NoPy 4
slock WA 1o 5 QUALIFICATIONCODE(U? -b 9

W{ : PERMIT NO.! Z(: %{5{( )
r/d

ADDRESS (SIZ%%M
V. FEE SUMMARY (fér office use only)

)= CONSTRUCTION PERMIT
J 1. Building 3 -
APPLICATION ;e 75
3. Plumbing
o i . 4. Fire Protection
Application Completes: Sections |, I, Il (optlc‘uﬂ).‘!\l. Vi, amf)‘lli oo g Ee‘\;‘awr‘ Devices .
Y . Subtotal
1. Propsed Work Site at: L NG e P!) \R State Plan Review
2 Name of O . ( ﬂ) 62345 8. Sublotal $ __,
Add Y2 9. DCA Training Fee fra)
ress Y/ T eode 10. Subtotal
_— dio in F Publi Privat J 1. Cert. of Occupancy 7 //
. Ownership in Fee: ublic rivate | 12 Other 7 77
4. Principal Contracter: e T — o (L) SR |43 toTAL $ ]
=
Address _ O XK\ D AP . £
License No. OR, if new home, Builder Reg. No. (( [‘%‘ Exp. Date [ R YI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._“ 272~ 270U A O Fax: (=™ ) 1< O% Y ) 1. Number of Stories
S. Architect or Engineer — Tel. ( ) 2. Height of Structure ft
Address ) j 3. Area — Largest Floor sq. ft.
: . - 4. New Building Area sq. ft.
6. Responsible Person lrﬁharge of Work iM\\( g K,\ oS i 5. Volume of New Structure cu. ft.
Tel. (LK ) E3Y-3324 FA@ (LD N 8- O M\ 6. Construction Classification
i S/ 7. Total Land Area Disturbed o sq. ft.
) 8. Flood Hazard Zone A2
‘ 9. Base Flood Elevation 2N f
. M 10. Wetlands yes ol JY '
no A YA
11. Max. Live Load Y2
: 12. Max. Occupancy Load PR
V1
OPTIONAL (for office use only) fi\v"
Il. PROPOSED WORK Est. Cost [ Fams Date Rejection | Approval | Re- Resubrmission Dates &}; Il. DESCRIPTION OF BUILDING USE
1. % Minor Wark = N§b§ Recxi by, _ %e’q/ Date Date viewer | Approval Rejection | v&: A. RESIDENTIAL
2. O New Building = b 137079, 1. 1) Hotels (R-1)
3. [ Addition /i 77 2. O Mutti-Family (R-2)
4. [ Aleration ©3. J Two-Family (R-3) BOCA
Sl _ 4. O Two-Family (R-4) CABO s
5. [ Fire Protection 5. [1 One-Family (R-3) BOCA :
6. [ Plumbing 6. [J One-Family (R-4) CABO !
7.™ Electrical QA0 00 | LM No. of dwelling units: |
8. [J Elevator Devices Before Construction t
9.. [J Asbestos Abat. Subch. 8 After Construction i
10. U Lead Hazard Abatement Net Gain or Loss -
11. O Demolition B. NON-RESIDENTIAL ‘ |
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ’

I, DO YOU WANT:
1. U Partial Releases
2. {3 Prototype Processing

(optional)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. (0 High Pressure Boilers

3. O Pressure Vessels

4. [J Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. [I Hazardous Uses/Places of Assembly

7. [ Sprinklers

8. OO Smoke Control Systems in Open Wells

2. Use Group:

3. Change in Use Group, Indicate Former:

9. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)
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CERTIFICATION IN LIEU OF QOATH

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 thé 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 cavered under the New Home Warranty and Builders Registration Act (N.J.5.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 cenrtificate of occupancy.

i 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 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 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 | wil perform or supervise the foliowing work:
C.1. { ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ()} Electrical C4. ( ) Plumbing

D. () !agree to advise all contractars 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 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.

I 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 wark 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 locai prior approvals have been given, including such certification as the construction official may require.

| agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with alt New Jersey tax laws.

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

D’) Check if contractor. .

Agent Name Ogrn:@ 6_;#3-6\1\\ \& Mﬁ(-‘t—o_w an
Address ,?‘:3 \-&L% \
CanpdesVosn, N ox 6o
24 T\

Telephone (éﬁc' )&’{?‘ Qfg

Signature 45/-—:;% R
= /-—-‘—f
. { ) LEAD HAZARD ABATEMENM E)&nerwuilding Owner Affidavit as per NJAC. 5:17.

U.C.C F100-2 (rev. 2/96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final

Date

Initial

Prelimin. Final
Date Initial

Prelimin.

Final
Date

Pretimin, 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

glojojo|lgloyjoyo|lojoio)a

Utility Dig No.

4

[l

Building

Plumbing -
Fire Protection
Mechanical

Name of Code & Edition

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

Electrical

Energy

)
Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
(I
O
a
0.
O
O
0

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

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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

U.C.C. F100-3 (rev 3/96)
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TOWNSHIP OF BRICK : ) Date Issued 09/29/200(¢

401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Parmit # 00-3920
UCC NEW JERSEY _
ﬁwﬁUWémwlq.ﬁHF&ﬂU.q.H.HUqé

FERMIT
IDENYIFICATION Block _ 1149 ot 5 _ Qual
Work 3ite Location_ 19230 ROUTE 82 : ‘ nozaﬂmnﬁeﬁtttﬁHHﬂb{erMHmhmmrtnmhmHmmmzmm
REINSTALL LIGHT POLE Address B O BOX 418
Ouner in Fee_ NEW mrmmiwmmmrxmmmram . CLARKSBURG. NJ
address 917 RT 17 . Telephone __(609)259-0240 _
- NEWBURG . NY - , Lic. No. or Bldrs. Reg. No._ 558447
Telephone (914)623-4950 _ o Federal Emp. No.__22-22109%4
Is hereby granted permission to perform the following work: PAYMENTS {0ffice Use Only)
[ ] BUILDIRG [ ] PLUMBING { 7 LEAD HAZARD ABATEMENT - Building_, 0
{%] ELECTRICAL { 1 FIRE PROTECTION [ 1 DEHOLITION Electrical 35
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Pluabing 9
: (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
REPLACING POLE TAXEN DOWN DUE TO COMSTRUCTION ON ROUTE 70 Other
Dea Training Fee Y4
Cert. of Occupancy 0
Other
NDYE: If construction does not commence within one (1) vear of date of issuvance, Totai _37
or if construction ceases for a period of six (6) months, this permit is void. Check Ho. 10018
BN . Cash
mmdwaw ed € e of Work % 3,000 ‘ " Collected By 3¢

Mt.wﬁ ﬁ\m«\.N /F%m\g \mﬁ\ m.mhmmmmmm

g.L.L. ﬁz {rev. 3/%8)




Date Received

Date Issued mxw.& N%mv

o Control # C18~59

Permit- # QQ fwmw% O

TOWNSHIP OF BRICK
401 CEAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. UCC NEBW JERSEY ‘
v . ELECTRICAL _ .
SUBCODE
TECHNICAL SECTION

A. IDRHPIFICATION-APPLICANT: COMPLETE wrr APPLICABLE IHFORMATION. WHEN CBARGING D. qmnmuhnpb SITE DATA

ncaamynaomm EQTIFY THIS OFFICE. CALL amﬁrmmq DG ua _.¢@°-mﬁpapcaa R0, SIiE ITEH FEE (0ffice Use Only)
Block_ 1149 Lot_§ gigl 7o R _ 2 Lighting Pixtures :
Work 8ite Gocation__1930 BOUTE 88 - ' - o 5 . | Receptacles
AT ) M - BEHISIAZE-LIGHT POLE 0  §witches
Owner in Pee_ JEW PLAN BYCEL BEALTY -8 Detsctors .
hddress_ 917 RY 11 1 Light Poles
EEWBURG, NY - 8 Hotors-Fract HP
Tele.{609)259-0240.  Fax {__) ot Emergency & Bxit Lights
Centractor OHITED ELECTRICAL =»Hmam=»unm ___ B Communications Points
Address_ P 0 BOX 418 0 klarm Devices/F.A.C. Panel
CLARKSBURG, HJ_ i TOTAL AUMBERS : “ 35
Tele.(§0§)239-0240 @ Pool Permit/with UK Lights 0
Lic. Bo. or Bldrs. Reg. Ho._ 5584A & Storabla Pool/Spa/Hot Fub. - ]
. pederal Emp. Ho.__27-2210994 0 ___Q KW Elect Range/Receptacle 0
) b @ KW Qven/Surface Unit 0
B. ELECTHICAL CRARACIRRISTICS < : oo . B | i Elect Water Heater _ 0
Use Group - Present_ 0 Proposed__ U U . | K9 Elect Dryer/Receptacle g
[ 1role/pad # ______ | ] Temporary [ ] Other 0 ___ 0 ¥ Dishuasher ]
Building Qccupied as ‘ Jtility Co. [RT R | kP Garbage Disposal )
Estimated Cost of Electrical Work § __ 3,000 0 0 KW Central A/C Unit 8
N | HP/KY Space Hsater/Air Handler 4
JOB SUMHARY {0ffice Use Only) 0 ___ 0  Basehoard Heat _ 0
PLAN REVIEW . THSPECTIONS Dates {Month/Day}). & 9 HP Hotors 1/+ HP !
fio Plans Required Type * Tailurs failure Approval Initial & & K¢ Transformer/Generator g
Joint Plap Beview Required: Rough 8 .0 AP Service g
[ 18lég [} Plumb Temp Serv ‘ 0 _ 0  AHP Subpanmels 4
[ ]¢#ire [ ] EZlevator Const Serv ____ | AMP Kotor Control Center 0
[ ] Elect Plans W@vﬂo<mn _ TC0 0 ___ 0 KW EBlect SignfOutline Light |
pate:___ 4 \ 4 Other Other 0
hpproved By:\ 77?  Service Other | : 0
30BCODE APPROVAL Pinal
[1co [)ceo []cA femp. Cut-in-Card Date Issued . A
Date: Pinal Cut-in-Card Date Issued _
Approved By: : .
¢. CERTIFICATION IN LIBU OF GATH A Administrative Suzcharge. § ]
1 hereby certify that I am the -(agent of) owner of record and am autharized Paid [ JcCheck & ______  HMinipum Pee § I
to make this wuvanmﬁpo= and perfora "wa work lisfed on ng»m application. Collected by: TOTAL FEE § . 15
DCA Training Fee § 1

hpplicant's Jignature/Contractor’s Seal and Sigmaturs
[ ] Licensed Electrical Contractor [ 1] Brenpt Appiicant

0

§.C.C. F120 (rev. 3/%6)



TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL

SUBCODE

TRCHNICAL SECTION

£

4 ) * -
A. IDEKTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEH CHAHG1HG
CONTRACTORS. HOTIFPY 78IS OFPICE. CALL UTILITY DIG HO: p-wcc-NNmaﬂeco

Block 1148 Lot 5

fual

P - T e %

i

Work Site [ocation__1330 BOUIE 88

i

tea?

g\ T il BEIASEAZR-LIGHT POLE
Oyner in Fee  HEW PLAH BXCEL BEALTY

Address 917 RT 1}

HEWAURG, AY -
Tele.(§09)239-0040 __ Fax {__}
Contractor__UI?ED BLECTRICAL KAIRTERARCE

hddress_ P O ROZ 418

CLARRSBURG, HJ

fele,(609}259-0240

Lic. Bo. or Bidrs. Req. flo.__§534A

Pederal Emp. Ho._ 22-22109%4

B. BLECYRICAL CHARRCTERISTICS

Usé Group - Present_ U Proposed
{ 1PolefPad 4 [ ] temporary
Building Gccupied as

Utility Co.

] :

[ ] 0ther

Bstimated Cost of Elactrical Work § 3,000

JOB SUMMARY (Office Use Onlyj

PLAN REVIEH IHSPECYIORS Dates {Honth/Day}
Ho Plans Reguired fype Failare Failure Approval Initial
Joint Plan Beview Required: Rough
[]8ld¢ { ] Plumb Teap Serv
{ ] Fira [ ] Elevater Const Serv
[ ] Blect Plans Approved 700
pats:___ £} \ nﬂ DO Qther
hpproved By! e Bervics
SOBCGDR APPROVAL Final

[1co [1cca [)ca
Date:
- hpproved By:

C. CERTIFICATION IN LIEU OF CATH

Teap. Cut-in-Card Date Tssued
Final Cuf-in-Card Date Isenad

et i

s e e Rt

I hereby certify that 1 am the {agent of) owmer of record and aa authorized
to make this application and perforn the work listed on this application.

Appiicant's Signature/Contractor’s S2al and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicamt S

-

Date Received wxp wwcoo
Date Issued mw hmwwmwhx
59

Control # Ci18-

Permit # mwmw mewwmu

0. TECHWICAL SITE DATA

Bo.  SIEE

|
|
s
i

|

=
1
! | :
’ '
& jetia [

o pely jy

<
Qi

Paid | ] Check ¥ __

Coilected by:

198H

Lighting Pixtures

Receptacles

Switches

flatectors

Light Poles

Hotors-Fract ®P

Emergency & Exit Lights
{omsunications Points

Alara Devices/?.4.C. Panel

T0TAL KUHBERS .
Pool Permit/with 0¥ Lights ‘ )
Starable Pool/Spa/Het Tub

¥ Elect Range/Recepiacle

¥ OvenjSurface Unit

R¥ Elect Water Heater

k¥ Elect Dryer/Esceptacle

[¥ Dishwasher

HP Garbage Disposal

K¢ Central A/C Unif

HP/KW Space HeatorfAir Hamdler
Hasehoard Heat

P Hotors 1+ #P

k¥ YransiormerfGenarator

AMP Service

AHP Subpansls

AHP Notor Control Center

KW Blect 8ign/Outline Light
Gther

(ther

FEE {Cffice Use Only)

And
> o fe fe jobr jam 1o e [ (e 16 o e [e 1eD fe e s e fan

Muninistrative Surchargs
Hinimua Fee
TOTAL FEE

<y -egy ) ey
L
o

DCR Training Fee

1.¢.C. 120 (rev. 3/95)
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Township of Brick

D R Counter Form
ey PRI (PLEASE PRINT)
PR - »
Sitc"Lo,catioh LroaaR %JM gh%;’Ppwr\ wapm(k_\ Qf S ()(b\&\
. Blocki___ AR _ v Lot: <
Owner's Name! i - New-S VL,,QA E;Lém MM
Ovmer's: Mazlmg Address: “’\ \j [ : '
Phone: ( ‘K\ﬁ_) (2.5~ U(°’| N) ' K
BUI-LDING ELECTRICAL

Contractor:: R ey EL.LQ’T\L,& ‘I\N\dﬁ'

Contractor:

Address: Address: <o, XD \nQ
' Coou NOSES \o IS, Oy
Phoned . PhoneH: L™-6S F- 3’?‘%‘# |

LlS 22 ‘ -, - Lls " {(WA '
‘ ~ Federal Emp # or SSN 22 'zzuco\qﬂ\

Sederal Erp # of SSN

Technlcél Data . Technical Data
Description of Work: tem _ _ Quantity

nghlmg Fixtures 2
Receptacles '

M 0}\/ ?)/  Switehes___ '
&/ Detegtors
w ' Light Poles__\ L‘Zz\.as«dm,\—be\ o 00
Mators w/ Fract, HP TECCar— DOoArd Lo
Emergency & Exit Lights_&x IS wonl

W Corununication Points
Ma,nn Devices/FAC Panel

Total

Pool ___
Spa/Hot Tub/Storadble Pool

’l‘ype of Work © Electac Renge 2
: L Rl di eciric Ran ;
"”NZ\; ':.Bmldmg : - Siding _ Over/Swurface Unit Kb
—Acalion ' —Fence Electric Water Heater X
___ Alteration ___Pool Electre Dryer X
___Roofing ___Demolition Dishwasher 4
___ASbC‘SlOS Aba;cmcnl A Si@ $qQ ft Gerbage DISPOSai
- ‘ A/C Unit =Central Alr X
. Space Heater/Alr Handler X
Bullding Characteristics | Baseboard Heating X
Use Group  Preseats Proposed: Motors 1+ FHP :
Transformer/Generator “
No of Stories: o Siand ’ =
Height of Struerarel ___ . Light Stander :
. ; Service AN
asea of the largest floor: _ ?
gt s Subpanel ____ Al
Asea of New Buildiag: Motor Control Center Al
Volume of Strucnwre: ' Sig/Outline Light R X
Tota! Land Disnurbed: ' Fumace
Steam Boiler__
Cost of Alteration: Other:

-

Cost of New Buildﬁ:xg:

Total Cost of Building Work: Estimated Cost ofEiccmcal Work BODo

Signawre. - Signaturc: o
Please Print Name Please Print Name N\VL&.. \c.»\ Tk '
CONTRACTOR’§ GEAL I '

A
’s',' ,



