 K, SIZE 1TEM FEE (Office Usa Only)
Black 5271.20 Lot 15 Qual e Lighting Fixtures
Work Site Location__317 MIOYALE AVE S | Receptacies
AJDITION _ 0 Switchas
Ouner-in. Faa__STROEHMER SR Datectors
Addrass__ SAME o uif} Light Poles
= BRICK. WJ OR723- ST Hotors-Fract KP
Te = Emargancy & Exit Lights
(o — R Communicat ions Points
Address =) Alarm Devices/F.A.C. Panel
A | TOTAL WUMBERS 35
Tele.(__) il Pool Permit/with Ui Lights e R
Lic. Wo. or Bidrs. Reg. Ho. __10 Storable Pool/Spa/Hot Tub ]
Federal E@p. Ko._ HO- L 0 ___0  K¥ Elect Ranga/Receptacie 0
0 __0 K Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I k¥ Elect Water Heater o 0
Use Group - Present ___ Proposed__ R-§ 0 ke Elect Dryer/Recaptacie 0
[ ] Pole/Pad & [ ] Temporary [ 1 Other 0 1 X8 Dishuasher (]
Building Qocupied as Utility Co. 0 __0 HP Garbags Disposal 0
Estimated Cost of Elecirical Work § 600 0 K Central A/C Unit 0
& HP/KW Space Heater/Air Hendler - 0
J0B SUMHARY {Office Use Only) 0 0 Baseboerd Hest 0
FLAN REVIEW INSPECTIONS Dates (Month/Day) 0 n HP Motors 1/¢ HP 0
[ ] Ho Plans Required Type Failure Failure Approval Initiel 0 0 ¥ Transtormer/Generator 0
Joint Plan Reviaw Required: Rough R NN Mi# Service ]
[ ]8ide [ ] Plusb Teap Serv 0 0 AP Subpanals 0
tE-ti/H” [ 1 Elevatior Const Serv oo il e ) AP Hotor Control Center - ]
Elect Plans Approved 1C0 O, k¥ Elect Sign/Outline Light ey bl
bate:_[2 V7 0T Other Other 0
Approved By: ., yu - Service Other 0
SUBCODE APPROVAL = Final
[1¢d [hcoo []ca Temp. Cut-in-Card Date lasued
Date: Final Cut-in-Carg Date Issved __
Approved By:
C. CERYIFICATION K LIEU OF OATH Adninistrative Surcharge § _ Q
T hereby certify that [ so the (agent of) cuner of record and am suthorized Paid [ ) Check ® _______________ Mininu Fee § 0
to make this application and perforn the work listed on this application. Collected by: TOTAL FEE . $ 15

Applicent’s Signatura/Contractor's Seal lni_sigutura
+ [ ] Licensed Electrical Comtractor [ | Exempt Applicent

0CA State Permit Fee

+ ULC.C. FI20 (rev. 3/96)




UCCARSS. 24E

TOWNSHIP OF BRICK » UCC NEW JERSEY Date Received IEITHIEF
401 CHAMBERS BRIDGE RD !l} P ELECTRICAL Date Issued L2610
DIVIEIDH OF INSPECTIONS U J SUBCODE Control # C52-72 CE%?&&
P (}f)j TECHNICAL SECTION Permit # =
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEW CHAKGING O, TECHRICAL SETE DATA
CONTRACTORS. WOTIFY THIS QFFICE. CALL UTILITY DiG WO: 1-800-272-1000 Ko,  SIIE 1TEN J FEE (Office Use Only)
Block_821.20 Lot 1§ il 0 Lighting n:t:zf(/"
Work Site Location__ 377 MIDVALE AVE - . Receptacles (&
: ADDITION s 0 Switches (4
(mner in Fee_ STROEHMER 2 Detectors
hddress__ SANE b Light Poles
i RRICY W) (RT3 o : o W Motors-Fract HP
Tele s sl Emergency & Exit Lights
Cont Ne— — et . Comaunications Poinis
T e e - o - Mara Devices/F.A.C. Panel
- B TOTAL HUMBERS 1
Tele.(___)_- <l Pool Permit/with UN Lights 0
Lic, Ko, or Bldrs. ..ﬂeg PRI = Sterable Poal/Spa/Hot Tub sy o of)
Federal Eap. No. KO- 5 1 gl o k¥ Elect Range/Receptacie i sy
- i T | KW Oven/Surface Unil ]
8. ELECTRICAL, CHARACTERISTICS D D KWETect Water Heater =7t S
Use Group - Presemt_ Proposed_ R-5 SRk =i KW Elect DryerfReceptacle 0
[ 1Pole/pad s [ ] Temporary [ ]Other __ 0 0 KN¥ Dishwasher 0
Building Occupied-as: Utility Co. e e HP Garbage Disposal _ 0
Estinated Cost of Efectrical Work § ____ 500 e KW Central A/C Unit S 0
=t Sl HP/XW Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Only) ) | Baszhoard Heat S e O
PLAK REVIEW 2, INSPECTIONS Dates (Nonth/Day) 0 0 HP Motors 1/+ HP [}
{1k Flans-ﬁaquurad Type Failure Failure Approval Initial I K¥ Transtormer/Generator [
Joint Plan Rewiew Required: Rough h 2 R | AP Service 0
{ ] Bldg [ I"Plusb Teap Serv 0 0 AMP Subpanels 0
ra [ }.Ehﬂtnr Const Serv R N AMF Wotor Control Cemter _ 0
t Plans Approvad 1co e 0 ___ 0  KWElect SignfOutline Light 0
nate M HD_‘}. _____ Other . Other 0
Approved By:__ .\ pa Service Other . 0
" pinl G EBC f:.'____j{?,gf -

Teap. Cut-in-Card Date Issued __
Final Cut=in-Card Date Issued

SUBCODE APFﬂﬂE

[1co (1] mz}?gﬁ ..... 2
nate:____}| 107 -

Approved 33‘1 : j“l.'s.f'_____h___-_.

£, CERTIFICATION IN bIEu OF OATH
I hereby certify that 4 am the {agent of) owner of record and am authorized
to neke this application and perform Lhe work listed on this application.

e

Paid [ ] Check ¢
Collected by:

Administrative Surcharge §

o e Hinigua Fee §
TOTAL FEE § 35

i

DCA State Permit Fee

'
!

dpplicant's iﬁnatura;‘ﬂnnm:tur 's Seal and Signature

[ ] Licensed Electrical Coniractor [ | Exempt Applicant .C. F120 (rev. 3/%6)
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, UHEM CHARGING
CORTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block_527.20 . Let_ 1% Qual
Work Site Location 977 BIDVALE AYE
ADDITION
Oener in Fee_ STROERHER
Address__SAME
__ BRICK. KJ 08723-
Tel
Contractor
Address
Tele.[__ ) )

Lic. No. or Bidrs. Reg. Mo.
Feders] Emp. No._ HO-

B, FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed A-5

Constr Class Presenl_____ Proposed

Heating Systeas [ ] New [ ] Existing [ ] HVAC
Type: [ ] Gas [ ) 0i1 [ ] Elect [ ] Solar

Fire Alarn Systen

Wee [ ]  Existing [ ]
Location of Pamel:

Fire Suppression/Standpipe Sys
Wew [ | Existing [ ]
Location of Main Control Valve

[ ] Other

Lacation:
Total Est Cost of Fire Prol Work § 100
J0B SUMMARY (Office Use Only)
PLAH REYIEW IHSPECTIOKS
[ ] to Plans Required Type
Joint Plan Review Required: Alarn 8ys
[ 180dg ] Elect Suppr Test
[ ]Pluab [ ) Elevator Standpipe
LA-Fire Plans Approved Fire Punp
Date: /s 3 2} PreEng Sys
Approved By: é’ ___ Hechanical
SUBCODE APPROY Sooke Ct1
[1C0 [Jcco []cCA 160
Date: Final

Approved By: Other ____

C. CERTIFICATION'IN LIEU OF OATH

Dates (Honth/Day)

Failure Failure Approval Initial

| hereby certify that I am the (agent of) omner of record snd am suthorized

to oAk this application.

Blaomaluas

Date Received 12/10/2003

Date Issued [/ / f@‘f

Control &# C52-72

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Permit & . {?ﬁ(-m:ﬂ

[N

Hethod of Alera/Suppr Sys Supery

Storage Tanks
Type: [ | Flsooable Liquid [ ] Combust Liquid

FEE {Office Usa Only)

[ JLPE [ ] LHG Capacity 0 Fuel
Alero Systens [ ] 110v Interconnected  NUNBER
[ ] Systen i,
Algra Dovices{smoke hest,pulls, water/flon)____| .,’}1- j
Supervisory Davices (tampers,low/high sir)__ 0 5;"‘
Signaliing Devices (horn/strobes, bells) _ 0
Other Devices__CO DET 1
TOTAL 2 kL]
Suppression Systens
Fire Punp 0 GPY Type 0
Ory Pipe/Alarm Valves s
Pre-action Yalves 0
Sprinkler Heads (Dry and Wat) | g
Standpipes | 0
Pre-Engincered Systens
tat Chenical 1 0
Ory Chemical 0 1]
002 Supprassion | 0 i}
Foan Suppression ] g
Halon Suppression [ 0
Other 0
Kitchen Hood Exhaust Systes 0 0
Sooke Control Systea ] - 0
€as [ ] or 011 [ ] Fired Applisnces 0 0
Other 0
Other ]
Administrative Surcharge § 0
Paid [ ] Check 3§ __ Hinigun Fee 0
Collected by: TOTAL FEE 1 15
OCA State Permit Fee 3 ]

[T FaEm F e




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12!
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued fﬁgf
DIVISION OF INSPECTIONS SUBCODE Control # C52- 12
TECHNICAL SECTION Parmit @ >
A, IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEN CHANGIMG 0. TECENECAL SITE DATA . :
CONTRACTORS. WOTIFY THIS OFFICE, CALL UTILITY DIG HO: f-B00- !TE 1000 L
Block_ 527.20 . Lot_ 13 Qual Description of Work:
Hork Site Location__ 977 HIDVALE AVE _ Bater Supply Source
ADDITION Method of Alarm/Suppr Sys Superv
Owner in Fee_ STROEHMER
Address_ SAHE Storage Tanks FEE (0ffice Use Only)
. ARICK. W1 NIR773- Type: [ ] Flasnable Liguid [ ] Conbust Liquid
m_ CT1ws []ING Capacity 0 Fus
Contiautur Alarn Systems [ | 110v Interconnected  WUMBER "
Address B ) [ ] Systen . *A"fb
Alars Devices(snoke, heat pulls water/flon) 1 /34L~} E) 5
Tele.(__) Supervisory Devices (lempers,lowfhigh air)___ 0 (;',1
Lic, No: or Bldrs. Reg. Ho, _ dignalling Devices (horn/sirobes, bells) ___ 0
Federal-Enp. Ro._ HO- Other Devices__C0 DET __l
. TOTAL : 35
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas
Use Group Present __ Proposed_R-5 Fire Alern Systea Fire Peap______ 0 GPH Type ' 0
Constr Class Present __  Proposed New [ ] Existing [ ] Dey Pipefhiara Valves ]
Hesting Sysieas [ ] Wew [ ] Existing ( ] WVAC  Locetion of Panel: Pre-action Yalves —
Type: [ ] Gas [ ] Qi) [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Ory and Wat) 1] 0
[ 1 0ther New [ ] Existing [ ] Standpipes ]
Location: Location of Wain Control Vailve Pre-Engineerad Systens
Total Est Cost of Fire Prot Work § 100 Het Chemical ] 0
Dry Chedical 0 0
J0B SUHMARY (Office Use Only) €02 Suppression 0 f
PLAN REVIEW IHSPECTIOKS fates (Month/day) Foan Suppression 1] ]
[ 1 ko Plans Reguired Typa Failure Failure Approval Initial Halon Suppression ] 0
doint Plan Review Required: Alern 8ys _ Other_ 0
[ ]101dg [ ] Elect Suppr Test
[ ]%luab (] Elevator Standpipe _ Kitchen Hood Exhaust Sysien ] 0
[4¥ire Plans Approved Fire Puap Saoke Control Systens [ ]
Date: /- 3 PreEng Sys Gas [ ] or 091 [ ] Fired Applisnces 0 0
hpproved By: _ﬁ__ Hechanical Other 0
SUBCODE APPROV Sooke Ctl Other 0
[J¢0 []C00 []CA 100
ate: " Final
Approved By: Other __ Mdoinistrative Surcherge § ]
: Paid [ ] Check ¢ Winisun Fee 0
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATIOR-APPLICAKT: COMPLETE ALL A
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILI
Block__527.20 Lot __15 Quai

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

PPLICABLE INFORMATIOR. WHEN CRANGING
TY DiG RO: 1-B00-272-1000

Work Site Location_ 377 MIDVALE AVE

_ADDITION

Owner in Fez  STROEHMER

Address SAME

_BRICK, NJ 08123- R
Tele e — e
Cont
Address o
Tele._ )

Lic. Mo, or Bidrs. Reg. No.

Federal Emp. Mo, HO-

B. FIRE PROTECTIOR CRARACTERISTICS
Use Group Present
Constr Class Presenl Proposed
Heating Systems [ ] Mew [ ] Existing [ ] HY

Type: [ 1 Gas [ ] 031 [ ] Elect [ ] Solar

Proposed R-§

Fire Alara Systea

Kew [ 1 Existing [ ]
Location of Pamel:
Fire Sunprmmuﬁimdmpu Srs

AC

C, CERTIFICATION I LIEU OF OATH
[ hereby certify that 1 a2 the (agent of) o
to mzke this application. i

[ | Other New [ 1 Existing [ ]

Location: o Location of Nain Control Vailve
Total Est Cost of Fire Prof Work § 100
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW INSPECT IONS Dates (Month/Day)
[ ] %2 Plans Required Type Failure Failure Approval Initi
Joint Plan Review Required: Alarm Sys R E:',_ .
[ 18idg [ Elect Suppr Test _
L};Lunh [ ] Elevator Standpipe )

ire Plans Approved Fire Pusp _

Date: /3 TM)  PreengSys
Approved By: ﬁf’:ﬁ _______ Mechanica] .
SUBCODE APPROY p Smoke Ct1 __ .
[1¢0 []cco CA PP (1]
Date:______ ez (PO} Final I A,
Approved By: s . T A

wner of record and am authorized

.

Date Received 12!
Date Issued f

Control # 052—?2

Permit #
D, TECHHICAL SITE DATA

Description of Work:
Water Supply Source

Nethed of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Conmbust Liguid
[ JLee [ ] LNG Capacity

FEE [0ffice Use Only)

Alara Systess [ ) 110v Intercomnected  WUNBER
[ ] Systen ﬁ,n \
Alarm Devices{smoke, hest pulls water/flow)___ 1 b
Supervisory Devices (tampers,low/high air)____ ﬂ 5
Signalling Devices (horn/strobes, bells) __ ﬂ
Other Devices CO DET |
TOTAL ? 15
Suppression Syslens
Fire Pusp___ | gGPl Type. - 8
Dry Pipe/Alara Valves B, |
Pre-action Yalves w4
Sprinkler Heads (Dry and Wet)  ___ 0 n ]
Standpipes ] 0
Pre-Engineered Systems
Wet Chemical (] ]
Ory Chemical (] . 0
(02 Suppression e ]
Foam Suppression ] 0
Halon Suppression 0 0
Other I
Kitchen Hood Exhaust Systea ] ]
Smoke Conirol System e T .
Gas [ ] or il [ ] Fired Appliances ] 0
Other T ]
Other ]
Administrative Surcharge ¢ g
Paid ] Checkn . o Wininum Fee 4 ____ @
Coliected by: ___ TOTAL FEF H 15
DCA State Permif Fee 4 0
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FRAM.

[ NG CH!

DU -0220

R CKLIST

NOTE. ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.

¥ J L
1. ANCHORAGE: 2. SiLL PLATES: 4, COLUMMSE:
BoLTs 0O Soe 0 S@eEDPERPLAN
O SPAcCING O GRADE, SPECIES O Terwre PROTECTION OR CLEARAMCE O ATTACHMENT /PLATES
0O sme a O SPACING/LOCATION
STRAPS o CEERCHS 0 PaNTACOATING
g gf::mm PERMANUIRCTURRICR A7F 0 PROPERTREATMENT OVER FOUNDATION OPEMINGS (BEARING OF JOIST)
O TERMITE PROTECTION ———
. &
_—-—'—"'-'__
B. FLOOR FRAMING AND FLOORING
1. Box or RiM JOIST, OR PERIMETER BAND JOIST: 2. GIRDERS AMD BEAMS:
i 2w 3w £ G0 g SIZED FER PLAN
0O Size TVPE
O GRADE, SPECIES [ GRADE, SPECIES
O SiMGLE Or DOUBLE By LocaTion anD RELATION To THE PLAN
O PREENGINEERED PER MANUF'S SPECS A MaLNG
B O CANTLEVERS AS PER DESIGN B* ATTACHMENT SCHEDULE
B= BEARING
B LarPing
3, FLOOR JoisT: 4. FLOORING, SHEATHING, OR DECKING: 5. STAR ACHMENT,
1 2= 3= FLOOR PRl B o S E = e FLooR
O Srzep PER PLAM MATERLAL, o O BeaRNG
0 GRADE. SPECIES 0 PANEL SPAN, THICKNESS o 0O HMNaviHGe
@ O PrEENGHEERED COMPONENTS AS SPECIFIED <
O BEARING CiAL REQUIREMENTS Q\.’fﬁh?’f {-
O  MNAILING 8 O EpceBlockine IF REQUIRED)
0 BROGNG g GAPPING
O  CUTTING AND NOTCHING (AS PER CODE) B AR
O PoOINT LOADS - SUPPORTED AS PER PLAN
0 Sean HANGERS
D HeapeErs
O FraMmeED OPEMINGS

4/24708
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FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE .
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE),
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavitin lieu

| of an inspection.

#xxxx*PLEASE READ AND SIGN****** 1

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, I understand that failure to install and maintain these devices in an operational condition is 4 violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

_.—-“"—__'-'- ¢
NAME: /'-t,/'/ %_f'_//gﬁ o -
" SIGNATURE: (/[ cr’/éf _ oate: [1 =14 - %
BLOCK: § 27 - Z& Lot /5, /6,17 18 - ADDRESS: dale AL é&ﬂmﬂﬂ'_
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