sooc t FL OSor

I) 9‘6_3 QUALIFICATION CODE

ADDRESS (SITE) 580 BMCLZI @ PERMIT NODL\"AOS_]

V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT | [ON [ Ueste | Upae
LF G 1. Building $ S
i APPLICATION 2. Eectical 50
3. Plumbing
. . 4. Fire Protection
Applicant Completes: Sections 1,1, lll {optional), IV, V1, and Vil 5. Elevator Devices
- 3 6. Subtotal $
I. IDENTIFICATION 5 go E (A CZ E’ Vd 7. Less 20% for State Plan Review
1. Proposed Work Site at: 8. Subtota! $
2. Name of Owner in Fee: 7 ACO _ Red] Tel. RG ly_ Zﬁ li(Zk) 3. Stalo Pemit Foo Surcharge ]
. Subtol
Address / /?m Diny 800 Mﬁﬁ;% s 11. Cert. of Occupancy l, VA4
3. Ownership in fee: Public _, Private X 11:23 ?g‘ er $ 371
4. Principal Contractor: e €08 (v Tel. ( ‘ —
Address /06 Ruuwe LD Ma»iz/h Vi. BUILDIN(YSITE CHARACTERISTICS (office use only)
1. N f Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. He% tructire ft.
Federal Employee No. 22 LE3E2 1 FAX: (__) 3. ‘Atag & Lyrgest Floor __® 5q. g-
5. Architect or Enginee Tel. 4@-Naw ildgg Area st f
' gineet ol ) 52 vpl@n of Mew Structure cuh [
Address C°"‘@ Ié ; Sonstriliptidh Classification
6. Responsible Pgrson in Charge once Work has Begun otal Lagd Brea Dist@ifbed sq.ft. |
Tel. ~¥Y¢sd AN g7 ;,,‘ Flood Hgid Zone
9 Base FI Elevatio ft.
S tlands es
lonp ™ Teai {@ﬂ WA
gl 12. X. pancy Load
OPTIQNAL (for office use only) :
. PROPOSED WORK Est. Cost Plans ate Rejedtion progal R esyfifnission Dates Re.. .
1. TJ Minor Work . o Rec'd by bc'd Da 1t vig Rejectlon 417' A. RESIDEN_TIAL
2. [ New Building @YAY] (% 19 ' 1. State Specific Use:
3. ] Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
[ . Renovation 4. No. of dwelling units:
(] d. Reconstruction Before Construction
5. [ Fire Protection ARer Construction
6. Plumbing & < .
7. B,Electrical ‘AbU (Y L~ Net Gain or Loss
- B. NON-RESIDENTIAL
8. [ Elevator Devices , i ‘
9. [ AsbestosAbat. Subch.8 YL 1. State Specific Use:
10. [] Lead Hazard Abatement 2. Use Group:
1. _[ ] Demolition ﬁ z P 3. Change in Use Group, Indicate Former:
TOTAL COSTS 2 UUU
" IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
tll. DO YOU WANT: optional .
(] Parti (o ) 1. [] Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[] Smoke Control Systems in Open Wells
1. Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Conneclions/Backflow Preventers 9. (] Underground Storage Tanks
2. U Prototype Processing 2.[J High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)




CERTIFICATION IN LIEU OF OATH
i, OWNER SECTION {to be completed if the.applicant is the owner in fee) '
I hereby certify that | am the owner in fee of the property listed on Paj;_e 1.

Mark the following applicable boxes:

. A ('_.') ! further certify that a new home (pnvate residence) will be constructed on thls 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 wark will be done, in whoale or in part, by me or
by subcontractors under my supervision,.in accardance 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.S.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 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 vcertifyA the following as required by th'e New Jerseyiuﬁiform Canstruction Code, NJAC. 52321 5.(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 | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3 { ) Electrical C4. ( ) Plumbing

D. () | agree to advise all contractors on this project that they are requured to be registered wuth 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. ‘

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

Signature ' : Date

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

() Checkv if contractor. ) ‘
' /@aéa"L | @@“ﬁ
K

Agent Name

Address /O

Telephone :( ‘ O i OS.
Signature /;% .

im. (- ) LEA# HAZARD ABAfEMENT: Include. Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UCC F100-2 (rev 3/96)




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 5 8 0 2&(&&% l/d

: Type of Work
___New Building ___ Siding
____Addition ___ Fence
____Alteration ___Pool
___Roofing ___Demolition
¢ Asbestos Abatement Sign sq fi

:Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure;

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Cost of SltC Work $

8
Total Cost of New Building Work: $ Sd@

I hereby certify that T amthe agent/owner of record and am

~ Signature: ‘

Please Print I\{ame /Q agelﬂf* / QQeQi

Block___ ¢%.0S Lot: 3,6,
Owner’s Name: TA(S REL
Owner’s Mailing Ad ress: /0 Ko [&5) :
, odlle AU X 20 ¥
Phone: (ol ) 2.&(- YwAd 2O
BUILDING ELECTRICAL .
Contractor: /p . ' ;
Address: ['0‘6 /Qg S,{, QM)+ Contractor: P,kp Empl‘k ﬂb&"ﬁ* ~( pow/l, S/L
Mol AL Ok  Address: 4 o Cawp Lowc.
Phonett: QA0] -289 —¥¢ad iefeln U OOy
Lis # Phone#: 413-2)~ 73’/: GQU 200 1) 389
Federal Emp#orSSN__ 22 4 og SSZL Lis#__ 12D j?
Federal Emp # or SSN
Technical Data ' v
Descnptlon of Work: Technical Data
_ Item Quantity
. / . TeMﬁ Wy - Gm W? Lighting Fixtures
: Vg — Receptacles
g 640’”17 TVWI ‘u/ Switches
. . Detectors
Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Overn/Surface Unit KW
Electric Water Heater KW -
Electric Dryer KW
Dishwasher KW
Garbage Disposal _ HP
A/C Unit —Central Air ' ' KwW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP 3
“Transformer/Generator Kw
Light Stander ‘ AMP
Service . AMP
Subpanel - / A3 AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

(0P M)

Estimated Cost of Electrical Work:

I hereby certlfy that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this apphcatlon <l

Signaturé: 77 = Z

o

Please Print Na*ne 22.«;2 Y

YT

LS
A

CONTRACTOR’ SF AL



Counter Form

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter.

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

Signature:

Please Print Name:

PrpL.

CONTRACTOR’S SEAL, | ...

-~ N -
~
‘ -
g 1%
.. 1
s 3-:
L23 EEN
v -

| Signature:

PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: . Phone #:
Lis #: ' Lis #:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data
: . : Description of Work:

Technical Data \ ' :

Fixtures . ‘ Quantity Heating Type: ___ Gas Oil __ FElectric___ Solar
__ : Heating System is __New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
. Shower Central Supervision:

Floor Drain Proprietary Supervision:
Sink »
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel -
Washing Machine LPG Storage Tanks___- capacity fuel
Hose Bib . :
Gas Piping Item Quantity
Fuel Oil Piping

‘Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes C
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression

Dry Chemical ‘
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove '
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning.Stove
Wood Fireplace

- Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Print Name:




[¥] GECTRICN, [ ] IR CROTECTION [ }omoLTIION
[ 7 ELEVATOR UEVICES [ ASRESTOS ABATENBNT [ JOWR____
{Sbchapter £ only}
" DESRIPTION OF WORR:

) TEMPOREY OFFICE TRATLER
1 STORAGE TRAlLEK

A§%§§§§§§§%§§§3§a%%§§

- o it oonstruction ocases for a period of gix {6) months, this pereit is void,

Estiated st of Wk g0p ™

Wwﬂicwawdﬁw = g
Constriction Gificial )

Date

3
TORKSHIP OF BRICK : Date Tssued 09/17/200%
401 CAUBERS BRIDGE (D fontrot 4
DIVISION OF THSPECTIONS Persit § 04037
0% HEY JERSEY
CONSTRUCTION
PERMITE
TRUIFICATON  Block M6.08 _ tob 3  ful
Contractor, FEESE CONET
Address____10 RIVER 19
JONTVILLE, Ri Q1085
Tl epone,_{201)280-4000
Lic, Bo. or Bldrs, feq, Ho,
Foderal Eap. No._ 2-6083800
5 herdby gpanted penmission to perferm the following werks AN {0fce s Oy
{X] BmoRG [ ] Pusme [ ] LESD HAARD dBATERENY

fire uészsr!!!...n
Hlevator Davies 0
Other

f0A State Fermit Fee i
Gort, of teowaney_____ 8
Totsl o

aﬁ, o _ .

§§§s

99/17/04  2:50PH (0155842854

¥¥07 SERV.007

#4037 |
BUILDING $100.00.
ELECTRIC $50.00
DCA $1.00
CHECK $151L 00




\J UCCARSS5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/13/2004
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued O /\77 O\f
DIVISION OF INSPECTIONS , SUBCODE Control # C14-45
| HmﬂmZHO>ﬁ SECTION Permit # hu,tﬁiMU
; A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING D. TECHRICAL SITE DATA .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 : NO. SIZE ITEM : FEE (0ffice Use Only)
Block_ 446.05 Lot__3 * Qual 6 Lighting Fixtures
Fork Site Location__380 BRICK BLVD-TACO BELL ¢ . Receptacles
_ TENP_TRAILER ____ - 0 Switches
Owner in Fee__TACO BELL : 8 Detectors
Address__10 RIVER RD : 0 Light Poles
. KONTVILLE, NI 07045-. . . b Hotors-Fract HP
¥ Tele.(201)280-4400 _ 0 Emergency & Byit Lights
, Contractor PETE’S COMPLETE ELECTRIC & PLG _ _ 8 Communications Points
Address__46 LANP LN 0 Alarm Devices/F.A.C. Panel
FATRFIELD, HJ 07004- b TOTAL NUWBERS 0
Tele.{9731227-7511 : , . v Pool Permit/with U¥ Lights ]
Lic. Wo. or Bidrs. Ree Mo 13749 : 0 Storable. Pool/Spa/Hot Tub 0
Federal Emp. No,_ | KW Elect Range/Receptacle 0
_ 8 0 K¥ Oven/Surface Unit 0
B. BLECTRICAL CHARACTERISTICS 0 ___0  K¥Elect Water Heater 8
Use Group - Present__ U _ Proposed__ U . &0 KW Elect Dryer/Recepfacle 0
[ 1Pole/Pad ¢ [ ] Temporary [ ] Other S B | k¥ Dishwasher 0
Building Occupied as Utility Co. N . HP Garbage Disposal 0
Estimated Cost of Electrical Vork § 4':-1|.nmmm;:.:, “ _ O K¥ Central A4/€ Unit 0
- , & 0  HP/KW Space Heater/Air Handler 0
; JOB SUMKARY (Office Use Only} " N Baseboard feat 0
/ LAN REVIEW INSPECTIONS Dates {Nonth/Day) 0 ___ 0  HP Wotors I/t HP 0
. [ Mo Plans Required : Type Failure Failure Approval Initisl 00 k¥ qwm=mwonn¢~\o¢=mﬂwnca 0
e Jefat Plan Review Required: Rough _ S | ANP Service b
| ] Bidg ~ ] Plugh Temp Serv I . AP Subpanels 50
{ ] Fire [} Elevator Const Serv _ : I R AMP Wotor Control Center i
[ ] Elect m_m=m ppraved TC0 . 00 K¥ Elect Sign/Outline Light 0
Date: .& i Pﬁ\ Qther . Other 0
- Approved By: .\ AN~ Service Other 0
o SUBCODE APPROTAL/ V" Final
T []co [Jcco {]ca Temp. Cut-in- “Card Date Tssued —
“ Date: . - Final Cut-in-Card Date Issued
hY Approved By:
.C. CERTIFICATION IN LIEU OF 0ATH . : : Administrative Surcharge § 0
I bereby certify that T am the (agent of) owner of record and am suthorized Paid { | Check ¢ ¥inigum Pee § 0
to make this application and perform the work listed on this application. ~ .Collected by: TOTAL PEE $ 50
DCA State Permit Fee § 0

hpplicant’s Signature/Contractor’s Seal and Signature
| Liceased Electrical Contractor [ ] Exempt Applicant _ . . , U.C.C. F120 {rev. 3/96)




NJ UCCARSS. Nam

(IR,

~FPLAN REVIEW

TOWNSHIP OF NWHON
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS :

UCC NEW JERSEY
ELECTRICAL
SUBCODE

emomznm? SECTION ¢

A Mcm=a~m~0>e~oz ~APPLICANT: COMPLETE ALL APPLICABLE INPORMATION, WHEN ommuamzn
“ CONTRACTORS. HOTIFY TEIS OFFICE. CALL UTILITY DIG NO: 1-800-172- ~¢Qo

“ Block__446.05 Let__J Qusl
:mogw Site Location_ 580 BRICK BLVD-TACO BELL

) TEMP_TRAILER

- (wner in Fee TACO BELL

Address_ 10 RIVER RD

MONTVILLE, NI 07043-

Tele.(201)280-4400
Contractor PETE'S COMPLETE ELECTRIC & PLG

Address__46 LAMP LN
____FAIRFIELD, HJ 07004-

Tele.{913)221-1511

Lic. Ho, or Bldrs. Rex. No.

Federal Eamp. No

13749

B. ELECTRICAL CHARACTERISTICS "

Use Group - Presemt__ Y Proposed__ U .
{ ) Pole/Pad d___________ [ ] Temporary [ ] Other
Building Occupied as Utitity Co.

:Estimated Cost of Electrical Work § 300

i s e s e e s e ’

"JOB SUMNARY (0ffice Use Only)

INSPECTIONS Dates (Moath/Day)

[ WHo Plans Required Type Failure Failure Approval lnitial
fnt Plan Review Required: Rough

[ 18ldg [ ] Pluab Temp Serv

{ ] Fire [ ] Elevator Const Serv

[} Bleet m~w=m pproved 1C0

Date: 9 4 L7AYL ather

kpproved By: : Y A Service

SUBCODE APPROVALMV' ~ Final

f1¢ [j¢co []CcCh
Date:
Approved By:

Temp. Cut-in-Card Date hmmcma
Final Cut-in-Card Date lssued

o e e g

= s e o s

£, CERTIFICATION IN LIEU OF OATH
1 bereby certify that 1 am the {egent of} owaer of nmnoqa and @ suthorized
to mske this application and perform the work listed on this application.

»mu-om=ﬂ s Signature/Contractor’s Seal and Signature
= ﬁ -] w~n«nm@a Electrical ooannwnﬁan {1 mnmamﬁ Applicant

L4

No.  SIIE

Paid { ] Check §
Collected by:

Date Received 09/13/2004

Date Issued (|
Control # Cid- &u

Permit # (Y| /(27

TECHNICAL SITE DATA

ITEM : _
Lighting Riztures
Receptacies

Switches

Detectors

Light Poles

Notors-Fract HP

Emergency & Exit Lights
Compunications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with U¥ Lights
Storable Pool/Spa/liot Tub :
KV Elect Raage/Receptacle

K¥ Oven/Surface Unit

KV Blect Water Heater

KW Elect Dryer/Recepiacie

K¥ Dishwasher

BP Garbage Disposal

KW Central A/C Unit

#P/K¥ Space Beater/Air Handler
Baseboard Heat

KB Motors 1/+ HP

K¥ Transformer/Generstor

ANP Service

ANP Subpanels 5
AMP Motor Control Center
K¥ Blect Sign/Outiine Light
Other

Other

EDICD (D 1O D (D 1D 1D {aD 1C5 {025 165 (e (O e jao 1O (oS o {a

FEE {Gffice Use Only)

Administrative Surcharge
Hinimum Pee

§
‘ $
TOTAL FEE $ 50
DCA State Permit Pee §

0.C.C. F120 (rev. 3/96)

L O



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

.

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 _

Block 446.05 Lot 3

Qual

Work Site Location_ 580 BRICK BLVD-TACO BELL ,

TEWP TRAILER

Owner in Fee . TACO BELL

BUILDING
SUBCODE
TECHNICAL SECTION

C. CERTIFICATION IN LIEU OF OATH

Date Received 09/13/2004
Date Issued Qg\ﬁg\h&g
Control # C14-45 :

Permit # (\-U(X/

I bereby certify that I am the Ammm=ﬁ of ) owner
of record and am authorized to make this application.

Address_ 10 RIVER RD

NONTVILLE, NJ 07045

Tele.(201)280-4400 .

Contractor REESE CONST

kddress 10 RIVER RD

MONTVILLE, NJ 07045-

Tele.(201)280-4600

Lic. No. or Bldrs. Reg. Ho.

Fax {_ )

Federal Emp. No.__22-608382]

JOB SUNNARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Homth/Day) .
\d Ho Plans Re $”%§} Type Pailure Failure Approval Imitisl:
All ww“m AU/ Footing
[ | Footing o Foundation o
{ ]} Foundation ____ . §lab
[ ] Frame e e Frame B
{ ] Other Barrierfree
Joint Plan Review Requited: Insulation
") Blect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL { ] Eley Energy
[ 1CO [1¢CO []cCa Nechanicsl
Date: TC0
Approved By:___ ., . Other
o Ll Final
L5 e BarrierFree
B. BUILDIKG CHARACTERISTICS
Use Group Preseat_ U Proposed_ U Bst. Cost of Bldg. Work:
Constr. Class Present ______ Proposed . ___ {, New Bldg. & 0
No. of Stories 0 1. Alteration § 500
Height of Structure o Ft. 3. Tetal (142} 500
Area Largest Floor 0 5q. Ft.
. New Bldg. Ares/All Floors__ 0 $q. Bt. Industrialized Boilding:
Volume of New Structure 0 Cu. Ft. { ] State Approved

Total.Land Ares Disturbed

i

08q. Ft. [ ]

Signsture

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK .

{ TENPORARY OFFICE TRAILER —~ M 05T NoT P& for
nNew Employets For

I STORAGE TRAILER

st e Auchord [Fefore 05T

TYPE OF WORK

Jiring

FEE (Office Use Only}

[ ] New Building $ b
[ ] Addition 0
{X] Alteration . ¢
[ ] Roofing g

[ 1 siding 0

{ ] Pence ____ 0 _____Height (exceeds 6’) g

[ }Sign ____ 0 S8q. Pt. . 0

{1 pool : 0

.| ] Asbestos Abatement Subchapter 8 0
[ ] Lead Haz. Abatement HJAC §5:17 0

[X] Other __ 2 TEYP TRAILERS 100
Other U

| ] Demolition )
- Admigistrative Surcharge $ ]
Paid [ | Check &___ - Minimusm Fee $ Ul
Collected by: TOTAL FEE $ 100
DC4 State Permit Fee $ {

0.C.C. TIID (rev. 3/96)

Toco el




[y

o

s . i ot i i At . - st T s it i — it - -k’ i it . it - A oot i - . A i, A . et B e s b o e e d——n rp———

~.

AR

ey R e . . p

NJ UCCARS 5.24E

CONTRACTORS. NOTTFY THIS OFFICE. CALL UTILITY DIC NO: {-800-272-1000
Block_ 446.05 Lot_ 3 Qual

¥Work Site Location_ 580 BRICK BLVD-TACO BELL .-

TEXP TRAILER

Owner in Fee TACO BELL

TOWNSHIP OF BRICK .~ UCC NEW JERSEY , Date Received 09/13/2004

401 CHAMBERS BRIDGE RD | BUILDING Date Issued O} /}7/ (5L
. DIVISION OF INSPECTIONS o SUBCODE Control # C14-45
o | TECHNICAL SECTION Permit # (y\-L)(/%7
Y .- » e ,
A. IDENTIRICATION-APPLICANT: COWPLETE ALL APPLICABLE' INFORNATION. WHEN CHANGING

C. CERTIFICATION IN LIEU OF 0ATH

I hereby certify that I sa the wmmanﬂ of } owner
of record and am authorized to meke this application.

Address_ 10 RIVER RD

HONTVILLE, R 07045-

Tele.(201)280-4400
Confractor_ REESE CONST

Address__10 RIVER RD

MONTVILLE, HJ 07043-

Tele.({201}280-4600 Fax {

201)280-4600 -

Lic. No. or Bldrs. Reg. No.

Federal Emp. Fo.__22-608382]

JOB SUKMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Nonth/Day)
o WY Mo Plans R . Type Failure Pailure Approval Imitial
: A A % P’ @-- Footing
; 4] ] Feoting e o Foundation
{ | Foundation ______ _______ Slab
[ 1 Freme e Frame
{ ] Other Barrierfree
Joint Plan Review Required: Tnsulation
") Bleet [ ] Plumb [ ] Fire Finishes

SUBCODE APPROVAL [ ] Elev Energy
[1¢C0 [1eco [ca Mechanical
Date: "~ T€0

~... Approved By: Other

T Final
o By BarrierFree

B. BUILDING CHARACTERISTICS
Use Group Presest U ____ Proposed U Est. Cost of Bldg. Work:
Constr. Ciass Presenf _____ Proposed {.NewBldg. § 0
Ho. of Stories . 0 1. Alteration §__ 500
Height of Structure O Ft. 3. Total (f+2}8 500
Area Largest Floor 0 Sq. Ft.
New Bldg. Area/all Floors 0 8q. Ft. Industrislized Building:
Volume of Hew Structure 8 Cu. Ft. [ ] State Approved

fotal Land Area Disturbed 0 8q. Ft. [ 1 HuD

P S E—

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

- Hiria
| TENPORARY GREICE TRAILER — 1 05T NoT PBe for 7 mw etf
1 STORAGE TRAILER new € mployecs For Toco 2

must  15¢ Auchord 1@efore 05

TYPE OF WORK . v FEE (0ffice Use Only)
[ ] NWew Building $
{ ] Addition _
[X] Alteration
[ ] Roofing
{ ] Siding
[ }Pence ____ 0 Height {exceeds 6')
[ ) Sign 0 $q. Ft,
{ | Pool
{ | Asbestos Abatement Subchapter 8
{1
{X}

~

CD D 1D (D [0 |2 IS0 1 [ [ gt

Lead Haz. Abatement HIAC 5:17
Other 2 TEKP TRAILERS _ 160
Other
{ ] Demolition 0

A=

Administrative Surcharge
Paid { ] Check # Ninigus Fee
Collected by: ‘ TOTAL FEE
DCA State Permit Fee

100
t

A e o B

U.C.C. FL10 {rev. 3/96)




