BLOE)K ")D 1 Lo ’7@'

_ /%  QUALIFICATION cooEaﬁ -5 ADDRESS (SITE)
CONSTRUCTION PER

PERMIT NO. ?? - O)O L{/

V. FEE SUMMARY {for office use only)

/ u= \ Update Update
9 /1/ Building & .
TE=
L4177 hiaE== APPLICATION \J e AV '
, ] 4. Fire Protection \l
Application Completes: Sections |, Il, IIl (optional}, IV, VI, and VII THo P /Ldil/ 5. Elevator Devices S]]
A _,D T 6. Subtotal \ 5
I IDENTIFICATION p ( ColDD R W‘“D 7. Less 20% for
1. Propsed Work Site at: 70 SB\JQ netdn Bapk State Plan Review
2. Name of Owner in Fee: Sb e e ane Tel. ( ) g ggﬁ;inm Fee ’
street municipality 2ip cade .
11. Cert. of Occupancy /
3. Ownership in Fee: Public Private 12. Other rYd
4. Principal Contractor: €@t¢. T K FA4ld ELECAIC Tol (13Z ) HE 33 v/ 13. TOTAL s _ 0D
Address 70 /([ Loner Mite 8D Atk NS
License No. OR, if new home, Builder Reg. No. o) il 39’ Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22322339010 FaX: (732 ) 454 “; fA 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Ficor sq. fi.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work S AL T~ KA dA 5. Volume of New Structure cu. ft,
Tel. (132 ) Y$P- 33 Y] FAX (722 YJS&E- 3PN 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
_ 9. Base Flood Elevation ft.
. . - Q P " 10. Wetlands vyes
A +v ! % o
[ I C1riC Oy 11. Max. Live Load
12. Max. Occupancy Lead
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost [ Pians Date Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 0) New Building 1@ V[, /d/449 1. O Hotels (R-1)
3. [J Addition ! bR 2. O Multi-Family (R-2}
. 3. £) Two-Family (R-3) BOCA S
4. [J Ateration 4 0] Two-Family (R-4) CABO 2
5. [ Fire Protection 5. [1 One-Family (R-3) BOCA o
6. (J Plumbing L . /I/GA CI One-Family (R-4) CABO A
7. lectrical ,é. 79 ‘? A {, ;L 9! Z 7Y {11 No. of dwelling units: E;
" L] Elevator Devices | ! { Before Construction ﬁ
9. [] Asbestos Abat. Subch. 8 |/ After Construction N
10. [ Lead Hazard Abatement Net Gain or Loss C.ﬁ
11. [ Demolition B. NON-RESIDENTIAL ro
- 3 - )
TOTAL COSTS P07V, "1 [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: &S 0 M
1. [] Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 5 Use Group: '
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' up-
1. [0 Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) ) .
2. T Prototype Processi 3. [0 Pressure Vessels 8. L] Smoke Centrol Systems in Open Wells 3. Change in Use Group, Indicate Former:
: pe £538Ing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH
1. 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 (ptivate residence) wil be constructed on this property far 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 Watranty and Builders Registration Act (N.J.S.A. 46:38-1 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 | 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 Unifarm Construction Code, N.JA.C. 5:23-215(e)1.vi:

[ 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 C2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3.-{ ) Electrical C.4. ( ) Plumbing

D. ( } |agree to advise all contractors-pn-this project that they are required to be registered with the New .Jersey Division of
Taxation and to complvai‘_th_-‘_lail‘ New Jersey tax laws.

| further certify the following as requAi.red-‘-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.

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

Signature Date

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

| hereby certify the following as reguired 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 autharized 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.

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

M‘ "Check if contractor.

Agent Name _ <2l T K el A
Address __ A 2 ¢ Lones  Mlle VD
LB e NT _OPTY
Telephone (—7?9 ZJ) f‘r/J’cP" 3?) L//
e ) lom

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.JAC. 5:17.

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



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Final
Date

Prelimin.
Initiat

Prelimin.
Initial

Prelimin.
- Initial

Final
Date

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authaority

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.

oo ojoja|oroyo|lajopaolol o

Building
Electricai
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
d
a
i1
|
7
O
W]

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Gccupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

DATE ISSUED DATE EXPIRED

Na.

No.
No.

DATE REISSUED

DATE EXPIRED

No.
No.
No.

No.




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 06/17/99
Control #

Permit # 99-2041

UCC NEW JERSEY
CERTIFICAT E

IDENTIFICATION
Block 701 Lot 7 Qual
Work Site Location__644 RT 70 SOYEREIGHN
ELETRICAL

Ouner in Fee/Occupant_ SOVEREIGN BANK

Address 6000 L INDEN
MARLTON, NJ 08053-
Telephone (609)988-5865

Contractor_ ERIC J KRASA ELEC

Address 2021 LANES MILL RD
BRICK, NJ 08724-
Telephone___{732)458-3341 Fax__{__ 1}

Lic. No. or Bldrs. Reg. No.__6439

Federal Emp. Ho._22-233%9015

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has beep comstructed in
accordance uith the Kea Jersey Uniforo Comstruction Code and is approved
far accupancy. :

[X] CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been canstructed or installed in
accordance nith the lew Jersey Unifaro Construction Code and is approved.

If the peroit vas issued for cinor wark, this certificate vas based upon uhat
tas visible ai the tice af iaspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoparary Certificate of Occupancy or Coopliance, the follouing
canditians oust be cet no later than . ___or the auner vill be
subject to fine or order te vacata:

Home HWarranty No.
Type of Harranty Plan:
Use Group_ B

Maximum Live Load__0
Construction Classification
Maximum Occupancy Load_ 0
Deseription of Work/Use:

[ 3 state [ ] Private

ELTRICAL WORK FROM FIRE DAMAGE

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based an uritten certification, lead abatecent uas

perforoed as per WIAC 5:17, to the follaning extent:

[ 1 Total recoval of lead-based paint hazards in scope of nark

[ 1 Partial or linited tice peried (___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves matice that based on a general inspection of the visible parts of
the building there are no iooinent hazards and the building is appraved for
cantinued cccupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipcent has been isstalled
andfor oaintained in accordance uith the Gew Jersey Uniforo Construction

Code and is approved for use watil ‘ .

r

{eAmuciion OFFICIAL mwQ ‘e

U.C.L. F246 {rev. 3/98)

Fee § 0
Paid [X} Check No. 15363
Collected by: Cs

III\




_cnaa muusmm cekvw\ew
- Control & .

TOWNSHIP OF BEICK _
= T permit # %rucﬁ __

401 CHAMBERS BRIDGE RD-
DIVLISION OF INSPECTIONS - R SR y
, _ CUCC NEW JERSEY : ,

L CON BURUCKE LON U _ L T
QF?ZhQ, e a o

:i&ﬁ.ﬁﬁ%, . Block 701 .~ wet 7 ... tuat

work v:@ Location mﬁ wa qo 3<EEE .. ... .. ..  -Contractor HRIC §> HMC _ ;
owner - in ree SOVHRELON E..zn S S S TR | BRICK, WY omqw___] S
Adress 6000 LINDEN . . oo Telephone (732)458-3341 . . . : L
.. MARLITON. NJ 0BO53- . ‘ ... Lic. No, or pidrs. Kem. No, 6439 - T e
o ~§v§?m?m : L . .+ . bederal Fwp. No. 22-2339015 L

. -
s
K
i LB

___:w _. _! gnoﬁ E..nwmm.o: 3 umnwﬁi _35 mo:nuﬁn aonw. , .....(.. ._E.igd 3:5» can c.:i
B i & RIDING | T 1 PLUMBING . S _c__wwab\%a&ag. : . Building
S IXE MACRICAL T 11 FLRE PROTECTION T EMOLIFION . L - tlectrics)
L) EERVATOR DEVICES ] ] ASBESTOS ABATEMENY [ 1 OHER _ , L Plusbing .
: @ o ‘mi.o&muamﬁ 3 onivi o , : Fire tgpqug
s Q.Vrz_w«acz OF WKt - . _ . : - T o . Klevator ‘Devices .
© . ELTRICAL WORK. FIOM FEIRE ;&i& 3 . . - o tther. B

: . _ _ : S DCA Training Fee

etk _ : Ccert. of Aﬁncgaﬁ
. 3 ‘_.“, ¥ : o Other

) NOTE: L f copstruction does not oonim.-co within one (1) vear of amha of issuance, : rotal _
or if noamﬁaan:o: ceases ?ﬁ 2 v&ﬁaﬁ of 8ix T& aﬁ::? this permit is void. R Check No. .~ i 15363
Collected Bv
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-% 1 herehy certify that I
. to make this application and perform the work listed on this wumwwnWﬂpoa.

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L. IDRRTIFICATION-APRLICANT:

COMPLETE ALL APPLICABLE INFORMATION: WHEN Uh

UCC NEW JERSEY
ELECTRICAL
SUBCODE .

ECHNICAL SECTION

CONTRACTORS. S0TIFY THIS OFPICE. CALL UTILITY DIG NO: 1-800-272-1090 . K0.
8lock__ 701 tot_7 Qual L ‘ 5
Work Site Lecation_ 644 RT 7O  3OVEREIGR |
RLETRICAL _ G
Owner in Fee_ SOVEREIGH BANK _ -
Address_ 6000 LINDEN : 3
HARLTGN, NJ 08053~ : 4
Tele (732)458-3341 - Fax [__| | -
‘Contractor_ ERIC J REASA BLEC A
Address_ 2021 LARES MILL RD_ A b
BRICK, RJ_08724- 3
Tele.{732)458-3341. .t
Lic. No. or Bldrs. Reg. Ro.__ 643§ 4
Federal Emp. Ko._ 22-213901°5 i )
. R
B. FLECPRICAL CHARACTERISTICS : . _ -
Use Group - Presemt_________ Proposed ‘B _ -4
[} Polefpad 4[] Temporary i 10ther . -
Building Jooupied as . ) Utility Co. ‘ 0
Estina*ed {ost of Tlectricai Work § 560 )
0
Qam SUNMARY (0ffice Use Oaly) .
LY BEVIE - KSPECTIONS Dates _madﬂw\cm<d 8
ao @Hm=m Raquired ~ Tire Failure Failure Ap 1 Initi ~0
Lopaﬁ Plan Review Reguired: Rough mw \ « Ammw 0
[1eidg [ 1Puumb Teap Serv -
[ 1rire [ ] Elevator {onst Serv 4
I 1 glect,Plans ruuﬂjﬁm 700 "

ate:. e _
Eppraved By: ~L>(»\s/(\ Service  _ . . i )
SUBCODE APPROVAL Final -------_-----!.'nw--hhw..mww4N1\ -

[1co []ceo [
y@w1°<mn By

. m nmmeHmHn»quz IN LIE6 OF CATH

- ) -

Temp. Cut- -in-Card Date issued __.__: __
© Final Cug-in-Card Date Issued , o

Ak the [agent b} owner of record and am-authorize - vmwm M
noﬁdmnﬁmn vm

2

Applicant’s mwammﬂﬁﬂqxaqaﬁﬂwnﬂcﬂ.m,mmwM and Signatare . )
[ 1 Licensed Blectrical Contractor [ ] wnmﬂuﬂ‘auuywnmﬁw - RS

<nwmnw |

Umﬁm wmmmw<m om\oa\w
Date Issued ﬂ,hﬂ
Control-# C(C5-75

¢ Permit # &QJ@Q\

198K _ R {0ffice Use Only)

iight Poles
Motors-¥Fract HP
msmumman< b it Light
Tommunications WQMM~
Alarn Devices/?P.X
TOTAL HUMBERS

ool Permit/withk TW Lights
Storabls Pool/Spa/det Tub
§¥ Elect Range/Receptacis
T Oven/Surface Uait .
K Elect Water fieater _
m: Elect Dryer/Baceptacle

KW Dishwasher

BP Garbage Disposal

fi Central A/C Uit

KP/XW Space Neater/Alr Handler
Baseboard Heat

27 Motors 1f+ EP

X¥ Transformer/Generator

AM? Service

BMP Sulpanels

iMP Motor Contrel Cext

KW Blect Sign/0utline Light-
Other _ .
Other .

C. Banel

Tar

3 CD | £33 [0 [EDY D |00 D e [ D e 162 e 16D e 1D e |60 e

. . *
o B —

Mninistrative Surcharge-
Niniwman Féé
" TOTAL FER

e
(52 ]

DCA Training-Fee:




LICENSE #6439

ERIC J. KRASA

Elsctnical Contracton

2021 Lanes Mill Road
Brick, New Jersey 08724

at
m MK

(908) 458-3341



COUNTER FORM
PLEASE PRINT

[QWNSHIP OF BRICK

101 Chambers Bridge Road [ Size Location /C€ . iz Lo W Mﬁ”‘&’c”d
3rick, New Jersey 08723 | Block: o7 Date Issued:
Lel: 732-262-1027 OwnerinFee SHUERE LN AN K Control #:
Addresss At T70 ¥ CHAMBELS Permit #:
A avie >
B LI
Stater S Zip: O X Z8Y Phonei_( )
SS #: Dravide only if Applicantis owner
O LUMBING SUBCODE _ Jiiinen st e i v oy
CO_NIBA_CIQR
ADDRESS:
PHONE: PHONE:
LIC #: — LIC 4
LIC EXPIRATION DATE: oo e oo JIC, EXPIRATION DATE: .
_FEDERAL EMR. # {or 8.5..4): _|.FEDERAL EMP. 4 (0r.5.5. #): ) -
,_IECHNLCAL.SIIE.DAI&@ISIALLEXTLBES\ ....... TECHNICALSITE DATA

FIXTURE/EQUIPMENT . .
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

NQ.,

Steam Boiler

Hot Water Boiler
Sewer Pump
_____ Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Qther

DESCRIPTION OF WORK:

TYPE.QFENWORK.

0 New Build:
o_Addition 0_Fence: Height (6' or More)
D_Alreration o Sign: Sq. T
a_Roofing 0 Pool (In Ground)
o Siding 0 Pool (Above Ground)
0 QOther: O Asbestos Abatement
o Other: 0_Demolitian
— BUILDING. CHARACTERISTICS . . ..
,-IJSE GROUP i _..,..._Exesem,____,.___.._Rxop.qs.ad.___
JCONSTR.CLASS ... Present: Rroposed:

_No.. of Stories:
-Height of Structure: .. ... —
_Area- Largest Floor:
New. Building Area/ All Floors:

_Esumated Costof Plumbing Work: $ Volume.of Structure: . Toral Land Disturbed: . _
Signature: Signature:
Owner O Contractor O \ _.
SUBCODE APPRQVAL: ) Estimated Cost.of Building Work: \ -
PLANS: Required O Approved O New Buildidg  (11:$ '
Approved by:. R Aleration..... _H__(2) e —
DAL oo e e L TOTAL. .. (1+2):5.... e e
CONTRACTCR AFFIX SEAL: _SUB CODE.AEPROVAL I
PLANS: @ ired 0 o
..Appmmd_gy.:._._..-_ e e e e o ettt

Date:




COUNTER FORM
PLEASE PRINT

B erecTrIcAr SUBCODERRREE S s TIRE SUBCODE  Bmuiiang:

CONTRACTOR: ELLC N KA ELéCX/LlL«OONTRACTOR
ADDRESS: 2 nAl  (aves ML T | snpress:
Brice. NI n&724

PHONE: 232~ YS€-3 3 Y| . | PHONE: " :

e #: 6439 EXP_DATE: 2500 | LIC. 4 EXD. DATE:

FEDERAL EMPL. # (0rSS. #): 223 3A0VS | FEDERAL EMPL. # {or S.5. £

TECHNICAL DATA _{LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION CF WORKY
DESCRIPTION QTY SIZE '

ITEMS .
Lighting Bixtures S -
_Recepracles

Switches

Detectors ‘

Lighr Poles Heating Type: 0Gas 0Cil  CElectric O Solar

Motors - Fracr, HP : Heating Sys: 0 New O Existing
_Emergency & Fxir Lights ™ Location of Furnace / Boiler

Communicarions Points _
_Alarm Devices/FLAC Panel —
TOTAL NUMBERS —
_Pao] Permir w/UNW Lights i Water Supply Source_. -

Srorable Pool/Spa/Her Tub _Method of Valve Supervision
KW Elee, Range / Receptacle KW |. Loca! Alarm Supervision

KX Oven / Surface Unir, K3.|..Central Supervsion

KN/ Elee, Warer Hearer KW | Proprietary Superyision i}

KN Elec, Dryer / Receptacle KN

KN Dishwasher X |...Elammable Liquip Storage Tanks Capacity, . Fueli
_HP. Garbage Dispasal FP_i. . Combustahie Liquid Storage Tanks  Capacirye Fuel:

KW Central A/C Unit K3 |_L.G.E. Starage Tanks Capacity: _ Fuel.

HP/XNY Space Heater/Air Handler HP/KW (.

K\ Baseboard Heat K3W|__ DESCRIPTION NUMBER

HP Motors 1/+ HP HP | Wer Sprink]er.Heads

KM Transformer/Generator KXY |_Dry Sprinkler Heads

AMP Service AMP | _Tatal. - S et in et e e ettt e
_AMP Subpanels AMP_ e e e e e e e e e e s

AMP Mozor Control Cenrer AMD SkaﬁﬂﬁLCCLOIS__M,_ - _—

AMP Elec, Sign/Qutline Lighs K&/ |_ Hear Detectors. e oo e e

Other ~Lotal - e

Orther —— et e e =

Other __Stand Ripes e —

Orther Kitchen Hood Exhaust.Systems
_Estimated Cost of Elecrrical Work: § e —— S
_Signature (print name): é" £l € J _KALA Pre-Engincered SYSTEMS oo coemoom o cmeorece oo
_EsL'LmaLﬁd_CQsLni_El k 5 Co? Suppression . —_—
__Slgnmm_(pumjm Halon Suppression

Qwner O Ccntracto Foam Suppression

SUBCODE APPROVAL: ._DRry Chemical

PLANS: Required O Approved O Wer Chemical

Apprdved by: . -

Date: : _._Gas or Q] Fired Appliance

L | _Qther
CONTRACTOR AFFIX SEAL: . Other ___ - - _
. . _Esmmg.tm:LCosn of,_Elm_Erote cuon_Work._S_
__Slgnaz.uné :
L Owaer g Contractor O
LIBCQDE_AREROVAL "
PLANS Lo Reouired o .. Aporoved O
Appmved by : ’ :
________ _.__Datﬂ:-._’;._;_;.-_ e i -




