% BLOCK 6 E O3 QUALIFICATIONCODEQ' ‘ )GESS(SITE)? 0 C&hre ﬁﬁfﬁﬁt ALrE. PERMIT NO.

03

118]

V. FEE SUMMARY (for ofﬁce use only)
= CONSTRUCTION PERMIT ot | Upinte
G 1. Building /o
APPLICATION : (20
3. Plumbing
4. Fire Protection
Appliclﬂm Completes: Sections |, 11, [l {optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotat s
). IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: PO CEDRE dgf 1D9E /41/5 State Plan Review
2 Name of in Fee: (‘: E -) ;S:‘ZZ_Z_O g gl(l:bgo‘lt‘arlaining Fee * |
Address 94/0 Cense BMD? E__ArE 10, Subtotal
my 11. Cert. of Occupancy
. Ownership in Fee: Public_ Prrvate % 12, Other - 7
Principal Contractor: _G)/44 - | @_L 13. TOTAL $ _LoX
Address '7-; //a’!. 27 AP 5K =
License No. OR, if new home, Builder Reg. No. 5(—# ot A Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
. Federat Empioyee No. FAX: ( ) 1. Number of Stories
- ; Tel. 2. Height of Structure ft.
| ‘: A‘ rehitect or Engineer ¢ ) 3. Area— Largest Fioor .1
Ny ddress 4. New Building Area sq. ft.
‘ S 6. Responsible Person in Charge of Work (%ié CoralEZ- A TN LCO 5. Volume of New Structure cu. ft.
| To. (L ) W Yo/ - FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. R.
- 8. Flood Hazard Zone
. ‘9. Base Flood Elevation fi.
10. Wetlands vyes
nho
11. Max. Live Load
12. Max. Occupancy Load
QOPTIONAL (for office use only)
IL. PROPOSED WORK , Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work /Bec;dpﬂ Fjec'd/ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Buikding L B AI0~ 1.0 Hotels (R-1)
| 3. O Addition i - 2. O3 Mutti-Family (R-2)
| ’ ] 3. O Two-Family (R-3) BOCA
| 4. O Atteration 4. 0 Two-Family (R-4) CABO
| 5. O Fire Protection 5.0 One-Family (R-3) BOCA
6. O Plumbing 6. {1 One-Family (R-4) CABO
| 7. 5 Electrical 2 8L No. of dwelling units:
| 8. (] Elevator Devices ) Before Construction
9. O Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement - Net Gain or Loss
11. [J Demoition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOUWANT:  (optional) DumbwaitersMoving Walks 6. 0 Hazardous Uses/Places of Assembly : P
. 2. T High Pressure Boilers 7. (J Sprinklers ) _
1. D) Partial Releases . 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C. F1001 (rov. V08)
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CERTIFICATION [N LIEU OF OATH

I.  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 part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowdedge 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, | ACKNOCWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DCNE 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-
enty 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 cerify that | wili perform or supervige the following work:
C.1. ( )} Building €2 ( ) Fire Protection

| further certify that | will perform the following wark:
C3. ( ) Electrical C.4. { )} Plumbing

D. { )} !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with alt New Jersey tax laws.

t further centify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvats have been given, inciuding such certification as the construction official may require.

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

Signature Date

li. 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.

' :V), Check if contractar.

Agent Name S GOIVZ_,{) (&€&
Address ¥ 5 M0 T ST Zrgecol) P AT

Telephone (220/ )y 23~ 200 1

Sig

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

U C.C FI00-2 {rev 308)




OFFICE DATE RECEIVED:

Vil PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APFROVAL

REGIONAL
APPROVAL

" STATE
APPROVAL

CHECKLIST
{office use only)

Prelimin.
Initial

Final
Date

Prefimin.
Initial

Finat
Date

Prefimin.
Initial

Final
Date

Prelimin.
initial

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

N.J. Department of
Environmental Protection

oloiojoyjojololo|lololaglo

Utifity Dig No.

l

Building

Electrical

—
Lt

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

ococoog

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

1 Temporary Ceriificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
Na.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3706}




TEESHIP OF BRICK

GIVISIGY OF INSPECTIGNS

-
)

(!

Bata Isaued 05/22/2002
Lantrol 8
Parpit § 92-1781

,
ﬁ
7
401 CHAVBERS BRTLSE AD
|

UZE 1Y JERSEY
CONETRUCTION
| PERHITE
| ILERTIFECATION Bleck_ 470 Lot _ 9,03 OQual
 Herk Site Location__940 CEDAR BRIDSE AVE Eontractor  QUALITY CERUNICATIONS
7 CCAAICATION POTHTS Address___ 475 HARKEY STREEY
Buner in Fee_ SCUOIR DEPALHA ELERDED PARY, BI 67407-
Address IhEE Telephans ___{201)1703-900}
BRICK, - Lic, T, or Bldrs, Beg. Po.
Telephone {732)577-9389 Federal Ecp. fio.__20-1703%01

Is bereby granted peroicsion to perforo the follouiag work:

PAYRERTE (Dffice Use Gnly)

|
|
|
|
ﬁ [ 1 5UILOINS [} RERIS f ) LEAD HAZARD ABATERERT Buitding ¢

(X1 ELECTRICAL { 1 FIRE PROTECTION [ ] GERBLITION Elegtrizal &0
| { 1 E\EVATOR DEVICES [ ) ASGESTOS ABATERERT [ ) OTMER __ Plushing 0
| {(Subchapter 8 only) Fire ?ﬁmn:oat.il!ll.b
| CESCRIPTIOY OF WORK: Elevator Bavices
V St_w_.“_.:%zau POILTE Other
_ BLA Training Fee 8
| Cert, of Becupancy 0
| Dther
~ KDVEL IF comstruction doas not concence within one (1) year of date of issvance, Total 48

or if censtruction ceases for a period of gix (4) conths, this perait is void. Check o,
| : Lash 5
| Esticated Cost of Hork § 9,494 £eliacted By Bl

F\m T Wowo- c\_ 05/22/2002
ngmz.m,:g Dfficial m Pate
\nL

ﬁ 0.0.C. FIT0 (rev. 3/96)
|
|

o S ) S

FOATRG PVERY NMODNNDY1 944

#n21781
FLEFTRIC
[
fHETK

V6, SFRY.LONA

460,00
$R.00
N at S I L




TOWNSKIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4
LY

AN . -
DR
UCC NEW JERSEY
ELECTRICAL

SUBCODE

Date Received 05/13/2002
Date Issued [ief ol
Control ¢ C14-80

A, TDENTTFICATICH-APPLICANT: GOMPLETE ALL APPLICABLE THFCRMATION, WHEH CHANGIHG
DONTRACTARS. NOTIFY THIS OFFICE. CALL UTILITY DIG £O: 1-800-272-1000
Block_ 614 lot_ 8.83 {ual
Bork Site Logation 340 CEDAR RRIDGE AVE
‘ COMUNICATION POINTS
Ounar in Fea_ SCHOOR DEPALUA
Address__SAME

BRICK, M) -
Tole.(201)703-9001 _ Fax {___)
tontractor__QUALITY COMMURICATIONS
Address_ 475 MARKET STREE]

ELIO0D PARK, N G7401-
Tele.(201)703-9001 ‘
Lic. Ho, or Bldrs, Rog. fio,
Federal Eop. Mo.__20-1703§01

B. ELECTRICAL CHARACTERISTICS

tse Srotp - Preseat |l Preposed__ U
[}Polejradd { ] Tenporary [ ] other
Building Occupied as Uitity Co.
Eatinaied Cost of Electrical Uork § 5,69

J0B SUBHARY (Office Use Only)

PLAN REVIEY {HSPECTIONS Datas (Honth/Day}

¥ o Plens Requirad Typa Fajiure Fallare Approval Inftial
“doint Plan Rovien Reguirad: Rough

[ J81ds [ ] Plush Toap Serv

[ ]Ffire []Elevator tonst Serv

{ ] tlect Plang, Approved L [%

Date: | D L. Other

Approved By:___ Y \ADL Service

BUBCODE APPROVAL Fing

[ 1¢C0 [JCC0 []CA Teap, Cut-in-Card Date Yasued
Date: Final Cut-in-Card Date Issued
Approved By:

PR S,

C. CERTIFICATION TH LIEU OF 0ATH
I hereby certify that 1 an the (agent of} omner of record and oo authorized
to ooke this application and perform the work Visted on this applicatiion.

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Contractor [ | Exempt Applicont

TECHNICAL SECTION

Permit #

B. TECHNICAL SITE DATA

fo.  siEe
1

-

-

4L

-3

=
il

-

L1

4

-t

0 _ 9
—t 3
SN S |
4 _ 0
4.8
9
—0 3
g 0
0 _ 4
4 0
—g 8
-0 _0
—8 __ 0
—0 90
4 ¢

Paid [} Check ¢
{ollected by:

ITEY

Lighting Fixtures
Recapiacies
Suitches
Datectors

Light Pelas .

Botors~-Fract HP

Enargancy & Exit lights
Communicat tons Points
Alarn Devices/F.A.C, Panel
TOTAL HUUBERS

Pool Permit/uith U¥ Lights
Storsble Pool/Spa/Hoi Tub
Ky Elect Range/Racepiacle
{Y Oven/Surtace Unit

K7 Elect Wator heater

¥ Elect Dryer/Recaptacie
kY Disiwasher

P Garbage Disposal

k¥ Central A/C Unit

HP/KY Space Heater/Air Handler
Basebodrd Heat

HP Hotors 1/+ WP

K Transformer/Gengratot
AUP Service

AHP Subpanels

AHP Hotor Control Center
AW Elect Signfeutiine Light
Other

Other

Adpinistrative Surcharge
Minoun Fee
TOTAL FEE

TN G T Obr

DCA Training Fae

FEE {Offica Yse Onty)

=
=]

GQQ@QQQ@'@QQQ@@{@Q:O@

88

8

U.C.C. F120 {rev. 3/98)
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: ?VO C_go,qp &;ﬁ% AUE

Block: % & FZ0 Lot:

7 O3

Owner’s Name: ~SCJf(77P Dé‘gé//)?ﬁ

Owner’s Mailing Address:

?6/0_ CENAEL éf/ﬂ?c AVE

AlitelownN AT

Phone: (Z32 ) 4§72~ 000 EX KXY F
BUILDING

Contractor:
Address.

Phone#:
Lis#

Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work
___ New Building ___Siding
____Addition __ Fence
__Alteration ___Pool
___ Roofing ___ Demolition

Asbestos Abatement Sign sq ft

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: $

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

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

Steam Boiler T

Other:

Total Cost of New Building Work: $

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

Signature:

Pfease Print Name

" Estimated Cost of Electrical Work: 2 é 9;5 %

ELECTRICAL

Contractor; RUALIT Y Comrmn 109720
Address:_ /75" 29RkET S7

Eumeool) _Bee AT

Phone#t: 2o/ - T3~ P00/

Lis #: '

Federal Emp # or SSN

Technical Data
Item ey Quantity

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

/4]

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

1 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.

o) .
Signature: /J/"
Please Print Name CEZ/C COp/ZI(EE
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
Technical Data
=T Description of Work:
Technical Data
Fixtures Quantity Heating Type: _ Gas ___ Oil __ Electric ___ 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
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

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 ceftify 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

Smoke Detectors -
Heat Detectors
Total

Stand Pipes__
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.

Signature:

Print Name:




