BLOCK / / 17/9 Lot // QUALIFICATION 5); //y?j/ Qﬁ,s (SITE) PERMIT NO. // — W '—

' G61Z0S0L Hasal

V. FEE SUMMARY (for office use only)
RMI ’ : Update Update
A ol Building $ -
; lectrical
:\I‘I‘IH nun‘nnlu;;\: L ‘L,\G/@\\P b‘ng 5{’/
@O" W \0 rotection
Application Compietes: Sections |, Il, Hl (optional), IV, Vi, and Vii '9_0 tor Devices
?st@mgﬁ%/ Tl s
L. IDENTIFICATION \g) \ T 7. Less 20% for
1. Propsed Work Site at: J 7/ l//\f Z é—ﬁD ( 6 State Plan Review
2. Name of Owner in Fee: Tel. (&1, ) FA-9oTD g [S)‘(’:‘?;o_ﬁ;nin Fee $
Address wa O’d M) (2] d ai ‘14;5’- &-Wﬂ ‘lllT/\lL/ 10‘ Subtotal 9
street & nmcrpnily j o
L . € . 11. ‘Cert. of Occupancy
3. Ownership in Fee: Public Private 12 Other
4. Principai Contractor: 7/} TELA IRITEBrA7ED  To. (232) S06-2657 13. TOTAL ' $ Z—
Address SYSTEN'S ZA) € €LS Heorgl A, 775/@5/{/4‘4? : —
License No OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS : {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
“5. Architect or Engineer 2. Hleight of Structure f
3. Area - Largest Floor sq. ft
Address 4. New Building Area sq. ft
6. Responsmle Person in Charge of Work _ 5. \olume of New Structure ot |
Tel. (732 Og FAX (/32) %6 67 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
» m 7},% 10. Wetlands yes
a&’hu%wm cC : no
) ) 11. Max. Live Load
12. Max. Occupancy Load
) ; OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Work ‘ Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building hmml | 3-/2-A ‘ 1. O Hotels (R-1)
3. [J Addition 2. 0] Mutti-Family (R-2)
4. [ Afteration 3. 0 Two-Family (R-3) BOCA
: Heration 4. O Two-Family (R-4) CABO 4
5. [J Fire Protection 5. [J One-Family {R-3) BOCA !
6. (] Plumbing ' ‘ - : 6. [J One-Family (R-4) CABO '
75 Electrical (60 Y tyor| 70 No. of dwelling units: : |
8. [ Elévator Devices ) ’ Before Construction :
9. [ Asbestos Abat. Subch.8 |7, After Construction |
10. [ Lead Hazard Abatement . Net Gain or Loss |
11. [} Demolition . B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P-
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinkiers ) i oo
arta . 3. (O Pressure Vessels 8. 7] Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former: |
2. [J Prototype Processing 4. [ Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 {rev. 2/06)




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 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 purpase other than singie 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, | 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.)
and that such fact shall be disclosed to any person puichasing 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 QF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} I further cerify 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, 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 myseif and located on the property listed on Page 1.

C. ( ) |further ceftify that | will perform or supervise the following work:
C.1. ( ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical . C4. ( )y 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 Unifarm 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, | am subject to punishment.

Signature Date

iI. 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 appiication 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, 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 ¢gmply with all New Jersey tax laws.

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

Check if contractor.

Agent Name(DI&i TV C,H I—OTQ G(‘Pr‘ﬁéb ~_5C4 Qfgﬂ/}g ZX)C/

Address 8’6 HOOP(ZI\ M(
TaAms _[Kiver DA OE7S3

Telephone 2 L) 5‘2%%5@ -
Signature (\0 PR K

m. ¢ ) L @ AZQDQBATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UC.C F100-2 frev 3/96)




CFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. Final
(office use only)

Initial Date

COMMENTS
Prelimin. Final

Initiat Date

Prelimin. Final Prelimin. Final
initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olo|lo|locjojo|ojojo|olo|o|lglo

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
Flood Hazard
As Built Elevation Cert.
Other

Other

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

] Temporary Cerlificate of Compliance

[3 Continued Certificate of Cccupancy

O cCertificate of Compliance

O Ceificate of Occupancy

[ Certificate of Approval

(0 Lead Abatement Clearance Cerlificate

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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TOWNSHIP OF BRICK = Date Issued 03/15/200!
401 CHAMBERS BRIDGE RD g Control #
DIVISION OF INSPECTIONS S ogHd Permit 8 01-0588
3 BESzH® ucc NEW JERSEY
- EUFGONSTRUCTION
¥ FERMS PERMIT
IDENTIFICATION  Block__1149 2 Lot_1 cual _
Work Site Location_ 171 VAN ZILE RD-SOLAR LOUNGE Contractor__DIGITECH INTEGRATEDSYSSTEMS IC
TENANT FIT UP . Address 815 HOOPER AVE
Owner in Fee_ BRICKTOWN PLAZA ASSOC _ TOMS RIVER, NJ 08753-
Address 600_OLD COUNTRY RD SUITE 425 Telephone___(732)506-7689
GARDEN CITY, NY 11530~ Lic. No. or Bldrs. Reg. No.

Telephone {516)393-9000 . Federal Emp. No.__ 50-67689

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT

{X] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT L } OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
COMMUNICATION POINTS

NOTE: If Baﬂ.:nio: doas not commence within ocne (1) year of date of igssuance,

or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost ownx e 600

e Ehm&&%zu\y\n \\\\ﬁ | 03/15/2001
Canstruct mmwﬂ ‘a\?«.ﬁ ‘ nx\ I fate

U.C.0. FITO0 (rev. 3/96)

PAYMENTS (Office Use Only)
Buiiding
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
bCA Training Fee
Cert. of Occupancy,
Other
Total
Check ND.
Cash
Collected By

1]

QR QIO IQINIO
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O

>

=




pate Received ow\qu\mwod
Date Issued = /[ &7o o/
Control & C1 4 &wi 3

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TOWNSHIP OF BRICK _
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Applicent's Signature/Contractor's Seal and Signaturs
{1 Licensed Elactrical Contractor [ ] Exempt Applicant

0.0.C. F120 (rev. 3/96)

TECHMICAL SECTION Permit #
A. TDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING D. TECHKICAL SITE DATA ,
COMTRACYORS, HOTIFY THIS OFFICE, CALL UTILITY 314 HO: 1-800-272-1000 Ho,  SIZE ITEH FEE {0ffice Use Only)
Block__1148 tot 1 "~ Qual . 8 Lighting Fixtures . .
Work Site Location__171 VAN IILE RD-SOLAR LOUNGE 8 Recepiacles :
. __TEHANT FIT Up & Switches
Owner -in Fee_ BRICKTONN PLAZA ASSGC . Detectors
-Address_ 820 0LD COUNTRY RD SUITE 425 b Light Poles
GARDEN CITY, HY 11836~ 8 Hotors-Fract WP .
Tele.(132)506-7689 - Fex (__) 0 “Emergency & Exit Lights
Controctor__DIGITECH INTEGRATEDSYSSTEMS IC o Comnunications Points
Address_ 815 HOOPER AVE b Alarm Devices/f.A.0. Panel
TOMS RIVER, NJ Qa753- a2 TOTAL NUMBERS 35
Tele.(732)506-7683 & Popl Permit/with UB Lights 8
Lic. No. or Bidrs. Reg. Ho. 0 Storable Pool/Spa/tiet Tub g
Federal Emp. NHo._ 50-8768% bt KW Elect Range/Receptacle i}
0 ___ 0 Ky Oven/surfsce Unit ]
B. ELECTRICAL CHARACTERISTICS o b0 KW Elect Water Heater {
se Group - Present_____ _ Propossd__ B O R | k¥ Elect Dryer/Receptacle )
[ 1Pole/Pad & _ [ 1 Temporary [ ] Other 0 0 K% Dishwasher ]
Buitding Occupied as Utility Co. R HP Garbage Disposal ¢
Estimated Cost of Electrical Work ¢ 600 N Ki Central A/C Unit 0
o 8 ___0  HP/xM 3pace Heater/Air Handler g
J0B SUMMARY (0ffice Use Only) 8 _ 0 Basehoard Heal 0
PLAN REVIEH THSPECTIONS Dates {Month/9ay) O HP Motors t/+ HP 0
ﬁ\Sa Plans Required . Type Fzilure Failure Approval initial 8 4 K Transformer/Gensrator {
Joint Plan Review Required: flough 89 AMP Service g
[ ]8ldg T} Plush Tenp Sery 0 ___0  ANP Subpanels e
[ IFire [ Elevator Const Serv 8 @ &P Motor Control Center 0
1 Elact Plans Approve, 160 G 0 Kt Elect Sign/Qutiine Light 0
date:__ > ~ V4 oy * ther Other 0
Approved By:___~— b 4 . Service Other 0
SUBCODE APPROVAL 7 Final
[ 160 [Jceco {]¢CA Temp. Cut-in-Card Date Issued
Date: : Final Cut~in-Card Date Issued __
Approved By: .
C. Cmm:rgzoz E LIEU OF QATH _ Administrative Surcharge § ]
1-hereby certify that I am the {agent of} owner of ;8:_ and an 2;2:3 Peid [ TCheek ¢ HMinimun Fee” § ]
to make this application snd perform the work listed on this application. ‘Coliecied by: TOTAL FEE § 35
- DCA Training Fee . § 0



‘.‘ K - -

:nv ., ,,
UCC MEW LMﬁwm Date Received cw\#w\mcod
cmnmmmmcma\\t\ \

ELECTRICAL
SUBCODE Control & C11 A.ml._ 3

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Applicant’s Signaturs/Contracior’s Sesl and Signature
{ ] Licensed Elactrics} Contractor [ ] Exampt Applicant

TECHNICAL SECTIONM Permit &
. IDEUTIFICATION-APPLICANT: COMPLETE ALL ARPLICABLE INHFORMATION. VHEN CHAMGIRG . TECHHICAL STTE DATA
CONTRACTORS. HOTIFY THIS OFFICE. SALL YTILITY GIG HO: 1-800-272-1000 #0.,  QJIE ITe FEE {Office Use Only)
Black_ 1148 lot_ 1 Qusl 4 & Lighting Firfures :
Work Site Location_ {71 VAN Z1LE RO-SQLAR LQUNGE 3 48 Receptacles
TEHANT FIT 4P : 3 Suitches
Owner in Fee_ BRICKTQUH PLAZA ASSOC b Detectors
Address__600 01D COUNIRY RO SHIIE 428 8 Light Poles
GARDEN CITY, HY 11530- & Hotore~Fract HP
Tele.(732)506-7688 Fax {__) .8 Emergency & Exit Lights
Sontractor DIGITECH INTEGRATEDSYSSTEMS IC L Communications Points
Addresa__ 815 HOQPER AVE 8 Alare Devices/F.A.C, Pansl
TOMS RIVER, HJ 8253- L TOTAL HUMBERS 35
Tale.{132)506-1483 .8 Pool Permit/with U¥ Lights ]
dic. fio, or Bidrs, Reg. No, h Storable Pool/Spe/hot Tub |
Fedaral Emp. Ho._ 50-§7648 R . ¥ Elect RangefRaceptacie 4
. KW Oven/Surface Unit ]
‘B, ELECTRICAL CHARACTERISTICS b 8 K¥ Elsct Water Healer g
e Group - Presenf__ __  Propesed B . . K Elect Drver/Receptacie !
{1PolejPad 8 [ ] Temporary {7 0ther N B KW Digheasher 9
Buitding Occupled a3 Utility Co. . HP Garbage Disposal |
Estimated Cost of Flectrical Work § 600 o0 8 1M Central AJC tnit g
8 0  HP/RY Space Heater/Air Handler ¢
108 SUMMARY {Office Use Only! .0 0  Basehoard Hest 8
PLAH REVIEW IHSPECTIONS Dates {Month/Day} 0 ___ @ HP Hotors t/+ HP 4
[ Jto Plans Reguired Type Failure Failura Approval lnitisl R . K4 Transformer/Generator |
Joint Plan Review Raquired: Raugh [ R AHP Service g
[ ]8ldg [ ] Plumb Temp Serv 0 8 AuP Subpanels 0
[ 1Fire [ 1FTevater Const Bery 0 4 ANP Hotor Control Center g
{ ] Elect Plans Approved %0 .0 1 KW Elect Sign/Oufiine Light ¢
bater = « U g Other Other 9
kpproved By: o~ o Service Other g
SUBCODE APPROVAL © ' M Final
L1cs [jeco [0k Temp, Cut-in-Card Date lssued ___
Date: Final Cut-in-Card Date losved
Approved 3.
C. CERTIFICATION IK LIEU OF ﬁ; Administralive Surchargs 3 g
1 hereby certify that 1 am the (agent of} owner of record sa am authorized Paid [ ] Check ¢ ______ o Winigup Fee % 0
to make this apolication and perform the mork listed on this application. Collected by: TOTAL FEE 4 35
OCA Training Fee & !

4.6.C. F120 {rev. 3/%§)



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: ,L?/ /A) 7;/6, @

Block: 142 - Lot: /
Owner’s Name:__' @€~ DIk | own . Vlazc- -~ laanng bR
Owner’s Majling Address:__ (00 ODlel Centri Rl Swie 425 &
gﬁlfd&n Gty Ky \ o 3
Phone: ( Silp ) 291 - Sokd /
BUILDING ELECTRICAL
Contractor: Contractor; &/ 7ECH _ﬁ-/é’?/mé/) 8)6‘7@/’25 ﬁU( .
Address: Address IS _Hooper A€
Toms el | Sl o 8253
Phoneit: Phonet:. 72 - SO6 - I8 8‘/
Lis # Lis#:
Federal Emp # or SSN ‘ Federal Emp # or SSN
Technical Data Technical Data
Description of Work: ' Item Quantity
Lighting Fixtures
~ Receptacles
Switches
Detectors -
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points_-, 7.7
Alarm Devices/FAC Panel
Total
Pool -
Type of Work Spa/H'ot Tub/Storable Pool )
New Building Siding Electric Range : - KW
T Addition ——Fence Oven/.Surface Unit : KW
— j . — ) Electric Water Heater KW
___Alteration ___Pool Electric Dryer ‘ KW
___Roofing ___ Demolition Dishwasher KW
__ Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit -Central Air Kw
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: »___ Proposed: Motors i+ HP
No of Stories: Transformer/Generator KW
Height of Structure: Ligh't Stander AMP
: Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
' Motor Control Center AMP
Volume of Structure: Sigi/Outline Light . TORW
Total Land Disturbed: Fumace
) Steam Boiler
Cost of Alteration: Other:
Cost of New Building:
. —
Total Cost of Building Work: Estimated Cost of Electrical Work: (p@

Signature:

Please Print Name

CONT CTOR’MEAL



