At

N
/

S470/

/5 (ot jﬁ%

LG _ 0/ Qé{Q///

ZJ/ ‘//

| m. DO YOU WANT: (optional

1 O Partial Releases 2. [] Prototype Processing

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systemns
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow

2. O High Pressure Boilers Preventers

3. 0 Pressure Vessels 6. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. [J Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Group

I B, NON RESIDENTIALC::)
1. State Specuf:c Um

=

3. Change in Use Gr
% Indicate Former:

BLOCK LOT ADDRESS (SITE)
. \ t:,_‘.:_—-_.__—__‘_‘_
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERM'T 36 Upcdate Update
1. Building $
UNIrORA EONSTRUZEEH APPLICATION 2. Electrical =5
Applicant Completes: Sectlons 1, II, i (optional), iV, VI and Vil 3. Plumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
\] j // / 6. Subtotal $
1.  Proposed Work-site — b2 7. Less 20% for
Zﬂ s State Plan Review
2. Name of Owner ,;/ //) Tel. { )/ ﬂ}' ﬂ Z T 6. subtotal $ ]
ﬂ/ 9. DCA Training Fee |
Address *Zﬁ /// { //mmm pryrem 10. Sublotal $ _—
/1/ 11. Ced. of Qcoupancy 1
3. Ownership Public Private } }g ?éh:;L . | i
4, Principal Contractor: MABKM.MT&L ( )MO —v—F
doress 1430 RE. 9 SooMa - Howelt N T ©773% | VI. BUILDING/SITE CHARACTERISTICS fofice use attn
1. Number of Stories
License No. OR. i new home, Builder fleg. No. Exp. Date 2. Height of Structure ft.
- L ) ] 3. Area—Largest Floor sq. ft. N
Federal Emp. No. &3—&; 3’9 | g / Socta! Sacurity No. 4. New Building Area sq. ft.
) , Tel 5. Volume of New Structure cu. ft.
5. Architect or Engineer ek { ) 6. Construction Classification
7. Total Land Area Disturbed “sq. it
Address 947 8. Flood Hazard Zone :
. 9. Base Flood Elevation -t
6. Responsible Person [% M %’ -~ S
in Charge of Work ward ar k Tel. { ) Y69 -§ 53 ] 10. wetiands ﬁs sg. ft
; - 11. Max. Live Load
12. Max. Occupancy Load .
Est. Cogt l =T o8
il. PROPOSED WORK / /W/ T N TR - ,‘ : e
1. [A Minor work J / OPTIONAL (for office use only) UU WHVIEST R\
: vil. m—:scmprlt)wg@
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- S )
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer . BU"-D'NG D sy
and no prior approvals) - 14 bzl A RESIDENTIAL =
3. [J New B8uilding Lt )? 1. [ Hotels (REE
4. [0 Addition 2. G Multi-FamfE3)
5. O Alteration 3. [0 Two-Famifid4R OCA
6. (J Fire Protection 4. O Two-Fam 3R ABO
7. O Plurmbing . e ) 5. O One-Fam BOCA
8.8 Electrical ATy A1/ UK 6. O One- Famuly { CABO
9. [ Elevator Devices ' No of dwellmg units:
10. [J Asbestos Abatement Before Construction % -
11. O Demolition ; - After Construction !
TOTAL COSTS Net gain or'loss 8 !

i

HWCC Eom F1A0R

6020101 ygsqal

APPROVED BY




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the cwner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) turther Certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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,
| turther 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 tact 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) further certify the foilbwing as required by the New Jersey Uniform Construction Code, N.J.A.C
5:23-2.15(e)1.vil:

I parsonally prepared the plans submitted for: 1) the new home referred 1o in A.; or, 2) an addition, alteration,
renovation, or repair t¢ an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. .

C. () further certify that | will perform or supervise the following work:
C.1. () Building C.2. { } Fire Protection
| turther certify that | will perform the following work:
C.3. { ) Electrical C.4. () Plumbing

D. { )l agree to advise all contractors on this project that they are required te be registered with the New Jersey
Division of Taxatlon and to comptly with all New Jersey tax laws.

} further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certitication as the construction official may require.

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

Signature ' Date

i, AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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
appllcation as his agent.

| further certify the following as required by the Unifarm 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 stateménts are willfully faise, | am subject to punishment.

(¥) Check if contractor.

Agent Name MA RK - 0' L”/'C 5'-9/t) Q .
Address /L//Q [®) Q"I 9 SO(J /4
popiell  MNT 0773/
Telepﬁl(/% A//é ;2 - y 5 _3 O
/74

F7 7

Signature

-/ L




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKUST
{office use only})

Prelimin.
Initial

LOCAL

APPROVAL

Final
Date

Prelimin.
Initial

REGIONAL

APPROVAL
Prelimin. . Finat
initial Date

COUNTY
APPROVAL
Final
Date

STATE

APPROVAL

Prelimin.

Final
Date

COMMENTS

[d zoning Officer

[ Plarning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department -

Police Department

Health Departrment

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transponation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|0ojo|o|o|o(o|jolojgoyjaio

a

Name of Code & Ed
Building

ition

Electrical

Plumbing
Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

QOther

X. CERTIFICATES ISSUED

{0 Temporary Certificate of Occupancy
O Temporary Cerificate of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance

O Certificate of Occupancy

O Cenificate of Approvai

(office use only)

No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




U= PERMIT

— CONSTRUCTION

Date Issued
Control #
Permit #

SY7. ¢
Work Site Location 2z /j % / 5/(‘ /f// /

Contractor MARK O - l\\"_e qun/ LC’

Address

uJao

/2t Socvth

A 0773)

Owner in Fee ﬂ/{/ﬁ//b/ fﬂ/ Z? h;\ e 1
Address JZ.fZ%E%; b ) Ly D~

&S 30

e LY G2 DZOT—

Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work: ~ -
[ ] BUILDING { ] PLUMBING /) OTHER ; ;19[3 /
[ ] ELECTRICAL [ ] FIRE PROTECTION

| ] ELEVATOR DEVICES

DESCRIPTION OF WORK;Z /,///{ / //4/4(/ /(///(/
ant Jr 1 |

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a perigd of siWonths, this permit is void.

Estimated Cost of Work $

CONSTRUCTION OFFICIAL
U.C.C. Form F-170C

Lic. No. or Bldrs. Reg. No, —

L - AQ3QIQL

Date

PAYMENTS (Office Use Cnly)

Building
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OQFFICE 3 PINK—-OFFICE 4 GOLD—APPLICANT




——] BUILDING
—— SUBCODE

iy TECHNICAL SECTION

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

Control # -
_um_._:z. #

C. CERTIFICATION iN LIEU

| hereby certity that | am the |
and am authorized to make this

Date Received
Date Issued

OF OATH

- ’
agent of) owner of record
applicaiion,- | .,

r [

Block -~ v : o . Lot o
Work Site Locatidn S S .~ ’
Owner in Fee ___r. 7"/ LS s
Address : L -
Tele. . } : . - - - .
Contractor __ Y YA K- 0O - L | < 15 D Co .
Address j420 =X n/ Ca o~

T Heope 1t PN (7))
Tele, (08, _ Ao ~ KS3D

Lic. No. or Bidrs. Reg, No.

Federal Emp. 20.% or Social Security No,

JOB SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

] New Building
] Addition

] Alteration

[ ] Roofing
[ ] Siding
| ] Fence

{
(
(

_VA. Sign o

(Office Use Only)
FEE

Height (68" or over)
Sq. Ft,

[ ] Pool
[ ] Asbestos Abatement
[ ] Other

[ ] Other

[ 1 ODemolition

Paid [ ] Check #

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE

Collected by: ____

@ B B

TOTAL FEE

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. . Type: Failure Failure  Approval tnitial
L) Al C 8 22t Y Footing

[ ] Footing . Foundation

[ ] Foundation ___ ______ Slab

[ ] Frame - ___.. Frame

{ 1 Other e — . Ansulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCOf }CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work: ’
Constr, Class Present Proposed 1. New Bidg. §$

No. of Stories 2. Alteration $ L
Height of Structure Ft. 3. Total (1+2) $ ’
Area—l argest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicamt Copy




"UNLIGRA COHETRDCHEN
Wit T EQDE

BUILDING

SUBCODE
TECHNICAL SECTION

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

002ﬂ§0403m§41_m\0mm_0m. CALL UTILITY DIG NO: ﬂ.%o.m 1000,
7

Block Vi A lotes . Py
Work Site Location -“NN .\\\x\\xﬁ k\\\%\ Fn%ﬂ
2L Soa mt . N A Y C\\v
Owner in Fee \Nﬂ\\\x\\&\ %\\Nﬁ\\ &‘Q\\%\,\ ‘@
Address 'uVA!M %\\\Lﬁ %\\\%\ @\»
’ Py Y %
Tele. ﬂ\\vu Q‘\d V0 e— ] fdw\f
Contractor _ YLK - O ~ L fo <5 G a) Co . 72
Addre 490 RN Y Sooh -
[TOR A 18
(LA S N S e KV
Tele. (5, Hig -~ X530

Lic. No. or Bldrs. Reg. No.

Federal Emp. ZO.% or Social Security No.

JOB SUMMARY (Office Use Only)

Date Received
Date Issued

Mo::.w.u\ﬁ.%n.%. o/
ermit # Q\R\m,wl.w\

C. CERTIFICATION IN LIEU OF OATH

racord

1 hereby certity that 1 am the nt ner
and am authorized to make thi plightad. \“
i N

Signature

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Ptans Reg. Type: Failure Failure Approval Initial
/Vb..a_ \\N\E M Footing
] Footing __ . _.__  Foundation

[ ] Foundation _  __._ Slab

[ ] Frame —  —  Frame

[ ] Other _ . ___  Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. { ] Plumb. [ ] Fire Energy

_SUBCODE APPROVAL Mechanical

[ JCOL JCCO[ }CA TCO

Date: Cther

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. io}§ -
Constr. Class Present Proposed 1. New Bldg. %

No. of Stories 2. Alteration  § L gl —
Height of Structure Ft. 3. Total (142 s /Y V¥
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Stucture Cu. F1.

Total Land Area Disturbed Sq. Ft.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

9/ \\b\\.m\\\\\\ \m\\.\x\\
e Nir

(Office Use Only)
TYPE OF WORK: FEE
[ ] MNew Building %

[ ] Addition

{ ] Alteration
[ ] Roofing

[ ] Siding

[ ] Fence Height (' or over)

HVA Sign W N\ Sg. Ft

[ ] Pool
[ ] Asbestos Abatement

{ ] Other

[ ] Other

[ ] Demolition

Administrative Surcharge  $

Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE &
$

TOTAL FEE

u.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Capy
4 Gold = Appiicamt Copy




TIIRISHIP OF ERITK =z Date fmaued  1B/E/2001
01 CHAPTRS DRINCE D watrol §
UIVISICY OF IMPECTSDNS Percit 8 @1-4971
UZE =3 JERSEY
CONSTRUCT ION
PERMETE
FEELTIFICATEE]) Block 37,01 tae 13 Beal,
bark Site Lotation 3% CHGL 10 Gantractor J50% 0 LITE SEH (0
— B0 . ddraas ~¢w¢ A H
Buner in Feo  2LEDY BYSAR FIMLTORS UgEErL, g7~
844, 5a3 a4t telephana__¢ |
IR B - Lie. Mo, o Dideas P3g. Hau
Torepheen | (TIRIAEG-0202 Felaral fro, 3. ER-ER0319%
ko frchy grentad peroizeion ko porfora the foileuing ropks PAYHEIYS (Offica Uss Cadyi
£83 SNILBMS O NER [ 3 LEED NAERRD RBATERTHT Eusilding a3
141 SEORICY f 1FIRE FROTEETICN [} CEGELITHSY Elcetricad 33
{ ) FLEVAYER REVICES [ 3 ARPEOYRS ABLIENCSET 1 &mitp Plesbing {
(Succhaator 8 anlyd Firz Protaction 6
BECCRECTION €7 HuRis Elevator Bovirss . g
2rib nx“nnmﬂ LETTER U'SC LTS GG gthor .
B Trzining Fea A
\ Eort, of Decvwsno mmm
: Bther .mﬂ
L8 M cogetrechion docs rot coccance withie eac () yoar of dobe of iscesace, Tatal s Ki
or if ﬁg:mwwu.»wcu cooges far a peried of piv ¢4} conths, this perodl iz vaid, Ehact Ho, . ¥
Cazh il
Extiz mvakﬁ m" adxhean ¢ 1,408 Coblortad By o
.\ . “ \\
A R ok mw\mw\mmm.m
Lﬂam@qnnﬁvnd 0fficial. mLp A Bata

Hlube FIT0 trove 3/98)

12/28/08  2u47R GODONDYSBOT

X0 BERV.O0L

7014571

BUILDING 535,00
ELECTRIC Sad. 0
pca £4.00
Vigt $15,40
BETHTAL G o 0N
CHECK 586,010
CHANGE ; $0.00



BUILDING

SUBCODE
TECHNICAL SECTION

Exﬁuggﬂxcﬂ:g
373

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

CONTRACTORS, NOTIFY, THIS, OFFICE. CALL UTILITY DIG NO: 1-800-
Lot =+

ST97 0/

Block

2-1000.

A

Work Site Location

’ (7 \\\\\\ \w\\%\

2 Los

Owner in Fee

1EDTE Fliil? % CAE T

Address

2L 7

=

%\\Q V74

Tele. né.s...n.q } \r“x\\m bt b7 <
Contractor maor ‘A o= L. g A ) DO .
Address TL 20 AR n/ GO LL)

Ti Mol (L Sy RN
Tl @08, Htley ~ KSIO

Lic. No. or Bidrs. Reg. No.

Federal Emp. 20.% or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

[ ] No Plans Beq. Type: Failure Failure  Approval Initial
J\b Al \\TE £ Footing

[ ] Footing __ _____ Foundation

[ ] Foundation = — 8

[ ] Frame e —__ Frame

[ ] Other i e nsulation

Joint Plan Review Required: Finishes:

[ | Elec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCO[ }CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of m_no Work é -
Constr, Class Present Proposed 1. New Bldg.

No. of Stories 2. Alteration m g o
Height of Structure Ft, 3. Total (1+2) § SV
Area—Largest Floor Sq. Ft. .

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. FL.

Date Received
Date issued
Control # \R\WJ

e/
Permit # O\ f..w.u 1\

C. CERTIFICATION IN LIEU O_u OATH

I hereby certify that | am the Ammma oq owner o_ record
and am authorized to make thig mnv_\mao \\

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

oM\ /] m\ﬁ\\x\ \Q\\\\
ViZak x\

(Office Use Only)
TYPE OF WORK: FEE

] New Building $
Addition

[
[
{

]
] Alteration

[ ] Roofing

{ ] Siding

{ ] Fence_ Height (' or over)

VA Sign J L Sq. Ft.

{ ) Pool

[ ] Asbestos Abatement

[ ] Other

[ 1 Cther

[ 1 Demolition

Administrative Surcharge $

Paid [ } Check # Minimum Fee §
Collected by: ____ DCA TRAINING FEE &
TOTAL FEE  §

U.C.C. Ferm F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy




| ELECTRICAL Al N“m MHM”_&
o] WGQﬁQam Control #
= :] TECHMICAL SECTION Permit #

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

D. TECHNICAL SITE DATA

FEE (Office Uoe Only)

CONTRACTORS, zoaqﬂﬁm\um%.o . CALL UTILITY DIG NO: _I.@qu;ooo. NO. SIZE ITEM
Block . . 2 4 Lote 4 \ —_— Fixtures (1)
Work Site Location 5 m ,N .N\\\ \\.\ﬁl \\h\ (74 _— Receptacles (2)
. . . . - Switches (3)
owner  Foo __ACPUE FWATT, 77707 S ol 1 52 43 .
Address w\\,\a .r.m\ux 4 \Au .\\\\\%\ D —  ——.Kw Range —
, f,u.\\\..// —  __Kw Qven(s) —
Tele. n§ m\\« v 0Z N\M\\l g —  _—_ Kw Surface Unit —_—
Contractor MARK - O - LITE SIGN CO. .@; —  ___hp Dishwasher -
Address _, 1420 Route 9 South 7 ___ ___hp Garbage Disposal ——
/) Howell, NJ 07731 A o ___ Kw Dryer -
Tete. (808, 462-8530 A, KW AC Uni .,I
Lic. No. 11556 k - Burglar Alarms .
Federal Emp. No. 22-2239194 or Social Security No. g& —_ Intercoms Panels —_
.NMW J— Smaoke Detectors -
B. ELECTRICAL CHARACTERISTICS ﬂ e . ___hp Whirlpool/spa -
Use Group Present Proposed —_ Pool Bonding .
[ ] Pole/Pag # [ ] Temporary [ ] Other — . hp Pool Filter Motor -
Building QOccupied as Utility Co. — Pool Lights -
Est. Cost of Elec. Work 3 ./ ] — o Kw Water Heater(s) -
— _— Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. —
- PLAN REVIEW. INSPECTIONS Dates {Month/Day) — —— Kw Baseboard Heat Units —_—
ﬂ No Plans Required Type: Failure Failure  Approval Initial e Thermostats -
oint Plan Review Regquired: Rough —  _—_hp Heat Pump -
[ ]Bldg. [ ] Plumb. Termporary _  ___hp Pump(s) —_
[ ] Fire [ ] Elevater Constr. Serv. H — Amp Motor © ﬁo__A-NM:.m&cU&Wm_m . —_
{ 1 Elec. Plans Approved TCO Signs ,\, ———
Date: .\N\ p.\_\ Y ’ Other U Light &\N \ \“\V _
Approved by: /77?]\ Service . hp Motors—Fractional H.P. \ \ R -
Final —  ___hp Motors—All Others N \n\l\ —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e~ Kw Transformers \ﬂa\ —
[ 1CO[ J]CCO[ ]CA Final Cut-in-Card Date Issued —  — Kw Generators -
Date: —_— —_Amp Service Entrance e
Approved By: — — . Other ———
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
| hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee $
record and am authorized 1o make this application OCA Training Fee $
and perform the work listed on this appfication. Collected by: TOTAL FEE $
ontractor Seal U.CC. Form F-1208 1 White = Office Copy 2 Canary = Office Copy

:\ﬁ Licensed Electrical Contractor | ] Exempt Applicant

3 Pink = Applicant Copy

4 Hard = tnspector Copy




Date Received
ELECTRICAL | - Date lscund
- mcwﬂODm Control #
TECHNICAL SECTION Permit #

pruck

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use 05_5
CONTRACTORS, zowuuw,x_m OFFICE. CALL UTILITY DIG ZO\.W..mco -272-1000. NO. SIZE ITEM mmm Nm mm Q S “_. _.~ m m
Block Lot —_— Fixtures (1} o=
Work Site Location &t ers £ 8T Visioad CeaprrerR 000 - Receptacles (2)

e DRU _RT-LPlAa -~ Baceld Biloo Yo 40C )} Switches (3)
Owner in mmwlmm\nhav W ary- - — Total 1 + 2 + 3
Address Sttt g ) ____ __Kw Range -
— . __ Kw Oven(s) —_—
Tele. (_22.2) Qb\nm\.n\.\rw (e]@®)] A —_—  ——Kw Surface Unit e
Contractor H_mmw NNMNNW [« wﬂNk — . ___hp Dishwasher
Address \U [/ Kale/s arc. / o __..hp Garbage Disposal
Ol.Char) >m\u\. )2 . ___%w Dryer .
Tele. (Y32 _S7)-b _ — ___Kw AC Unit
Lic. No. _/ .\ A _ Burglar Alarms _
Federal Emp. No. or Social Security N _ - Intercoms Panels —_—
- Smoke Detectors e
B. ELECTRICAL Ox>m>0ﬂmgﬂﬂm . ___.hp Whirlpool/spa _
Use Group Peesent Proposed I Poo! Bonding e
| ] Pole/Pad # [ } Temporary [ ] Other —  ___hp Pool Filter Motor —_—
Building Occupied as ..mm Utility Co. — Pool Lights -
Est. Cost of Elec. Work § % nnxi . ____Kw Water Heater(s) -_
- c e Kw Central hsat
I — Y :
JOB SUMMARY (Office Use Only} oil, gas or elec. —_—
PLAN REVIEW: INSPECTIONS Dates {Month/Day) —— .- Kw Baseboard Heat Units —
[ ) No Plans Required Type: Failure Failure  Approval  Initial - Thermostats —_—
Joint Plan Review Required: Rough —  ___hp Heat Pump —_—
[ ]Bldg. [ ] Plumb. Temporary —  ___hp Pumpl(s) _
[ ] Fire [ ] Elevator Constr. Serv. ——— ... Amp Motor Control Center/Sub Panels —
[ ] Elec. Plans Approved TCO , Lh \ Signs —_
Date: Other I — WI.?P_MC mm\ —  _—_ Light Standards —
Approved by: Setvice ﬁzﬁ&0| ___hp Motors—Fractional H.P. —_—
Final C\N hp Motors—All Others
SUBCODE APPROMAL Temp. Cut-in-Card Date Issued n — _ Kw Transformers —_
[ 1CO{ ]CCO[MWCA Final Cut-in-Card Date Issued ﬂﬁ;.lf /_7_.‘| ____ Kw Generators PR
Date: o 0 SN o N2 4> _____ ___ AmpService Entrance -
Approved By: /t\(\ _ _____ Other —_
C. CERTIFICATION IN LIEU OF OATH Q5/ Administrative Surcharge  §
| hersby certify that | am the (agent ofy owner of Paid [ Theck # XLl .55_3.53 Fee $
record and am authorized to make this application DOCA Training Fee $ GED
and perform the work listed on this application. Collected cﬁ%]l TOTAL FEE $ s .
- [
Q 7 m.m:mﬁcﬂm actor wmw\ U.C.C. Form F.1208 1 While = Inspactor Copy 2 Canary = Office Copy Bb& h\.\ Mm\u
Licensed Electrical Coniractor [ ] Exempt Applicant “ 3 Pink = Offica Copy 4 Gold = Appticant Copy @
l . 101§ M heenst rodley Seach



4J UCCARSS.24E . .
TOWNSHIP OF BRICK UCC NEW JERSEY f @?,—\C mw.mﬁm Received 11/30/2001
401 CHAMBERS BRIDGE RD ELECTRICAL 0M Date Issued 12/26/2001

DIVISION OF INSPECTIONS

SUBCODE

TECHNICAL SeEcTtion N0

A, IDENTIFICATION-APRLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS BFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO.  SiZE ITEM FEE (0ffice Use Only)
Block_s47.01  Lot_15 fual 0 Lighting Fixtures
York Site Location_ 343 BRICK BLVD 0 Receptacles
516N - __0 Switches
Owner in Fee  REMAX AWARD REALTORS REH( \\nnauumiwﬁu\‘ 0 Betectars
Address_ SAME C S0C4/ 9 Light Poles
BRICK. HJ - i 0 Notors-Fract HP
Tele.{732)420-0202 _ 0 Eoergency & Exit Lights
Coatracter MARK O LITE SIGN CO 0 Connunications Points
Address_ 1420 RY 9 S0UTH 0 Alarm Devices/F.A.C. Panel
HOWELL, NJ 07731- _ 0 TOTAL NUMBERS 0
Tele.{__) _0 Pool Permit/with UW Lights i
Lic. No. or Bldrs. Reg. Ns. _ 0 Storable Pool/Spa/Hot Tub ]
Federal Enp. Mo.__22-2239194 0 __ 0 k¥ Elect Range/Receptacle ]
0 0 K Oven/Surface Unit 9
B. ELECTRICAL CHARACTERISTIES ¢ _ 9 K Elect Hater Heater 9
Use Group - Present Propased__ Ul 0 0 KB Elect Dryer/Receptacle 0
[ ] Pole/Pad & [ 1 Temperary [ 1 Other __ 0 0 KW Dishwasher 0
Building Occupied as Utility Co, 0 ¢ HP Garbage Dispesal 0
Estimated Cost of Electrical Work § 100 ] 0 Kb Central A/C Pnit ]
0 ] HP/XW Space Heater/Air Handler 0
JOB SUMNARY (Gffice Use Only) 0 ] Baseboard Heat ¢
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 0 HP Moters 1/+ HP 0
[ 1 No Flans Required Type Failure Failure Approval Initial 0 _ 0 XH Transferner/Benerater 9
Joint Plan Review Required: Rough 0 0 ANP Bervice 0
{ JBidg [ ] Plunb Teap Serv 9 __ 0 AN Subpanels 0
{ ]Fire [ ] Elevater Const Serv 0 0 AMP Motor Control Center 0
{ 1 Elect Plans Approved R 2 1 2 KH Elect Sign/Outline Light b
Date: Other Gther ]
Approved By: Service Other o
SUBCODE APPROVAL Final Y/ %oy w )
[1€0 []CCO {4CH Teap. Eut-in-Card Date Issued mwm
Date: b ;1 oy Final Cut-in-Card Date Issued N
Approved By: _ —r 7o ffl—r ¢.v
L. CERTIFICATION EN LIEU OF OATH Adninistrative Surcharge $ 0
I hereby certify that [ am the (agent of) owner of record and ao autherized Paid {X] Check & 1342 Minioup Fee ¢ 28
to nake this application and perforo the work listed on this application, Collected by: _ BC IGTAL FEE $ 35
BCA State Permit Fee $ ]

fApplicant’'s Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contracter [ ] Exenpt Applicant

Control #

Permit # OHI&@QW\\\\\\.

U.C.C. FIZ0 (rev. 3/96}



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: November 30, 2001 No. 11731
Block: 547.01 Lot: 15 Zone: B-2, General Business
Property Address: 363 Brick Boulevard, Drum Point Plaza

Applicant: Howard Mark; Kelmax Award Realtors

Property Owner: DeGeorge Developers

Existing Use: ReMax Award Realtors

Proposed Use: Same.

Proi:nosed Construction: Wall sign, 2"x"16' channel letter, "ReMax Award Realtors".
Coilditions: The sign area cannot exceed 15% of the fagade area.

s

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

iy K

Michael P. Fowlet,/AICP/PP Sean Kinnevy J
Municipal Planner Zoning Officer



EGCETVE
ﬂ
S

IP OF BRICK ZONING PERMIT APPLICATION
l (Please Type or Print Neatly in Ink, Not Pencil)

nov 30 JOW

ZONING . pplications missing any of the following information
will delay processing and may be returned to you.

0

Biock \)// 7 0/ | Lot /U" Qualifier

PROPERTY ADDRESS___J {7 ///&/ﬁ /]/ 4 .
Y da

BUSINESS NAME OF APPLICANT /f'{/%/f ////// /é///ﬂ/,/’ o
PROPERTY OWNER jgé’d/ff/ jg/, cT T

PRESENT USE OF PROPERTY_ (check all that apply)

0O vacant Lot O Single-family dwelling O M /IEfamily dwelling -
Ef?)mmerciaf (please describe) \/J /A

PERSONAL NAME OF APPLICANT

00

J

PROPOSED USE OF PROPERTY (check ali that apply)

O V,'acant Lot O Single-family dwelling Dﬂi-dw lling
2 Commerciat (please describe). (L.

y .
. f}iﬁ'
oy "

e

1
i

A

Ou,

PROPOSED CONSTRUCTION {check ail that apply)

O New Building (please describe) -m':
O Addition il
O Alteration

[ Porch or deck (state heights)
0 Shed (state height)

] Fer_1ce (_state type & height) /v — .
O Swimming Pool O in-ground [ above- r%!}d oZ //;//( B//ﬂﬂf’/ %Mﬁ///&%///

,lzéther (please describe) R //

CHECKLIST

3 All information completed above
[ Two (2) copies of a plot plan containing:
O Al existing and proposed structures
iy 0 Al dimensions of the lot and structures
O All setbacks from the structures to the property lines

O All adjacent streets and waterways '
0O If applicable, include a copy of the Zoning Board of Adjustrment Resolution, the date that the

map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and helief. The applicant further states that the apglicant will comply with

all other Munidpal approvals and ordinances, a Col tate/and Federal Regulationsy//zf ﬂ /

S ﬂc Date

J k——’ Date N/'S d// ’(/'fonproved { ) Denied

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

1
i

Signature of applicant

Reviewed by Zoning Office



1 !

OFFICE OF AFFORDABLE HOUSING | I

CERTIFICATE OF COMPLIANCE J
BLOCK_ 24/ ¢/ to1_ /o SITEADDRESS__ “/n% 7./ (s, di & Y,
TYPE OF SITE Residential {_ Commercial>DNAME OF BUSINESS =/ i.c.? v rit.iv st _a¢ s s
APPLICANT rd e d il ik i/ ig  PHONENUMBER Z:i7- &y i -/05¢L
APPLICANT ADDRESS _/-/ :1. 7. 4 ', . CITY & STATE /7 /¢ s ’.,:‘:; S EGYES
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate - No Fee Required

| NO FEE REQUIRED
MANDATORY DEVELOPER FEES

0 Residential is .005 % APPROVF.D BY %Z DATF. /oq/ag&/

:GQ. Commercial is .01%

The estimated equalized assessed value of the proposed construction is

8 J,}f
- '{;r'
e J;‘; “:r*- (ﬂ ‘ / ,/) '&({r;uxmm /i/z /
FrederlckR Miliman, CTA, Tax Assessor 7 Dafe

0 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 ‘ Checkit
Balance Due - ’ Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

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

Jod =Tl pl Uf - —
7~/ bofef = /0 pril Lod Office of Affordable Housing




300 .

=

Aluminum Raceway

Sign Attached
ToFacade Using
3/8- Bofts Into

Bldg. Frame.

Facla —--—t

Nean Transformer

Necn Tube Hiumination

L Miylar Trimcap

MARK-O-LITE
SIGN CO,, INC.

THIS DRAWING 18 A CUSTOM DESIGN CREATED
FOR THIS PROJECT BY MARK-G-LITE SHON €O,
YOU ARE ACCEPTING THIS DRAWING WITH THE
FULL KNOWLEDGE THAT A $300.00 DEBIGN FEE
WILL BE CHARGED TO YOU N THE EVENT THAT
THES DEGIKGN B QVEN TO OTHERS POR DUPLL.
CATION OR REPRODUCTION WITHOUT THE £X-
PRESS WRITTEN CONSENT OF MARK-O-LITE




