BLOCK & 7 o

by

LoTh 5 T4 QUALIFICATION CODE [ %}\ & ADDRESS(SWE)%@W&"IB# A/ e PERMIT NO

EE

19l

= CTIO P ERM IT V. FEE SUMMARY {for office use only)
— -~ Update Update
= e i T
UNFORM £ OSSN TRUCTOX ) 2. Electrical [ o]
NIEORM CORS TRV PP Cg"éﬁ éq ' 6 “Q? 3. Plumbing A0
@ 4, Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, VI, and V1i 60 5 Elevator Devices
q 7 6. Subtotal $
I. IDENTIFICATION , 7. Less 20% for
1. Propsed Work Site at: / QWAL // SLoPrPES #f% CeLan By b Ak State Plan Review
2. Name of Owner in Fee PAR A AMOUAyT™ R4MLT 7 Tel. ( ) g gﬁo;?;nin oo $ o
r icipal 2ip cod! -
et ) - p:ty/ proe 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other i
’ £ £
4. Principal Contractor: oaTarkd £ 128 Tel. (739\ ) ¥22-22 </ 13 TOTAL $ ,!‘“‘."U
rddress T2 MBTOLOkirt - 2D BR'ArOwdsmt MoT .
License No. OR, if new home, Builder Reg. No._@ / § :é S- hr 2 Exp. Date a/o VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 33~ = 1Y 2-332/0 FAX: (23R ) - - 1. Number of Stories &~
5. Architect or Engineerw o ¢ AsSlesq7es Tel. (232)%22-2287 g Eelght o’f_Struciu':e Y fftt
Address P - e IOkl 12087 Bruckpownd 4 N:ée\;a a,ilc;;%ezreaoor ’ &, 0 :3 f, i
6. Responsible Person in Charge of Work <7 @S €.PH A . LOMN & 5 Volume of New Stmm cu. ft.
T (732)¥22-228/ FAX (23 ) Y29~ [-¥ S 6. Construction Classification S 8  UMPLOTALTHAD =~z
7. Total Land Area Disturbed sq. ft. E
R 8, Flood Hazard Zone s E?
/ LJL E % g}‘b 6 9. Base Flood Elevation A\\” ft. &
— 10. Wetlands  yes O ) Ly
LN “‘/,9 ‘ J;O\\OUJ o & = 55
6]& . On \-l A0 11. Max. Live Load > R : P
6 12. Max. Occupancy Load (& 0o~ S <y
! e : —
P ! OPTIONAL (for office use only) AN . = —_
Il. PROPOSED WORK Est. Cost |/ Pidn Date ejection | Approval Re- Resubmission Dates e- VII. DESCRIPTION OEBUIRDING USE
1. [ Minar Work . ) ¥ Date Date viewer | Approval Rejecti NYiewer A. RESIDENTIAL A? é::t “ T
2. {7 New Building L VY Y RN 1. 0 Hotels (R-1) Qe = el
N L = 20 Muti-FamifQE 2 e <z
3. L Adition \ 1 s Y ) 3 0 Two-Famifd ca = =
4. pdAlteration [DD!QDQK pd -/&01——@ ¢ 4 0] Two-Fa ABO g ,
5. O Fire Protection L/ V4 5. 1 :Ohe-Fami BOCA, Wi
6. J#Plumbing £-02-0| TS 7/ /L 02T < 6. t1":One-Family &) CABO o !
7. O Electrical /4 T No. of dwelling i o]
8. [ Elevator Devices 7 - -Before Con@tion i
9. [ Asbestos Abat. Subch. 8 {77 _ . After Constrection C’E
10. ) Lead Hazard Abatement Net GainfdmLoss
11._[1 Demolition B. NON-REQIDENTIAL
TOTAL COSTS (00 }f)m V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Staidpecific Use:
t. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 5 UZ?Grou . .
Ill. PO YOU WANT: (optional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P % - E nggss
1. O Partial Releases 2. 1 High Pressure Boilers 7. [ Sprinklers T ]
' . 3. [ Pressure Vessels 8. [1 Smake Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

0v.S0€01 ¥asar



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 or in par, by me or
by subcontractors under my supervision, in accordance with afl applicable laws; and, 1 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 shali 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 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; of, 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 foliowing work:
C.3. ( ) Electrical c.4. { ) Plumbirg

D. {( ) |agree to advise all coniractors on th}s 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 fallowing 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 willfully false, | am subject to punishment.

Signature Date

1. 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.AC. 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()5; All required State, county,
and local pricr approvals have been given, including such certification as the construction official may require. P

| 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.

( Check if contractor.

Agent Name A BAT Autt_ Ny P, St
Address U AP AMTOCO Keinsty  RD

R AToene MN.T. oB223
Telephone (722 &) 29~ 228/ .
Signature -1

1. HAZARD ABATEMENT. Include Homeawner of Building Owner Affidavit as per NLJ.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Finai
Date

Prelimin,
Initial

Final
Date

Prelimin. Final
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

aglolololaojglo|oyo|ol o

N.J. Department of
Environmental Protection

]

Utility Dig No.

[

U

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Bairier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Cerlificate of Approval
Lead Abatement Clearance Certificate

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy

1 Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy

[ Certificate of Compliance
|
O
Cl

No.
No.
Neo.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 07/31/2002
Contreol #
Permit # 02-1764

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__&70 Lot_ 9.03 Qual

Work Site Location__940 CEDAR BRIDGE AVE
TENANT FIT UP
Owner in Fee/Occupant__PARAMOUNT REALTY

Aiddress 1195 ROUTE 70. 3-2000
LAKEWDOQD, NJ 08701-
Telephone { )
Contractor__ ABATARE BUILDERS INC
Address 92 MANTOLOKING RD
BRI NJ 08723-
Telephone__ ( ) Fax_ [

Lic. No. or Bldrs. Rgg. No.

Federal Emp. No. muupmmmwpo

[{X] CERTIFICATE OF OBCUPANCY

This serves notice that said building¥gr structure hag
accordance with the Hew Jersey Unifors Uhgstruction ghde and is approved
for occupancy. i

[ ] CERTIFICATE OF APPROVA
This serves notice that the work cospleted hj nstructed or installed im
accordance with the Hew Jersey Unifora Consftuction Codg and is approved.

If the pernit was issued for minor work, gMis certificat¥pas based upen mhat
vas yisible at the time of inspection. 4

1 TEMPORARY CERTIFICATE OF OCCUPA
this 15 a Teaporary Certificate gff Occupancy or Compliance, tifg
conditions musi be met no later thg) or the wmwh._a
subject to fine or order to vacatg :

JCOMPLIANCE
ollowing

___\ub

Home Warranty No.__TENANT

Type of Warranty Plan: [ ] State [X] Private
Use Group__B

Maximum Live Load__ 0
Construction Classification
Maximum Occupancy Load_ 0
Description of Work/Use:

SECOND FLOOR FIT-UP TO BLDG #5 AT TOWNHALL SHOPES
SHORE ODEPALMA

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

perforsed as per WIAC 5:17, to the following exteat:

[ 1 Total removal of lead-based paint hazards in scope of wark

[ 1 partial or liaited time period {__ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no impinent hazards and the building is approved for
continued pccupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the Mew Jersey Unifora Construction

Code and is approved for use until

COHSTRUCTIOR GFFICTAL
B.C.C. F260 (rev. 3/96)

Fee $ 10
Paid [X] Check No. 6446
Collected by: NIC




B

TOWNSHIP OF BRICK

Date Issued om\ouxmaow.

401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit # 02-1764
’ UCC NEW JERSEY \ v
CERTIFICATE st
IDENTIFICATION .
Block_ 670 Lot__9.03 Qual Home Warranty No.
Work Site bbﬁ%nwnﬁ 940 CEDAR BRIDGE AVE Tvype of Warranty Plan: [ } State [ ] Private
L TENANT FI1T UP Use Group B :
Ovner in mmm\onnﬂuMﬁﬁ PARAMOUNT REALTY Maximm Live Load 0
Address - 1187 ROUTE 70. $-2000 Construction Classification

LAR 0D, NF 08701-

Maximum Occupancy Load O

Telephone {

u,.!

Description of Work/Use:

Contracior  ABATARE BUILDERS INC

Address 92 MANTOLOKING RD

TENANT FIT-UP 2ND FLOOR BLDG #5 OFFICE BLUG

BRICK, NI 08723-

SHORE DEPALMA

Telephone__ {

}

Fax__( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

22-3823210

[ 1 CERTIFICATE OF OCCUPANCY

This serves setice that ssid boilding or structure has been comatructed is
accordance with the Hew Jersey Uniform Comstraction Code apd is approved

for occcupaney.

I 1 CERTIFICATE OF APPROVAL

This serves motice that the work cespleted has been comstracted or installed in
accordance nith the New Jersey Uniforn Comstraction Code and is approved.

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that based om written certification, Itad abatement wes

serformed a5 per WIAC 5:17, to the folloving extest:

{ 1 Total resoval of iead-based paint Barzards in seope of vork

[ ] Partisl or ligited time period {__  yearsl; sce [iie

[ 1 CERTIFICATE OF CONTINUED QCCUPANCY
This serves netice that based on a general imspection of the visible parts of
the huilding there are no ipmiment hazards aad the building iy approved for

If the pernit vas izsued for miaer vork, this certificate vas based upon whet continaed ocetpaney.
pas vigibie af the time of imspection. .

{X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE { 1 CERTIFICATE OF COMPLIANCE

if this iz & Tepporary Certificate of Occupancy or Compliance, the following

conditions must be met no later tham _ Oclober 1, 2002 or the owaer will bé”

sehject to [ise or order o vagefe:
WHEN STRUCTURE LCEIVES C/0

ok_{0'd 4[30[03

This serves netice that ssid potemtially hazardous equipmeat has been imstalled
and/or meintained in accordsnce with the Hew Jersey Unifers Construction

Code aad is approved for use umtil __

|

@é%m\b??

COHSTRUCTION OFFICIAL
0.C.C. F260 {rev. 3/%5)

y 7

L

/

Fee § 10
Paid [X] Check No. 6446
Collected by: - NIC




= CONSTRUCTION
PERMIT

UNHORA COSRTRE e TN
. (RSN

IDENTIFICATION Block (7 ©

Date Issued
Control #
Permit #

ot 701 7 02 g.03 907

Work Site Location 7o wspy  #alf _SHoPPES

" Contractor ABATAR-L B com %

far €

PO CédAan. BRIDHr  ave

Address 7 2 Marrrololsrso- D

Owner in Fee TAR AMoussT  REt( ey

Deickrones MNJ

Y2?27-7275 /

Lic. No. or Bldrs. Reg. No. € /S5 3 S~ 2~

Fed Emp.No. 22- 2L ~22 10

Address. //G S R 20 Suw/td 2.ovo (732 )
Latperoon AT, OBT70/
Tel. { )
Is hereby granted permission to perform the following work:
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FIREPROTECTION { ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { ] OTHER
{Subchapter 8 only)
DESCRIPTION OF WORK:
Sécon Ft. Fir-wp To Bed #s”

NOTE: If construction does not commence within one {1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work

s/({’,ru"u

Construction Ofticial Date
u.c.C.F170
(rev. 3/88)

1 WHITE - INSPECTOR

2 CANARY - OFFICE 3 PINK -TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collectad by

(see reverse side)
GOLD - APPLICANT
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready.for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days .of the time for which they are requested. The work must not proceed in a manner

which will preclude the inspection wntll it has been made and approval given. . . S

.
(Y P

{1 Required inspections for all subcodés for one and two family dwellings are the- folowing: ~

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. R

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Cccupancy or Approval may be issued.

Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
{3 A complete copy of approved plans must be kept on the job site.
It you do not understand any of this information, please ask.
W.C.C. Form F-170D

R S
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TOUREHIP OF BRIEK
§01 (HABERS BRIBGE &D
BIVISICH OF JRSPECTION

Bute lsrusd ON/22/2008
Loatral 3
Peroit & 62-1764

WG Ry JERBEY
CONSTRUCTION
PERMITE
IDEUTIFIEATION Bleck 579 bst_9.03 Bual
York §ite Location 930 CEDAR BREDGE AVE Loatractor ABATARE BUILBERG MG
ﬁ% EiT @ Address___ 92 HATTOLOKELE AD

ERIEK, B4 0873

Tetephone 4}

%ﬁ&-

Lic, iz, or Didrs. Reg, Ua.

Tolaphona i}

Fettzral Eop. Ho. 2B-28R3R10

mm ms.m%% te porforn the following works

PAYRENTS (Defire Use Grly)

ﬁ_ ﬂmm : (1) PLUNBINS [ % LERD HAZARD ADATEWENY Puilding 2,516
Eéaaa% [ 3.FIRE PROTECTIGN £ 7 EEHOLITION Eloctrical i
g E&ﬁﬁ? E_mmm [ Y ASBESTOS ABATENERT (1 OTEER Piushing 28
3 , {Bubchaptar B only) Firg Protection &
wmmnwﬁzm mm ton: Elevator Dovigss [}
SECOLD FLODR FIT-HP 10 5156 65 A7 TOUHALL sHOPes {thor
SUBRE DEPALEA - {24 Training Fes i
Cort, of feewpaney, 0
Qther
HOTEs 1f conntruchion does not conumacw widhin ona {1} yaar of date of isswance, Tetal §1740
of if conatruckion cesnes for & 32& of m: {6} conths, this perait is void, Cheek Ho, &444
e s Losh
Estinated Lot of Hork ¢ mg Lolieried 9y BIC
ST Y S SO ) &f 05452 /2002

T tenebructioa ﬁfﬁ&

3.0, FIN rev. 3798)

fate

Sh ODOODRULIFRY

A/ A0S
¥ns SERY.004

HOPL 764 |
RUTLDING $2510.00 |
ELECTRIC - $100,00
PLUMBIHG 350,00 |
oca 4110.00
CHECK S 40, CHC




TOOSHIP OF BRICK
4§91 CHRHBEWS BRIBSE RD
PWISIE] OF WSPECTIGAS

HIELTIFILATIOR Block 470

UL NEY JEREEY
PERMIT UPDATEE

Lot_9.G3 ual

Bort Eite Lozation__§90 CEDAR BRIETE AYE

thdate Tsauad 0773072002
Coatral §

Pernit 0 OR-1784*4
Poroib Tosned CZ/227280%2

Lontracter GEATERE BUTLEERS fut

£IRE REVIEH Address ¢2 HEITOLOXHS BD
Grner in Fee_ PARMNGUNT REALTY ERICK, 71} 08783~
Mddress 1195 ROUTE 70, S-2006 Telephona }

LAYEUGRD, T 08704~

Teleghona { 1 -

Is bereby greated pernissien to perforn the following work:

[} BIILBIRS
£ 2 ELECTRICAL
[ ) ELEVATCR DEVICES

{1 PLEBINS
[{] FIRE FROTECTION
[ ) ASBESTOS ATATERENT

{ } LEAD HaZéiPb ADATEIENT
£ 3 DERDLITION
[ 3 OTHER

{Buhchapler & only)

CESPRIFTION ©F LORKs
FIRE REVIEN FER IGVID

Eztinated Cest

AT
Corstrdction Mficial

B.L.C. Fi%0 (rev. 3/9b}

0713012009

Lic. Bo. er Bldre. Beg. fo,
Fedaral £cp, s, _0-RERREL0

PRYRZITS {Cf€ice Usa Caly)
Buiiding
Elactrical
Plu=bing
Fire Protection
Elovator Davicas
Gther
8Ch Tradning Feo___ 1
fort. of Ooazveenty _ !
thor
Tadal 34
Lhock B, 4555
3]
fallected Dy Ik

e g L

D=0 [~ L=

L2

L~

Bate

A I DL £ TR

niTte
iRt
P
FHETY

IR REUN C1 s

ALY
1,00
TRES W R




TOWNSHIP OF BRICK UCC NEW JEKSEY aLe nouoeelvieu UT/ L4Lf 4avvo

401 CHAMBERS BRIDGE RD BUILDING Date Issued mw hhﬁ\s
/ DIVISION OF INSPECTIONS SUBCODE Control # C22-70
\ TECHNICAL SECTION Permit # Q%‘ \Qvﬁx
[DENTIFICATION-APPLICANT: COMPLETE ALL APPLICARLE TNFORMATICN. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
' CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-800-272-1000
Block 670 Lot 4.0 qual [ hereby certify that T am the (agent of) owner
Fork Site Locatiea 990 CEDAR BRIDGE AVE of record znd ap anthorized to pake this appiicatios,

TENANT FIT UP
Owzer in Fee  PARAHOUNT REALTY
Address 1195 ROUTE 70, §-2000
LAKER00D, NJ G§701-

Tete . ) -
Contractor ABATARE RUILDERS INC

Address 97 MANTOLOKING RD
BRICK, NJ 08713-

Signature |

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SECOND FLOOR FIT-UP TO BLDG #5 AT TOWNHALL SHOPES
o Far{__) SHORE DEPALKA

Lic. ¥o. or mza.gwmmw“umwo ..J mN\ hxﬁb«:\\&% &(QJ\.\ OHN \“\&\W \QL\Q

Federal Emp. No.

JOB SUMMARY {Office Use Ocly)

Tele. |
i
|
|
|
|
|
|

PLAN REVIEW Date initisl  INSPECTIONS Dates (Month/Da 4
[ 1 %o Plans Req. _, . Type Fgilure Pailure Avproval Initial  TYPE OF WORK FEE (0ffice Use Onlv)
YA \\&\ § Footing F ] New Building H 0
4 Footing — ____ 3:3:3 [ 1 Additien 0
{ ] Foundatien ______ I o fX] alteration 1,310
[ ] Frame o [ ] Roofing 0
[ }othee S Beffierfree [ ] Siding 0
Joint Plan Review Regquired: L [ ] Fence 0 Height [exceeds 6] 0
| [ ] EBlect [ ] Plumb [ ] Fire [ ] Sign | 6 se. Ft. g
W mcmnocn> DROVAL { 1 Elev Enerey {1 Pool )
| [1co [1cCo [,104 Nechanical [ ] hsbestos abatement Subchapter 8 b
Date: Q\\:Q\Q,v T¢0 [ ] Lead Haz. Abatement HIAC §:(7 0
dpproved By: z Other_ N o [ ] Other 0
. ther 9
! 3523\..\&3 il A [ ] Bemolition 0
B. BUILDING CHARACTERESTICE
Use Grong Present B 3282_3@1%%- rﬁ Cost of Bldg. ®ork:
Constr. Class Presemt___ _ _ Proposed__ 1. WewBldg. $__________ 0
Yo. of Stories 0 1. Alteration §____ 100,000 Administrative Surcharge $ 0
Height of Structure  Ft. 3. Total {1+1)$____ 100,000 Pajd { YCheck # __ Hinioug Fee ¢ 0
Area Largest Fleor 0 Se. Ft. Coltected by: TOTAL FEE $ 1,510
New Bldg. Area/All Floors___ | G §q. Ft. Industrielized Building: DCA Training Fee $ g0
Volume of New Structure_ @ Cu, Ft, { ] State Approved

Total Land Asea Disturbed ¢ 5. Ft. [ ] HUD U.C.C. P110 (rev. 3/96}




TOWNSHIP OF BRICK " UCC NEW JERSEY < Date Received 04/22/2002
401 CHAMBERS BRIDGE~&D BUILDING Date Issued & /ai/a)
DIVISION OF INSPECTIONS SUBCODE Contxol # C22-70 .

TECHNICAL SECTION

. Permit # ) 2. 1k

. k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WREN CHANGING C, nququn>wwommmw LIEG OF OATH
CONTRACTORS, NOTYPY THIS OPFICE. CALL OTILITY DIG HO: 1-300-271-1906 3

Block_670 Lot Sl 4. 06 tual I bereby namwqu that 1 ga the {sgent ei} omner

Uork Site Location 990 CEDAR BRIDGE AVE

TENANT FIT 0P

Ouner in Fee_ PARAMOUNT REALTY

of record atd gm autborized to asle this spplication,

Mdress 1195 RODIE 19, B-2000

LAKEVGOD, ¥ 08761-

‘ ﬂ..-..l\l.w

{
Contractor  ABATARE BUILDERE 1NC

dddress_ 92 MANTOLOKING RD

ERICK, BJ 0§723- -

Tele {__} . Farf 1}

Lic. Ha. or Bldrs, Reg. He.
Pederal Eap. Ho._ 271-2823114

~y,

JoB SUHHARY {0ffice Use oaly)

e Architets Note on

Signatare U

D. TECANICAL SITE DATA
DESCRIPTION OF WORK

SECOND FLOOR PET-UP T0 BLDG #3 AT TOUNHALL SROPES
SHORE DEPALNA )

FlooR o4 M\..

PLAK REVIEY Date imitial  IHEPECTIOMS Bates {Month/Day] o
_ Tepe Feilure Pailure Approval [aitial  TIPE OF 7ORK PEE (0ffice Use Oaly}
%% Footing { 1 Hew Building H ¢
Fouadation {1 Adition 8
4 1} Foundation o Slsb {¥] dlteraticn _ 1,516
{ ] Frage e Prame { ) Roofing . : 1]
{ ] 0ther Barrierfree [ 13iding L 2
Jeint Flan Review Reguired: fasulstion { ] Reage 0 Height {exceeds 4’} g
| [ }Elect [ ] plumb |} Fire Finishes [ ) Bign 6 Bg. Rt ¢
SUBCODE APPROVAL []Elev Fastgy { ] Pont X
[ 10 [1cco | )ch Hechanical [ ) hsbeatos Abstepeat Subchapfer 8 {
 DBafe: 100 [ ] Lead Haz, abstemeat MiaC §:17 8
Approved By: Other {1 0thes )
i . _ Pigal Other §
| ' Barrierfree [ ] Demalition ]
, ~\ B. BUILDING CHARACTERISTICS
| . Dse Growp Present_ B Proposed B _ Bst. Cost of Bidg. Tork: .
. Constr. Clase Present ____ Propesed__ . WewSBidg. §___ 0
Ho. of Stories & 1. Alteration §__ 100,000 hdninistrative Surcharge § B
Height of Structure § Ft. 3. Toial {1+¢2)§__. 100.002 Paid { P Check 3 ___________ Hininwe Pee § 0
E Ares Lergest Floor § 8¢. Ft. . Coftected by: TOTAL FRE L 1,540
Hew Ridg. Area/all Floers_ R 1 i T industristized Bailding: D4 Training Pee $ 4
Volovs of Wew Strectere_ 9 Cu. Pt { ] State Approved - .
Total Land Area Distarbed B Sq. FE. { 180D _ 4.0.C. Fi19 {rev. 3/96)
= A i A A AN A it et dune, et it il s it 2 .
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ELECTRICAL

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block D0 el 2.02 9.02 o7
Work Site Location 7OVAr  Afall StHoP PE S
TG0 _Cébrr— BRiDGE Ave

CREDAEY)

Owner in Fee/Occupant PAnsMOLA T gt ™y
Address /{1 G35 RYr 20 Sui)rg 20y

LAkroor M T. OBroy
Tele. ( ) /
Contractor AJ%DAMTS Aind  Flrorie. e . /
Address (7B IR Crmmg _ [Piaio 7

Chaai c 3T CYF7H—

Tele. (732 ) KT~ 3927 Fax (132
Lic. No. Tl §
Federal Emp. No. 2.2 - 3Y3 UL ~7

B. ELECTRICAL CHARACTERISTICS

Use Graup Present Nt PDuSiargess Proposed - .mu.«m fnygit S §

{ ] Pole/Pad # [ ] Temporary [ | Other \
Building Occupied as Utitity Co. /
Est Costof Elec. Work 5 <, 500 - 0> \ LN
N N
JOB SUMMARY (Office Use Only) A .J N
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ) e
[ 1 NoPilans Required Type: Failure  Failun Approval  Initial ™1 |/|r4 _
Joint Plan Review Required; Rough " —
[ ] Buiding { ] Plumbing Temp. Serv. / et
[ ] Fire [. 1 Elevator Constr. Serv, i —_—
[ ] Elec. Plans Approved TCO \ —_—
Date: Other I\ —— —
Approved by: Service \ _—
Final / -
SUBCODE APPROVAL Temp. Cut-in-Card Date Iss! —_—
t 1CO [ ]1CCO [ ]CA Final Cut-in-Card Date Issu
Date:
Approved by:
C. CERYIFICATION IN LIEU OF OATH
of record and am authorized
work listed on this application.
Applicant’s Signature/Contractor's Seal and Signature -
UC.C Fi120
{_l-tiGensed Electrical Contractor [ ] Exempt Applicant {rev. 56)

Date Received
Date Issued
Control #
Permit #

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Poof Permit/with UW Lights
Storable Pocl/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

HP Motors 1/+ HP
KW Transformer/Genera
AMP Service
" AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

o O A

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ELECTRICAL

SUBCODE A
TECHNICAL SECTION_

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CH ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block B TO ot 9.0 9,04 .Oauu&lb

Work Site Location __To\Wdd HéL SHOPPES

90 <Ehhih. BlibglEs RE

Owner in Fee/Occupant FoHRLAMHaUM T R.&rbd r\qn.V\

Address . 1196 RT 79 o4 1T 2848

LAK&E\VAop ™. J ., o87¢l

Tele. ( 2z ) 88C - IS0 a

" Contractor __@RESSMA WY Tigs crue. T3

CAddress_ \IBY  [Amumiae. &L .

LWale, &I OZ\9

Tele. (332 ) _3&D-S3217 CFax (132 ) 2EO0-T92}

Lic. No. Qe 2

Federal Emp. No. 2 - BT '

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work  § a“ QOO O

Date mmo.mzma %) \ A \ O %v

Date Jssued

ook 04 100

D. TECHNICAL SITE DATA

QTyY. SIZE

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ ] No Plans Required Type: . Failure  Failure  Approval Initial
Joint Plan Review Required: Rough

[ 1 Building { ] Plumbing Temp. Serv.

[ ] Fire { ] Elevator Constr. Serv.

El Pl Al d TCO
<) o Pl hego

Approved by / Z,Nl\ Service

Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1]CO [ ]1¢€CO [ ] CA Final Cut-in-Card Date Issued
Date: .
Approved by: . n,. mFx,W»J -
PNAETE W e.mw
C. CERTIFICATION IN LIEU OF OATH v
| hereby certify that | am the (agent pf) owner o_xwoo% ;..: @
to,maker s applicationand perfogh the work @a on ﬂwh.m...
.m S
Applicant’s Signature/Contractor’s Seal and m_uamgm\ .,.a@.

wV f.f S
N

[L-¥"Licensed Electrical Contractor [ | mxm\aa

’

T HH\HEHM\H@‘*BB

U.C.C. F120
{rev 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Cetectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service :
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outlire Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TCTAL FEE

FEE {Office Use Only)

i

Lo 4

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/26/2002
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued 4
DIVISION OF INSPECTIONS SUBCODE Control # immw
TECHNICAL SECTION Permit # 02-¥764+A
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFGRMATEON. WHEN CHANGING 0. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS GFFICE. CALL WTILITY DI& NO: 1-800-272-1060
Biock__ 670 tot_ 4.03 Qual Description cf Work:
Work Site Location__99% CEDAR BRIDGE AVE e Water Supply Source
FIRE REVIEW Pl A Y Method of Alarm/Suppr Sys Supery
Owner in Fee_ PARAMOUNT REALTY < g
Address_ 1135 ROUTE_70, $-2000 ad Storage Tanks FEE (Off
LAKEWOOD, NJ 08701~ Type: [ ] Flammable Liguid [ ] Combust Liquid .
Tete{ ) Fax {__) [ 1P [ ] LNG Capacity 0 Fuel
Gontractor ABATARE BUILDERS INC Alarm Systems [ ] 110v Interconnected  NUMBER
Address__ 92 MAKTOLOKING RD [ ] System
BRICK, NJ 08723- Alarm Devices(smoke,heat,pulls,water/flow)____ 0
Tele.{ ) Supervisory Devices (tampers,low/high air)____ 0
Lic. Wo. or Bldrs. Reg. No. Signalling Devices (horn/strobes, bells) _ ¢
Federal Emp. No.__22-282321¢ Other Devices. e .
: TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Use Group Present B Proposed 8 Fire Alarm Systen Fire Pump____ 0 GPM Type g
Constr Class Present_ Proposed_ . Hew | ] Existing [ ] Ory Pipe/Alarm Valves 0
Heating Systems [X] New [ J Existing [ F HVAC Location of Panel:____ Pre-action Valves &
Type: [X] Gas [ ] GiV [ ] Etect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 ]
[ ] Other New [ ] Existing [ ] Standpipes g 4
, Location: Location of Main Control Valve Pre-Engineered Systems
| Total Est Cost of Fire Prot Work § 1,000 Wet Chemical 0 0
bry Chemical g i
JOB SUMMARY (0ffice Use Only) $02 Suppression 0 0
PLAN REVIEW [¥SPECTIONS Dates (Month/Day) Foam Suppression 0 0
1 No Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarm 3ys Other__ 0
[ ]'Bidg [ ] Efect Suppr Test |
[ 1Piuab [ ] Elevater Standpipe X' Kitchen Hood Exhaust System 0 0 |
AG-Fire Plans Approved Fire Pump smeke Control System il 0
nate:  "1-2p-oL - Prekng Sys o Gas [ ] or 0i1 [ ] Fired Appliances 0 0 |
Approved By: Mechanical Other _ PLAN REVIEW 35 |
SUBCODE APPROVAL / Sacke Ct1 Other 0
[1¢o []cco 700
. Date: A -
Approved By: «*a Other Mﬂm\ mmmﬁx. /e Administrative Surcharge § 0
Paid [ ) Check ¢ Minimum Fee § 0
C. CERTIFICATION [N LI OATH gollected by: TOTAL FEE § 35
[ hereby certify that I am the {agent of) owner of record and am authorized OCA Training Fee & |
to make this application, ) |
‘ Signature . o . FPWHKPW&V:QV _




-
: .!!..\1...

TOWNSHIP OF BR nﬁ?
401 CHAMBERS BRIDGE RD
DIVISION OF \_azmvmn.:ozm

“BOC-NEW JERSEY & .
FIRE PROTECTION :

SUBCODE

TECHNICAL SECTION

A _amzqwmmq>ﬁmcmx»nwwwﬁpuﬁ. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, ga#wm< THIS-GFFICE. CALL UTELITY DIG ¥O: 1-800-272-1000

Block 610" - Lot_ 8,03 Qual

Work Site Location_ 930 CEDAR BRIDSE AVE "l
FIRE_REVIEW ol 2 AN

Onngt in Fee_ PARANOUHT REALTY -~ fv 7 m_. -

Address_ 1135 BOUTE 70, §-2000

LAREHCOD, N 08701~

Tele{ ) ____ Fax {___)

Contractor_ ABATARE SUTLREAS IHC

Addrass_ 32 BANTQLOKING R

BRICK, My 08723~

Tele.{__)

Lic. Ho, or Bldrs. Rag. #lo,

Feders) Emp. Ho.  27-2823210

B. FIRE PROTECTION CHARACTERISTICS

tfse Group Prasent B Proposed_

Gonstr Class Pragsant Proposed___

Heafing Systems [X] New [ ] Existing [ ] HYAC
Type: [X) Gas [ ] i1 { ) Elect [ | Solar

ew { ]

Fire Alarm Systen
How [ ]
Location of Panel: —
Fire Suppression/Standpipe Sys
Existing | ]

Lotatfon of Bein Control Valve

Existing { ]

dates (Honth/Day)
Failure Failure Approval Initial

[ ] 6thar
Lacation:
Total £st Cost of Fire Prot Work § 1,880
JOB SUHHARY (Office Use Only)
PLAN REVIEY INSPECTIGNS
[ ) Ho Plans Requirad Type
Jaint Plan Review Reguired: Ataro Sys
[ ]8idg {} Elest Suppr Test
{ 1Pusb [ ] Elevator Standpipe
JA-Fire uwwam >uuqo<mm Fire Pusp
Data: - Preéng Sys
Approved By: @ Usthanicsl
SUBCODE APPROVAL ‘ Smoka Ot)
[1¢6 []4ace 160
Date: Final :
hpproved 8y: Other

. CERTIFICATION IN LIEU OF CATH

1 hereby certify that I en the {agani of) ouner of record and an suthorized

{o maka this applicalion,

Signature

D. TECHHICAL SITE BATA

Description of Work:
Water Supply Source

Hethod of Alarm/Suppr Sys Superv

§torage Tanks

Type: [ ] Flaameble Liquid [ ] Combust Liguid
0 fual

Date Issued
Control & i
Permit & O02~1764+A _/

FEE (Office Use Only)

[ 1L [ ]1MG Capacity

Alerm Systems [ 1 11Qv Interconnactad

[ 1 Systen

Atarn Devices{smoke,heat,pulls water/flow)__ @
Supervisory Devices {tampers,tom/high air}___ @
Signalling Devices (horn/strobas, belis) @

Other Devices_
TOTAL
Supprossion Systens
Fira Pemp___ 0 GPH Type

HUMBER

2

r’

0

RS

Dry PipsfAlarn Valves
Pra-action Yalves
Sarinkler Heads {Dry and Yet)
Standpipas
Pre-Engineersd Systens
#at Chemical
Dry Chenicel
€02 Suppression
Foal Suppression
Halon Suppresston
Other

U

Kitchen Rood Exhauat Syatem
Smoke Cohtrol System

Gas [ 1 or 041 [ ] Firod Appliances

(ther
Other

PLAR REYIEYW

Administrative Surchargs

Paid [ ] Check ¢
Collected by:

BCA Training Fee

i@‘ﬁl L =]

[ ]

D 157 1D D ITD QQ;Q

2 oo Jo D ien D

o e B

3

D o D je oz

Hininum Foe
TOTAL FEE

oy D oy

LR

g 0.0, PO (rey. 3/36)




(et PLUMBING
, &fo@moﬁf —.—a SUBCODE

UMFORM Y 0N RVE :x_z .“.mOIZ—Ob—I meI—-—oz
A. _Dm.z._.:u_n_.P._.._OZ|>_u_u_-_0>z._." COMPLETE ALL APPLICABLE INFORMATION.-WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Date Received ..
Date tssued %) \% \b %

Control #
Permit# A3

/ Q}\

D. TECHNICAL SITE DATA (List of all fixtures.)

Block____ (2 2© t_2.0t G.0% \g F-04 e
Work Site Location 7Oy Mall  SHoOP e s N

730 Cenan BR oG Ava
Owner in Fee FARAMOUst T h@!ﬁ&lrw mw
Address_ [/ & RT 20 Suire 2evV

Latarnood AN N2 OBRDof

Tele. (7%3°.) 86 — Bao /4
Contractor _ bl STAR. Pt Biple, 4 HcbTirig /
Address__ jaa s RouTe 7o A.W«L Té |

BRIELLE MY a873a
Tele. (7%1) 223 =55 | Fax (13 ) 225 - 9885
Lic. Ne. PYIA
Federal Emp. No. ! \ﬂ%\h\% WQ%“
B. PLUMBING CHARACTERISTICS
Use Group Present B~ B U} sl €55 Proposed_12> — BUS InE S5
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Pumbing Work  $ ___ S O @

JOB SUMMARY (Office Use Only)

!
INSPECTIONS Dates

PLAN REVIEW
[ 1 Neo Plans Required Type: Failure  Failure
Joint Plan Review Required: Slab
[ 1 Building { 1 Electric Rough i
[ ] Fire [ 1 Elevator Water

Plumbing Plans Approved Sewer .-
Date: fm|\VMuu - T . n_\xmhMm\
Approved by: %\\ Gas Equipment

Gas Piping
SuUBCoOD ROVAL Solar
1_CA TCO

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify »zm_ | am the (agent of) dwner of record and am authorized
{o make fhis work listed on this application.

Signature — Contraétér's Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

T

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
U;:.Ezm Fountain
Washing Machine
Hose Bibb

Water Heater
Fue! OH Piping
Gas Piping
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Conneclion

Water Service Connection

Stacks
Other

Other

Other

Administrative Surcharge

Minimum Fee
DCA Training Fee
TOTAL FEE

3

B n e

FEE (Office Use Only)

UCC. Fi3d

(rev. 3/96)

1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Cftice Copy
4 Gold = Applicant Copy




A

LY

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received . fao
Date Issued “ \Q ,\m m
Control #

permitt /.5 ! Mm\ﬁ\

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. \x W NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Block o0 ot 2 ct P s £ 2 n ) . Water Closet $
Work Site Location 7o iases Hutt _ #ei>2e N Urinal/Bidet
TAIC CF PDave LR Dty Muw : Bath Tub

Ownerin Fee £ wtiiite &rar T R 2 4y [#) Lavatory
Address_ /777 T AT pis ot T 2 e - Shawer

FAbsarien AL T e X Floor Drain
Tele. (799.) _BBC, — 5890 Vi Sink
Contractor A4k, ST, Pl .mvn% & o r TR bt h, !/ Dishwasher

Address __ |y 2% Rou T  Fon  <ad ¢ver |

Drinking Fountain

B 0 S 2 ) &8 T

Washing Machine

Tele. (=72, ) _ZR% =54 Fax ( %% ) 22D - FBRE Hose Bibb ]
Lic. No. VLD Water Heater
Federal Emp.No. ___/S71t 2 3754 Fuel Oil Piping . }
B. PLUMBING CHARACTERISTICS Gas Piping ) N
Use Group Present _V.. il €T, Proposed V- Bt Limrg T Steamn Boiler
Building Sewer Size Public Sewer Private Septic Hat Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Costof PlumbingWork § _ J S O & Interceptor/Separator
-t Backflow Preventer
JOB SUMMARY {Office Use Only) Greasetrap

PLAN REVIEW INSPECTIONS - Dates (Month/Day)

[ } No Plans Required Type: Failure Failure  Approval Initial

Joint Plan Review Required: Slab

{ ] Building [ ] Electric Rough

{1 _.uMm\‘ [ ] Elevator Water
|_[~1"Plumbing Plans >vv3<mn_ Sewer

Date: .ﬂ s S AT Fixtures

Approved by: \\ Gas Equipment

Gas Piping

SUBCODE APPROVAL Solar

[ 1] OO T CCO . ] CA TCO

Date: w,wv M.__, %W.w .

>uu3<mm__v< AR ‘wﬂ N
B el J_ur i

e =D .

Cc. Om_ﬂ.z_u_nbdoz _z.r_an,uH O>._..x
| hereby om:.@ﬁm.»._.mq.:»:m (agel os_:mﬂ of record and am authorized

= ergr

to make this appiicatio \_m n work listed on this appfication.

&\
m_m:mnn_‘m..rommﬁm& Seal
..L Wun.ﬁ.ﬁ. i

[ 1] Eom:mma _u_ ”m__._u Contractor I )} Exempt Applicant i

Sewer Connection
Water Service Connection

PR

Stacks
Other .
Other -
Other
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee $
TOTALFEE §
x
UCCc F130 1 White = Inspector Copy 2 Canary = Office Copy
{rev 3/86) 3 Pink = Office Copy 4 Gold = Applicant Capy . -



AEEEESTSSSSSSSeeS——.———————————_——_————————.—————— o

CERTIFICATE OF COMPLIANCE

BLOCK /& ot SITE ADDRESS__ /7 L C

'OFFICE OF AFFORDABLE HOUSING _
|
|

TYPE OF SITE Residential /\Commercial.> NAME OF BUSINESS S ‘
APPLICANT : s - PHONE NUMBER L S
APPLICANT ADDRESS . ' CITY & STATE RSN, 1
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date }
Market Rate No Fee Required

MANDATORY DEVELOPER FEES ,
0 Residential is .005 % . | -

0" Commercial is .01%

O~ The estimated equalized assessed value of the proposed construction is

oy

.

R o,

Frederick R. Miliman; CTA, Tax Assessor ' D";l'te

|
|
\
|
¢ The final equalized assessed value of the construction at the above referenced site is: :
|

$

Frederick R. Millman_, CTA, Tax Assessor Date
Prelininary Fee Required " Date
Preliminary Paid Check #

Receipt #

Final Total Fee Required
Preliminary Paid ' Date
Final Paid ‘ Check#
Balance Due : Receﬂ[ﬁ %EE REQUIRED -

Fees Imposed To Date ) E 62 f M
Fees Reached $15,000 Date APPROVED BY DAT-/E-:‘ /

| hereby certify that the above applicant has complied with alf rylgs andtegulationg of the Office of Affordable
Housing and has paid all required fees and charges.

- 0o i £
.'f i o . [

(/ " Office of Affordable Housing




MAaY—-18-2z288az 82144 AM BARLO-ABATARE T2 477 6T78E

Barlo
Assoc%;.

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788

E-mail: barloassoc@aol.com

May 10, 2002

Mr. Frank Mizer

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Town Hall Shoppes
Office Building - 2™ Floor Fit-up
Block 670, Lat 9.03

Dear Mr. Mizer,

As per our discussion and your plan review comment, this letter is to notify you that we

are revising the name of Room No. 214 on the above referenced project from

"LIBRARY" to "REFERENCE" to better describe the use of the room and to correct any

floor loading misconceptions the title "LIBRARY" may imply. The floor as designed
" meets code requirements for intended use.

Should you have any questions or require additional information, please do not hesitate
to contact our office.




Plumbing Plan Review Record

Work site location: ’9 4 ( ,e,oé/z //tcf/ée/

Correction 1ist

No. Description Code section
Ao - &

w7 777357

R Tronmer— 732




BOCA®
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW RECORD Flan Review #
Fee: Date: 5H$ "02_—/
JURISDICTION

(City, County, Township, etc.)

BUILDING LOCATION /"/;r/',}:‘!)-/L /'/ ,@fe

S50

{Street address) )

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This recerd is designed to be used only by those who aré
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

No. DESCRIPTION Sigﬂc?n
(1) | Buklmg Design Does  Not  Allow rFor
— € xcessfye Ao4bmg  Showy ou  Druwq A
Room RIMH Nol<d A5 Litorery This )

F oo /\040 Exceeds O/:J.ch/m/

Desigy /7

Drowings

S vlotni 10 /-52/

Vour O FFice

o~
S-S

BCA Taole

)

/oote Also Nbtes £ /Bolms  Us S0

~
2

What~ wull  Pe Doue_ Yo  Re—iuforae

$

Jhis Flogpe ?

S

(7wl Aceomata e

elhek /\Lé/ﬁf;}/ 24D

IA2,

S Yorage [OAS

L

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any mea .|s:pr0 it
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is regisig ed indHagl 'S4
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additlonal services df.
benefit to the Code Administration protession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR RCAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

'j

4

1.

06/93

/




R. Stone & Co. Inc.
36 Washington Street

Suite 1 Transmittal
Toms River, NJ 08753 Number 196
Telephone: (732)244-6771
Date 07/26/02
To: Brick Township Construction From Nicole Dawdy
401 Chambers Bridge Avenue Title
Brick, NJ 08723 To
Telephone 732-262-1082
Title
Telephone
Job: | Job Number 101000
Towne Hall Shoppes Site Fax
Printed 07/26/02
We are sending you the following items: Sent via: Items are:
[] Certificates ] Plans [] Fax Attached
[1 Shop drawings [| Samples Mail [| Separate cover
[] Change orders [ Letter (] Email
[ ] Specifications Other ] Other
[ Prints Report of Compliance
Copies Date Ref. Number Description
1) 07/22/02 Report fo Compliance - Lots 9.01 & 9.03, Block €70
Action:
For your records [] Asrequested [] For corrections
(] For approval ] For review & comment [] Other
Notes:

Signed: % W—* Form MICS-DMO0S (c) 1995-2001 MICS. All Rights Reserved




S

OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J, 08731
(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: fﬂﬂ( K
PROJECT: ‘Z’ wﬂé {;@P S SCD NO.: &5 7é
BLOCK NO.(s) 470 LOT NO.(s) Y0/ + 7. 05
' Final Compliance [J ’ Conditional Compliance %
Block No. Lot No. Conditions
, This  CONDITIONAL COMPLIANCE  expires on 822 2. .

The applicant is required to notify this office when/ work is
PROPERLY COMPLETED, A $75.00 re-inspection fee will be billed
to the applicant for each day the requlred work is NOT properly
campleted.

e NN -

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance tothe extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter2s1, B.L. 1975 as amended/the Soil Erosion and Sediment Control Act,

(N.J.S.A. 4:24-39 et. seq.). /4 A%/

l N
AUTHORIZED DISTRICT SIGNATURE: A /c %L“‘/ , _
DATE: 7/7/ éz/,/ (32— _ -

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 6/68 PINK - District . A5703 "~

AGENT RESPONSIBLE FOR PROJECT:

TOTAL FEES DUE: § 7.

-v




Hew larsay Natural Resourcas

. OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
{609) 971-7002  Fax (609) 971-3381

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: &ﬂf y4
L Ly 57
PROJECT: Lo LIALL SPS SCD NO.: @S /6
BLOCK NO.(s) 4. 70 LOT NO.(s) 7.0/ /. 7. 03
- - Final Compliance [J Conditional Compliance %
Block No. Lot No. Conditions
This  CONDITIONAL COMPLIANCE  expires on g/22 2

The applicant is required to notify this office when/ work is
PROPERLY COMPLETED. A $75.00 re-inspection fee will be billed

to the applicant for each day the required work is NOT properly
canpleted.

TOTAL FEES DUE: § 7

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment contjol pian as certified by the Ocean County Soil

Conservation District and required by Chap L. 1975 as amende e Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.). )

AGENT RESPONSIBLE FOR PROJECT:

DISTRIBUTION: WHITE - Township
CANARY - Applicant |
Revised /68 PINK - District AS703 "




-

Location...?.@.% ....... "Block...... £70 Lot ?’G/l

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering '

Ocean County Soil : <O
G

R L

Affordable Housing - - —

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS

égyf:: ;f(ELECTRlC

ENGINEERING,................ APPROVED............... e AR PRI
e A /J /;'i

0.C.SOIL. . ez, W?/tr& PROVED. L= 1T~y 8/ v :

COMMERCIAL OCCUPANCY CARD.....c.vmimriririietiereeniniaisisenanons %;9) |

)[ G EROM BT MU A oo e A
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A \bé

C.C. 1S NEEDED. d <

AFFORDABLE HOUSING. W7t 7 l: .............................
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.




gw Jarsey Natural Rescurces

Canservation P !“'" v OCEAN COUNTY SOIL CONSERVATION DISTRICT

‘ lf 'A
)jj '31"'- 714 LACEY ROAD, FORKED RIVER, N.J. 08731
.‘ﬁ" (609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE 6FFICIAL MUNICIPALITY: gﬂ/@/(
PROJECT: Tauum e Staps I scono.__65 76
BLOCK NO.(s) & 70 LOT NO.(g) g, 0—3/. ?;0-5/
Final Compliance g Conditional Compliance [
Block No., _ Lot No. Conditions

Bere Lo snsé s 4 %é Ly ,/
\.
. X _ . A

TOTAL FEES DUE: § /£ 3S. &°

This verifies that the soll erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: ‘4/7%‘/’
DATE: 4// g/ @

DISTRIBUTION WHITE - Township
CANARY - Applicant
Revised 5/98 PINK - District AST03 ™




New Jersay Natoral Rasources

Conservation Program OCEAN COUNTY SOIL CONSERVATION DISTRICT

3 r"\,"b
‘ [1] "
)j "jmu 714 LACEY ROAD, FORKED RIVER, N.J. 08731

(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALLTY: 3(/6/(
PROJECT: _ 7 dusns 44% SttolS SCONO. ___ &5 7
BLOCK NO.(s) £20 Lot Noe) 2.0 2.
Final Compliance @ Conditional Compliance []
Block No. Lot No. Conditlons

Bive 23 + 249 owver /

i
‘ /m/gef (on/PLETE

(.3.03 /M
/3S- o 753 &

TOTAL FEES DUE: $_ 7325 —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extentindicated above with the soilerosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4;24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: i /—%‘LL—-—
DATE: (/// ’?/d >
DISTRIBUTION: WHITE - Township

CANARY - Applicant
Rovised /68 PINK - District AST03 "~




v temy
¥% DATE: /()//(,/02, ;7 (‘ZL - _'r_'

2R
SECTION: © TYPE OF WORK: / ~
Aoy d CﬁC/a_V ,@f
. L 2
TEMPERATURE: / 1y° BLOCK: (57} wor: 7072
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway >O \
B 2. Grading. ><7
~3. Sidewalk o X .
s. Road Pavement. - . . w1t ><) o, -
5. Landscaping & Sodding SO A
6. Clean-up Procedures >O |
7. Note on going construction ’
in immediate area 7<.
8. Safety X
/
COMMENTS REFERENCING ITEM NUMBER:
W
RECOMMENDATIONS: S
O TEMP. C.0. D
EMP. C.0 PLANNING BOARD ENGINEER
e o= T !
.:.7 ™
€1 DETAILED REINSPECTION ‘ // MUNICIPAL ENGINEER

(O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

heraby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Cenlificate of Occupancy.




PLLUMBING

Contractor:

Counter Form
PLYEASE PRINT

Address:

™

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidels

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib *

Gas Piping

Fuel Oil Piping

Waler 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 Tam the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE —~ PLAN REVIEW

Cont:aclor A’BA"ABL mebw M
Address: Ql'l, ‘Maneidlokirie— Rewd

. P Owne 067'7,3
Phone {2\ Y22~22€]

List#:_ {38t
Federal Emp # or SSN_20~ 9L ~2,2.1 O

Technical Data
Description of Work:

Heating Type: LGas ___ Ol Tlectric . Solar
Heating System is New _ Existing

Location of Furnace/Boiler:

Water Supply Source @1

Method of Valve Supervision
Locat Alarm Superwslon
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacily fuel

LPG Storage Tanks capacity fuel

liem Quantity

Wet Sprinkler Heads
Dry Sprinkler Ieads
Tolal

Smoke Detectors
Heat Delectors
Total

Stand Pipes ' . ‘
Kitehen Hood Exhaust System :

Pre-Engincered Systems: . \

CO2 Suppression, N \(f
Halon Suppression ,J\\‘ \ (}\f .
Foam Suppression \NER\WY M
Dry Chemical RN\ \1[3 L

Wet Chemical A L ™

. /
Gas/ Oil FiredApplinnccﬁmﬂ 666 \( xf'u @ ndx

Gas Stove (, 0

Gas Dryer \J A v :

TFurnace (Gas or O1l)

Gas Fireplace

Gas Logs ' 4 L,
Tolal Appliances *

Wood anmg Stove p

Estimated Lost of Fire Work

of record and am
forim the work

I hereby certify that T am the agent/own
authorized to make this application ;
listed on this applicyis




Township of Brick

Counter Form

v
QQ)OW} (\
L/
| . (PLEASE PRINT)
} Site Location: ~ 990 LeédDdn BlioGe  A~ve m’mlrf
Block: (,,70 ' Lot: G °3>

. Owner sName FARRMOUAe I~  [2lst 7
Owner’ sManlmg Addxess I Rr. 20 Susre- Lovo

Phone: (25 1 ) 9%— ;S’UO

¢ BUILDING: - ELECTRICAL
Contractor: Contractor;
Address: Address:
- Phonett: : # Phone#:
Lis # Lis#:

Federal Emp # or SSN .

Technical Data
Description of Work:

FFederal Emp # or SSN

Technical Data

Jtem

Quantity

Lighting Fixtures '
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
FEmergency & Exit Lights
Communication Points
Alarm Devices/TAC Panel
Total

' AType of Work

___New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition " TFence Spa/Hot Tub/Storable Pool .
T . T LEleciric Range ' KW
_W_Al'teratlon —Pool . Ovem’Surfac%: Unit KW
Roofing Demolition : -
— —. Electric Water Heater s KW
. Asbestos .Abatement Sign Al plectric Drvyer r KW
Dishwasher KW
Garbage Disposal HP
Bmldmg Characteristics A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: | Baseboard Heating KW
* Height of Structure:, Mptors 1+ HP
Area of the largest floor: Transformer/Generator KW
. Area of Néw Structure: Light Stander AMP
Volume of New Structure: Service . AMP)
Total Land Disturbed: Subpanel | AMI
. Motor Control Center AMP
Cost of Alteration: § ?:ﬁ_?f:;gume Light Kw
Cost of New Building: $ Sc’)tﬁf‘e“; Boiler

TOt’ll Cost ofNew Building Work: §

L heréby cemfy that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Estimated Cost of Elcctrical Work:

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

¥

Signature:

Please Print Name ,
. Signature:

Please Prini Nae
v CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone . Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
. i -Technical Data
Description of Work:
Technical Data .
Fixtures Quantity Heating Type: Gas - Oil '%L;Eie‘ctric\' ~ ¢ Solar
) Heating System is _ New  _  Existing °
Water CleSGES (Toilet)__ Location of Furnace/Boilér:
Urinals/Bidets Water Supply Souice
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:
Slﬂk L . ' -s o
Dighu{asher . Flammable Storage Tanks ™ capacity . fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fue!
Hose Bib
Gas Piping Ttem Quantily

Fuel Oil Piping___,

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

Paol Heater

Other:

Estunated Cost of Plumbing 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.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Wet Sprinkler Heads

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Deteclors

Total -

Stand Pipes

Kitchen Flood Exhaust System

Pre-Engincered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

Gas Dryer ,

Furnace (Gas or Qil) L
Gas Fireplace T
Gas Logs

Total Appliances

Wood Burmning Stove

Wood Fireplace

Other: -

Fstimated Cost of Fire Work

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

listed on this application.

Signature:

Print Name:




Township of Brick
Counter Form

. ~ (PLEASE PRINT)
Site Location: 990 CQ(/(U\ gﬂ / f‘//‘f /4)(/4
Block: Lot: g

Owner’s Name:

Pmn Lo plad Rigd slu

Owner’s Mailing Address:_ 1§~ 4. 0O S ute. 2000
J AT 050

Phone: ( )

BUILDING ELECTRICAL
Contractor; ABA/ AL 3&( 1LDRAS Sat Contractor:
Address: 9 T Alai7D okite Ldnacd Address:

"én-raémwu ~oT.

Phonc#t’?32> Y77 27235/ Phone#:
Lis# o/ 38 & Lis #:
Federal Emp#orSSN. 22 ~287-~22/0 Federal Emp # or SSN

Technical Data Technical Data

Item Quantity

Description of Work:

Skeayn FL. Fyr-epf 7O
B(.pr) ‘#‘ S AT
el C\)(O«L_Ul

"%

Type of Work
____New Building __ Siding
____Addition __ Fence
__ Alteration ___ Pool
___Roofing ___Demolition

____Asbeslos Abatement Sign

7'3‘4'4)‘41‘/ SHopres

sq ft

Building Characteristics

.

Use Group  Present: Proposed:
No of Stories: T~

Height of Structure:

Arca of the largest floor: /Q, e

Area of New Siructure:

Volume of New Structure: /38 8 o)

Total Land Disturbed:;

Cost of Alteration: $ /(&dl’ g

Cost of New Building: §_.

Total Cost of New Building 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.

Si gn

Please B

Lighting Iixtures

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

- Emergency & Exil Lights .

Communication Points

Alarm Devices/FAC Panel

Total

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

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater KwW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler Kw
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
Furnace

Steam Boiler

Mher:

Estimated Cost of Electrical 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.

Signaiure:

Please Print Name

CONTRACTOR’S SEAL



