LOCK (1 2 O’ LoT l'i

Cl=IS

DDRESS (SITE) 399 QML ﬁ/Ud'APERMIT NO. 7KF "2?}/@(? |

QUALIFICATION CODE Al
; . V. FEE SUMMARY (for office use only)
RECEY e [ [t
CONSTRUCTION PERMIT s Update | Update
o 1. Building
vt ohdd===t APPLICATION 2 Eleotion =
3. Plumbing
B e e A T A 4. Fire Protection
"ApplicationfCémpletes: Sections I, Il, il {optional), IV, VI, and VI 5 Elevator Devices
6. Subtotal $
I. IDENTIFICATION . 7. Less 20% for
/,I/fropsed Work Site at: & c] LAY ’ ' State Plan Review
17 Name of Owner in Fee __B ’ 8. Subtotal $
‘ 9. DCA Training Fee
Address - e - - 10. Subtotal
street runicipality ip code
) . 11. Cert. of Occupancy /
3. Ownership in Fee: Publi Private 12 Other 4) 7 -
|_4—Principat Contractor: % - 2124 ) i ad 13. TOTAL O;ﬂ(p $ = J. 7
u { C k /
Address \C Z
License No. OR, if new home. Builder Rea.No. <> 7 Ler Exp Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.. . FAX (ZLZ__) 1. Number of Stories
5, Architect or Engineer I (252 ) 7 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
7 = 4. New Building Area sq. ft.
6. Responsible Person in Charge of Wo /1( JmoN  [A=E0N 5. Volume of New Structure cu. .
Tel. 737_-) FAX (231) Zo "‘Z%’ V 6. Construction Classification
v 7. Total Land Area Disturbed sq.ft
8. Fiood Hazard Zone
mm_) CL/Q 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 Plans Date Rejection | Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 1 New Building N, Mz les 1.0 Hotels {R-1) 5
3. {1 Addition 2. O Mutti-Family (R-2) &
0 : 3. O Two-Family (R-3) BOCA o)
4. U Alteration 4. O Two-Family (R-4) CABO Py
5. O Fire Protection 5. One-Family (R-3) BOCA -
6. [0 Plumbing ' One-Family (R-4) CABO 8
7. J# Electrical 30O . 7299 [LAM, 1n 1 - g (A I No. of dweling units: S
8. [ Elevator Devices ! Befare Construction g
9. [ Asbestos Abat, Subch. 8 W After Construction Ry
10. O Lead Hazard Abatement et'Gain or Loss
11. [] Demolition - _.NON-RESIDENTIAL
7
To1ALCOSTS [ SDO. |[v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stale SP""":‘}_EZE&
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backiiow Preventers N Umg’ /"
Ill. DO YOU WANT:  (opticnal) Dumbwalters/Moving Walks 6. O Hazardous Uses/Places of Assembly
: oq 2. O High Pressure Boilers 7. 83 Sprinkers ) ) )
! [ Partial Releases . 3. [0 Pressure Vessels 8 [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. (0 Refrigeration Systems 6. O Underground Storage Tanks

U.C.C. F100-1 {rev. 3/58)



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 propenty listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) wil 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 famity
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 shail 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 vi:

| personally prepared the plans submitted for. 1) the new home referred to in A_; or, 2) an addition, alteration,
renovation, or fepair 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. ( ) Ifurther cerify that | will perform or supervise the following work:
CA1. { ) Building’ C.2. ( ) Fire Protection

| further cerify 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.

1 further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wilifully 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 foliowing 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 ali 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 D( Ckﬁﬁ /@: 4
Address fsl N bg /é—/gfj -
725

Telephone (2& )

Signature

ey

m. AD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517

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



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

Prelimi .
(office use only) relimin. Final

Initial Date

Prelimin. Final Prelimin. Final
Initial Date Initial Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Congervation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Ultility Dig No.

al|lojlo|jo|lo|ofloc|o|lDjo|lalojgopo

Name of Code & Edition
Building

Electrical

Piumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only}
Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O00gogaonOx

No.
No.
No.
No.
No.
No.
Na,

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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




TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVIS8ION OF INSPECTIONS

UCC REW JERBBY
CONSTRUCTION

Date Issued 07/17/98 m

Control &

Pe

rmit ¢ 98-2408

PRERMIETT
IDETIFICATION Blocst  547.01 Lot__ 15 Qual
Work Site Location 399 BPRICK BLVD DEGEORGE DEY Contrector_ DICKSCN RLAECE,
METER PAN Rigregs 503 BRICK BLVD,
. o«ﬂwﬂ in Pes_ DEGFORGR, JOHY BRYICR,, 37 08723~
Address 249 PRICH BLYD Tolephone 3@&5&?@&.

BRICK, Y 08723

Felephons (732)477-6363

Is horeby cranted permission to perforn the following woxlz:
[ ] EVILDIKG [ ] PLAZBIEG

[ ] ELEVATOR DEVICES [ 1 ASBESTOS RBATERNTY [ ] oEHER

[ ] LEAD HAZRARD ABATERIET
[X] BLECTRICAL [ ] PIRE PROTECTICH [ 1 DEOLITION

Lic. Fo. or Bldrs
S

. {Subchapter 8 only)
DESCRIPTICN OF YORK: .

FOTR: If comstruction doas not coizenes within ons (1) yvear of date of issuance,
or if construction ceases for a period of six (6) wonths, this parnit is void.

Estinated Cost of g&
Caastrectios Official Q \\NKNN\“\W\ 01/11/%8

U.C.C. K178 {rev. 3/36)

© PAMLTEFS (Cffice Use Only)
Puildi .

Rlectrical
Plvzhoing

Loy

Pire Protection
Blevator Devices,

Other
DCA Training Pes
Cart. of CQocoupancy.
Othex: :
Total

Chedk No.

Cash
Collected By

Lo § [ar) 00 QA0 Co

)
Mg

|| S8

/}f‘



(===l ELECTRICAL

e 707/

| i [e====| SUBCODE Control # Qﬁ \N §
1 1 TECHNICAL SECTION Permit # ‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272:3800. QTY. SIZE  ITEMS FEE (Office Use Only)
Block__ S 1/, OI S Lighting Fixtures
Work S i - Receptacles
r Switches
Owmer in Fee/Occupant Detectors
Address Light Paoles
Motors—Fract. HP
Tele. (237> » Emergency & Exit Lights
Contractor i ‘ 4 m@ﬂ 4 Communications Points
Address Alarm Devices/F.A.C, Panel
Tele. ( 752 TOTAL NUMBERS $
reders I cursie PolSpabi >
Federal Emp. No. ___ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ’ KW Elec. Range/Receptacie
Use Group Present Proposed KW Oven/Surface Unit

{ 1Pole/Pad # [ 1 Temporary [ ] Other KW Elec. Waler Heater

anny

SURRRR R RN RN

Building Occupied as o~ Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Etec. Work  $ HOU . KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} . HP/KW Space Heater/Air Handler
( No Ptans Required Type: Failure  Failure  Approval  Initial — KW Baseboard Heal
Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. “ - KW Transformer/Generator
[ ] Fire [ 1 Elevator Conslr. Serv. __ AMP Service
[ 1 Elec. Plans Approved TCO —  AMP Subpanels
Date: /2% Other —_ AMP Motor Contral Center
Approved by: A\ A AA_ Service o AR & KW Elc. Sign/Outline _%Z .
Final i A m&.«.nm.g.o. . Bepcr
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — __ DMelenr Mo =Y
[ 160 [ ] cco ,._Wﬁ CA Final Cutin-Card Date Issued 3 ¢ 07 ¢ 7 AT
Date: N; (7 < W . Adminjstrative Surcharge $
Approved uﬁ% Qu - .WN\ Minimum Fee §
- DCA Training Fee  §
C. CERTIFICATION IN LIEUQ TOTALFEE & nw _
¢'d and am autherized
: S applicatipit-dbd perfarm the wiigk cfhis application. /
\ phlicant's m.uaaca\oﬁ@&\ Seal and Signature
) u.Cc.C.Fi120 1 White = Inspector Copy 2 Canary = Office Copy{
[ ] Llicensed Electricat Contractor [ ] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

-



] ELECTRICAL Date Received w\u\ NW Lo

. Date Issued .
e mcmoocm ) Control # % \N 0
3 TECHNICAL SECTION Permit # - T
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL m—._.m.”U_P._._m ) v,
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272:1000. ary. - SiZE ATEMS =~ td. FEE (Office Use Only)
Block h n\nﬂ , Ol Lot > Lighting Fixtures
~ w Q & .H-Vq/ﬁ\ﬁ ?-\ 4(33 T\Q NQ - Receplacies

?\\ 02723

a Switches
Owner in Fee/Occupant _ Detectors
;  Address Light Poles
( Motors—Fract. HP
W oee (232 Qﬂ.ﬂ- YA — Emergency & Exit Lights
Contractor D < 50) JZ1es 4 Communications Points;
Address e Ne i WWQ Atarm Devices/F.AC. Pahel
YT Gl (WA rzh e
Tele. (732 ‘ Fax ( 732 ) T20-29 w\v\ TOTAL NUMBERS $
te.No. ¢ Pool Permitiwith UW Lights
Federat Emp.No. ___ R Storable PoolSparHot Tub
B. ELECTRICAL CHARACTERISTICS - - KW Elec. Range/Receptacle
Use Group Present Proposed n N@QM mEK E KW Oven/Surface Unit
[ ) Pole/Pad # { | Temporary [ ] Other KW Elec. Water Heater 5
_ Building Occupied as P Utility Co. P KW Elec. Dryer/Receplacle :
. Est Costof Elec. Work $ HOU. KW Dishwasher
. : HP Garbage Disposal
JOB SUMMARY {Office Use Only) - L KW Central A/C Unit
PLAN REVIEW Date Intial INSPECTIONS Dates {Month/Day) — ____ HP/KW Space Heater/Air Handler -
Vﬂ No Plans Required Type: Failure Failure  Approval Initial — KW Baseboard Heat
Joint Plan Review Required: Rough —  HP Malors 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. s . KW Transformer/Generator
_ ] Fire [ 1 Eievator Constr. Serv. — ___ . AMP Service
| m_mn _u_m:m Eosx_ \ TCO —__ AMP Subpanels
_umﬁ N Other - AMP Motor Control Center
Approved f>>>\ Service — . KW Elec. Sign/Outiine ﬂa .
P Final T Emesency n.oa. ~
SUBCODE >vvm0k£§:,n o, Temp. Cut-in-Card Date Issued - \J@Jlﬂ“/ S w {
[ 1co ¢ Eﬁwﬁ Eil Lf&mo» Final Cut-in-Card Date Issued /7 .. | {1
Date: o e, Adminjstrative Surcharge  $
Approved uf.q AT ..ﬁ kR Minimum Fee  §
2 .,,u_ S DCA Training Fee  §
r TOTALFEE § w m
\ phlicant's w_mzﬁiﬂem&?&w mnmmm_ and Signature . .
Hme U.C.C.F120 t White = inspector Copy 2 Canary = Office Copy
[ 1 Licensed Electricat Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



