K “ l } LOT ] QUALIFICATION CODE

' L.

PERMIT NO
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | P Ll s
. Uikdirng I
APPLICATION 2. Electrical Y
3. Plumbing
, 4. Fire Protection
Applicant Completes: Sections L, i, lll (optlonal), IV, V1, and Vil 5. Elavalor Devices
.| f} 6. Sublotal $ ]
I. IDENTIFICATION I Z f v 4 7| k ze 7. Less 20% for State Plan Review f \
1. Proposed Work Site at.__| 3 | n 71 ; 8. Subtotal $ I
2. Name of Owner in Fae: Tel. { } g gt:;.euF;lormlt Fee Surcharge ¢
10.
Address — AI’E : Fey 14, Cert of Occupancy —
3. Ownership In fee: Public ‘ 5 j” Private 113 Ot s
4. Principal Contractor: /= o PN | 1A ) I - : -
Address imsI'ASkdi (\ §anlAl | V1. BUILDING/SITE CHARACTERISTICS {office use only)
' 77 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Struchwre .
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. L
5. Architect or Engineer Tel. () 4. New Building Area sq. ft
i or Engl o 5. Volume of New Siructure cu. .
ress tact 8. Construction Claasification
6. Responsible Person In Charge once Work has Begun i 7. Total Land Area Disturbed 8q. ft, —
Tel. (___ ) FAX: () 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load f}g.v
A
OPTIONAL {for office usa only) o
I PROPOSED WORK E£st. Cost Plans Date Rejection | Approval Re- Resubmiseion Dates Re- Vil. DESCRIPTION OF BU USE
1. 0 Minor Work ) Rec'd by Rec'd Date Date viewer Approval Rejaction | viewer A. RESIDENTIAL
2. [ New Buliding 1. State Specific Use?
3. O Addition 2. Use Group:
4. (s Ropair 3. Change In U, up, Indicate Former:
T b. Atweation
Dl c. Ranovation 4. No. of dweliing units:
£19. Recons Before Construction
5. g :I" ::;m Afer Construction
. um| Y
| S"” D— !Mr-._,/ Net Gain or Loss ;
2.5 Etevator Devices : B. NON-RESIDENTIAL ;
8. [ Asbestos Abat. Subch. 8 YA Y 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Gemolttion 3. Change in Use Group, Indicate Former:
__TOTAL COSTS
1Il. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. U Partial Releases
2. [ Prototype Processing

1, [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Bollers

3. [ Pressure Vessals

4.0 Refigeration Systems

5. O Cross-Comections/Backfiow Praventers
6. 0 Hazargous Uses/Places of Assembly
7. (0 Sprinklers

8. [0 Smoke Control Systems in Open Wells
9. (] Underground Storage Tanks
10. [J Swimming Pools, Spas and Hot Tubs

6GGSZ90] 48 SaT
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that’l am the owner In fee of the property listed on Page 1.

* Mark the following applicable boxes: :

A ("} Ifurther certify that a new home (private residence} will be constructed on this property for my own use and ocou-
: “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 etectrical 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 disciosed 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-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B ( ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.J.AfC. 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 perfform the following work:
C.3. { } Electrical C4 ( ) Plumbing

D. { ) !agree to aavise all contractors on this project that they are required to be registered wrth the New Jersey DMSlon of
’ Taxation and to comply with ali New Jersey tax laws, . .

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(5)5 All requnred State, -County,
and local prior approvals have been given, including such ceriification as the construction official may -require. T,

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

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code N JAC, 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 tha foillowing 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 cer’dﬁcaﬁon as l‘he construction official may require.

| agree to advise all contractors on this project that they are required to be reg|stered with the New Jersey Division of Taxation
and to comply with all New Jersey tax [aws. )

| understand that if any of the above statements are willfulty: fa_l‘se._'l ar'n subject to punishmént

“{ ) Check if contractor. ot G

%gent Name
Address

Tetephone ( __, )
Signature M A ]{
N \_. \
. { D HAZARD ABATEMENT: Inciude Homeowner or Buudmg Owner Affidavit as per NJAC. 517.

UCC F100-2 (rev 08)




QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

A CHECKLIST Prelimin. Final Pralimin, Final Prelimin, Final Prefimin. Final
office use onty) Initiel Date Initial Date nklal Date Initiat Date

e one , ===

Planning Board
Zoning Board X
Sewer Authority
Water Authortty

Police Department

COMMENTS

Hesalth Dapertment

<
e

Soll Consarvetion
N.J. Department of X X
Community Affalrs

N.J. Bepariment of
o Transportation X

0 N.J. Department of
Emvironmental Proteotion

O utnity Dig No.
Q0
a

glajajajojoclojoio

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

Name of Code & Edition Name of Code & Edltlon
Buliding Energy Cther
Electrical Barrler Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cart.
Mechanical Other

CERTIFICATES ISSUED (office usse only) DATE 1SSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No,
Temporary Certificate of Compliance No.
Continuad Certificate of Occupancy No.
Cartificate of Complance No.
Cerilficate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certlificate No.

D0g0000 x

U.C.C. F100-3 (rev. 1/96)
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OFFICE DATE RECEIVED:

Vill. PRIOR

AFPROVALS

CHECKLIST
(office use anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final

Initial Date

Prelimin.
Initial

Final
Dale

Prellmin. Flnal
Initia! Date

Prefimin.
Initial

Firal
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

=

=

Sswer Authority

water Authority

Police Department

e
——

Health Department

Soil Conservation

N.J. Department of
Communilty Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

>

e

g(o|oyo|oclocyojo(ojo|lofcya

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Editlon

Other

Barrier Free

Flood Hazard
As Buik Elevation Cart.

Other

Cerfificate of Compliance
Certificate of Occupancy
Certlficate of Approval

OO0CcoOonoox

. CERTIFICATES ISSUED (office use only)
Temporary Certlficate of Occupancy
Temporary Certlificate of Compllance
Continued Cerifficate of Occupancy

Lead Abatement Clesrance Certificate

No.

Mo.
No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. J08)



- BLOCK

LOT

QUALIFICATION CODE

Applicant Completss: Sections |, I, lll (optional), IV, V1, and VII

ADDRESS (SITE)

=1 CONSTRUCTION PERMIT
APPLICATION

PERMIT NO.

V. FEE SUMMARY (for offlce use only)

Update Update
Building $
Electrical

Plumbing

Fire Protection

Elevator Devicos

|. IDENTIFICATION

Address

1. Propsed Work Site at:
2. Nams of Owner in Fee:

Tel. {

Subtotal 3
Less 20% for State Plan Review
Subtotal 3
State Permit Surcharge Fea

PENON AN

10. Subtotal $

3. Ownership in Fee:

Address

Address

4. Principal Contractor:

5. Architact or Enginesr

whenl

License No. OR, if new home, Bullder Req. No.

Tel. (

mxu Oms

Federal Empioyae No. __ 2\~ LIV X .  rax (THO) €31

ey 1.

Cert. of Occupancy

12. Other
13. TOTAL H

V1. BUILDING/SITE CHARACTERISTICS
Number of Stories
Helght of Structure
Area — Largest Floor
New Building Area

{office use only)

B

Volume of New Structure

6. Responsible Person in Charge once Work has Begun

Tel. (WD ) 0T,

FAX: { )

OQ_._BN
]

Construction Classification
Total Land Area Disturbad
Flood Hazard Zone

8| g&3

b

OPTIONAL (for offica use only)

Base Flood Elevation . fi.
Wetlands  yes

no
11. Max. Live Load
12. Max. Qccupancy Load

SComNDmawnal

=y

Il. PROPOSED WORK Eeat. Cost Flans Date Rejection | Approval Re- Resubmission Dates Ra- || VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work i Rec'dby Rec'd Daie Date viawer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building 1. State Specific Usa:
3. (O Addition 2. Use Group:
4. Lla. Repair 3. Change in Uss Group, Indicate Former:
[ b. Ateration “
ncomse-
D e. Renovetion 4. No. of dwslling units: Al Units  restricted
[id » Before Construction
5. [ Fire Protection
8. [ Phsnting After Construction
7. [ Elechical Net Gain or Loss
8. [ Bevator Devices . B. NON-RESIDENTIAL
8. []Asbestos Abet, Subch. B W/ A/ 1. Stata Specific Use:
10. [ Lead Hazard Abstement 2. Use Group:
1. [ Demotion 3. Change in Use Group, indicate Former:
TOTAL COSTS
lll. DO YOU WANT:  (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partiat Releasas 1. O Elevators/Escalatora/Lifts/ 4.0 Refrigeratfon Systems 8.0 Smoke Control Systems In Open Wells
' . Dumbwatters/Moving Walks 6. O CrossConnections/Backfiow Preventers 9. [ Underground Storage Tanks
2. [1 Prototype Processing 2. High Pressurs Bollers 6. ) Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessals 7. [0 Sprinklers

U.C.C. F100-1 {rev. 12413}




CONSTRUCTION o X711

=

Permit # 05-2342
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor _FAIRFIELD CASH REGISTER INC

Address 508 W6TH AVENUE LANCASTER OH 43130

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: (740) 654-6699
11530 Lic. No. or Bldrs. Rag. No.
Telephone; Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building §0
[ suiLDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $40
4] ELECTRICAL [J FIRE PROTECTION (J DEMOLITION Plumbing $0
Fire Protection
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT ] OTHER ' ° 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
COMMUNICATION POINTS DCA Training Fee $1
CO Fee
Other $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $41
construction ceasas for a period of six {6) months, this permit is vold. Check No
Estimated Cost of Work _$1,000 '
Cash $41
. . 06/20/2005 Credit $0
Consruction Official Date Collected By Ann Marle Hanlon
U.C.C.F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - CFFICE 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 Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is 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 wlll be performed within three business
days of the time for which thay are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for ane- and two-family dwellings are as follows:

1. The bottom of foating trenches bafore placemant of foctings, excapt that in cases of pile foundations, inspections shall be made in
accardance with the requirements of the building subcode,

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connactions, wall and roof sheathing and insulation; electrlcal rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation Inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; slectrical wiring, devices and fixtures,
mechanical systerns equipment.

Additional required inspections for all subcodes of construction, for cther than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the pemmit 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, mechanical 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”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




ELECTRICAL SUBCODE
TECHNICAL SECTION

[ .-:-_.q TSR
b

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

Block 1149
Work Site Location:

Lot 1
135-167 VAN ZILE RD.

Qualification Code

Date Received 05/11/2005 “ “ m \V\
Date Issued

Control # C-05-

Permit # ugl

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that 1 am the (agent of} owner of the record and am authorized to !
maks this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ Licensed Elec Contr [} Certifd Landscape Irigation Contr ] Exempt Applicant

N
14

D. TECHNICAL SITE DATA
QTYy. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES 0 Lighting Fixtures
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ \ 0 Recepticles
> 0 Switches
Tel. \Q/M_m %{ m \ »w.hmn\ m 6 Detectors
Contractor: FAIRFIELD CASH REGISTER INC 0 Light Poles
Address 508 WETH AVENUE LANCASTER OH 0 Motors - Fract. HP
o Emergency & Exit _.GEPN
Tel. 740-654-6699 Fax. 740-654-7497 14 Communication ﬂ.oiﬁn
Lic No. .
0 Alarm Devices/F.A@2. Kanel
‘Federal Employee No. 31-1112222 0
_ $35
B. ELECTRICAL CHARACTERISTICS 14 TOTAL NUMBERSSS 35
Use Group Present Proposed U Q Pool Permitiwit “Lights S— '}
0 Storable Pool/] ot Tub 30
[J Pole/Pad  # O Temporary  [] Other o KA Eos. RarB contical o
Building Oceupied as Utility Co. 0 C. m@msaﬁ _
Estimated Cost of Electical Work  $1,000 : 0 KWOven/Sgnges Uni . 0
- %0
JOB SUMMARY (Office Use Only) 0 0 KWElec Heater 0
. i s
PLAN REVIEW INSPECTIONS Dates (Month/Day) 1Y 0 N Elec Recepticle 0
vm MNo Plan Date Initial Type: Failure  Failure I Initial 0 0 _AEO_m_..imm:m._. 1
L Prauired Rough ﬁ@xm\..Q : Mz 0 0 HP Garbage Disposal 50
Joint Plan Review Reguired Barrier-Free 0 0 KW Central A/C Unit . 0
[7] Building [7] Plumbing Trench 0 0 HP/KW Space Heater/Air $0
D Fire D Elevator .-.m_..:ﬂ. Serv. 0 0 KW Baseboard Heat MO
(O Electrical Plans >_uv3< Constr. Serv. 0 0 HP Motors 1/+ HP - %0
0 0 KW Transformer/Generator $0
Date: m : 0 A TCO .
4] 0 AMP Service 30
Approved by \ Vy\’l\ Other - —
PP y: Service 5] 0 AMP Subpanels ‘ $0
Final 2 Lo T 0 0 AMP Motor Controf Center $0
Barrier-Free 0 0 KW Elec. Sign/Outtine Light $0
SUBCODE >wnxo§ Temp. Cut-in-Card Date lssued 9 0 $0
Oco [Occo +CA Finat Cut-in-Card Date Issued o 0 — $0
Dae: 2 £ 2- & S Annual Pool inspection Administrative Surcharge $0
Approved by <=——— N& Dale of Grounding and Bonding MinimumFee _____ $40
Certification State Permit Surcharge Fee $1
Applicant: Whaen submitting this form to your Local Construction Code TOTAL FEE £41
Enforcement Office, please provide one original plus thres photocopies.




=ﬂ ELECTRICAL SUBCODE
kol TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block —— Lot — Qualification Code
Work Site Location 131 \an 2ile %8

Back Ton , T

Owner in Fea
Address

Tel (
Confractor
Address

Tal (NYD )

Conftractor License No,

Federal Emp. No. E\V

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ 1 Pole/Pad # 1 1 Temporary [ ] Other
Bullding Occupied as Utlity Co.
Est Cost of Elec. Work $ FBDLEEH&IFM&MDMNM
JOB SUMMARY {Offlce Use Only)
PLAN REVIEW Date Intial INSPECTIONS Dates (Month/Day)
[ 1 No Plang Required Type: Fallure Fadure  Approval  Initial
Rough
Joint Plan Review Raqulred: Barrier-Froe
{ ] Bulding [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
f 1 Elsc. Plans Approved Consir. Sarv.
Date: TCO
Approved by: Other
Ssrvice
Final
Bamier-Free
SUBCODE APPROVAL
[ 1co [ 1cco [ 1cA Temp. Cut-In-Card Date lssued
Final Cut-in-Card Date lasued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Carfification

U.C.C. F120 (rev. 07/03) Appicant: When submitting thts form 1o your Local Construction Code Endorcament Office, ploase provids one
Inkermat version ariginal plus three photocoples.

Date Recaived
Control #

Date lssued
Permit £

C. CERTIFICATION IN LIEU OF OATH

| hareby cartify that | am the (agent of) owner of record and am authorized to make this
muu__nmnon_w and perform the work listed on this application.

|§k\r\(

Applicant’s Signature/Contractor's Seal and Signature

[ ]Licensed Elec. Contractor [ ] Ceriifd Landscape Irrigation Cont'r K Exampt Applicant

D. TECHNICAL SITE DATA
QTY. SIZE  TEMS FEE (Office Use Only)

Lighting Fixtures

Receplacles

Switches

Deateclors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Poinis

Alarm Devices/FA.C. Panel

TOTAL NUMBERS 3
Pool Permitiwith UW Lights
Sterable PoolSpa/Hot Tub

KW Elec. Range/Recaptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Racepiacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unlt

HP/KW Space Heater/Alr Handiar
Kw Bassboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Cutline Light

NENRRRENRE-ARRRAN
[T

RERERRRY

RERRERN

Administrative Surcharge $
Minimum Fee $

Stale Pearmit Surcharge Fee 3
TOTAL FEE §




m ELECTRICAL SUBCODE

pfsrel TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. -
Block Lot — Qualification Code
Work Site Location 131 Nan e %3
Beck. Toney , BT

Cwner In Fes
Address

Tel (
Contractor
Address

Tl (NUD ) R Do
Contractor License No,
Federal Emp. Na. -\ Tame

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ JPole/Pad #_ [ ) Temporary [ ] Other
Buikding Occupied as Utllity Co.

Est. Cost of Elec. Work § B Y

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
] Rough
Joint Plan Raview Required: Barrier-Free
[ ] Buildng [ ] Plumbing Trench
[ ] Flre [ ] Elevator Temp. Serv.
[ 1 Elac. Plans Approved Constr. Serv.
Dats: TCO
Approved by: Other
Service
Final
Barrler-Free
SUBCODE APPROVAL
[ 1co [ lceo [ 1CA Temp. Cul-in-Card Date Issued
Final Cut-in-Card Date Issved
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07X13)
Intemet version

Applicant, When submitting this form to your Local Construciion Code Entorcament Office, plaasa provids ona
ariginal plus thres pholocopies.

Date Received
Control #

Date Issued
Parmit #

C. CERTIFICATION IN LIEU OF CATH
| hereby certify that [ am the (agent of) owner of record and am authorized to make this

mﬁﬂ._om%zogﬁo} listed on this application.

Applicant's Signhature/Contracior's Seal and Signature
[ ]Licensed Elec. Contractor | ] Certifd Landscape Irmrigation Cont'r g Exempt Applicant
D. TECHNICAL SITE DATA

QTY. SIZE iTEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Polas
Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devicas/F.A.C. Panel

FEE {Office Use Only}

LR

TOTAL NUMBERS

Pool Permitiwlth UW Lights
Storable Pool/Spa/Hot Tub
KWV Elec. Range/Receplacie
KW Cven/Surface Unit

KW Elec. Water Healter

KW Elec. Dryer/Receptacle
Kw Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Ar Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Trangformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
Kw Elec. Sign/Outline Light

T

T

Admlinistrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE §




=

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Quallfication Code

Block
Work Site Locatlon

Lot

131N Bile D

Odck. T, BT

Owner in Fee

Address

Tel { )

Caontractor
Address

Pee .

=
Lancoske s, O W2y

Tl (NAD ) _ RN B

Confractor License No.
Federal Emp. No.

2\- W\

Fax (D ) ST
LY —_

B. ELECTRICAL CHARACTERISTICS
Lse Group Presant

Proposed

[ ] Pole/Pad #
Building Occupied as

[

j Temporary [
LAility Co.

] Other

Est. Cost of Elec, Work $ EE fu.qlﬁmuﬂu

JOB SUMMARY (Office Use Only)

PLAN REVIEW

Date Initiai

[ 1 Mo Plans Reguired

Joint Pian Review Required:

[ ] Bullding [ 1 Plumbing
[ ] Fire [ 1 Elevator
[ 1 Elec. Plans Approved

Data:
Approved by:

SUBCODE APPROVAL

[ Tco [ lcco f 1CA
Date:

Approved by:

INSPECTIONS

Type: Failure

Rough

Dates (Month/Day)

Fallure  Approval

Initial

Barrier-Free

Trench

Temp. Serv.

Constr. Serv.

TCO

Other

Service

Flnal

Barriar-Free

Temp. Cut-in-Card Date Issuad
Flnal Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Cerlification

U.C.C. F120 {rev. 67/03)
Irtamat varsion

Applicant. When submitting $iis form to your Local Consiruction Code Enforcament Office, pleasa provide one
orige! plua thwes photocoples.

Date Received
Controf #

Date issued
Permit 2

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work lisied on this application.

Applicant's Signature/Contractor's Seal and Signature
| ] Licensed Elec. Contractor | ] Cerlifd Landscape Irrigation Cont'r S Exempt Applicant
D. TECHNICAL SITE DATA

aTy. SIZE  ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

FEE {Office Use Only)

TOTAL NUMBERS 3
Pool Permitwlth UW Lights
Storable Pool/'Spa™ot Tub

KW Elec. Range/Receplacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Ekec. Dryer/Receplacie

KW Dishwasher

HP Garbage Disposa!

KW Central A/C Unit

HP/KW Space Heater/Alr Handler
Kvv Baseboard Heat

HP Motors 1/+ HP

KW Transfarmer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutiine Light

RRRRREREEESRARERY

NERERRREREN

Administrative Surcharge %
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE %




CERTIFICATION IN LIEL OF QATH

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 cerlify that a new home (private residence) will be constructed on this proparty 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 famity
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosad 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, EMPLQY, 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 Jersgy 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, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property 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 following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to ba 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.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, Including such cerlification 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. 5:23-2.15(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.

1 further cettify 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 o comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
{X) Check if contractor.

Agent Name TairtCeld @Q\Mﬁf Iov .

Address S LS G2 A
Laacosker 6 LS fe Yo )

Telephone (f]ﬂo/_é/(o%\{“ Hdh

ignature pad P TrN

Signatu 4 %}-

lit. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rov. 1/2004}



Facefield eﬂd Register, Inc.

508 WEST 6TH AVENUE - LANCASTER, OHIO 43130 - PHONE 1-800-282-5059

May 6, 2005

Daniel Newman
401 Chambers Bridge Road
BrickTown:, NJ 08723

RE: Permit flor low voltage wiring

As per phone conversations, we are contractedto do low voltage wiring
at the Big Lots store located on Van Zile Road. Basically, this cabling
is commnication wiring used for the cash registers and camputers. There
is no electric involved on our part. I have submitited application for .
.a State of New Jersey exemption card. Hopefully this exemptionw 111 be
in effect by the time we arrive to do the job. I believe inspections
are supposed to be coming up in a couple of weeks. The techndcian :-
completing the work will be picking up the permits from your town hall
office on Tuesday, May 17. At that time he will pay any applicable fees
and also provide you with a copy of the exemption card.

If there are any questions or concerns, or if this paperwork 1s not
filled out correctly, please dont' hesitate to give me a call. Thanks
ffor all of your help.

Sincerely,

cf%)anc>;t5$!::r1_L~

Laura Groome

Off'ice Manager

Attachments



