- -~
BLOCK = SZ LOT /q

Clo~ 5497

QUALIFICATION CODE

ADDRESS (SITE) M&Iﬂ‘_ﬂ& PERMIT NO. ﬂ & —O /2.7

V. FEE SUMMARY (Icu' office use only)
== CONSTRUCTION PERMIT - Upaste | Update
5 i. Buitding s e
sde== APPLICATION ;B i
e 3. Plumbing
4. Fire Protection
Application Completes: Sections I, I, Ill {optional), IV, Vi, and VIl 5. Elevator Devices
6. Sublotal $
I. IDENTIFICATION P £ »U/ 7. Less 20% for
1. Propsed Work Site atzgg\;_%igpep A, Aplt, State Plan Review
& 2. Name of Owner in Fee: (=% aT-rQ‘?_Za{ 8. Subtotal s 3
~ v - 9. DCA Training Fee
Q| Address — SO A —— 10. Subtotal P
S— '“"’“’"/‘ 11. Cent. of Occupancy N
& | 3. ownershipin Fee: Private 12. Other 11 4
~| 4 Principal Contractor: To_( 732 ) P2oLyy/. 13. TOTAL s __Jvi!
Address - +
m License No. OR, if new hama _Ruitdar Ban Na Exp. Date 2008 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. _ _ FAX (2.2 29y 1. Number of Stories
] ; Tel. Z:z ‘ZZQ'G m{ 2. Helght of Structure ft
° 2?: o Fraeer ( ) 3. Area — Largest Floor sq. f
—F 4, New Bullding Area sq. it
6. Responsible Person in Charge of Work \5 Cernt s /, g ch)n . 5. Volume of New Structure cu. ft
. (ZU.) F20- 4 ). FAX (2 ) 9200209 6. Construction ClassHfication
' 7. Total Land Area Disturbed sq. A
8. Flood Hazard Zone
W 9. Base Flood Elevation .
3\\ S 10. Wetlands yes
/ I o
%— " AN , 4 . 11. Max. Live Load
N (’{7/-— / 12. Max Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pone Date Repection | Approval Re. Resubmiosion Dates Re Vil. DESCRIPTION OF BUILDING USE
\ 1. O Minor Work edd by ec'd Date viewer | Approval Rejection viewer A. RESIDENTIAL
D | 2 O New Building ﬁ)\}\ M 1.0} Hotels (R-1)
| 3. (J Addition i 2. O Mutti-Famity (R-2)
SR [y . 3. [] Two-Family (R-3) BOCA ~
4. Alteration 4.0 Two-Famiy (R4) CABO 5
5. ) Fire Protection 5. {1 One-Family (R-3) BOCA s
6. [ Plumbing P 6. L1 One-Family (R4) CABO o
7. Dftectrical s 00 171634 d No. of dwefling units: =
8. [ Elevator Devices T Before Construction e
9. [ Asbestos Abat. Subch. 8 Afer Construction S
&= |10. 0 Lead Hazard Abatement A Net Gain of Loss A
—§~ 11._[J Demolition @LON-RESIDENTU\L ©
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
2- 1. O Elevators/Escalators/Lifts/ 5. [} Cross-Connections/Backflow Preventers 2. Use Grouo:
-'1— ll. DO YOUWANT:  (optional) DumbwaitersMoving Watks 6. 0 Hazardous Uses/Places of Assembly : -
1. O Partial Releases 2. O High Pressure Boiters 7. O Sprinklers _
2 O Prototvpe P , 3. 0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' rolciype Fr " 4. [ Refrigeration Systems 9, O Underground Storage Tanks

U.C.C. F100-1 (rev. 2D€)



CERTIFICATION IN LIEU OF 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 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 orin part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowedge that said
new home is not covered under the New Home Warranty and Builders Registraion Act {(N.J.S.A. 46:38-1 et seq.)
and that such fact shall be disclosed to any person purchasing this praperty within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIEILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROFERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TG PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JA.C. 523-2.15{e)1 i

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, afteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty isted 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 cerify that | wil 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 required by the Uniform Construction Code, N.J.AC. 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 wilfully false, | am subject to punishment.

Date

Signature

il AGENT SECTION (to be compieted 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 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 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 it any of the above statements are willfully faise, | am subject to punishment.

{Lr"Check if contractor.

Agent Name (S/Gme.s (/ ﬂcb@ﬂ . /&Céson é/&:?;ncﬁ.

Address %6/7 OMPT ﬁd &\fct //\5 sz

(

Telephone

Signature

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

UCC F100-2 {rev 396)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKUIST
(office use onty)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Finai
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

ployoyofaf .

Police Department

(71 Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|cjgls | o

Utility Dig No,

(!

=

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—aoptional)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

OooD0O0GOx

. CERTIFICATES ISSUED (office use only)
Tempotary Certificate of Occupancy
Temporary Certificate of Cempliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certiflcate

No.
No.
No.
No.

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 296)
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TOWNSHIP OF BRICK 2 93 d22355 Date Issued 01/12/200C
401 CHAMBERS BRIDGE RD W Control #
DIVISION OF INSPECTIONS : . Parmit # 00-0127
UCC NEW JERSEY 2
CONETRUCTION o
PERMIT 3 .
-
s
IDENTIFICATION Bloclk__ 552 Lot__19 Qual =
tork Site Location__2545 HOOPER AVE Contractor__ DICKSON ELECT.
SERVICE REPAIR : Address 203 BRICK BLYD.
Ouner in Fee__BQITAZII. PAT BRICK.. HJ 08723-
Address SAKE Telephone___{732)920-6441
BRICK. NJ Lic. No. or Bldrs. Rea. Ma. 8397

Yelephone

Is hereby granted pernission to perforn the following work:

[ 3 BUILDING [ ] PLUMBING [ ] LEAD HAZIARD ABATEMENT

X} ELECTRICAL [ ] FIRE PROTECTION . L ] DENMOLITION

[ 3 ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ ] OTHER
(subchapter 8 only)

DESCRIPTION OF {JORK:
EMERGENCY REPAIR 400 AMP 3 PHASE SERVICE REPAIR

NOTE: If construction does not commence within one (1) year of date oﬂ.mmmcmznm.
or if construction ceases for a period of six (6) wonths, this pernit is veid.

Estimated Cost of bBork $ 2.000

v P wq..m.:_ Y W4 B,
qrstrictise L4
a.n."\ﬂw (rev. 3/95) _ \\ D%

PAYHENTS (Office Use Only)
Building

Electrical 1
Plumbing

Fire Protection
Elevator Devices
Other

BCA Training Fee

Cert. of Occupancy 1]
Other .

Total 1¢2
Check No. 11151
Cash

Collected By {7




TOYNSHIP OF BRICK UCC HEY JERSEY Date wmnmwdma—\\ “MWQQ o

£01 CHAMBERS BRIDGE RD ELECTRICAL - Date Issued
PDIVISION OF INSPECTIONS SUBCODE Control # C16-592
ﬂmnﬂzwn?r SECTION Permit # RV\ _ % \N U
A. IDBNTIFICATION-APPLICABE: COMPLETE ALL APPLICABLE IDFORHATION. VEED CHANGING D. TECRAICAL ST DATA
CONTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DIG BO: 1-800-272-1600 g0.  SIZE [Ted FEE (0ffice Use Ouly)
Block__557 Lot__18 {ual 19 Lighting Pixtures
ork Site Location__2545 ROOPBR AVE & Receptacles
SERVICE REPAIR 0 Switches
Dunet in Fee_ BOTTAZIL, PAT . 3 Detectors
Address_ SAHE 0 Light Poles
. bRick, HJ b Hotors-Fract EP
Tele, I Far "---_ 0 Boergency b Bxit Lights
Contractor_ pLunaus sueLt, 0 foosunications Points
Address_ 503 BRICE BLYD, 0 . Marp Devices/F.A.C. Panel
BRICK,, BJ 08713- _ & TOTAL BOHBERS 0
Tele.(732)920-6441 . _ G Pool Perpit/uwith U Lights ]
Lic. Ho. or BldreRan_ta 2107 b Storable Pool/SpafHot Tub ]
Federal Bmp. Ho. . R R§ Elect Range/Receptacie ]
‘ b8 KV Oven/Surface Onit 0
B. BLECERICAL CHARAGEBRISTICS N Rt Bleet Yater Beater A 1]
fise Group - Present 1 "~ Proposed_ O B | KV Blect DryerfReceptacle 0
[ 1PolefPad 4 | ] Temporary [ 1 Other 0 & RV Dishuasher ]
Building Oecupied as Dtility Go. | ] 49 Garbage Disposal : §
Bstinated Cost of Blectrical York § _ 3,000 b 8 £0 Central &fC Dait 0
__ b 0 EP/KV Space Heater/Air Handier {]
JOE SUHHARY (0ffice Bee Oauly} 0 0 Baseboard Heat g
PLAE REVIEW [FSPECYIONS Dates (Honth/Day) I GP Hotors 1/+ BF U]
Ho Plans Required Type Failure Pailore Approval lnitial I | KV Transforpet/Generator ]
Jodat Flan Review Required: Rough b k0g AEF Service 100 '
{ 1Bldg [ ] Plunb Tenp Serv N . AHP Subpasels 0
{ ]F¥ire [ ] Blevater Const Serv O AP Hotor Control Ceater 0
! m[mnw\mﬁ ns ._._,%_2& 1o 0 0 KU Biect SignfOutline Light )
Bate: Other Other 0
Approved By: /77\/\ . Service Other 0
SOBCODE APPROVAL Final
blco [166o {]CcCa feop. Cut-in-Card Date Issued
Date: Final Cei-ia-Card Date [ssued _____
kpproved By:
C. CERTIFICATION 1§ LIEU OF OATH Adainisirative Surcharge 3§ U
[ hereby certify that I an the {agent of} ouner of record and 2o authorized Paid [ JCheek § _ Hiniouo Fee § 0
to nake this application and perform the vork listed on this application, Gollected by: TOTAL F8E  § 109,
DCA Training Fee § p

Applicant’s SignaturefContractor's Seal and Signature
{ ] Licensed Blectrical Contractor [ ] fxeopt Applicant 5.6.C. F120 {rev. 3/96)



COUNTER FORM
PLEASE PRINT '

YWNSHIP OF BRICK
Chambers Bridge Road -

Date Tssuad: y

'k, New Jersey 08723

. 732-262.1027
Address:

s-,mm‘-,%?,'?q*srﬂ
Black:: k Ko V=Y

/ Control #:
Permit #:

T LUV UBeODH:

SNIRACTOR:

SDRESS:

IONE.__.. .. PHONE: -
Choe e LIC #o i i :

¢ EXPIRATION.DATE: ...

1Ic E}EU_&AIIQN.DATE

FEDERAL EMP. # (or S.5. #):

'DERAL EMP, #(or 5.5 ) .
IECHNICAL&IE.DAIA.@MLLMQBES TECHNICAL SITE DATA
0. FIXTURE/EQUIRMENT BESCRIPTION OF WORK:
—— Water Closet
— Urinal / Bidet
_ Bath Tub ‘
——— Lavatory
—— Shower
_— Floor Drain
—_ Sink
_— Dishwasher
S ‘Drinking Fountain
R Washing Machine
— Hose Bibb
—— Gas Piping
SR Fuel Oil Piping
...... — Water Heater
— Steam Boiler ; TYREQE WQRK
- Hot Water Boiler 0_New Building
J— Sewer Pump D Addition Q_Fence: Heighe (6' or More)
——- Interceptor / Separator o_Alteration o _Sign: Sq. Fi,
S Backflow Preventer 0. Roofing Q_Pool (In Ground)
....... - Greasetrap o Siding 0 Pool (Aboyve Ground)
S Water Cooled AC or Refrig. Unit 0 Other: 0 Asbastos Abarement
J— Sewer Connection Q_Other: Q_Demolition
— Septic (Disposal System) Closure e e BUILDING CHARACTERISTICS .
—— Water Service Connection _JISE.GROLIR e Present: Proposed:
—— Gas Service Connection CONSTR. CLASS Presant: Proposed:
—_ Active Solar System No.of Stories
S Vent Through Roof _Height of Srructire:
———. Other ' _A:m_ﬁazgcnfloor .
. New. Bifilding Area /Al Eloazs:_., ‘

srimated Cost.of Plumbing Work: $ Volumd of Steierure: . Tatal Land Disturbed:
gnature: §1gnatur_e.
mer O Contractor O ( ‘ i i i
BCODE APPRQVAL: Eitimatell Costiof Building Work: _
ANS: Required O Approved . New Building” (1):8
oroved by Af_c:atinn (2):8 .
- TOT (1"'!.'.2) .5..._-__..._..';. L ———
NTRACTOR AFFIX SEAL: | SBcd OVALt:.— o

BLANGS _Required © { App"r'oved Q

, (

~Approvidhy:.. :

Data:




COUNTER FORM:
PLEASE PRINT

_CONTRACTORo

& :
_ADDRESS: .3“{7 /&&u m F»bmj’ ﬁaﬁ ADDRESS:

PHONE &(’)’*(@/7‘_4’1 j | HONE:
z3~ EXD DATE. . | LIcies EXP. DATE:

DESCRIPTION QTY SIZE.
ITEMS
Lighting Bixtures
Reeepracles
Swritchas
Deracrors .
Light Poles Heating Type: - 0Gas 0Oil OElectric 0 Solar
Matars = Bract, HP Heating Sys: 0 New O Existing
Emergency & Fxir Lights Location of Furnace / Boiler
Communications Points '
Alarm Devicas/FA G Panel

} '

---------------------------------------------------------------------------------------------

TOTAL NUNIBERS
Pool Permit w/TIN Tights Water. Supply Source
Storable Papl/Spa/Her Tuh Methad of Valve Supervision
KW Elec. Range /Recepragle . X Local Alarm Supervision
KNI Oven / Sudface Yinit KW | Cenrral Suparvsion
K% Elec. Warer Megree KW! Proprierary Supervision
KN Elec Dryer / Recepracle XX
KW Dishwasher - ‘ KW i__Flammable Liguip Srorage Tanks Capaciryr____ .. Fuel
HP Garhage Disposal Lombustable Liquid Starage Tanks Capacity: Fuel:
K7 Central A/C1Inir KW _L.G.P, Storage Tanks Capagity: Fuel
HP/KW Space Hearer/Air Handler s _HP/ENY '
KX Rasshoard Hear : KX DESCRIPTION NTUMBER.
HP Mators 1/ + HP . HP | et S‘ginkler.Heads-
_KY Transfarmer/Gensrator K3/} Dry Sprinkler Heads
ANP Service : AMP | _Tatal ) .
AMP Subpanels : e AMP, ——— - e e —
AMP Moror Control Center : AMP | Smoke Dctcctors ‘ — .
_AMP Elec. Sign/Outline Light K Heat Detaerors e i

_Total S e
Stand Pipes ' e
Kitchen Hood Fxhaust Systems

jignamreh@rinr name): . _Pre-Engineered Systems
Estimated Cost of Elecrrical Wark: & > | Co2 Suppressian .
] 1 . Halon Suppreﬂion
QOwner O Contracmr\a\’ Foam Suppression
SURCODE APPROVAL: 4 Dy Chemical
PLANS: __Required @ Approved O Wet Cherhical Y
Appraved by: s | e .
Dara: i , R Casor il Fired Appliance
/ ) / N Ot}:‘mr
CO SE. | Orfler -
_Signature:, )
: Owner Q Contiactar O
suhcom-: APPROVAL:

v Approvnd by:
Diages.




