LOPX / QUALIFICATION CODE

Y7 e 3l ol

ADDRESS (SITBA _ gf‘r%/%[

eorio O3 HTHT

S
V. FEE SUMMARY (forvofﬁce use only)

(e CONSTRUCTION PERMIT

Update Update
g: 1. Buiding 3 ”
J\O-a- VNIRRT CONS PRUCTION APPLICATION 2. Electrical /b‘,
M COMTRTT T \ 3. Plumbing i
4. Fire Protection
lication Completes: Sections |, I, il (optional), IV, VI, and VII 0 5. Elevator Devices
= \ 6. Subtotal 3
I. IDENTIFICATION /(7 iAo Apmims /D/"’(? a 7. Less 20% for
1. Propsed Work Site at_ /4.2 Yo el Xl /S s 72 State Plan Review
. v ; < P v 8. Subtotal $
2. Name of Owner in Fee: 0 re o /€ F Ss0C Tel. ( ) o DCA Training F v
. . rainin
nddress £ D1 ooy Pl Suide S Bantdnlc 7 VY 0 suatal '
b street [} monicipakty ¥ zip code / . :
. . . Llo 11. Cert. of Occupancy
3. Ownership in Fee: Public Private . 12 Other
4. Principal Contractor: colre Lo el (JI2_ ) fEY 000/ 13, TOTAL $ %
Address /?j ﬂ el ,7-; 7 ﬁm /ULF_OdD AN
License No. OR, if new home, Builder Reg. No. PAL P4 Exp. Date 220, Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No,_ &2 2 = «2 FerPr0% FAX (272 VAT I 8L 2 G 1. Number of Stories
5. Architect or Engineer S Tel. { ) 2. Height of Structure .
3. Area — Largest Fioor sq. ft.
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. { ) FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. f
8. Flood Hazard Zone
9. Base Flood Elevation fi.
/fé 10. Wetlands  yes
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- VIil. DESCRIPTION OF BUILDING USE
1. O Minor Work 'd by Rec'd Date Date viewer | Approval Rejection viewe{ A. RESIDENTIAL
2. [ New Building /O-/ V2S 1. Hotels (R-1)
4. O Aterati 4 3. O] Two-Family (R-3) BOCA
. lera ion . 4. ] Two-Family (R-4) CABO
5. U Fire Protection =) g 5. [0 One-Family (R-3) BOCA
6. 03 Plumbing S 7 6. (] One-Family {R-4) CABO
7. X Electrical VOO AT [“4 No. of dwelling units:
8. O Elevator Devices 4 Before Canstruction
9. [ Asbestos Abat. Subch. 8 "/ After Construction
10. [} Lead Hazard Abatement Net Gain or Loss
11. [ Demoliition . B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - ! Siagi Sd ,‘\"‘:C“SE
- 1. [J Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) - Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' p:
1. 1 Partial Releases 2. (0 High Pressure Boilers 7. 0 Sprinklers ) X )
arta’ rete . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prolotype Processing 4, [ Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 (rev 3/96)
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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 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, | further acknowledge that said
new home is not covered under the New Home Warranty and Buiiders 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 1 HIRE, EM-
PLOY, 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.JAC. 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 certify that | will perform or supervise the following work;

C.1. { ) Building C.2. { )} Fire Protection
| further certify that | will perform the foliowing 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 ail New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5:; All required State, county,
and tocal 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,

Date

Signature

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

| hereby certify the foliowing 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, 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.

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

(?C) Check if contractor.

Agent Name //ﬂ // j/&//—’ < (C/

Address S T ﬂ,.nc Ao 4(/ /L&/
/s Ko AT pP 2853

Telephone | 2 .2- é%m//
Signature

. { ) LEAD HAZAR ATEMENT Include Homeowner or Building Owner Afﬂdavnt as per N.JAC. 517,

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

VIl PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Fina! Prelimin. Final

(office use only) Initial Date Initial Date initial Date Initial Date

[C1 Zoning Officer

[ Planning Board

(1 Zoning Board

Sewer Authority

0
[1 Water Authority

(] Police Department

[J) Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No,

C|ad

O|lc| .

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only)

[} Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance Mo.
Certificate of Occupancy No.
Certiticate of Approval No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Oocggeco

Lead Abatement Clearance Certificate No.

UCC F100-3 (lev 3/96)




461 CHAHBERS BRIDBE RD
| DIVISION OF INGPECTIONS
| HIE HER JERBEY

ﬁ TOVNSHIP OF BRICK

Pate Josued 12/G472003
fontrol &
fernit § 03-4997

ﬁ CONSTRUCTION
FERMITE
IDEHTIFTCATION Block §4»8  let % o Twal
Hork Bitz Location 167 VAN ZILE T fertracior __KOPP ELECTRIC
ELEC Addrezs 163 FIUEWO0I ROAD
Omner in Fez_ BRICK PLAZA ASS07 Y003 RIVER, HI 08733-
Address 600 QLD COUNTRY BB Talaphace__ (7321295-5806
m BARCEN CITY, WY L1530~ tic, He, or Bldrs, Reg. Mo,
ﬁ Telephona_ ¢ 1 - Fadersl Eap. Mo._20-2853204
|
- Is hevsby granied seroission %o perfors the Yollewing wsrl: PAYHENTS {Office Use Dalyl
[ 1 BUILDING { 1 PLUMBINE T 7 LERD HAZARD ABATEMENT Building il
%1 ELECTRIDAL { 1 FIRE PRATEETION [ 1 pEHoLITiaM Elstirical 3%
[ 1 ELEVATOR BEVICES [ ) ASRESTOS ABATEMERY [ JOWMER__ Plusbing. 0
| {Subrhapter B anly! Fige Pratection____ 0
| DESCRIPTION §F WORK: Elevator Devigzs_ 0
. ELECTRID Gther
BCA Gtate Ferait Fee 1
Cert, of Decupancy__ 8
- Bther
| HATE: M* ﬁamuwwmnwm@a doas not -wmum:nm within one {1} vear of datz of issusnce, Total 3
W or if congbruction cesses for a period of mww {h} ponths, this perait ig vaid, Check Ho. g960
| Lash
| Estinated/ Cost of lavk 1,600 Collsctad By 18

\“ﬁﬂﬂ@ﬂ@ﬁﬁé&?ﬁ!wwkxmzaxaw

Lonstruction Official

E.0, FI70 frev. 37963 HI UITARS 5.B4E

Pate

11/06/03 3:31FH 00DDODHIOTY

#O34977
ELECTRIC
DCA
CHECK

04 SERV.ODG

$35.00
$1.00
#5485 . (0

P




i . N

NJ UCCARS5.24E

|
ﬁ - ROWNSHIP OF BRICK UCC NEW JERSEY

-

Date Received 10/17/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued / \Q /03
DIVISION OF INSPECTIONS SUBCODE Control # C99-11
TECHNICAL SECTION Permit # p Z .- Y537
k. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLI E IMFORMATION. VHEN CHANGING D. TECANICAL SITE DATA
| CONTRACTORS. WOTIFY THIS QFFICE. CALL UTILITY DIG HO: 1-800-272-100% KO. S1IE ITEN FEE (0ffice Use 0aly)
W Block__£149 Lot | Qual b Lighting Fixtures
Work §ite Location_ 147 VAN ZILE RD 10 Receptacles
ELEC 1 Switches
Owner in Fee_ BRICK PLAZA ASS0C 0 Detectors
Address__§00 OLD_COUNTRY RD 0 Light Poles
GARDEN CITY, NY 11530- 0 Hotors-Fract AP
| Tele.{ )} - B Emergency & Exit Lights
| Contractor _KOPP ELECTRIC | Communications Points
| Address 143 PINEWOOD ROAD 0 Marm Devices/F.A.C. Panel
TONS RIVER, HJ 08753- Y TOTAL NUMBERS 35
Tele.(132)253-3816 0 Pool Permit/with UW Lights b
ﬁ Lic. ¥o. or Bldrs. Reg. No. . Storable Pool/Spa/Hot Tub 0
| Federal Emp. Ko.__12-2893204 . KW Elect Range/Receptacle §
, 0 K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I KW Elect Water Heater ]
Use Group - Present. Proposed B .0 0 KW Elect Dryer/Receptacle 0
[ | PolefPad }____ [ ] Temporary [ ] Other b 0 KW Dishwasher 0
Building Occupied as Btility Co. S HP Garbage Dispesal 0
Estinated Cost of Electrical Work § ___ F.000 N K% Central A/C Unit ]
R HP/KW Space Heater/Air Handler 8
JOB SUMNARY {0ffice Use Only) . Baseboard Heat 0
| PLAN REVIEW INSPECTIORS Dates (Month/Day) 0 BE Wotors 1/+ AP 0
, [ | Ho Plans Required Type | Failure Failure Approval [mif il I K¥ Transformer/Generator b
| Joint Plan Review Required: Rough : §u (f\ fLOmw E\h\ I | AHP Service ]
[ 18ldg { ] Plumd Temp Serv : 0 0 NP Subpanels 0
[ } Fire [ ] Elevator Const Serv o b0 AMP Motor Contrel Center g
Elect Plans Apppaved T¢0 o \; N.n.f o.w..%/\ 0 0 K¥EBlect SigafOutline Light 0
te: \ QLA vw Other Other 0
approved By: A\NN/T Service i a O 64 pntl Other 0
SUBCODE APPROVAL Final _wﬁlgwﬁ%.\ﬂg%:r
[1¢0 [ ]cco Ch Teap. Cut-in-Card Date'Issued”
pate:_\ T-L{ 03 Final Cut-in-Card Date Issued
Approved By: /E/‘f\
“ C. CERTIFICATION IN LIEU OF GATH Mninistrative Surcharge § 0
I hereby certily that | am the (agent of} owner of record and am authorized Paid [ J Check § ______ Xinimum Fee § ]
, to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 13
DCA State Permit Fee § |

Applicant’'s Signature/Coatracter's Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C, FI20 (rev. 1/96)




ELECTRICAL

(<= SUBCODE
S| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 17149 Lot 7
Work Site Location 147 Van Zife Road
Baick, N] 08724

Owner in Fee/Occupant dackson Hewitd Tax Sesvices
Address (Same as clove ),
Tele. ( ) 732-458-2065
Contractor Slomin's Secunity
Address 28 Kennedy Blévd.

: Last Baunswick, NI 08876
Tele. ( ) 800-997-258 5Fax ( )
Lic. No. 17-7339259
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS # 3789690
Use Group Present Proposed
| ] Pole/fPad # i ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Costof Elec. Work $ _$750 .01

Date Received

Date Issued \N\\“u\D@

Control #

Permit # QMY\%@\NN.

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |[nitial  INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough
[ 1 Building _ 1 Plumbing Temp. Serv.
_ ] Fire . ] Elevator Constr. Serv.

_ Elec. _u_mzm _.o< TCO

ed
Other
>uu_.o<ma by: r ;m N Service

Final Z\\w_..og — 1Zs523M

mcmooom>1vmo<>_, ﬂm_:u.oﬁ.m-Omacm.o_wmcma
[ 1 CQ [.] CCO N\m CA Final Cut-in-Card Date Issued

Date: ~ L w .\Vu
Approved by: ?/\

P

ARNRRRRRNY

<
C. m_a.ﬂm_o.ﬁ._._o

[ ] Licensed Elect

Applicant’s Signature/Gpntractor's Seal and mazm@m
| Contractor 1 Exempt Applicant

ITEMS

Lighting Fixtures 2 Doons

Receplacles 4 Motion

wiozwm 7 KHeypad
efectors AR

Light Poles \lmaMMMm

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel
x Burglan. Abarm...

TOTAL NUMBERS

Pool Permit/with UW Lights

Storable Pool/Spa/Het 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 Center

KW Elec. Sign/Outline Light

FEE (Office Use Onlty)

Contarol

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

@ e

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




NJ UCCARSS5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

4. IDEHTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INPORMATION. VHEN CHAMGING
CONTRACTORS. FOTIFY THIS OFFICE. CALL UTILITY DIG Ko: 1-300-272-1000

Block 1149 Lot : Qual
Wort Site Location 147 VAK ZILE RD
ELEC

Owner in Fee_ BRICK PLAZA ASSOC

Address_ 600 OLD COUHTRY RD
GARDEE CETY, MY 11330-
Tele. () _ -

Contractor _KOPP BLECTRIC

Address_ 14) PINEVOOD ROAD
TOHS RIVER, ] 08753-

Tele.(12)255-5826

Lic. Wo. or Bldrs. Reg. No.

Federa! Emp. Ho.__22-2893204

B. BELECTRICAL CHARACTERISTICS

Use Group - Preseat  ‘Proposed B
{ ) Pole/Pad §_____ [ ] Temporary { ] Other
Building Occupied as Btility Co.
Estinated Cost of Electrical Work § __ 1,000
JOB SUNMARY {0ffice Use Only) .
PLAK REVIEY IRSPECTIONS Bates (NonthfDay)
[ ] Mo Plams Required Type Failure Paiture Approval lnitial
Joint Plan Review Required: Rough
[ ]8ldg [ } Pluck Temp Serv
[ ] Fire [ ] Elevator Congt Serv
Elect Plans Appraved 7C0

te: } O W Other
Approved By: NN/ Service
SOBCOBE APPROVAL Final
F1¢0 )¢ [ )¢k Tepp. Cot-in-Card Date Issued ___
Date: . Final Cut-ia-Card Date Issued

Approved By:

C. CERTIFICATION TH LIEU OF OATH
I hereby certify that I ao the {agest of) owner of record and am suthorized
to oske this application and perforn the work listed on this spplication.

Appiicant’s SignaturefContractor’s Seal and Signature
f ] Licensed Blectrical Contractor | ] Exeapt Applicant

Date Received 10/17/2003

Date Issued \ G103
Control # C99-11

Permit & /A mr. N\WJW\\

D, TECANICAL SITE DATA

Ro.

Pgid | ] Check § Hinimon Pee
Collected by:

SILE

ITEM FEE (0ffice Use Oaly)
Lighting Fiztures

Receptacles

Switches

Detectors

Light Poles

Hotors-Fract HP

Emergency & Brit Lights

Cooaunications Points

Alern Devices/R.A.C. Pamel

TOTAL HUMBERS . ]
Pool Perpit/with YW Lights
Storable Pool/3pa/Hot Tub

X9 Efect Renge/Receptacie

KW Oven/Surface Unit

KW Elect Water Heater

K@ Elect Dryer/Receptacle

K7 Disbwasher

AP Garbage Disposal

X7 Central &/C Unit

BP/XW Space Heater/Air Handler
Baseboard Heat

P Hotors t/+ HP

k¥ Transforper/Generator

AP Service

AP Subpanets

AP Hotor Control Center

KW Blect Sign/Outiine Light
Other

Gther

D [ [ [ a2 e jo 1o 1o 12 D [ |2 13 12 o O |2 1> fum

Adminigtrative Surcharge

$

§
TOTAL FEE $ : 33
DCA State Pernit Fee §

U.C.C. P120 (rev. 3/96)

-




NJ UCCARSS.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/17/2003
401 CHAMBERS BRIDGE RD ELECTRICAL . Date Issued // /67103
DIVISION OF INSPECTIONS SUBCODE Control # C99-11 ¢
TECHNICAL SECTION . Permit & p Z- \QmQ
A, TDERTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE THFORMATION. WHEN CHARGING 0. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THiS OFFICE. CALL UTILITY DIG WO: 1-308-272-1000 NO.  SIZE 1781 FEE (0ffice Use Only)
Block_ {149 Lot_ 1 Qua! 0 Lighting Fixtures
Tork Site Location_ 147 VAN ZILE RD 1o Receptacies
ELEC 1 Switches
Owner in Fee_ BRICK PLAZA A§S0C 0 Detectors
Address__600 OLD COUNTRY RD 40 Light Poles
GARDEN_CETY, Y 11530- ___ & Hotors-Fract EP
Tele.{___} - .t Bgergency & Erit Lights
Contractor _ROPP ELECTRIC b Comnunicetions Points
Address__14)_PINEVOQD ROAD 0 Alaro Devices/F.A.C. Panel
TONS_RIVER, N 08733- _ 12 TOTAL NUHBERS 33
Tele.(132)255-5826 b Fool Pernit/mith UV Lights ]
Lic. Wo. or Bldrs. Reg. Ho. 0 Storable Pool/Spa/Hot Tub b
Federat Eap. No.__21-2893204 % 9 KW Elect Range/Receptacie ]
. . | K Oven/Surface Unit 0
, B. ELECTRICAL CHARACTERISTICS 0 ___ & K7 Elect Tater Heater §
Use Group - Present_ _____ Proposed__ B 0 __ 0 KU Elect Dryer/Receptacle 0
{ ]PolefPad §_________ [} Temporary [ ] Other 0 0 KY Dishwasher 0
Building Occopied as Utility Co. b _ 0 P Garbage Disposal 0
Bstipated Cost of Electrical Work § __  [,000 R EY Central A/C Unit ]
| I HP/KY Space Heater/Air Handier g
| JOB SUBEARY (0ffice Use Oaly) I B | Bazeboard Heat ]
| PLAN REVIED THSBECTIONS Dates (Honth/Dey) b8 AP Hotors 1/+ HP 0
[ ] Ho Plans Required Type Failare Pailuce Approval laitial S | KV Trensforoer/Generator 0
| Joiat Plan Review Required: Rough I R | AHP Service A : 0
[ }Bidg [ ] Plusd Teap Serv . 0 ___ 0  AMP Subpanmels » 8
, [ ] Fire [ } Elevator Const Serv 0 0 AHP Yotor Control Center g
Blect Plans Apprgved 760 .0 0 KkvElect Siga/Outline Light ¢
te: \ O VY Other Other 9
Approved By:_ A NN/ Service Other 0
SUBCODE APPROVAL Final
[1CO Fyeco []€a Teap. Cut-in-Csrd Dake Pssued
Date: Final Cut-in-Card Date {ssued
Approved By:
€. CERTIFICATION IR LIEU OF OATH Adoinistrative Surcharge § 0
I hereby certify that I sn the {agent of) owner of record and am authorized Paid [ ) Check # ____ Hiniouo Fee § ]
to aake this epplication sed perforn the work listed on this application. Coltlected by: TOTAL FEE $ 33
, DCA State Pernit Pee § 1

_Applicant’s Signatare/Contractor’s Seal and Signature
{ ] Licensed Electricai Contractor [ ) Ereopt Applicant U.C.C. P120 (rev. 3/96)




oI _ .
DIVISION OF INSPECTIONS . Date Issued 11/24/03 : @
- 401 CHAMBERS BRIDGE RDAD Lontrol # \ .
- BRICK, NI 06723 Perzit
‘ HEC NEW JERSEY .
STOP CONSTRUCTION ORDER

. IDEMTIFICATION
- Work Site tecation 147 VAN ZILE RD Block 1149 Let |
| TEHANT FIT Up .
7 Owner in Fas_ BRICK PLAZA ASSAC Agent__ LRI A, SEARY .
fiddress a0y QLB COUNTRY RO Addrazs_ PO, BOY 459%
AARDEN £ITV, HY¥ 11530- TOMS RIVER, MJ 08734
7 ACTION
* Date of Hotice 11/34/03 ‘Campiiance Due Batz_ 11/30403 Dats of Inspection_ 11/24/03

-
=
s
(18]
L]
114

W You are hershy orderad fo S0P COMSTRUCTION bove locatisn as of 11/84/03 until further notice froo this enfarcing agency.

This Order ic entersd pursuant to N.J.&.D, 5:23-2.3142) for vielation of H.J.A.C,5:33-2, 144 which provides:
FATLURE TG OBTAIN REBUIRED wmmmmﬂ

Parmissian te resume constructicn aay 4= obtainad fros this enferciss agemcy after the following conditions ars est:
FILE APPLICATION FAR TENANT FIT UP

 Failure to conply with thie Order will result in a2 penzlty of § 500 per day for sszh day in which work ¢ this Order,

© I necassary, the enforcing agency will concurrsnily sesk the Grder of 3 court of cospetent jwrisdiction restraining further work at the abeve locatisn,

Pursuant to N.J.ALLL 3:€38-8.1, If you wish to contast the validity of thz shove action, veu m2y file an appeal with the Construction Board of Appeais of ihe

| BORRD OF APPEAL/GCEAN COUNTY, within 13 days of recespt of thic fore. The Application te the Consiruction Board of mxunmym say be used for this purpess,

- You application fer sppeal aust be in writing, sztting forth your nase and 2ddress, the addrass of the building or site in questien, the permit nusber, the specific sactions
¢f the Requlations in question, 2nd the sxteni and mature of tha relief saught by you. Ysu a3y sppend 2ty documents that you consider wseful,

The fee for an appeal iz $100 te be forwarded with your application to the Comstruction Board of Appeals office at 2 MGTTS FLACE, TOMS RIVER, NJ 08732,

Bheuld you have say questisas foncerning this Drder, plzase cali: DANIEL F. HEWMAN, JR., CBNCTRUCTION OFFICIAL 732-262-1027.

BY ORDER OF: \.3%& LA UNza Subrede Official

RV Ay

FCBEC.G. F250 (rav. 3/9%)
BIVISION OF INSPECTIONS Date Issund 11/24/03
461 CHAHBERS BRIDGE ROAD . Contro} &
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DHALE, RI VH/LS -
UCE KEW JERSEY

Faraly #

NOTICE OF VIDLATION AND ORDER TO TERMINATE

IDENTIFICATION

Hork Site Lecation YEN ZILE RE Black_ 1149

tot |

TENAST FIT UP
Cunsr in Fee  BRICK PLAZA ASSOC
Address 600 LB COUNTRY RD

Agent/Contractar_ LDRI A, SEARY

F.0., BOY 4591

GARDEN EITY, MY 1i530-

TOHS RIVER, NJ 08754

ACTION

bate of Notice  11/24/03 Coapliznce Bue Bat

18730403

Bate of Inspection_11/24/03 _ .

TAKE HBTICE thai you have basn found %o be
N.J.A.C, 3:83-2.23B CERTIFICATE

Vou are herehy srdered to terainate ths sa
cerracied,
X1 Failurz te

fo o=

caaply with this Order will sublact you

1 You are hereby erderad to pay 2 pznzlty in the anount of ¢

renain sutstanding

If you wish bo contest the validity of the above aztien, you oay reques
within 15 dzys of receipt of thesa drders. The dpplication to the Cens

Your application for appeal sust be in writing, setting forth your address
of the Regulatisns in guestion, and the exiont and nature or yeur ralianc
of the relief seught by you. You pay zlso append any docune that you

The fee for zn appeal is

ta viatatien of the 9tzés Upifor:
REGHIREHERTS mnﬁmn<Hzm BITHOUT & CER

aid vielatione 9n or befors [1/30/43,

O for each vielation for a
11730492 shall result in an additicnal penalty of § 500 par weak,

Wﬂhnmmmm Beard of Appazls may be us

$100 1o he forwzrded with vour application te the

o Construction Code 8ct znd Regulatisns prosulqatsd therzunder in that:
TIFICATE OF oLCHPANCY

Ho Certificate of Ocowpancy or fpproval will be issued unless the szid vislations

penalty of $ 09 nmﬂ.mmm

total penalty of § 0, Each uesk thei any of the said vielations

of Appeals of the BOARD OF APPEAL/OCEAN COUNTY
this purpose.

a hearing befare the Lonstruction Board
ad for

rage, the address of the building or itz in question, the pernit nucker, the specific sections
:mmnnz_mwwa=;m=a_mmamnmmmmqm,maﬁ,mwm”ﬂmamaﬁmmwwMzaﬁaqﬁsmom«ummmemmzm:nﬁgmmw"aqm

useful .

Eonstruction Bosrd of Bppeals office ab 2 MOTTS PLACE, TOMS RIVER, NJ 0B733,

If you have any questicns coacarping his ¢ call:

HOTICE DF YIOLATION AND ORDER T8 TER

2,

DANIEL F. NEBHAN, IR.,

CONSTRUCTION OFFICTAL 73-262-1027.

) sza DATE: . _

NOTICE AND ORDER OF PEHALTY:

Feio {ray, 3/96)

TN L e wwnuuuu . £

DATE: /[~
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Township of Brick
Counter Form
@/ p/ (PLEASE PRINT)
i L] 4
Site Location: 4/4/7 //57 2., fe f/ L e // /7;/ .
Block: /YT Lot: /
Owner’s Name:_g3r,et’ /Az vg [PESoC /\.{‘/{f Sove Avs T
Owner’s Mailing Address: £ Y A ,M%y 2 Sn.l< Vﬁf
/ P o O /. /S 7O 4
Phone: (¢7/£ ) 55 2 -~ G726 7

BUILDING ELECTRICAL

Contractor:
Address: /Chgmractor y L7 Zz é«gf e Co
Address: /9’ 4 Fonc m/ ot

Phone#: ' T oo S rer— 77 o285
Lis # Phonet: 272 -~ FEY ~Sores
Federal Emp # or SSN Lis#: L5073
Federal Emp # or SSN_R2.2 - 2F G P22 <~
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles SO
Switches o X
Detectors
Light Poles
. Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
_ Type of Work Total /2
____New Building Siding _
Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration ool Spa/Hot Tub/Storable Pool
_R_ooﬁng " Demolition Electric Range KW
B —_— . Oven/Surface Unit KW
_A.sbestos Abatement Sign sq ft Electric Water Heater ! KW
___Fireplace wd/gas Electric Dryer KW
‘ Dishwasher ' ‘ KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: - A/C Unit ~Central Air KW
No of Stories: Space Heater/Air Handler : KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator, KW
Volume of New Structure: Ig;%il;citandcr : %g
Total Land Disturbed: Subpanel . AMP
. Motor Control Center ' AMP
Cost of Alteration: $ Sign/Outline Light KW
e Furnace
Cost of New Building: § Steam Boiler
Cost of Site Work $ Other:
~ Total Cost of New Building Work: $ : \?\Estimated Cost of Electrical Work: .;{/ 07

I her éb'y certify that I am the' ag?nt/owncr of record and am | hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work  gythorized to make this dpphcatlon and perform the work

listed on this application. listed on this apphcatlon
_ Signature: : Signatue: ; / ~ %
Please Print Name : Please PEnt Name f‘_;‘ / v /(V A

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contracior: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
_ _ Description of Work:
Technical Data ‘
Fixtures Quantity Heating Type: _ Gas Oil _ Electric____ Solar
Heating System is ___New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision '
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity ' fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads;
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator, Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes -

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

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 application.

Signature:

Please Print Name:

'CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Qil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

_ Other:

Estimated Cost qf Fire Work

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 application.

Signature:

Print Name:




