N— %

BLOCK (% { LOT 2 QUALIFICATION CODE
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT g | | v
1. Building 4
LNMRRE A € T APPLICATION 2. Electrical
il 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Il (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION X - CHE Kerla 72 7. Less 20% for
1. Propsed Waork Site at; g/ f 5ﬂf State Plan Review
2. Name of Owner in Fee: s v { @)M g guct;:o'tl‘?:ainin Fes $
Address oD &L juseddps /U L 28053 10, subtotal
street wnicipality 2ip code '
L X 11. Cert. of Occupancy
3. Ownership in Fee: Pu{ty Private 12. Other -
4. Principal Contractor: ZALD, Tel. ( ) 13. TOTAL s VA,
Address _(&Ml 2 77:{/76@_5&’; £A a3
License No. OR, if new home, Builder R Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 51‘3 ; 157 FAX: (25 ) . 1. Number of Stories__ CrrZASCY / ﬁAb///W
5. Architect or Engineer (245 ) VeGP0 g Eelght olf_Struc:uFr:! ft.
5 e e . Area —Largest Floor 5q.
Address FLolol] W — )@9* 12252 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tl (Ll ) B~ G I FAX (ﬁz_) 356 757 6. Construction Classification
” ' 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands ves
no A S ?,;\
. 11. Max. Live Load TR A
W 12. Max, Occupancy Load e e PTG K RS %P—ﬁi—
— « R e
OPTIONAL (for office Use only) -5l [ %‘g‘/’
Il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dates - | “Re- | V"- DESC T"O 5&-
1. [0 Minor Work Reg'd by Rec'd Date Date viewer Approval q quectlon A |“viewsrs | ..A R D
2. [ New Building SIn]0T| T N R R %11@& e (R”
3. [] Addition AN R =& 0 ‘1’\\‘:% HEE 2“0 Multi-Family (R-2)
4 teration g% W A e 3. O Two-Family (R-3) BOCA
’ ) . W T 4. O] Two-Family (R-4) CABO
S. O Fire Protection L 7 N 5. [0 One-Family (R-3) BOCA
6. {1 Plumbing 6 (] One-Family (R-4) CABO
7. [ Electrical N, of dwelling units:
8. [J Elevator Devices Beffia Construction
9. [ Asbestos Abat. Subch. 8 After.Construction
10. [0 Lead Hazard Abatement ‘NetGai
11. ] Demolition 2N L @ ON-RESIDENTIAL
TOTAL COSTS 5 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? t %Spec'"c Useé » 97@
t. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Grou
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly : QuP-
1. O Partial Releases 2. [ High Pressure Boilers 7. [ Sprinklers . . _
2. [ Prototype Processi 3. O Pressure Vessels 8. 0 Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ pe ng 4. [0 Refrigeration Systems 8. [0 Underground Storage Tanks

UCC F100-1 {rev 3/6)
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CERTIFICATION IN LIEU CF OATH
. 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 cerify 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 singte 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.S5.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 issutance
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 OFf 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vii:

i 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 following work:
C.3. { )} Electrical ) C.4. { ) 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 reqtjired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)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

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

I 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.JAC. 523-2.15(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.

% Check if contractor. :
Agent Name 6/// //M)oﬂjmg% /5)444/,@@-%
MMJ{Z?A/ Zé— 4 /

Address ﬂ(;:&? 5
TROME , Ly 2053

Telephone (7245 ) 55700
Signature
LA

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

U.C.C. F100-2 (rev. 3/86)




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST ... -
office Us | Prelimin. Final
( e only) Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
initial Date

Prelirmin. Final
Initial Date

COMMENTS

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.

olatolol|lojo|lo|lojo|lolololaolo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticonal)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

[ Certificate of Compliance

[1 Certificate of Occupancy

O certificate of Approval

O Lead Abatement Clearance Certificate

No.
No.
No.
Neo.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F1003 (rev. 3/96)




TOWSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

CGonar in Fee SOVEREIGN BANK
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8B - HEEE :
2 8 ER5S Date Issued 05/17/9¢
12 Control I
o Pormit o 99-1609
UCC MNMEY! JERSEY =z
CONSTRWCT ICOM o
FPERMI T m
. i
IDENTIFICATION Block 701 lot__ 7 Cual W
tork Site Location 644 RT 70 SOVEREIGN Contractor__ BYI INDUSTRIES
FIRE DAMAGE EVALUATICN Address 4667 SOMERTON RD
TREVOSE, PA 180653
Telephone__ (215)3%6-8800

Address 8000 LINDEN

MARLTOM, NJ _08053—

Telephona (608 )288-5885

Is-hareby granted parmissicn to periorm the following work:

[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEZENT Building 35
{ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ 1 ELFVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] oTHER Plusbing, Q
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF VORK: Elevator Devices 0
PERIT FCR INSPECTOR TO EVALUATE FIRE DAMAGE Other
DCA Training Fee Q
= Cart. of Qccuparncy 0
& Other
NOTE: IT construction does not commence within one nuu year of date of issuance, Total a5
or if construction ceases for a period of six (6) nﬁﬁnsm this psrait is void. Check No.
Cash X
Estima tof ork &/ Collected By LRT

awﬁ_.ﬁ:g oticil  JJ /

. FITO (rev. 3/45)

\&\A\% 05/17

g
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Lic. No. or Bldrs. Reg. io.
Fedoral Emp. No. 23-1839773
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

R - T L N - L - - - —

. UCC NEV JERSEY
BUILDING
SUBCODE
TECHMICAL SECTION

Date Received 05/17/99
Date Issued 05/17/99
Control & !
Permit & 99-16909 -

A. IDEHTYIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG H0: 1~800-272-1000
Black 144 Lot 7 fiual

Ylork Site Location__644 RT 70 _ SOVEREIGK

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 em the {agent of} owner
of record and am authorized to make this application.

FIRE DAHAGE EVALUATION

Ouner in Faa_ SOVEREIGH BANK

Address_ B000 LINBEN

Signature -

HARLTON, #4 08053~

Tele.{§09)38-5865

D, TECHKICAL SITE DATA

Contractor BV IHDUSTRIES

DESCRIPTION OF WORK

Address__4667 SOUERTON RD

TREVOSE, PA 19053~

PERHIT FOR IHSPECTOR TO EVALUATE FIRE D

Tele,(215)396-8900 Fax (215)396-8799

Lic. Mo. or Bldrs. Reg. Ho.

Federal Emp. Wo._ 23-1938773

J0B SUMMARY (0ffice Use Cnly}

AMAGE

PLAN REVIEN Date  Initia]  INSPECTIONS Bates (Month/bay)
[ 1Mo PlansReq. ___  __  Typs Failure Failure Approval Initial  TYPE OF VORK FEE (0ffice Use Only)
[1a1 o Footing [ ] Hew Building $ 0
[ 1 Footing e e Foundation { ] Addition . 9
[ ] Foundation _ Sl [X] Atteration §
[ ] Frame L _ Frame [ ] Roofing ]
[ ] Other Barrierfree [ 18iding 0
Joint Plan Review Required: Insulatien [ JFemce ___ G Height {excesds §°) ]
[ ]Eleet [ 1Plumb [ 1Fire Finishes [1&ign 0 8q. ft. 0
SUBCOBE APPROVAL f1Eler Ensrgy {1 Poot ]
[1co [1cco [1¢€A Hachanical { 1 Asbestos Abatement Subchapter 8 0
Bate: 140 { 1 Lead Haz, Abatement NJAC 5:17 ]
Approved By: Other [ ] 0ther . : ]
- Final Other : _ ]
Barrierfree [ 1 Demolition 0
B. BUILDING CHARACTERISTICS
tga Group Presemt__ Proposed_ U~ Est. Cost of Bldg. Work:
Constr, Class Present___ Proposed__ ____ f, NewBldg, $___ __¢C
#o. of Stories ] 2. Alterstion § 108 Administrative Surcharge H ]
Height of Structure D Ft. 3. Total {142}§__ 100 Paid [ JCheck # ____ Minimum Fee 5 3
Aras Largest Floor 0 $q. Ft. Collected by: TOTAL FEE § 35
Hew Bldg. Arsa/AY) Fleors__ 0 8¢. Ft. Industrialized Building: . 0CA Training Fee 3 0
Volume of Wew Structure @ Cu, Ft, [ 1 State Approved
Total Land Area Disturbed 0 8q. Ft. [ 140D U.C.C. F110 trev, 3/96)
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TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE ROD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. UHER CHAKGING
“CONTRACTORS. HOTIFY TH1S OFFICE, CALL UTILITY BIG KO: 1-800-272-1000
Bleck 701 ot _1 gual

UCC NEY JERSEY
BUILDING
8SUBCODE

TECHNICAL SECTION

Work Site Location_ G44 BT 70 SOVEREIGH

FIRE_DAMAGE EVALUATION
Guner in Fee_ SQYEREIGN BANK

~

Date Received 05/17/89
bate Issued 05/17/%¢2

; Control O T
Permit & 929-1609

!

C. CERTIFICATION TH LIEU OF OATH . ‘

| hereby certify that | am the (agent of) cuner
of record and sm authorized to make this application.

Address_ 6000 LINDEK

HARLTGN, M4 08053~

Tele.(603)988-5865

Cantractor BV1 IHDUSTRIES

Address_ 46567 SOHERTON RD
TREVOSE, P4 13053~

Tete,{215)386-8900 Fax {215)398-8739

Lic. Ho. ar Bidrs, Reg. %o,

Feders) Emp. Ho._ 23-1938713

J00 SUMMARY (Office Use Only)

PLAY REVIEY Date Initial THSPECTIONS Dates (Hanth/Day)
[ I NoPlansReq. _____ _____ Type Failgra Failure Approva) Initial
[ 1a1 e Footing

[ 1 Footing e Foundation

[ 1Foundation ___  _______ Shb .

f1Frame e Frome

[ ] Other BarrierFree :

Joint Plan Review Required: Ingylation

[ 1€Etect [ ]Plumd [ ] Fire Finighes

SUBCODE APPROVAL [ ] Etev Energy

[1¢0 [1¢c0 [J¢ca Hechanical

Date: T¢0

Approved By: Other

Final

Barrferfrae
B. BUILDING CHARACTERISTICS
se Group Present _ Propesed Y Est, Cost of Bldg. Work:
Constr, Class Present  Proposed___ 1, New Bldg. §______. 0
o, of Stories g 7. Alteration §___ 100
Height of Structure ¢ Ft. 3. Total €1423$__ 100
Arza Largast Fleor 8 89. Ft. :
New Bldg. Area/Al) Floors__ 9 8q. Ft, Industrialized Building:
Volume of Mew Structure 0 €u, Ft, [ ] state Approved
Total Land Area Disturbed 0 8q. Ft. {1 e

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF VORK

PERKIT FOR THSPECTOR TO EVALUATE FIRE DAHAGE

TYPE OF YIOAX FEE (0ffice Use Only)
{ ] Hew Building §
[ ] Addition
X7 Alteration

[ 1 Reofing

[ ] Siding
] fence 0

———— e e ottt e e

Siep 6

}

1 Poal

] Asbestos Abatement Subchapter 8
]

]

I@h&@

|
|
|
|

Keight [exceads 6')
8q. Ft,

Lead Haz. Abatement NJAC 5:17
Other
Other
[ 1 Demolition

i
{
{
i
£
I

16D | 1D | B 15D 2D WD (£

Administrative Surchargs
Hinimum Fae :

TOTAL FEE

OCA Training Fes

Paid [ ] Check #
Cotlected by:

. S T e
o
povy

U.C.C. F110 {rev. 3/95) .




COUNTER FORM .

PLEASE P
WNSHIP OF BRICK .
-Chambers Bridge Road _Sne.Locauon Date Recld.t
k, New Jersey 08723 Block: Lot : Date Tssuad
732.262-1027 Qwnerin Eee: /4 Cantral #
. Permit #:

Address 0 Lm/cd/lu 9;@

Piadfon)

_Staten .
SS. 4

A{};L—.m /)ﬁ/?«f? Phone: (@Cf’f \% —~S55aS5

Proxide caly if Ap: phcanus oycn:r__...__

% " PLUMBING SUBCODE
\NTRACTOR:

o BUTLDING SUSKODE — s

4
IDRESS. o e Q\s\)”\\o‘mvﬁ ADDRESS,  <Hale”> Soneqfml it
' Vs (DY, Pl [ (2053
[ONE: \\\Q/QU\W PHONE. 245 220 - &9,
4 LIC #: — —
= EXPIRATION. DAT R e s 1 s mim s 1ic, EXRIRAIION.DATE .

DERAL EMR.A.LorS.5..4):

TECHNICALSITE DATA (LIST_ALL FIXTUIRES)

EEDERAL,EMM (028,84 e A
) TECHMNICALSITEDATA

HoWE Fm&Q.UIP_MEM__,_
' Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink )

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig, Unit
Sewer Connection

Septic (Disposal System) Closure

th—
e
. ieian

[N

DESCRIPTION OF WORK:
Remaed 9& Fre Ao MOL

Ee@ww oF Fma@m@z{ rid,

/

0

TYPEQE WORK
__0_Neaw Building
0_Addition O Fence: Height (4’ or Mora)
Ny Alteration, O Sign: Sq. Fr,
Q_Roofing 0 Poal (In Ground)
g _Siding 0 Pacl (Abave Ground)
_ 9 Othex o Asbestos Abatament
@ QOther: 2 Demolition

BUILDING.CHARACTERISTICS oo

O PP

N Water Service Connection USEGROUR oo Presente 25 Proposed:
— Gas Service Connection _CONSTR..CLASS, ~Rresent: Proposedi.
R Active Solar System | _Now.of Storiest. ' )
- Vent Through Roof Height of Structure:,..7 2 -2
— Other - |iAreasLargest Elooe o =7
- e ' New Building Area £ Al Floacs, ZE25 2.
rimated Coscof Plumbing Works. S ‘ Valume of Structure: ‘ Tatal Land.stmrbcd —

Inature: Signature: %/’ a&/ﬁ ﬁy@
ner s Contractor O -
3CODE ABQ&QJ.{AL: ] Estimatéd Co,st.of.Bmidmg W.Qr.k
AN ) Required Approved 0 NewrBuildibg (4):8
)LO_V_C.d.b}'J _______ - Aleration.... __._ 2) S é&&&a 20 o
" - L TORAL (125 e —
NTRACTOR AFFIX SEAL: : .,SUJ,SCQDEAEJ?ROVAL . )
' PLANS: ¢ . Reamred Q Approved O e
..Appmxed.fa.x:_. —




D SSSBPBPTRTRRRRELEEEEEEEEESOORROmihaesesSSBEESHSEHEHEEEEEEHEHHSSSSES

b

b b A N Y -

: Dane- :

E _ ELECTRICAT, SUBCOD: _ ; ___.W.E.I.,E:E."SUBCODE .
CONTRACTOR: - i, ¢ (L & QONTBA(*TOR y
ADDRESS: VY X G A ADDRESS: o
NPAZ NI
PHONE: ‘ A R 77 N D —
LIC. #: EXR DATE:. .| ric 4 EXD,DATE:
FEDERAL EMPT, #: (or S.S. #): FEDERAL EMPL. # (ar 5.8 A): .
TECHNICAL DATA_(LIST ALL ETXTURES) { ¢ TECHNICAL DATA (DESCRIPTION OF WOR
DESCRIPTION fosn'd SIZE ™ o
ITEMS
Lighting Fixcures e
~Recepracles R
Swritches Lo
Datectors _ oL, _
Light Poles Heating Type: 0Gas 00Qil 0CElectric 0 Solar
Morars s Eracr, F[P Heating Sys: ~ 0 New -0 Existing
Emergency & Exir Lights " Location of Furnace / Boiler
Communicarions Paints__ S
Alarm Devices/B A C TPanel
TOTAL NUMBERS —
Paol Permir w/ITW Lights Y Water Supply Soucce
Srorable Pogl/Spa/Hor Tub Method:of Valye Supervision
Wange L:Recepacle P KW |. Laocal Alarm Supervision...
KN Over [/ Surface Tnir X\ | Central Supervsion . .
K Elac Warer Haatar KXY} Propristary. Supervision .
KXW Elec Dryer / Recentacle AN
KW Dishwacher K. | Elammable Liquip Storage Tanks — Capacity.— . Fu
HP Garbage Dispasal HP_|. Cambusiable Liquid Storage Tanks . Capacitye .. Fue
KXY Cenrral A/C Unir K371 LLB Storage Tanks. Capacity: Fu
HR/KNY Space Heater/Air Handler P/
K Rasehozrd Feat K| DESCRIPTION NIDMBER .
HP Mntors 1/+ HP HP WetSprinkIer.Heade
K Transformer/Generatar K\ Dry Sprinkler Heads
AMP Service AMP | . Total. ... - . R
AMP Subpanels AMPL. - . e — -
AMP Maror Contral Center AMP_|. SmakaDerectors S
AMP Elec, Sign/Qusline Light K| ELAT DILOCIONS. oo errs e e e
Orher | 0 7Y S
Orher : et et
Other. -Srand Pipes - e s
QOrher Kitchen Hood Fxhaust Systems
Estimared Cost of Blecrrical Wark: $ ——
~Signarure (print name): _Pre.Engineered Systems .- S
Estimated Cost of Electrical Wark: $ Co2 Suppressian
Signagure (priat name: ._;.Ha.lon_SJ:;zpr.e\ssion 3
QOwmer O Contractor O _Foam Suppression
SURCODE APPROVAL: o Dry Chemical
PLANS: Required 0 Approved 0 _Wer Chemical
Apprr;ved b'v l
Date: . | Gas ar Oil Fired Appliance
i bthar :
"CONTRACTOR AFFIX SEAL: " Orher ; — .
: ' _ -_ESUJiatc,CLCO.&LDf_EIm.Etotcctmn Work S .
' itk P
| 4 4 ; i Gwhedo e ¢ Conwactor Q :
i suacgnumovm A
‘ ; CpraNs. & : Redulred ig Approved O
‘ o Annr}oved bv- R ‘ :




