LoT 2 QUALIFICATIONCODE

ADDRESS (SITE)

U 3108

BLOCK o @/ PERMIT NO.
d [— CONSTRUCTION ERM|T | = oo
_ 'Y - ' Update Update
sep 10 = 1. Bilding $ Ia
APPLICATION 2 B )
oWV, oOF T S—LB 3. Plumbing ,
4. -Fite Protection
Application Completes: Sections [, Il, i (optional), IV, VI, andVII 1 5 Elevator Devices
6. Subtotal $
/| 7. Less 20% for
. p ) - State Plan Review
ar i . 8. Subtotal $
' . ' > ' 9. DCA Training Fee p
et ' " 10. Subtotal
_ 11. Cert. of Occupan
3. Ownership In Fee ublic Private _&_ T2.2-270 gy 11, Cert. of Occupancy —
4 Principal Contracior: )xéﬁz é’/ 13. TOTAL s _Jd
Address __FL A /7 /P,M /,UAJ 7 :
License No. OR, if new home, Buﬂd eg. No, 4‘ p ’:"4 Exp. Date ¢ a0/ V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. RS E A FAX: ( ) 1. Number of Stories
5 Architeét or Engi Tel. 2. Height of Structure ft,
rehitect or Engineer ( ) 3. Area — Largest Floor sq. fi.
Address . — - 4. New Building Area sq. f.
6. Responslbla Perzon in Charge of Work é_ﬂ,f;ﬂ V4 m’&’x_@ 5. Volume of New Structure cu. ft.
Tel, ;23 vy A T6 B FAX (Z3) 270 —2/2 & 6. Construction Classification .
. il 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation i
10. Wetlands yes
ne
11. Max. Live Load
12. Max. Occupancy Load
: OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmicsion Dates Re. VII. DESCRIPTION OF BUILDING USE
1. O Minor Work ) Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Buikling ~A 1.% Hotels (R-1)
\ 7k 2. O Multi-Family (R-2)
3 gAdditlcm 3. O Two-Family (R-3) BOCA
4. U Afteration 4. O Two-Family (R-4) CABO | .
5. O Fire Protection 5. 0 One-Family (R-3) BOCA 4 k
6. O Plumbing ] , 7 . 6.0 One-Family (R-4) CABO
7. CYElectrical 42000 CRPE NIV VARG I A | No. of dwelling units: =
8. {3 Eevator Devices ) JKi Before Construction . @ :
1
o. O Asbestos Abat, Subch.8 17777771 ’ After Construction S
10. O Lead Hazard Abatement Net Galn of Loss ‘ 5 '
11. [0 Damoliion ] B. NON-RESIDENTIAL =
. . o
TOTAL COSTS 200 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Uge: R
1. O Elevators/Escalators/Lifts/ §. O Croas-Connactions/Backfiow Preventers 2. Use Group: -
. DO YOU WANT:  (opticnal) Dumbwaiters/Moving Walks 8. [0 Hazardous Uses/Places of Assembly ' P: L ~l
Partlal Releases 2. O High Pressure Boiers 7. O Sprinkiers . . o
1. O R . 3. [] Pressurs Vessels 8. 0 Smoks Control Systems in Opan Walls 3. Change in Use Group, Indicate Former.
2. U Protatype Processing 4. 0 Refrigeration Systems 8. [0 Underground Storage Tanks




. Signature ' Date

CERTIFICATION IN LIEU OF OATH
-l

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

C.

D.

(. ) | 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 ac_knovwe'dge 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 purchasing this propery 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. |

{ ) | futher 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, alteration,
renovation, or repair to an exsting 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.

{ ) 1 further certify that | will perform or supervise the folowing work:
CA1. ( ) Building C2. ( ) Fire Protection

" | further certify that ¢ will perform the following work:

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

{. ) tagreeto advis'e 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 Un’fform 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 ébove statements are willfully false, | am subject to punishment.

. 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 10 make this application as his agent.

| further certify the following as required by the Uniforrn' 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 willfulty false, | am subject to punishment.

) Check if contractor.

/

Agent Name @—ﬂ/ﬁ,ﬂ-ﬁ W

Address CrrE Monity s

Fprra Ctlinens D7l 08783

Telephone 73 J.Z&%L l
Signature ; C/M&—M, '

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 {rev. 3/0¢)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(cffice use only)

LOCAL
APPROVAL

COQUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

—

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Seil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utiltty Dig No.

ojolalagjo|jol{oloyjolojajoypag) o

Buiding

Electrical

Plumbing

Fire Protection

Mechanical

Energy .

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

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

OoDOo0aO =

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

L ead Abatement Clearance Cerlificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

R




TOWRSHIP OF BRICK . Date Imsued 09/10/98
. 401 CHAMBERS BRIDGE RD . : Control #
DIVISIOR OF INSPECTIORS : Permit # 98-3108
. UCC REW JERSEY .
T  CONSTRUCTION
. PERMIT

IDENTIFICATION Block 701 Iot__17 Qual

Telephone  (732)270-3800
Lic. Ko. or Bldrs. Reg. Ne. ﬁu@

Telaphone (2011587 Hooe : woawnmu Ep. No. 22-2381158
Is hereby granted parmission to perform the following work: PAYHMERTS (Office Use Cnly)
[ ] BUILDIRG [ ] PLIMBIRG { ] LEAD HAZARD ARATEMENT , . Building . 0
[X] ELECTRICAL [ 1 PIRE PROTECTION [ ] PBOLITION Blectrical 40
-._”“_H%Umﬁnﬁm [ 1 ASEESTOS ARATEMENT [ 1 OTHER_ Plumbing 0
X (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORX: . , Rlevator Devices 0
gggg;ﬁg STORE 3-B SPACE 6 & 7 Other
Emmmﬁnmacaﬂ.v . : DCA Training Fee 2
-~ ry . Cert. of Occupancy a
ﬁ. Other
E.Hm%ﬂggggﬁggﬁvgggag~ Total _ 42
or if construction ceases for a period of s5ix (6) months, this permit is void. -Chack Ko. 10482
- Cash
oom_wo».znqwa 2,000 Collected By AJP
Lo ma\3§\\% 09/10/88

%B%m@ .\.\\ Ku
.:_.. 7170 (re5. 3/%6) :



ELECTRICAL _ @ Date Reosied 0 VM\\% IQ‘QV
SUBCODE vk — .
ﬂ Conras &ﬁ =2/0

o) TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA _ .
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Qry.  SZE  {TEMS FEE (Office Use onty)
Block . Qb\ ; Lot |V Lighting Fixtures
Work Site Location __[LZ #70_ % CHA~gew grep™ "OLD NAVY STORE" Receptacles
CaLOUt S nePlisg Cortn SToRE 3-R — Switches
Owner in Fea/Occupant donf. _ SPacE- (%7 Detectors
Address Park €0 wasy. fAaraq IL _ Light Potes -
SALPLL 3 sN.an\ﬁ ik o Motors—Fract. HP
Tele. ( 2] ) &2~ /000 Emergency & Exit Lights
Contractor Gilligan & Nardini Electric Inc, Communications Points
Address 888 Derry Drive " Alarm Devices/F A C. Panel
- Toms River, NJ. 08753
Tele. ( ) (732) 270-3800rax (732 y 270-0128 . TOTAL NUMBERS . s
Lic. No. __-- 4759 - Pool Permitiwith UW Lights
Federal Emp.No. ___22-2381158 o Storable Pool/Spa/Hot Tup 1
B. ELECTRICAL CHARACTERISTICS \ 1 E KW Elec. Range/Receptacle
Use Group Present Proposed i — KW Oven/Surface Unit
[ ] Pole/Pad # { ] Temporary [ ] Other - KW Elec, Water Heater
Bulkding Occupied as . Utility Co, ____ KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ _2000.00 KW Dishwasher
i . HP Garbage Disposal
JOB SUMMARY (Office Use Only) ] KW Central AIC Unit
PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) ____ HP/KW Space Heater/Air Handler
Mw_ No Plans Required Type: Fallure Failure  Approval Initial _  ____ Kw Baseboard Heat
oint Plan Review Required: . Rough . — HP Mators 1/+ HP
[ 1 Building H ] Plumbing . Temp. Serv. i _____ KW Transformer/Generator
[ ] Fire ( 1 Etevator Constr. Serv. - . AMP Service
{ ] Elec. Plans A TCO ___ AMP Subpanels
Date: ﬂdq . © Dther . o I R AMP Motor Control Center
Appraved ~ W AN %’ AWNQ\EIW\ KW Elec. Sign/Outline 52
’ Final - 1 l!hmemm.q BURNT.
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued __  __200.Amp..C/B. m Feeder|
{ ]co [ }cco &Qp Final Cut-in-Card Date Issued
Date', AY) Administrative Surcharge  $
Approved ,\\“\ Minimum Fee §
DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH TOTALFEE  §
_gqggg_ﬁgaﬁaggﬁggg%ngm&ag
to make this application and _ano:.:_mm.ov_go_._
Applicapt} Signatlre/Contractor’s Seal and maﬂao .
u.CC. F120 1 White = Inspector Copy 2 Canary = Office Copy

(%1 Electrical Contractor [ ] Exempt >wv=o.m.= . o {rev 356) ~ ) 3 Pink = Office Copy 4 Gold = Applicart Copy



S

m_umo._._ﬂ_0>_|

ﬂ SUBCODE.

&% TECHNICAL SECTION

A, _Umz._.zu_nb._._02|b,0t_.._0>z._.,. OO_S_u_.mﬂm ALL >_...__u_._0>m_.m INFORMATION. WHEN OI)ZO_ZO
THIS OFFICE. CALL UTILITY DIG NO:.1-800-272-1000.

- ‘Date Recsived
- Date Issued
ik . Oo::o; -

) Permit #

%

.. . D. TECHNICAL SITE DATA

R T

09-10-9FF
~2/0F

““““““

FEE (Office Use Oniy)

o N N

{rev. 296)

.uﬁuguoaoooove.

EONTRACTORS, zodw\ M . “QTY  SZE . ITEMS
. - Block Lot - . .
 Woitk Stte Location __ |4 £ mﬂo 3 thhn«cu ngp" oEu RAVY STORE™_ . Mﬁwﬂmﬂsa
n.)..OQP S hoPPirg Comint SToRE 3-8 . Switches .
Owner'n Fesiocoupant V/ORMA®O A oLF- SPreE~ G S7 - T . Detestors -
Address Patk ®o was?- Ethh Hﬂ . . - Light Poles
L W\fw L h\n\u‘m [Cook, #F. - - T L Moters—Fract. HP
Tele. { 2O) S & (%] S g - T T - . .
a2 — i TT1gan & Nardini Electric Hso. " T ey e
Adiress: - B88 Derry Drive - R ‘zmiomsooﬁ_;o vm@
. . 7 . - Toms River, RJ. 08753~ : ST
o —— ..mwwv Z70- wmooE:uN 0 270< SNm e e e
. He.Ne.. - . . : ‘ St . . Pool Permitiwith UW Lights
. FederslEmp No,__22-2381158 N o T ;mﬁ%msasaarws
. B.ELECTRICAL CHARACTERISTICS ~_* - _ A M \S M\P ﬁ._‘ O.Cn 1 7o T xWElo Range/Receptacle
. cmoan Present _ CoT vavom& _ s o L. KWOver/Surface Unit
) _uoﬁﬂmn 4 - S j.mavo_dQ [ _Q:Q . ———  KWElsc. Water Heater
- ‘Buiiding Occupled as ! Utility Go. . KWEke. Dryer/Receptacle
| ', ESt-CoStGElecWork 2000.00 _ < ——— —— KW Dishwasher
‘ : o HP Garbage Disposal
T ._ow,mc;:>m< (Office Use Only) . - KW Central AIC Unit
- L PLAN REVIEW ** Date Inital INSPECTIONS - Dates (Month/Day) — HP/KW Space Heater/Air Handler
= VN” N3 Plans Required ) L Type: Falwe Failire  Approval Inttial —ee .t KW Baseboard Heat _
| 38int Plan Review Required: " Rough S : | - HPMotors 14 HP
[ ] Buking [ ] Plumbing . - Temp: Serv. L KW Transformer/Generator
|1 1 Fre . [ ] Elevator Constr. Serv. - ‘.. ___ AMP Service :
11 ] Eiec. Ptans >ﬂ , TCO - . _.___ AMPSubpaneis
Date: - Eq - Other — —  AMP Motor Control Center
' by ] Senvice . _ KW Elec. Sign/Outline Light
| e " e . 1 CHANGE BURNT. @)).
5| SUBCODE APPROVAL™ % 4 ) Temp. Cutin-Card Date Issued =200, Amp, C/B. & m.mmmmn.
{1 1co <1f1¢cco [ 1ca Final Gut-in-Card Date lssued .
| pate: . ‘ C L Administrative Surcharge
« | Approvedby_.. - Minimum Fee
R S a”t:m.“”wrr(ﬁ D.O)._.qm__._.:m Fee
" 7C. CERTIFICATION mmmﬁw_mr,u i, TOTAL FEE
| _sa.ESaa 2 .m_au?.aﬁn@\ma.q!@ of record and am authorized
U.CC.F120 1 White = inspector Copy
3 Pink = Office Copy

4 GoM = Applicant Copy




