)

. . 7
* BLOCK /ﬁ@ LOTJ QUALIFICATION CODQJ% ADDRESS (SITE)

g [T

V., FEE SUMMARY (for tgﬁce dse only)
" )= CONSTRUCTION PERMIT | ° $ upite | upast
1. Building z2
. i v
()/ Cg/ UAIHORAG CONS TR APPLICATION 2. EIeCtﬂ.Cal '(7__)
3. Plumbing
4. Fire Protection
pplication Completes: Sections I, li, Il {optional), IV, VI; and VII 5 Elevator Devices
6, Subtotal $
I. IDENTIFICATION ] 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fegp: 8, Subtotal $
y 8. DCA Training Fee
Address 10. Subtotal Z
3 Ownership in F 11. Cen. of Occupancy ’
ership in Fee: 12. Other :ﬁ\
4 Principal Contractor: AL 7N , _/2@2 S = "77; . TOTAL $ iy
Address — b“MﬂWM p ' AW P =
License No. OR, if new ho Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories
5. Architect or Engineer Tel. { ) g :e@“ °fL5"u°:u;T :
Address / \ /7 oYY . Ne gt sq. 1.
. - . g Area sq. ft.
6. Responsible Person in Charge of Work ,Z L// M 5 ‘olume of New Structure cu. fi.
Tel. ( ) [ FAx ¢ 5 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation .
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Oceupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. C Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
Miner Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
. ew Building 1. O Hotels (R-1)
3. [ Addition 2. 'l Multi-Family (R-2)
. 3. O Two-Family (R-3) BOCA
4. [ Ateration 4. 0 Two-Family (R-4) CABO o
5. U Fire Protection 5. 1 One-Family {R-3) BOCA 0
6. O Plumbing 6. [1 One-Family {(R-4) CABO %
7. & Electrical S Zab | No. of dwelling units: N
8. [J Elevator Devices Before Construction 2
9. {J Asbestos Abat. Subch. 8 After Construction Q
10. O Lead Hazard Abatement Net Gain or Loss o
11. O Dernolition 8. NON-RESIDENTIAL *®

702

TOTAL COSTS

. DO YOU WANT:
1, [ Partial Releases
2. [ Prototype Processing

(optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Efevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

2. [0 High Pressure Boilers 7. [0 Sprinklers

3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells

4, 1] Refrigeration Systems 9. J Underground Storage Tanks

1. State Specific Use;
2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH

I.  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 bo)'<es:

¢ A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
: pancy. This dweliing 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 etectrical work will be done, in whole or in  part, by me or
S by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
4 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 cccupancy.

| 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, EM-
PLOY, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J. A.C. 5:23-2,15(e}1.vii:

-

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) 2 new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( )} | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

C.3. { ) Electrical C4. () Plumbing

D. ( ) |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.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,

I further certify that | will perform the following work:
and locat prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

1 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 cerification 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 compiy with all New Jersey tax laws.

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

Q(Check if contractor,
Agent Name /\ | /)
Address / F / |
[ /

TG, 7

e —
. { ) LEAD HAZARD ABATEM%cIude Homeowner orﬁding Owner Affidavit as per N.JA.C. 517,

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

O




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

.w._mox_._mﬁ Prefimin. Firal
(office use only) Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Bepartment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lOio|jo|jo|ja|lo|djoyoiojofdafo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,
Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

oooDbO0oOoo x

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)
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TORISHIP GF BRICY
501 CHANBERS SRIDGE A
DIVISIOH OF LSPELTIER

fato lesued 037212008
Contrel &
Perait § 42-1921

UCE MW JERGEY
CONSTRUCTION
PERMITE
SIENTIFICATION . Dlock 470 Lot _§ Bual
Mork Site Locabion_P3 KEVERY AALL-CHRVES & N Cantractor _SLONIRIS
EURELAR ALARN Rddress___ 20 KERNEDY BLVD SUINE 900
faner 1a Feu_CUDVES FOR WOMAN EAQT DRUMSHICK, N3 08814~

Addrang SO

Telsphone ___(800)997-2585

PRICK, M - Lic. Ho. or Bldra. Reg, tia.
Telephone___ (407124B-204% Federal Eap. flo.__11-1337239

Ig herchy granied peraission to perforc tha follawing work:
{ 1 BUILDEHS [ ) PLGHBING [ 1 LERD HAZARE ABATEMENT
(X1 ELECTRICA, { 1 FIRE PROTECTION {1 BEROLITEON
T Y ELEVAYOR DEVICES () ASDEGTOS ARATEMENT € 3 0THER
{Bubehapter 8 qalyd

Mgl gk

DESCRIPTION OF HORK:
EURGLAR ALARH FOR CURVES FOR GORAN

HOTE: If construction does not concance within one (1) yoar of date of fosmance,
or if ronstruction <oases for & peried of sin {51 cooths, thie porail de void.

ﬁjnoﬁ sf Hark % 158
%ol _
\ \a{kx H ﬁ. m __w/ ﬁ

iy

: \uﬁkw:. 8008
Eamr.mﬁ.g BFticial \ Date

ﬂ-ﬂ-ﬁs ﬂme .m—..mﬂb w\ﬁﬂm

PAYKENTS (Office Uso Oalyd
bullding
Elactrical
Plushing
fire Protection
Elivator Bavices
Gbhar

tCh Training Faa
fert. of Ocoupancy
fither

Total 33
Check i, 1003
{osh

follected By ERp

c:rw::-?ﬂaiﬁ-.

el

L

L]

W/ ﬁj

man.?..ﬁ
! mhﬂﬁnw




ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

[ 1 Licensed Electrical ctor QA Exempt Applicant

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. QTY. SIZE
Block 670 Lot 4
Work Site Location 23 Kennedy flall -
Brick, N] 08723 -
Owner in Fee/Occupant Curves fLon lomen -
Address . {Same as adove ). -
Tele. ( ) RARX 609-242-2349 -
Contractor Slomin’s Secunity !lII
Address 28 Kennedy Bfvd. -
East Brunswick, NJ] 08876 -
Tele. ( ) 800-997-25&5 ) -
Lic. No. 717-7339259 -
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS # 7569789 —
Use Group Present Proposed —_—
[ ]PoleiPad # [ ] Temporary [ ] Other -—
Building Occupied as Utility Co. —_—
Est. Cost of Elec. Work  $ $750.00 —
JOB SUMMARY (Office Use Only) .
N PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_— —
M\_ No Plans Required Type; Failure Failure  Approval Initial —_———
oint Plan Review Required: Rough —_— e
{ 1 Buiding [ 1 _"..Eazzn Temp. Serv. —_—
[ 1 Fire [. ] Elevator Constr. Serv. -
[ ] Etec. Plans Approved TCO —_—
Date: 4 T Other —
Approved by: _ '\ MWL Service e ——
Final — —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
i ]1co Jcco [ ] CA Final Cut-in-Card Date Issued
Date: .
Approved by:
PP \I./< AN ™
C. CERTIFICATION/IN LIE
I heteby certify that \am the fagent o e h authorized
to mike this applicatidn and ..‘-. ._‘_ the iste if jcation.
>vu=om=ww.@obﬂm@m.m5”ﬁ_m Seal and Signatuy
UCC. F120
{rev. 3/06)

Date Received (\utmNm \\\Q\N\

Date Issued

coit 10~/

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures < Doozs

Receptacles
Switches
betectors

Light Poles
Motors—Fract. HP

I flotion
7 Keypad

I Sirnen
7-6 Zone (]

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A_C. Panel

TOTAL NUMBERS

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/Generator

AMP Service

AMP Subpanels
AMP Motor Control
KW Elec. Sign/Outl

Center
ine Light

Administrative Surcharge

Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

ontrof

“ o

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Brick Township
401 Chambers Bridge Road
Brick, NJ 08723

ATTN: Permit fees.
Gentlemen/Madam:

Please find the enclo permit applications for your
consideration:

1) 20D M/A«fz/ﬂ// :
Included is a check for $35. as well as a self-addressed

stamped envelope. If there are any further questions, please feel
free to call anytime.

Thank You,

Sylena Angulo

Permit Coordinator
Slomin's Security

28 Kennedy Blvd.

Fast Brunswick, NJ 08816
(800) 997-2585




