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/ 4 ()70 -0
BLOCK 7 / LoT _ 7 - QUALIFICATION CODE ADDRESS (SITE) y L7/ K‘}— 7 PERMIT NO. ,
= C ON STRU c.n ON PERMIT V. FEE SUMMARY (for office use only) ( tpdate | Updst
ﬁf pdate e
Z=| APPLICATION : b =
. ‘ ' 2. Electrical
|N'IFI.‘[fM ‘,(\\\VIII'U(_'!;I’(I)SE s 3. Flumpbﬁgigmt 'yyjf /
4, Fire ion 9
Applicant Completes: Sections I,.I!. 1 {optional), IV, VI, and VIi C 7 'O - 004589 5. Elevator Devices
799 6. Sublotal §
I. IDENTIFICATION ) = 7. Less 20% for State Plan Raview
1. Propsed Work Stte at: 0 JO Ao UTE /o) g 4 8. Subtotal $
2. Name of Owner in Fes: NCg | A 13. gtag:o zlermit Surcharge Fee ‘il\
7 . Su $
Address S0 sﬁeel Y epsT AEAM 1. Cort of Occupancy _ y;{“‘; —
3. OwnershipinFee:  Public 12, Other 5
4. Principal Contractor: oNRL C E«+RO ’I'LF ? ‘HQ 5 3 8 C 13. TOTAL $
Advress 3o ViveewT (ireLe v J AN, fpr \ 8ﬁ Y | | w.BuioNGISTE CHARACTERISTICS ftofice use only)
License No. OR, if new home,. Bunldér . No Exp, Date 1. Number of Stories T
2. Height of Structure X ft.
Federal Employee No. 3% 3. Area— Largest Floor AT, S O sq. ft.
5. Architect or Engineer F’?Ebtfité\( TeLek 9550 C Tel (QM )5\’9‘? o011 "4, New Building Area AP sq. R,
Address 23T 1. BROADWE Y Wy Eo Zat MAKE GIL [Lm 5. Volume of New Strictura &Ji [&d T cu. .
i f . truction Classification RN
8. Responsible Person in Charge once Work has Begun _{i L UORE Y ! 8. Cons
o 7 7. Total Land Area Disturbed a3} Y . &
Tl (RS )bl 803 Fax (215 ) U9 5079 8. Flood Hazard Zone NIF =
9. Basa Flood Elevation p[A fh,
10. Wetlands yes _
no RV
11. Max, Live Load No CHALS &
12, Max.Occupancyload _plg CHAN €&
OPTIONAL (for office use only)
. PROPOSED WORK Est Cost | _Piams Dato | Rejecton | Approval | Re- Resubmisslon Dales Re- | |VIl- DESCRIPTION OF BUILDING USE
1. ﬁ Minor Work ) Rec'd by Recd. Date Date viewer | Approval Rejection | viewer |} A, RESIDENTIAL
2. [INewBulding levt D~ 4. | -7 Veaz-o]Th 1. State Specific Use:
i (¥ VAPV .
3. [ Addttion ’ 2. Usa Group:
4. e Repar 3. Change in Use Group, Indicats Former;
[ b. Alteration b
[ ¢. Rencvation \ e came-
01 4. Reconstruction - A 4, No. of dwelling units: . All Units restricted
Fire Protection S D bty Befare Cmslrulctlon -
After Construction
8. [ Plumbing Y L
7. A= Electrical [ ovs. 00 Ztrig?//a NetGalnortoss ____ 1
8. [ ElevatorDevices B. NON-RESIDENTIAL
9. [lAsbestosAbat Subch.8 YL/ 1. Stato Specific Use: RETA) L
10. [J LeadHazard Abatement 2. Use Group:
(1. [ emoliion 3, Change in Use Group, Indicate Former:
TOTAL COSTS
. DOYOU WANT. _{optional) 1[ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. O Elevators/EscalatorsiLifts/ 4. O Refrigeration Systems 8.1 Smoke Contra! Systems in Open Wells
2 ﬁ Prototype Processin Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers .3 Undarground Storage Tanks
P g 2.7 High Pressure Bailers 6. [0 Hazardous Uses/Places of Assembly  10. [1 Swimming Pools, Spas and Hot Tubs o
3. [0 Pressure Vessels 7./8 Sprinklers : ‘ B

UC.G F100-1 (rev. 12/03)




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, i further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

1 personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence awned and occupied by myself and located on the property listed
an Page 1; ar, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and accupied by myself and located on the property listed on Page 1.

C. ( ) [further certify that | will perforrn or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following -work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagreeto advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

I understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

I understand that if any of the above statements are wilifully false, 1 am subject to punishment.
(.»-/{ Check if contractor.

AgentName _ N AT 1o A L MAIUTEMQDCE*P-BU'L‘DDUT aa
Address Ye o Vivcewrt (,RcLeE
TV LAND , P 18974
Telephone(a’)l‘:)f) L[%‘Q’ 5380
Signature M,__ M

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/16/2011
Control Number  C-10-004589
Permit Number 11-0062
Permit Issue Date 01/11/2011

Certificate Certificate Number 11-0062
Construction Code Division
(Certificate of Approval)
Identification ‘
Work Site Location: 744 ROUTE 70 Marshall's Brick Township, NJ Block: 701 Lot: 7 Qual:
Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephone;
Contractor National Maintenance & Buildout
Address 48A Vincent Cirde Ivyland PA 18974
Telephone: (215) 442-5380 Fax: (215) 442-5679

License Number or Builders Registration Number;

Federal Emp. Number: 300020638

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: - Al TERATION - -COMMERCIAL Construct systems room as per plan for computer goes

Certificate Comments:

D Certificate of Occupancy

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.

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 minar work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period {  years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scape of work

D Partial or limited time period ( years), see file

OJ certificate of Compliance

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

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/16/2011  Y-C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



- 1, 1A | ate Issu /
CONSTRUCTION T /:é(méaﬁ
PERMIT | /=000
IDENTIFICATION  Block: 701 _ Lot: 7 Qualifier

Work Site Location: ' Contractor _National Maintenance & Buildout
Address 48A Vincent Circle lvyland PA 18974

=

UBEet BT CAYZICLITINTTTIN
Copk

Owner in Fee 9
Telephone: (215) 442-5380
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' Building $105
BUILDING (J rLumBING [ LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL FIRE PROTECTION - [0 oemourion Plumbing : $0
' ’ Fire Pratection __ $75
(30 ELEVATORDEVICES [[] ASBESTOS ABATEMENT (O oTHER e Frotectio
(Subchapter 8 only) ElevatorDevices _ $0
DESCRIPTION OF WORK: - ' Other $0.00
DCA Training Fee $9
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $229
construction ceases for a period of six (6) months, this permit is void. o ~
Estimated Cost of Work $5.000 - _ - | CheckNo. RETNS
{ é/ ' ( Cash %0
MA_A() DA W Credit $0
*Corsifuction Official” " Date ! Collected By
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR "4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The awner or other responsible person in charge of work must notify this agency when work ié 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 not praceed in a manner which will preclude the inspection until it has been made and

| granted.
Spprovalgrane , OL/11/11 2:00PH OO1550H3117
(J Required inspections for all subcodes for one- and two-family dwellings are as follows: . R¥OL SEM. 0D

1. The bottom of footing trenches before pléoement of footings, except that in cases of pile foundations, inspectipns shall be made in
accordance with the requirements of the building subcode.

BUILDING $105.90

2. Foundations and all walis up to grade level prior to back filling. ELECTRIC ‘ 340, M

3. Alistructural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel andiservice installation; rough 57500
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aﬂqn‘t'h“e installation of the heating, 19 0

ventilation and /or air conditioning duct system. The insulation.inspection shall be performed after all other subcode rough inspections and 7,00

prior to the installation of any interior finish material. CHECK ppria - W 1

4. Instaltation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. ’

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.

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

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 installation of all interior and exterior finish materials, sealing of exterior joints, mechanica! system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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r& DOVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.

* FIELD CORRECTION NOTICE

LOCATION M»\% fr 0 PERMIT # I|-0062

LOT

NOTICE DELIVERED TO

Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correction:

TVpvice Boxs  NOT _ Cotown D

A\%v\; Missimg Ko ScAs & Rosdinie  jAl Rewe ot STRD
.%ozc\r N6 Jpped

50 ReePnms dpve wo [0 gend) e

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE GEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFORE

are [ 21-(/ @o.\)\

INSPECTOR

White - Original Yellow - Field Copy



wo2 1B mman 11y [lISIA ‘UoBUIIOJUI SI0W 104 JRAIDS Xy JONEWXY 4 |45 AQ PeAIads] SEM XE) SI |

o FIRE PROTECTION SUBCODE
TECHNICAL SECTION

MAeshalld

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1060.

W ss BeuTE Ho

CONTRACTOR
Diock
work Site Locatior:

Quaiification Code

BRiIcKTowy NI D813

NornNagDdDe REpLTNY TRUST

Qwner in Fee:

s-mail m@- D\:ﬂ?\m\m® \J ~CO ,.D.Q M

T ol 5871 -1000
Rio €T 4 EAST

Pheanos, NT 07652

Date HKecavea
Contral #

I
<0002

authorized

Date tssued
Petmit ¥

C. CERTIFICATION IN LIEUOF ©Q
| hersby cartify that | am af) af d
o masks this application.

\ %u»m&:%ﬁa%aﬂaw,m Signature

{¥] Cariified Contractar

I 1 Exempt Applicant

0. TECHNICAL SITE DATA
DESCRIPTION OF WGRK:

QN v%ﬁ,r%\ fo e o +va~. Wuf.l

wet spri~Kler heads.

AN

Address
| shaal ) 3 . muaizssily X ﬂs. .
Contractor: ﬁ\ .c?*.\\U .Muu.(.n M;hmr.?.\. m;h; L Te. (26 7 LiZ ¥ 350 Water Supply Source m,.+u
Address dedel hL? Mo‘h‘ e-mait Method of AlarvSuppression System Supervision onitral Stat v y
3 (90 :

: _Cronghey FA (3071 EIRER NUMBER [ FEE (Office Use Only) 3
Fire Pratection Equipmartt, NJ Div of Fire Safety Permit No. —_— T _ﬁmv_mnno_ﬂ_u:mmgm Tanks \ 5
Fire Pratection Equipment, NJ Div of Fire Safety Installer No. a8 n A n umm.nnkm%m.nmaﬁ =
Fire Alarm Confractor No. Exp. Dgie ), f&m N».,.., 9 m m ] Sysiem ) 2
Home Improvement Contractor Registration No. or Exernpiicn Reason (If applicable ) m __ M%WMWM,MHNNMWQ >
Federsl Emp. D No. . 8 L /I ZJ0& i Fax: (2671 E/2-5577 Atarm Devicss (1.a., emoke, heat, culis,

B. FIRE PROTECTION CHARACTERIS TICS waterifiov} - — S
Uss Group.  Present Propased m:M. .m_mowmmﬂ“ ﬁm...ﬁ.,. e on |10 o Supervisory Devices (i.6., larmpers, lowfigh ait} ﬁ
Constr. Class: Present .. Propesed ._. ?m_muﬁmm. | jFismmable ez [ ]Combustble gonating Devices (ie., hormistrobes, beils) 2
¥ Other Devices .

Heating System: [ Jnew o | iMadification to Existing  Fire Alarm System: [ 1New or jw Exisling TomaL
or [ 1Conversion or [ !Replacemeni [ocation of Panel: N\\r\ I & i Suppression Systems m
. Fire Suppressioti/Slandpipe System: Fire Pum GPM Type o
Fuel Type: [ [ Gas [ 10% | lE&eciic [ ISoar e Super m_wu 1 xn.mg. _ o P - , ®
[ ] other | INew o& | VQ Existing Dry Pipelflamm Vaives -

Location Location of __sm_:mu.:#z _xm?\.w Pre~acticn Vaives . W

£ on: . - . . [o]
Total Cost of Fire Protacion Work § mo.u . 00 e oL Spriniler Heads {Dry and Wel) B - w

- Standpipes =

Jo8 m_._z_s»m« (Gffice Usa Only) INSPECTIONS . Dates (Month/Day) Pra-engincored Systems pt

PLAN REVIEW Type: Fallure Failure  Approval  inltal Wet Cherical —ee Y

{ ] Na Plans Required A < Dry Chemical <)

{ | Parfial -Undersiab Utiites Approved amm System _ OJ o e &
. . ; _mMm u Q, Suppression —

Date: ____ Approvedby . . - Suppression Sys. T ﬂmw_,: wﬂ_uq ression Rt

h%\ww,vﬂommaﬁn Plang Adproved Standplpe EM200 ppresse!

pate/? HA_ approveys Fire Pump Ottt Guppresson —

Joink Plan Review Required v._.ocm:m‘, System Other Systems

[ IBldg. [ lElec. { iPlumb. { ]Eley  Mechanical Kitchen Hood Exhaust System I —

SUBCCDE APPROVAL for PE ,Q.rﬁ s Smoke Contral Smoke Control System

Qate: 122 oLl TCO Fuel-Fired Appliances [ | Gas [ } Qi | | Soild

Appraved by: é Fiam/Cambust Tanks Fireplace Venting/Metsi Chironsy — ~ W X

SUBCODE APPROVAL for CERJJFICATE . Fireplace Venting . __ Ve Other :

{ 106 [ ]cco - g A WIJ Administrabive Surcharge $ ___ . _

Daie: -,\rv/_\~ | Firai s — ! . g

Apprved by =S Cther o Minimum Fee § _

5 : State Permit Surcharge Fae § -

WCL. F140 trev. 1247} MM.M“.‘MWMDQE Frinung TOTAL FEE &




l | E oA O Date Received . ,
: " n Control # i w\ ; ,_gf g \,./4
| (emmieml BUILDING SUBCODE . | | , ey HEIEEIER
m __z.,awz.;ﬁ_ﬁan_,_vmu TECHNICAL SECTION C , Permit #
.. A. _U,mZ.ﬂ__u_0>4_OZ|>VVF_O>Zd. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH . _ * COQ wl
ﬁ. OOZ.—._..mbnn._.m,WMv \/.O._.:u< THIS O_u_n_O_m CALL Cu.\_s_u_ﬂ.\ DIG NO: 1-800-272-1000. - N :mqm,w;\ certify that | am the (agent of) owner of
. . Wi
X Block. - Qualification Ooam —  recorda authorizegfto Make thig.application.
3 Work Site Location 7 Cl.mlm. mN ocLTE ‘ @) ! x\NNH\;‘
L : BRICKTOWM NI D 51 nU 5 m_msmEa T .
3 Owner in Fee: <.Om/ Mado Reatlr r\ TRYUST D. TECHNICAL SITE DATA “\.w.v\) T.\.“ oy NA
Tel. .Apd i ) Imu 5 J -1 o000 e-mail %?w RIRLE mu vio. do I .UmwO_N:u._._OZ p— ! 3
' Address _ 210 RT. 4 EAST  PARAMUS, BT 07b5 oo
,, N street: :_::_n__um__Q zip code .
Contractor: azm\_ ondAL .?w ST ELSALCE \\wc\h Dnucw\.ﬁm_ A%»\sﬂ W43 .m.nvmﬂ\) m. T Méuﬂ\m Iy W AQD ._.rm
. P L) 5T C 4 i
.>Qa_.mmw f’mr C.r& A a,ﬂ ﬁx_ WQP\FH. ..“Nlc JTPI R.V,. f xv m %mm:ﬂm% Q z ;m J&»A -
1 Contractor License No. or Builder Registration No. Exp. Date . 3 =Y .mu ER ﬁCl A~
4 ¢
Home Improvement Contractor Registration No. or mxmav:o: Reasan (if applicable): Y Ny ery T
3 . N e -] § el M
Federal Emp. ID No w% 0 owﬁ? m FAX: (015 RTINS 05}%,_. s
I \\Umﬁm\\ _:_:m_ -
| \\\\_
\ _vaogm\ 'Eoynd. :
m:coﬁc_.m T 3m<<o_.x L o TYPE OF WORK: . FEE (Office Use Only)
) \\\\ n\\\\ \\H [ ] New Building ’ $ w\ .\\w o
J A ; \\\\ ~ch m<m“.\\w_‘mo_:© [ ] Addition 2 \\\\\\\\\H\“\\\M
’ \\ \wmq A [ ] Rehabilitation LA \\\m\\\\
1 | ‘ : [ 1 Roofing ‘“\\\\\\\\\\\\W 1. 7
‘SUBGADE >_unxo<>_mav £ _,\__d\\ nes JBase Layer 7~ [ 1 Siding \\v\\\\ o \\\ \\ .
“Date: o \b\ x\w\m g C\ smm =Einal’ J\\\\m\\\‘\& o [ ] Fence Height (exceeds 6') L \\a\ ‘
~ “nppr erdy \\\\\ ST [ ] Sign__- Sa. Ft. \N\\ \\\\\\m\\\
\;.\\ \:f\ ‘s . x\\\\n =
mcmoo_um >n_um0<>52 Ommjm_oﬁm {1 Pool \\ \\ s
' [ ] Retaining Wall __- Sq. Ft:
b [ ] Asbestos Abatement Subchapter 8
>uv®<mﬁ U«C‘ [ 1 Lead Haz. Abatement NJAC.5:17
' Ll A [ ] Radon Remediation
B. BUILDING CHARACTERISTICS (7~ Other HEMUBLEC
Use Group Present Retht r_u_.QUOmma " Constr. Class Present Proposed [ ] Demoittion
+ No: of Stories \ g - If Industrialized Building:
Anm_.@:ﬁ om@EoﬂM ¢ 4 m oY) ft. State Approved —___ HUD . Administrative Surcharge m g
réa — Largest loor L\\ sq. ft. Est. Cost of Bldg. Work: <, . Minimum Fee § :
New Bldg. Area/All Floors \~ A sq.ft. - 4 New Bidg. $ . . State vm‘:«:ﬁ Surcharge Fee § .
Volume of New Structure N/A cu. ft. 2. Rehabilitation $ C { % TOTAL FEE § -
Max.. Live Load \(\b 3. Total (1+2) $__ 5 5 @b o :

. . " (rev. 07/03) A 3 Tag = Office / Other '
. o . : ACTION OFFIGE SUPPLIES, ING (732) 534-3000

v s

i

. < i ..
M " ‘Max. Occupancy Load \»‘\ \Kw U.C.C. F110HB3 1 White = Inspector Copy 2 Canary = Office Copy
i .

+
S
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<

Control #

: . . Date Received \ \ \ ,
(= ELECTRICAL suBCODE & 3| AAshe /Y [1])17

Date Issued

. [ty TECHNICAL SECTION : _ Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . . \ \ _ QQ @ b\
CONTRACT! ww_ NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA .

U .
Block Lot Quallification Code DESCRIPTION OF WORK
Work Site Location \NP\F\ &S LooTe 70 T res7all 7 \mﬁﬂm@uﬁ\n\m\uu 1 N\m.ku T
BricKyowm AN o8733 o
Owner in Fee: YV OR roAd G K eAlT TRosT— {rxrore 4= exauv=T +
Tel. (0] ) S §7- so00 e-mail VZ&o.ﬂ)\ﬁ.@ v A0 ,Com
Cnddess R0l RT ¢, EAST™ PrRA Hos NT OFID2 QrY.  SIZE  ITEMS FEE (Office Use Only)
stroet municipality 2ip code . . )
Contractor: Centurion Flactric Ine. Tel. (201 )_935-1200 ,\wF Lighting Fixtures ‘ 7
Address MO Hacticnsack St., Eact Rutherford, NJ Q7073 i centurionelzctric< verizonnet  —— memﬂﬁmmmo_mm :
3 Contractor License No.__ F4135A Exp. Date 2012 H Detectors
m Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _— Light Poles . 7
s . o . Motors—Fract. HP y
Federal Emp. ID No. 223690893 Fax: (201 ) _935-1800 o Emergency & Exit Lights Z
, B. ELECTRICAL CHARACTERISTICS ||| , Communications Points .
_H ~ Use Group Present M Proposed Alarm Devices/F.A.C. Panel . \
[ 1 Pole/Pad # [ 1 Temporary [ ] Other 4 exAusT 1T 43 nJ ;
Building Occupied as AeTrrl sTeRe Utility Co. T TOTAL NUMBERS 7 / x
| Est. Cost of Elec. Work § Pulica: , o Pool Permitiwith UW Lights “\ \ \\\ Z \\\
OB SUMMARY: (Office’Useonly) 7, / _ Storable Pool/Spa/Hot Tub ,
w G s | — — e e 777
; »\\\ \\\%\\mﬂ\ \a\wﬁ\_\\&_\\qﬂ\\w\m\\ 7 .E.m\\\\m.\x\m\ »“\N\ _K _  ____ KW Oven/Surface Unit \\\ \\\\\\“
1 NG PIans ‘Requir w\h“ TR S 4ifure s/ Bt ‘ Z
%\\_ \ﬂ\\\\c\\m\\\\ \Qmw \\N\\\\a\ \@\&.\ e KW Elec. Water Heater %~ \\“
, Joint Plar iew Reguifed: \ \ PP, 7 - KW Elec. Dryer/Receptacle o \
1 M\u\\ ifdir) \WQNW_N&&_\M‘ 1 \\\\\\ 277 \\\ 7 . KW Dishwasher o & “\\ \\
Y7 [ J / A 77 ___  ____  HPGarbage Disposal . il
w» b7 ins Apprdvet % “\W\\\\\\“\ - KW Central A/C Unit \\\\\\\\\“
“\. f 4 A \ ; 7 S HP/KW Space Heater/Air Handler Z \\\\ 0 \
7 927, \\\\\\ P, — —____ KW Baseboard Heat 4 s \
{ A, T HP Motors 1/+ HP 2y,
4 ., \ \ \\ 7 _ .  —— KW Transformer/Generator s \
WM \\\ \N\\\\ . 4 4, v AMP Service 4 / \\\\\\\“
{ - ClfinsCad Bate £ f —— __  AMP Subpanels (il dda e
; AT mm.x%mm“\m%w\“ WM\MNM\V 7% _ ___ AMP Motor Control Center -~} .. . . \\\
s @\\_ﬂn\m\mu\z\v | KW Elec. Sign/Outline Light Z 72 zZ \\\\\\\\
J 077 g . . 7
M 7 \&W\\\ g7 khm@&%@% : “\\ \\\\\ \
k. ' Administrative Surcharge $ 7 \\\\\\ \

C. CERTIFICATION IN LIEU OF OATH

Minimum Fee $ \\ \\ \\
State Permit Surcharge Fee § \\ \ \
TOTAL FEE- $ 27 \\\

U.C.C. F120 (tev. 7/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

| hereby certify that | am the (agent of) owner of record and am authorized t
the work listed on this application. John 1. Centurion, President
Applicant’s Signature/Contractor’s

[X] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Con!

empt Applicant

ey . .
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A. IDENTIFICATION—APPLICANT: COMPLETE >_|._| APPLICABLE INFORMATION. WHEN CHANGING

=v
[ b
UNIFOKY

N o e Roceived
\ o : Owhﬁo_meEW \\\ \\\\ _

Date Issued
Permit #

D. TECHNICAL SITE DATA

/[ -006>"

o metie

OOZ._.N>OH©M@W NOTIFY THIS OFFICE. CALL.UTILITY DIG NO: 1-800-272-1000.
Block, Lot £ Qualification Code'- Um«m\ox:u._._Oz OF WORK A .
Work Site Location s.\r\{ % \%O T € 70 . T asz7all 2 tec w2 T / .ﬁ.\,uu . ”.&.,w 4 ‘7 47
Krrckrowm N T CBE733 e . T LA |
Owner in Fee: V' or .\Cbﬂ\? , \M\_ gm.ﬂr THoaT , , 1 XTO \W.f W EHAGT! o .
Tel. (201 ) S §7 ~ se00 e-mail %\%ﬁ)\.ﬁ.f@ v ComM
- Y L 3 . ~ , - . -
Address _ A0 | - RT <. EAST I ..ahz AMos AT O%me QTY.  SIZE  ITEMS FEE (Office Use Only)
stroof municipality zip code . . . . . )
Contractor: Centurfon Elestrle ine. . Tel. (204 ) 9351200 = Mm:::w _n__xEqmm . “\\
Address {10 Hackensack 51, Enet Rutherford, RIOTOT3 g eemturionelectric Tvorizonnet 7 — muﬁﬂw es
Contractor License No. $U35A Exp. Date 201 H Detectors ‘
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - Light Poles )
Federal Emp. ID No. ___ 223680393 FAX: (_20F ) 8351800 — Motors—Fract. HP
_ Emergency & Exit Lights g
B. ELECTRICAL CHARACTERISTICS L Communications Points g AR
Use Group Present \(\ Proposed Alarm Devices/F. Panel 7,
[ ] Pole/Pad # i [ ] Temporary %H ] Other lwn mm\kbt L wrb\b »n , / ,
Building Occupied as eTAIL =TwiRe cﬁ__:v\gwo. T TOTAL NUMBERS . $ \\\ .
Est. Cost of Elec. Work $ kdicie 4 - * Pool Permitiwith UW Lights - \\“ \\ 0 “\
%w@%\\.\\m\g\ﬂmﬁ\w\\\ w\@\“@\\&\\;\\\\\ \\ - s | |
> bt sl . , AP AT s
o :\\\\\W\\w\ | o |
L\o&% M\b\\_u,ws G ¥wm .\ww. 7 A, \\ \\\ — KW Elec. Dryer/Receptacle \\ \ \
A“N\WVE@\ “_n n&\y. / #.\mom_m 77 I \\ 2/ e KW Dishwasher G, \\
“H\H\ n& \k&%& \-m_\\m \ \ \ \ / k ____ _____ . HP Garbage Disposal \\ \ \\
Xﬂ@ _m:\v A, 7 \W\ \ A, 7 \\\\ 7 —_ ____ KW Central A/C Unit W\N\\\\ Y \\
NN i 4 7 i 77 —_  _—__  HP/KW Space Heater/Air Handler _ \\\ 7
/ 7 \m \ \\ R KW Baseboard Heat Z \“\\\\\\\w :
. S61) A7 , - HP Motors 1/+ HP
\ \Wm \_W \ 7 7 et —_ KW Transformer/Generator : \ \\\ “ ‘
/ pricrEr 7, S _ AMP Service : N ’ .
uw\\®W\\»v“_x\®\sv / \ \\HM_U\\\C\\.\NOQ\N\F\M@MW%\ .\. L — AMP Subpanels L7 \\\\\ \x
§ ; 7 ; \N\“mw ALY \n %\ 6 m\N\M\% 2 S Ak - AMP Motor Gontrol Center- wm.. ... AN B,
\\ 7 , \w\%\\ e . . KW Elec. Sign/Outiine Light 00
i \\\vv\?\\\\mn\m,\\\\\ | — — T T 77777
¢ . f a S o100, SRS -
%@é\\\ 7 \\\\%@@@%\\Ca 55 \ | Tz
\\ L e D s rsresrsas. o \Mwi,!.? : — \\ \ \
C. CERTIFICATION IN LIEU OF OATH - . 7 ey T . - | Administrative Surcharge $ ’ 7
4 v, « L - L v, \
| hereby certify that | am the (agent of) owner of record and am authorized Sagmwm\ ..?\.%b:omﬂoa mon,.wmaoﬂ wos ot ‘ Minimum Fee § \\ g \\\ 7
the work listed on this application.  Jphs . Contusion, President &ﬁn\\: il a» e . : State Permit Surcharge Fee § i 77
e ’ Applicant’s Signature/Contractor’s \mmmH.mb.n\Q ature ‘ TOTAL FEE $ \\ \ \ |
.L B _.._,om:mmm Elec. Oo_._:mowoﬁ [ 1Certifd Landscape ._ﬁﬂ_@mgo: Ew&mﬂsgwmn_momi P L,oo F120 (rev. 7/08) Air.ﬁu Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicart Copy
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