% b? }?
BLOCK 6 7& LOT y QUALIFICATION CODEQ!“ %DRESS (SITE)

04 2L0Y

PERMIT NO.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT ) | v | uniee
1. Building $
APPLICATION 7, : B
B\ 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, Il, lll {optional), IV, V1, and VII 5. Elevalor Devices
6. Subtotal $
I. IDENTIFICATION T, : 7. Less 20% for State Plan Review y
1. Proposed Work Ste at_ 2 Aenn e v / 8. Subtotal $ ’
2. Name of Owner in Fee: 022) 110 e K Lerbrrngy Yol () 8. State Permit Fee Surcharge
Se 10. Subtotal
721
Address .:M © — popen 11. Cert. of Occupancy <.
3. Ownership in fee: Public Private :i %".}’;L s )
4, Principal Contractor: ﬂ >R £ /.557 el T (PFE 282 P-4 )" :
Address. .78 L yprrr mnerwe” Ao, el w1au':'|.n|:°c:csdns1ts CHARACTERISTICS (oMce use only)
umber ories
License No. CR, if new home, Builder Reg. No. Exp. Dats 2. Height of Structure n
Federat Employes No. FAX: { ) 3. Asea — Largest Floor sq. fi.
5. Architect or Engineer Tol.{___) 4. New Building Area Fxsq. N
Add Contact 5. Volume of New Struciure N Joun
ress onta 8. Construction Classification iy
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed N4 sq
Tel. { ) FAX: {___) 8. Flood Hazard Zone @
9. Base Flood Elevation DY) ft
- 10. Weliands yes o
no Loy
. 11. Max. Live Load 217
12. Max. Occupancy Load _;_b
OPTIONAL (for office use only) s -
i. PROPOSED WORK Est Cost Plen Date Rejocton | Approval Re- Resubmission Cates Re- Vil DE%""HON OF BUILDING USE
1. T Minor Work ’ _RecH by \ Date Date viewer Approval Rejection | viewer AR NTIAL
2. O New Buliding J’vb \\U\ te Specific Use:
3. [ Addition 2. Use Group:
4. U a. Repair 3. Change in Use Group, indicate Former:
[ b. Atteration
U c. Ranovation 4. No. of dwelling units:
El] d.. Romnslrurt‘hun Before Construction
5. Fire Pr.olochon After Construction
8. [J Plumbing - e} )
7. B9 Electrical Tiody ﬂ?{?‘)f&‘:}' Y~ Net Gain or Loss
8. [ Elevator Devices 7 B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch. 8 A 1. State Specific Use:
10. J Lead Hazard Abatemnent 2. Use Group:
11 [ Demolition 3. Change in Use Group, indicate Former:
TOTAL COSTS
1Il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FO!.LOWING? ~
1. O Partial Releases 1. [] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. O Swimming Poois, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinklars

W.C.C. F100-1 (rav. 04/03)
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CERTIFICATION [N 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 fallowing 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 ather than single family
residential use. | attest that alf construction, plumbing, or electrical work will be done, in whole orin part, by me or
by subcontractors under my supervision, in accerdance with all applicable laws; and, | further acknowledge that said
new hiome is not covered under the New Home Warranty and Builders Registration Act (N.J.S.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, EM-
FLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO 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.vit

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
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) 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 occupied by myself and located on the property listed on Page 1.

C. ( ) | further cerify that | will perform or supervise the following work:
C1. ( ) Building C2 { ) Fire Protection

| further certify that | wil perform the following work:
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 faws.

| further certify the foliowing 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.

! understand that if any of the above statements are willfully false, 1 am subject to punishment. P //
y S— __pate It o7

Signature /

Il. AGENT SECTION (to be compteted 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.

| 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, inciuding 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.

| under that if any of the above statements are willfully false, | am subject to punishment,
Check if CW Z . f
Agent Name / ? M A .

Address f7 5—9;/”7,7 “C/W/-/)é -
o/l J. ogre3
Telephone (7?1 } 25?— 5?’0}’ -

Signature \/L p— \\"‘ )

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100.2 (rev 3/96)



QFFICE DATE RECEIVED:

Vill, PRIOR

APPROVALS

CHECKLIST
(oMce use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Inktial Date

Prelimin. Final
Inktal Date

Prefimin. Final
Initial Date

. Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

=
=

Zoning Board

Sewer Authority

Watar Authority

Police Dapartrnent

e

Healih Department

86l Conservation

N.J. Department of
Community Affalrs

0L

.J. Department of
Transportation

=
e

N.J. Department of
Environmental Protection

Utility Dig No.

A

=
>

alojoljojolojojocjajoiojaialc

IX. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Bullding

Elactrical

Plumbing

Fire Protection

Mechanlcal

Name of Coda & Edltlon

Energy

Other

Barrier Frae

Flood Hazard

As Built Elevation Cert.

Cther

Cortificate of Compliance
Certlficate of Occupancy
Certificate of Approval

DO0ogaaoooax

. CERTIFICATES 18SUED (office use only)
Temporary Certificate of Occupancy No.
Tamporary Certificete of Complance No,
Continued Certlficate of Occupancy No.

No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

Lead Abatement Clearance Cartificate No.

U.C.C. F100-3 [rev. 3/46)
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TOUNSHIP OF BRICK Date Issued 08/28/2004
kit CHAMBERS BRIDGE RD tontrol §
PIVISION OF IWSPECTIONS peroit § 04-3602
UCC HEW JERSEY
CONSTRUCTION
PERMITE
IDEUTIFICATION Block__§10 Lot __4 gual
Work Site Location_28 KENREDY HALI-CIAC BARY . Costracter__R4R ELECTRIC CO
ELECTRICAL Address §15 LYBHHOOD AVE
Owner in Fee__LORRMO, DOBIHICK BRICK, HY
Address SANE Telephone__ (]32)202-5483
BRICK, #d - Lic. No. or Bidrs. Req. Ho._1§201
Telephone () - Federal Eap. No.
1s hereby granted pernission to perforn the folloviag work: PAYHENTS (Offica Use Only)
[ ] BUILDING [} PLUBBING [ ] LEAD HAZARD ARATEMENT Building | MW/24/046  9:04AK 001558H2148
4] ELECTRICAL ! ] FIRE PROTECYION [} DEHOLITION flectrical Y] ¥¥07 SERV.0D07
[ ] ELEVATOR GEVICES [ ] ASBESTOS ABATEHENT [ | QTHER Fluobing ] HD43402
{subchapter & only) Fire protection § ELECTRIC $40.00
DESCRIPTION #F YORK: Elevator Devices g - DCA $1.00
FIITURES Other CHECK 41 .00

OCA 3tate Pernit Fee i
Cert. of Qccupancy 0

Other
HOTE: If construction does not commence within one (1) year of date of issuance, Total bt
or if construction ceases for a period of six {6) wonths, this pernit is void. Check Ho, 2469
N tash
Estifyted lﬂ\i of York § 80D tollected By ERP
\C N \T« (b dren Jv 1€ ™ winion
tonstruction Official ~~ Date

.

U.€.C. FE15 {rev. 3/86) W) UCCARS 5,268




NJ UCCARSS.24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received /19/200
Date Issued \bm\m. :
Control #

Permit # L W&OP

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECANICAL SITE DATA

CONTRACTORS. NOTIRY THIS OFFICE. CALL UTILITY DIG NO: {-300-272-1000 Wo.  SIIE 1TEN FEE (0ffice Use Only)
Block_ 670 Lot__4 Qual... 6 Lighting Firtures |
Work Site Location_ 24 KENNEDY MALL-CIAQ. BABY  ° 0 Receptacles

| ELECTRICAL 0 Switches

| Owner in Fee LOBRNQ, DOMINICK ) Detectors

W Address_ SANE 0 Light Poles

BRICK, NJ - 0 Notorg-Fract RP

Tele.{(___}_ - 8 Emerfency & Exit Lights
Contractor _RJR ELECTRIC CO 0 cations Points
, hddress_ 875 LYNHWOOD_AVE 0 “ evices/F.A.C. Panel
BRICK, I § *TORAL NUMBERS 35
Tele.(732)202-6403 . ¥ 1 Permit/with U¥ Lights 0
Lic. No. or Bldrs. Reg. No._ 11207 @ torable Pool/Spa/fot Tub 0
Pederal Emp. No. 0 -I.b.NV K¥ Elect Range/Receptacle 0
b g KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS b K¥ Elect Water Heater 0
Use Group - Preseat U Proposed _U 0l K¥ Blect Dryer/Receptacle 0
[ ] PolefPad #____ [ ] Temporary [ ] Other }im\.ﬂo}m KW Dishwasher 0
| Building Occupied as Utility Co. bt HE Gerbage Dispossl 0
| Estimated Cost of Electrical Work § _____ 8G0 . X¥ Central A/C Unit 0
0 ¢ HP/XW Space Heafer/Air Handler 0
JOB SUXNARY (0ffice Use Only| I Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Nenth/Day) 0 ___ 0 P Motors 1/+ WP 0
VA Ho Plans Required Type Failure Pailure Approval Imitial I X¥ Transforeer/Generator 0
Joint Plan Review Required: Rough L | ANP Service 0
{]B8ldg [ ] Pluab Teap Serv 0t ANP Subpanels (]
| [ ] Fire [ ] Elevator Const Serv I | ANP Notor Control Center 0
ﬁ [ ] Elect Plans Appraved TCO | K¥ Elect Sign/Outline Light 0
pate:__{ 149071 Other Other 0
Agpraved By: \AM_—— Service _____ L Other 0
SUBCODE APPROV Fiiel g W
f1¢o []cco Bca Temp. Cut-in-Card Date IsSued ___
E:FIIW?N\.N. Yy Final Cut-in-Card Date fssued
Approved By: ,.bw\.r
C. CERTIFICATION IN LIED OF OATH Administrative Surcharge § 0
I hereby certify that [ am the {agent of} owner of record and sm suthoerized Paid [ ) Chectk # ___ NWinimum Fee 3
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 4
[ |

7 DCA State Permit Pee
Applicant’s Signature/Contractor's Seal and Sigmature
[ 1 Licensed Blectrical Contractor [ ] Exempt Applicant




Phone#:

_ Signature:

Township of Brick

Counter Form
(PLEASE PRINT)

Block: 70 Lot

Site Location: '.Z"/ M/E’f?nea%/ %éﬁa//
: i

Owner's Name:. [ LCtes? /,./aé\/

Owner’s Mailing Address:

b EMe

Phone: ( )

BUILDING

Contractor:
Address:

Lis #

Federal Emp # or SSN

Technical Data
Description of Work: -

Type of Work

___ Siding

_Fendc

___Pool

____Demolition
Sign

___ New Building
___Addition
____Alteration

___ Roofing

__- Asbestos Abatement
___ Fireplace wd/gas

8q ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total L.and Disturbed;

Cost of Alteration: §

Cost of New Building: §

Cost of Site Work §

Total Cost of New Building Work: $

I hcreby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Please Print Name

ELECTRICAL

Contractor: ﬂ J /4 5 LO&//: L_,ééj

Address: 575 Lypsrnworel
el A2 T

Phone#: 752-Z 62 6905

Lis #: [ RO7

Federal Emp # or SSN,

Technical Data
Quantity

Item

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
(Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Bascboard Heating KW
Motors 14+ HP '
Transformer/Generator KW
Light Stander, AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

lectrical Work: gz@ /

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this app]icagio_n;- -

Estirﬁated Cost of E

Signature:

Please Print Name /a/ ﬁ/ /@//%Aa_

CONTRACTOR’S SEAL




