CISLOCKH’LJFL 0-7 LoT ADDRESS (SITE) SO pricic Blud

QUALIFICATION CODE

PERMIT NO. 9

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | upi
7 7 1. Bullding $
- APPLICATION % b >
9 W 4. Flre Protection
Application Completes: Sections 1, Il, I}l {optional), V, VI, and ViI 4. P& 5 Elevator Devices
" 6. Subtotal $
. IDENTIFICATION - 7. Less 20% for
1. Propsed Work Site at; 550 658(0( BI D= ’geLc( r~ ) . State Plan Review
2. Name of Ownerin Fee:__ L ¢ W Lty € W (73 XA IEOO g gléb;dﬁlaim e $
Address S0 e Blop Bgu\(_(_ A, OFPAD 1 Subtord
streat 7 muricipalty ’ Zip code '
) 11. Cert. of Occupancy -
3. Ownership in Fee: Public Private S _ ] 12. Other /s
4. Principal Contractor: Slova i ny Tel. ( 8O0 ) =4, 13. TOTAL $ _ NI
Address _IEVEArvERy Big)  EPST BlonfinCy OE’?}&
License No. OR, if new home, Bullder Reg. No. Exp. Date V1. BUI CHARACTERISTICS (office use only)
Federal Employee No.___ /7" /33 7255 FAX: (232 20-C5) > 1. Numbem .
A Tel. 2. Height of Stru ft.
S rdt.;hitect or Englneer ( ) 3. Area — Largest Z/@h sq. it
A ress 4. New Buikling Area __ Sy et o= sq. R
6. Responsible Persan in Charge of Work Koy Ve 5. Volume of New Structure - U{f °0 cu. ft.
Tel. (800 G 2-238% FAX (732 ) 20- 0S¥ D- 6. Construction Classification __ 2,211 p
27 7. Total Land Area Disturbed U/QJ sq. ft.
04 G 8. Flood Hazard Zone
o 7 9. Base Flood Elevation ft
10. Wetlands yes
no
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pl Date Rejecton | Approval | Re- Fesubmission Dates . VIi. DESCRIPTION OF BUILDING USE
1. K Minor Work [8)] | Recd by Rep'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buikiing 2 |22 /%7 1. % Hotets (R-1)
O] Addition 7 7 2. 0 Mutti-Famlly (R-2)
3 O / 3. ] Two-Family (R-3) BOCA
4. 1) Atteration 4. O Two-Family (R4) CABO
5. U Fire Protection 5. 0 One-Family {(R-3) BOCA
6. ] Plumbing ./ 4| 6 0O One-Family (R-4) CABO '
7. A Electrical 2 1694 [ (Y12 s / No. of dwelling units: _
8. [ Elevator Devices { [ T/ Before Construction 9
9. [ Asbestos Abat. Subch. 8 ! ( After Construction e
10. [ Lead Hazard Abatemant Net Gain or Loss i
11. [ Demofition B. NON-RESIDENTIAL pas
) : ' S
TOTAL COSTS SO~ | [4_ DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =
1. U Efevators/Escalators/Lifts/ 5. [1 Cross-Connections/Backflow Preventers 2. Use Group: D
i DO YOUWANT:  (optional) DumbwaitersMoving Walks 6. 0 Hazardous Uses/Places of Assembly ’ ’ -l\kj
O ; eases 2. O High Pressure Bollers 7. O Sprinkders . _
! - Partial Rel 3. O Pressure Vessels 8. [T Smuke Control Systems in Open Walls 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. [ Underground Storage Tanks

R R L s

o



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed If the applicant is the owner in fee)
| hereby certify that 1 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 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.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 certify the foliowing as required by the New Jersey Uniform Construction Code, N.J AC. 5:23-2.15(e)1 vii:

I perscnally 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 desmed 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:
CA1. ( ) 8Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. () 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.A.C. 5:23-2 15(a)5: All required State, county,
and locat 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

H. 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 work is
authorized by the owner in fee; and | have heen authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, NLJ.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 o be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey fax laws.

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

()() Check if contractor.

Agent Name VZ Orn 1~ 3 .
Address <Y Ken e Dy BLud

EAnsy @A?UNJLL,\QK, A, O&E/C .
Telephone ( @%,)ﬁ_qq 7" Y (‘.F‘.S

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 2/08)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelirmin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|loio|oyo|oOlo|lc|glolfo|jcjpOor i

Building

Electrical

Plurnbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certiflcate of Occupancy
Certificate of Approval

Jgooooox

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Ternporary Certificate of Compliance
Contlnued Certificate of Qccupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.
No.
No.

IO T FANLA frmar W0ORY




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/26/99
Control #
Permit # 99-0469

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block _446.05 Lot__ 3 Qual

Home Warranty No.

Work Site Location 580 BRICK BLVD

ALARM SYSTEM

Owner in Fee/Occupant PICK WICK

Address SAME

BRICK, NJ 08723-

Telephone (732)262-2800
Contractor__ SLOMINUS
Address 28 KENNEDY BLVD SUITE 900
EAST BRUNSWICK, NJ 08816-
Telephone {800)997-2585 Fax (732)220-0553

lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 11-1339259

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has beea constructed in
accordance with the New Jersey Uniform Copstruction Code apd is approved
for eccupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed ic
accordance with the New Jersey Uniform Construction Code &nd is approved.

If the permit was issned for mimor work, this certilicate was based pon what
was visible at the time of inspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
IT this is a Temporary Certificate of Occupancy or Compliance, the following
conditions must be met mo [ater than y __ or the owmer will be

Type of Warranty Plan: [ ] State [ ] Private
Use Group U

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

ALARMS

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abstement was

performed as per NIAC 5:17, to the following exteat:

[ ] Total removal of lead-based paint hazards im scope of work

[ ] Partial or limited time period {__ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a gemera! inspection of the visible parts of
the building there are mo imsinent harards and the builfdizg is approved for
continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said poteatially hazardous equipment has been installed
andfor waintained in sccordance with the Hew Jersey Unpifore Construction

subject to fine or order to vacate: Code and is approved for use ontil s .
Fee §$ 0
0 ’ Paid [X] Check No. 168
AR 4 Collected by: WP

CONSTRCYION OFFICIAL % -
0.c.f BU6D (rev. 3/96] v




ﬁw& Official % i \Nﬂ , Date

0.L.C. F170 (rev. 3/%)
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TOWNSHIP OF BRICK S mESE Date Issued 02/26/99
401 CHAMBERS BRIDGE RD w3 Control #.
DIVISION OF INSPECTIONS xm. Permit # 99-0469
UCC NEW JERSEY
CONSTRUCTION 3
PERMIT 3
e
-~
IDENTIFICATION Block__446.05 Lot_ 3 Qual &
Work Site H.oomgo= 580 BRICK BLYVD Contractor__ SLOMINUS
ALARM SYSTEM , Address 28 KENNEDY E.ﬁu SUITE 900
Ovner in Fee_ PICK WICK . EAST BRUNSWICK, NJ 08816-
Address SAME Telephone__ (800)997-2585
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephone {732)262-2800 Federal Emp. No._ 11-1339259
Is hereby granted permission to perform the following work: PAYMENTS (O0ffice Use Only)
{ 1 BUILDING [ J PLUMBING { ] LEAD HAZARD ABATEMENT Buildiong 0
{X] ELECTRICAL i J FIRE PROTECTION { ] DEMOLITION Electrical 35
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 only) Tire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ALARMS Other
DCA Training Fee 0
Cert. of Occupancy Q
Other
. NOTE: If conmstruction does not commence within one (1) year of date of issuance, Total 35
or if construction ceases for a period of six (6) months, this permit is void. Check No. 168
: Cash
Estimated nomn cm _Eo.nw $ 250 Collected By WP
) rx&iﬁ Q&u\w\, 02/26/99



| fd suscobe M oe/TT
d TECHNICALSECTION Permit %W\ o6 7

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, 29_&% hMwnozu_om GALL UTILITY DIG NO: HNOPNS-SS. QTY  SIZE  ITEMS G- Doogs- FEE (Office Use Only)
Block Lot ighting Fixtures o) = 467 DET -
Work Sité Location __ . &0 135¢ ey 3vup Mmom“w&g ....ww ) _ﬁ%ﬂw
TIDRCK, MO §7a3 \v 7, [ = T Switches eucd A
Owner in Fee/Occupant . Detectors | = 1 £
Address gk BLeiC. BIUD: ! Light Potes | = L 2o ~siZ
Bricy, 3, OF1Q3 ¥ 4 R Motors—Fract. HP (o nsAR3 «
T (232) Rl ~200- - Emergency & Exit Lights
Contractor 2lora y ~d - Communications Paints
Address 2Y vYernyEpy BIvD Su (TE 90o m Devices/F A C. Parrel
Ensy Orony wicy o OKE(C 1 _wcwv Blagea Sys.
Tele. (SO0 ) PL7-=*38% Fax (Z32)_ =200 — Oy 3. TOTAL NUMBERS s
Lic. No. Poot Permit/with UW Lights
Federal Emp. No. [/~/33G2577. i Storable voo_..mva_._a_.w%
B. ELECTRICAL CHARACTERISTICS 704 7790 KW Elec. Range/Receptace
Use Group Presant Proposed _ - KW Oven/Surface Unit
[ ] Pole/Pad  # [ } Temporary [ ] Other - KW Elec. Water Heater
Building Occupled as Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § ESEYe ‘ W KW Dishwasher
Y 4 _§ HP Garbage Disposal
JOB SUMMARY (Office Use Only) mm | A/C Unit
PLAN REVIEW Date (nitlal  INSPECTIONS Dates (Month/Day) ce Heater/Air Handler
[ \M No Plans Required Type: Failure Failure  Approval Initial —e . KwWBaseboard Heat
Joint Plan Review Required: Rough I HP Motors 1/+ HP
[ ] Building { 1 Plumbing Temp. Serv. —— KW Transformer/Generator
[ 1 Fire {. ] Elevater Constr. Serv. - AMPSenice
[ 1 Elec. Plans Approved TCO \ _____  AMP Subpanets
Date: 116 1.9 Other L w M —___ AMP Motor Control Center
Approved by, NN, Service - KW Ekc. Sign/Outiine Light
e Final % e ———————
mcmoo_um APPROVAL Temp. Cut-in-Card Date _mmcma e ———
FN.\u CCO % Final Cut-in-Card Date Issued
®| Administrative Surcharge § \u \
283..& by: \. \/\/\/.\ Minimum Fee  $ __/) 1)
DCA Training Fee § \ r\
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §

| hereby certify that | am the (agent of) owner of record and am authorized
1o make this Bcggnﬁaﬂaﬁmi__naggwég

%U__BA; m_n;meiouaagﬁm Seal and Signature

UC.C.F120 1 White = Inspactor Copy 2 Canary = Offica
{ ] Licensed Electrical Contractor [ k\ Exempt Applicant (rev. 396) 3 Pink = Office Copy 4 Gokl = >b%8:WMMM<




02/16/99

Brick Township
401 Chambers Bridge Rd.
Brick, N.J. 08723
ATTN: Municipal Offices

Building Dept.----Marcel Renson

Permits /Fees-Etc.
Gentlemen/ Madame:

Please find enclosed our completed permit(s) { 3} for your

consideration——-_ %Fr(_//_) C{,/)/%/ ol L/OEZ%/(

QEEi\ﬁZQ Bayview D{j:) .} 580 Brick Blwd.
3.;HH;;;\E;;SEE*St. 4.)

5.)
Along with My Check (s) --- { 1) in the amount of $105.00 . Re-
presenting Payment. $35.00 Ea.x 3=5105.00
If You have any questions please dont hesitate to call.

Thank You

Sincerely

e o
I
Ron Virack

Digtrict Manager
800-297-2598



