Lock  Z01¢ Lot 201

QUALIFICATION CODE

ADDRESS (SITE) /8L &P Biag Brunss A PERMIT NO. /@L/’ 039/

V. FEE SUMMARY (for office use only)
% é CONSTRUCTION PERMIT | = Y ey | A
. i . Building 20 =2 -
QJ FB W WCLE- T 2. Electrical Ub~e 55
sdiz==] APPLICATION Q |iER o
D - 4. Fire Protection
Application Completes: Sections |, I, lll {opticnal), IV, VI, and Vil (\ 5. Elevator Devices e
Ly 6. Subtotal 3
1. IDENTIFICATION ) 7 Less 20% for
1. Propsed Work Site at: 0t CrfmiBinsidn 4L 1L BARC State Plan Review
2. Name of Ownerin Fee: NI BROS 2 HA350¢ Tel. { 73%) S8 &3k g g‘gg"‘;' N $ B \
Address 2 Q  hwy 3y 2uruASGVd~ AT 8873k o ;’T:nmg ee ) “
street municipakly zip code .
L ' . ) 1. Cert. of Occupancy . x
3. Ownership in Fee: _Public Private X ) 12. Other — s o
4. Principal Contractor: _ S/ __ Dty 20 Pméni Tel. ( 90§ ) 232- K0/ 13. TOTAL $ A;i Y U T=/) y
Address /Y FIIntiNG DAL /2_01?'0 Stoliy  Aimns AiT o7 - —
License No. OR, if new home, Builder Reg. No. _ Exp. Date - VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 08 - 5o flle FAX: (Yef ) 232- 4907 1) Number of Stories |
S. Architector Engineer _iwityrrdn. [T iR Y Sin, Tel ( 473y 77%-113¢c 2. Height of Structure ft.
- . [ - D701 2 3. Area — Largest Floor sq. ft.
Address /0€ 1  f3lce dhmie D Ay CLiffew N 4. New Building Area sq. ft
6. Responsible Person in Charge of Wark TJomr  Waeed 5. Volume of New Structure U B,
Tel. (70Y Yy 232 760y Fax (4ol )y 231-4%9%v7 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
| - 9. Base Flood Elevation ft.
COMMERCIAL |
{ no
4 11. Max. Live Load
12. Max. Qccupancy Load
—
OPTIONAL {for office use only) &
Il. PROPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE @
1. [ Minor Work LAY Reqd by Rec'd Date Date viewer | Apgroval, | Rejection viewer A. RESIDENTIAL Fy
2. 01 New Building i .2 2404 2 | \d 0] 1.0 Hotels (R-1) w
3. O Addition YU, i i T 2. 00 Multi-Family {R-2) =
: At 3. L] Two-Family (R-3) BOCA by
4. O Afteration Gooeo | of/ 4. 0] Two-Family (R-4) CABO @
5. L] Fire Protection 7 = { 5. 0 One-Family (R-3) BOCA S
6. B Plumbing 7,060 vy AT 0Y 6. [ One-Family (R-4} CABO ®
7. BElectrical 1Lovd 7.-\_{)3 W [jv’ ’//_Z'? No. of dwelling units:
8. O Elevator Devices L Before Construction
9. [ Asbestos Abat. Subch. 8 1/ After Construction
10. O Lead Hazard Abatement i /i Net Gain or Loss
11._{@ Demolition Cwl - Zl?,l oY Zl ZI(L/ B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (O Elevators/Escalators/Lifts/ 5. [@ Cross-Connections/Backflow Preventers > Use Group:
HIl. DO YOU WANT: (opticnal) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ P-
4 [ Partial Releases 2. O High Pressure Baoilers 7. [0 Sprinklers . )
art ) 3. 0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. U Pratotype Processing 4, (@ Refrigeration Systems 9. O Underground Storage Tanks




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 applicabie boxes:

A () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. [ attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

B ( ) |furher cerify 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,
rengvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be 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 following work:
C.3. { ) Electrical C4. { )Y 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 ail 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 certification as the construction official may require.

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

Date

Signature

. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15{d). the proposed work is
authorized by the owner in fee: and | have been authorized by the owner in fee to make this application 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 tc 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 /-“/‘”/féf b? Cocoi? #léni

Address /?//5’ LA AN EDIRE )
SCoir  PAns T 67626

Telephone (_ &% ) 0y - 232~ Aol

Signature __/—*7’/}‘/4/(

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

UCC F100-2 {rev 198)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
(office use only)

Initiat

Final
Date

Prelimin.
tnitial

Final
Date

Prelimin.
Initial

Finat
Date

Prelimin.
Initial

Final
Date

COMMENTS

[} Zeoning Officer

{_1 Planning Board

(] Zoning Board

[] Sewer Authority

[7) Water Authority

[C] Police Department

(] Health Department

i Soil Conservation

(] N.J. Department of
- Community Affairs

O N.J. Department of
Transportation

(3 N.J. Department of
Environmental Protection

(1 utility Dig Ne.

Name of Code & Edition
Building .

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

X. CERTIFICATES ISSUED (cffice use only)
L] Temporary Certificate of Occupancy

(J Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Ooadoad

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Constituent Contact Report

Date

Comments

Initials




Brick Township

401 Chambersbridge Rd
Brick, N1 08723

Date Issued 12/13/2007

Control Number

Permit Number 040391
Permit Issue Date  02/12/2004

Certiﬁcate Certificate Number (4-0391
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: th CHAMBERSBRIDGE RD ALTERATION ,  Block: 701 Lot; 8.01 Qual:
Owner in Fee: D'AMBROSIO ASSOCIATES
Owner Address: 2410 RT 34 MANASQUAN N) 08736-
Telephone: 732/528-6366
Contractor D'AMBROSIO ASSOCIATES
Address 2410 RT 34 MANASGUAN NJ 08736-
Telephone: 732/528-6366 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [ state [ Private
Use Group: A-2 Construction Classification:

Maximum Live Load: 0
Description of Work Used:

Certificate Comments;

[ Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Cede and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Maximum Occupancy Load: 0

[} Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was perforrned as per NJACS:17 to the following
extent.

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

D Partial or limited time period { years), see file

O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

|:] Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years), see file

[ certificate of Compliance

This serves notice that said potentially hazardous equiprment
has been Installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 12/13/2007

Check Number;

Collected By:

Page 1



TOHHZHIF OF BRICK Date Issusd OQF712/2004
&)1 CHAMBERS BRIDBE RD Control &
BIVISION OF ENEPELTIONG Perait § 04-0391

ulC NEW JERSEY

CONMSTRUCTION
PERMITE
IBENTIFICATIGH Blerk 701 Lot 8.0l L 2 S
Hork Site Lpcation 194 CHAASERSARTIURE RD Confractor KM DEVELOPHLNT
ELTERATION Ggdress 1948 FIRATRATON RD
Owner im Faz_ D'ARBROSID SE3ACIATES - SCOTEN PLATNS, MJ 07074~

w

fddrazs gain RY
{IAHATEHAH, W1

Telaphsns {730 1CEE-h36h

phipns__ (30G:232-T4u
ar Bldrs, Paog. Ne.__ e
aval Esp. Mo, 80505064

-3

[y

(=
i

hereby graated pernizsion 'o perdorc the feilowing worl: F
{X3 PUILLTHE £31 PLUADING [V LEAD HRZARD ARATEHENT B g
{3 ELECTRICA ¢ Y FIRE FROTECTICH [ 71 5CHOLITION E N
Y ELEVATOR DEVICES  AGBESTO: ARATEHENT € Y 0THeR__ e ]
{Gubchaptar § only! F o __n
BESCRIPTION OF 11ONK: £ ¢ .
INTERIOR RENOVATION TO DINIHS ROGH, 0 02/12/04  1+34PH DIOOCORS700

¥#06 SERV.0Dé

BATHRODI EXPANSION & | €A Stat Fee____ 131 HD40391
et of Seeupen Q--,I...Nw\ 240 HUILDING §2398.00
o _ELECTRIC $45.00
e £ 2722 p NG $115.00
cah : DCA $147.00
$15.00
Collectzd by I o SPE0 . OO
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{3

TONNSHIF OF BRICK
461 CHAMBERS BRIDEE RD
DIVISION GF INSPEETIONS

UEE MEW JERSEY

pdate Issued 03/11/2004
Lentrol § .

Perait & 08-035144°
Perait Issued d2/12/2004

PERMIT UPDATEE

IGENTIFICATION Black__701 Lot_ 8,01 TN
Botk Site Location__104 CHAMBERSERIDBE RID Contractor _EMK DEVELOPHENT
PLUNBING /BUTLBING Eddrass 1748 FARHINGTON RD
. [Owazr in Fee__D'ANBROSID ASSOLIATES ‘ SCOTEH FLAINS, M) 67076~
" Address 2410 8T 3% _— — Tzlephane __ (9081232-740] ‘ ; :
HANRGEUAN, MJ 0B734- ) Lic, Ha. or Bldrs. Rzg. Ma, .
Telaphone (7321328-6344 ;

Iz hereby granted peroissien to perfora the fsllewing work:
{X] BUILRINE EXY PLUNEING
-4 1 ELECTRIEAL [ 1 FIRE PROTECTION
{ ) ELEVATOR DEVICEE [ ) ASBESTOS ABATEHENWT
{Sudchapter B anly)

[ 3 GTHER

DESCRIPTICN OF HORK: :
FLAK REVISION FOR NACDONALDS

i lding, 15
deciricsal - )
S Kiizhing 35
Nw.m Pretaction _8
avater Davices_ - 8
Ehar
L4 Stazte Permit Fee___ 0
Cert. of Gcoupancy @
Gthar
“Total e
hack Moo . ‘
Cash ]
Collzctad By RIR

Estinated Cost/oR N

0371172004

[ ) LEBD HAZARD ABATENENT
[ 1 BEABLITION

“ngnmwammmwom.mmmwnwmn

UL.C. FISO (rav. 3/98) WY UCDARS 5,268

Fzderal Eap, Ho.__6B-0303066

PAYHENTS {Dffice sz Only)

03/11/04 1D:20RK QO0COO#7460 <
- ¥%02 SERV.00R
HO391 o
BUILDING . $35.00
PLUMBING . . $35.00
#XATOTAL 7000
ASH $70.00.
CHANGE $0.00
03/11/04 10:20AM COCODOHT4A0 %302
¥EXTOTAL $70.00
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NJ UCCARS 5.24E
T&WNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS.. KQTTFY THIS QFPICE. CALL UTILITY DIG XC:

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

INFORMATION. WHER CHANGING
1-800-272-1000

Block 701° Lot 8.01 fual
Work Site.Location 106 _CHAN3ERSBRIDGE RD . Al PONALY s
‘- ALTERATION ,

C. CERTIFICATION IN LIEU OF QATH

—
-

Date Received 01/23/2004

UmﬁmHmmch“ \\\\N\UX
Control # C70-80

Permit # mvfxl\mMmWw\

I hereby certify that I am the (agent of) owner
of record and am authorized to make this applicatiom.

Address 2410 BT 34

NAXASQUAR, BJ 08736-

Tele.(732)528-6308

Contractor_ THEK.DEVELOPMENT

Address_ 1948 FARNINGIGH RD

——=s2 Lt L

(P)IRZL-EE3 -kl

SCOTCH -PLAINS, KJ_07076-

—————— L Y R L S

Tele.(908)232-7601 Paz {___)

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW _ Date [nitial  TNSPECTIONS Dates (Month/Day)
Wo Plans Req. . ., . Type Failure ?ailure Approval Inmitial

Al %&W&W!m\; Faoting _

| Yooting: . ¢/~ = §f_ Poundations,
[ ] Foundation [/ _ Slab 4 \wmmquwwmmmuuuw A
[]Frame -~ A Fratfadoomen S kM oZleyly Kk
[ ]other ___ e RapeiesbmMsTMeN's QM 03 /1610y K7
Joint Pian Beview Required: Hbmzpmﬁwog\ .............................
[ ]R%lect [°]Plumb [ ] Fire é«w RY Y ovuq, -
SUBCODE APPROVAL . [ ] Rlev ROETGY -

|
N v
v

Approved Byr_ -

B A -

8. m=~ﬁmH=m.mm>wmnﬂmmHmaHnm

Use Group .  Presemi Proposed  A-1
Constr. Class FPresent Proposed
Ho. of Stories {

Height of Structure 0 rt.
Arew Largest Floor 0 5q. Ft.
Hew Bldg. AreafAll Floers 0 $g. Ft.
Volune of Kew Structure 0 Cu Pt
Totp] Land Area Disturbed 9 5q. Ft.

Est. Cost of Bldg. Work:
1. Wew Bldg. § 0

Industrialized Building:
[ ] State Approved
[ ] HUD

Signature

D. TECHNICAL SITR DATA
DESCRIPTIOR OF WORK

INTERIOR RENQVATIOR TO DINING ROCN,
BATHROOM RXPANSION & RENOVATION

Dy Work-mosT n.m\x\\w wilh Chbe AN /

G SR CodLs

TYPE GF WORR
] Hew Building

— [ B
}k\m\mﬁw&n\.w} T_ Addition

| Alteration
] RBoofing
iding

{
(
(
(
[
[
[
[ ] Other

]
]
]
] Pool
]
J
]

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

: Other

[ ] Demolition

Adninistrative Surcharge
Minigum Fee

Paid [ ] Check §
Collected by:

DCk State Permit Fee

%]
FEE {0ffice Use Only} :
§ i
.
mhwom ..H\
- ¢
0
Feight {exceeds 6) 0 .
0 -
A
c &
0 E
0
0
0 .
- 0 -
3 0 :
POTAL FEE $ 1.3 -
§ 129 '

U.C.C. F110 (rev. 3/%6)



NJ UCCARS 5.24E

# * ®*TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received 02/19/2004
401 CHAMBERS BRIDGE RD BUILDING Date Issued \ .
DIVISIGN OF INSPECTIONS SUBCODE Control # \&FQW\

TECHNICAL SECTION Permit # 04-0391+A

A. IDEWTIZICATION-APPLICANT: COMPLETE ALL APPLICABLE 1NFORNATIOK. WEEN CHANGIRG C. CERTIFICATION IR LIECG OF QATH
CONTEACTORS. NOTIFY THIS OPPICE. CALL UTILITY BIG NO: 1-800-272-1000 \
Block_ 701 Lot §.01 Qual 1 hereby certify that I am the (agent of) owner
Work Site Location 106 CHAMBEESBRIDGE RD of record and ar authorized to make this applicatien.

PLONRIKG/BUILDING
Owner in Fee D'AMBROSIQ ASSOCIATES . .
Address 2410 RT 34 Signature

HAIASQUAK , K 08736 | @O§§

Tele.|737}528-6366 D. TECHNICAL SITE DATA mm
Contractor_ XX DRVELOPHENT DESCRIPTION OF WORK OSF

hddress 1948 FARMINGTON RD Y

o _SCOTCH PLAINS, HJ 07076- PLAN REVISION POR MACDGRALDS

Tele.(308)232-7601 _ _ Fax {_ ) -

Lic. Ho. or Bidrs. Reg. No.

Federal Emp. No.  68-0505066 . 5 %ﬁ@w Berric \.N@tmm\

JOB SUMMARY [Gffice Use Only)

PLAK REVIEW Datz [Initial  INSPECTIONS Dates [Xonth/Day}

[ ]Ho Plans Beq. o Type Failure Failure Approval Initial  TYPE OF WORK FRE (0ffice Use Only)

[ ]4ll %uﬂ%ﬁ.@! Footing [ ] New Building $ 0

[ ] Pooting o2 Toundation _ [ ] Addition 0

{ ] Foundation ___ §lab [X] Alteraticn §

[ ] Frame i Irame . _ [ ] Roofing o 0

[ ]Other o Barrierfree _ [ ] 8iding ]

Joint Plan Review Required: Insulation [ ]7Pence 0 Reight (exceeds 6') 0

[ ] Elect [ ] Plumh [ ] Fire Fiaishes []%ign 0 5q.1t. 0

SUBCODE APPROVAL [ 7 %ley Energy [ ] Pool 0

[1¢C [1cCco [7Ca Kechanical _ o [ ] Ashestos Abatement Subchapter § 0

Date: w__.._.. [ ] tead Haz. Abatenent HJAC 5:17 0

Approved By: Other _ _ [ ] Other 0

- N L Final Other 0

Rarrierfres [ ] Demolition 0

B. BUILDING CHARACTERISTICS

Use Group Present Proposed A-2 Bst. Cost of Bldg. Work:

Constr. Class Preseat Proposed 1. #ew Rldg. §____ 0

Ho. of Stories 0 1. Alteration § 100 hdmiristrative Surcharge § 0

Height of Structure g1t 3. Total {142)§_ 100 Paid [ ] Check 4___ ¥inimum Fee $ i1

Mrez Largest Floor 0 8. Tt. Collected by: TOTAL FEE H 15
* New Bldg. Area/All Floors_ 0 §q. Pt. Industrialized Building: DCA State Permit Fee § 0

Volupe of New Structure 0 Cu. Tt. [ ] State Approved

~Jotal Land Area Disturbed 0 Sq. Ft. [ ] HGD U.C.C. F110 (rev. 3/96)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE

. TRCHNICAL SECTION

UCC NEW JERSEY Datae Received 02/19/200
Date Issued 01/01/195
Control # Cat/ 2

Permit # 04-0391+A

A. IDRRPI7ICATION-APPLICANY: CONPLAYE ALL APPLICABLR IRFORNATION. WHER CHANGING
CORTRACTORS. ROTIFY THIS OFYICE. CALL UTILITY DIG RO: 1-800-272-1000

C. CERTIFICATION IN LIRU OF OATH

“Block__ 701 Lot_8.01 flual I hereby certify that [ am the {agenmt of) owner
Work $ite Location 106 CHAMBERSBRIDGE RD of record and am suthorized to maks this application.
PLUMBIRG/BUILDING -
Owoer in Peo__D'AMBROSIO ASSOCIATRS R
Address_ 2410 BT 3 . Signature e u.s..whﬁf..s_mhx.ﬁ.

HABASQUAR, By 08736- . o ,
Tele.(737)928-63686 " D, TECHRICAL S1TE DATA : :

Contractor_ EME DEVELOPMENT DRSCRIPTION OF WORK _“&
Address_ 1948 FARMIRGTON RD %

SCOTCH_PLAIRS, RJ 07076~ PLARF REVISION FOR MACDORALDS o
Telo.(908)232-7601 __ Faz (___) | H
Lic. Bo. or Bldrs. Beg. Mo, Pe! -~ ~ / _ ,
Pederal fap. Fo.__68-0505066 Y A’ e R R \_,Qa\\w«a.

JOB SUMHARY (0ffice Use Only)
PLAR REVIEW Date Initial IHSPECTIONS Dates (Month/Day)
{ ] HoPlans Req. ____ __  Type Failure Pailure Approval Initial  TYPE OF WORK FEE {0fficd Gse Only)
[ 1Al o EHF g Teoting f ] Hew Building § )
[ ]Rooting ™ ______ __ " - Foundation [ ] Addition ]
{ 1 Poundation ______ ___ Slab {X} Alteration i
[ ] Prame e Prame [ 1 Boofing 0
[ ] Gther Barrierfree { ] 8iding g
Joint Plan Review Required: Insulation [ ] Pence ____ 8 Height {exceeds 6') ]
[ ] Blect {.] Plumh [ ] Pire Finighes [ ] %ign 8 -Sq. Pt. ]
SOBCODE APPROVAL [ ] Blay Bnergy [ ] Poc) 0
[]Co []¢cco []CA Hecharical [ ] Asbestos Abatement Subchapter 8 g
Date: 00 [ ] Lead Haz. hbatement HJAC 5:17 0
Approved By: Other [ 1 Other 0
Pinal : Other 0
Barrierfree { ] Demolition ]
B. BUILDING CEARACTERISTICS
Dee Group Present__ Proposed A-2 Bst. Cost of Bldg. Hork:
Congtr. Class Present ~  Proposed 1. Few Bidg. § @
Ro. of Stories 0 2, AMteration § 100 Adeinistrative Surcharge H 0
Height of Structure 0 Ft. 3. fotal (142)§___ 100 Paid [ ] Check #____~ Minimum Pee H it
Area Largest Ploor 8 8q. It. , Collected by: TOTAL FEE H 35
Hew Bldg. AreafAll Floors_ 0 8q. Pt. Industrialized Building: DCA State Permit Fee H 0
Volune of Mew Strueture @ Cu. Ft. [ ] State Appraved ) ,
total Land Area Disturbed 0 8q. Pt. {]Ho0 0.C.C. F110 {rev. 3/96)




o

v

/NI UCCARS 5.24E
TOWNSHIP OF BRICK '
401 CHAMBERS BRIDGE -RD
DIVISION OF INSPECTIONS

A. TDEHTIPICATION-APPLICARY: COMPLETS ALL APPLICABLE INFORMATION, WHER CHANGIHG
CORTRACTORS. ROTIFY THIS OFFICE. CALL OTILITY DIG-RO: 1-800-271-1000

_UCC.NEW- JERSEY -
BUILDING
SUBCODE

“TRCHNICAL SECTION.

" Block__101 Lot_8§.01 Qual
Work Site Location_ 10§ CHAKBERSRRIDGR RD
PLUMBING/BUILDIAG B

" Owner in Tee_ D'ANEROSIO ASSOCIATES ~ g

Date Raceived 02/19/200
Date Issued - 195
Control # G/ 2F
Permit # 04-0391+A

C. CRRTIFICATION 1N LIRU-OF OATH o Lo

I hereby certify that I an the (agent of] owner
of record and-am authorized to make this application.

Mdress__2410 B2 34 | . /

‘ HAEASQUAR, M) 0873f-

Tele.(137)528-6366

Contractor_ EME DEVYELOPHERT

Address__1948 FARKINGRON 8D

SCOTCH PLAINS, HJ 07076

Tele.908)232-7601 Tax (___)

Lic. Ko. or Bldrs. Beg. Mo,

Paderal Rap. Wo.__§8-0505066

JOB SUMKARY (0ffice Use Only}-

PLAR REVIEW Date Imitial  IKSPECTIONS Dates (Month/Day)

[ ] o Plans Req. “mmmmwv e Yype Failure Pailure Approval Inmitial
L TALL e \ﬁ\\h Footing _

[ ] Footing “mw.n.al- " Toundation .
[ ] Poundation ____ _ g§lab

{1 ¥rime e Prine .

[ 1 Other Barrierfree

Joint Plan Review Required: Insulation

[ ]Blect [ } Plumh [ ) Fire Finishes

SOBCODE APPROVAL f ] Blev Energy

[J¢C [1¢Cco []cen Nachanical

Date:. C0

Approved By: . Other .

Fipal

Barrierfree

8. BOILDIRG CEARACYERISEICS

Use Group Precent  Proposed A-2 Bst. Cost of Bldg, Work:
Constr. Class Presant  Proposad 1. Few Bldg. § 0
Fo. of Stories 0 1. Alteration §___ 100
Reight of Structure 0 Ft. 1. Total (1#2)§_ 100
Area Largest Floor_ 0 §q. It. .
Fow Bldg. Area/All FPloors D §q. Pt Industrialized Building:
Voluma of Rew Structure 0 Cu. Ft. [ ] state Approved

Potal Land Area Disturbed 0 5q. Pt. [']HUD

.Paid { ] Check #

Signature

D, TRCHNICAL SITR DAYA
DESCRIPFION OF WORK - . 3

.y

PLAK BEVISION 70R HACDOWALDS

% 2 \nmwwﬁ \mwmcﬁycer \nwmx\Ammm. |
%

fYPE OF WORK FER (0ffica Use Only)
{ 1 Nev Building : 3 0
[ ] Addition
{1] Alteration
{ ] Roofing
[ ] siding
[ ] Pence _____
bsign 0

{

[ ] Pool

[ ] Asbestos Abatepent Subchapter 8
(]

[l

8q. Ft,

Lead Haz. Ahaiepent RJAC §5:17
Other
Other
[ ] Demolition _

DO e O 1D IS O (o

Adrinistrative Surcharge
e _Hinioum Fee
 TOTAL.FER
DCA State Pernit Fee

Collected by:

s G S -G

) . §.C.C. F110 (rev. 3/96)



NJ UCCARS 5.24B
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/23/2004

UmﬁonmconnnN\\\\N\O\
Control # C70-80 - w‘

Permit # mwm\ mwmwm
A. TDENFIFICATIOR-APPLICARY: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHAKGIRG \\
CORFRACTORS, HOPIFY THIS OFFICR.. CALE UTILITY DIG RO: 1-800-272-1000

C. CEETIFICATION IN LIRU OF OATH

Bleck__70}1 Lot_ §.01 {ual [ herehy certify that I am the {agent of) owner
¥ork Site Location_ 106 CHAMBERSBRIDGE ED of record and aa autherized to make this application.
ALTERATION , )
Owner in Fee D'ANBROSIO A3SOCIATES
Address_ 2410 BT 34 dignature
KANASQUAR, HJ 08736-
e Tele.(732}528-6366 _D. TECHRICAL SITE DATA
dauﬂanHo~ EME DEVELOPNRNE DRSCRIPTIOR OF WORK
Address_ 1945 FARMINGTOR RD
SCOTCH PLAIRS, NJ 07076~ INTERIOR REROVARION 20 DIRIRG ROCK.
Tele.(908)232-7601  Faxr {_ ) BATEROOM EXPANSION & REAOYATIOR \x /) Lo 7 ‘
hic. Wo. or Bldrs. Beg. Ho. - Vi1 =
Tederal Bap. Ro. 68-0505066 D Work. mesT ¢ ond 4 wilh 4 &
. JOB SUMMARY (0ffice Use Only) . G R oIl
PLAK REVIEY " Date Initial  IHSPRCEIONS Dztes {Nomth/Day) _
Fo Plans Req. e Yype Pailure Failure Approval Imitial = TYPE OF WORK BB (Office Usa Only)
DA ML HOU "l tooting [ ] Rex Building ; ]
] Tooting e ___ ¥ Youndation [ ] Addition 0
{ ] Youndation ______ __ /  S8lab [X] Alteration 1,398
{1 Trane A Prame [ ] Roofing 0.
{1 Other Barrierfree [ 1 8iding ]
Joint Plan Beview Required: Insulation { JYemca 0 Hoight (exceeds 6') 8
{ 18lect [ ] Plusb [ ] Fire Finishes _ {18ign 0 Sq.Ft, 0
"SURCODE APPROVAL { 1 Blev Energy { ] Pool . g
flco [)cco [)cCA Mechanical [ ] Ashestos Abatepent Subchapter 8 .
Date: TC0 [ ] Lead Haz, Abatsment RJIAC 5:17 P |
Approved By: Othar { ] Gther L 0
Final Other 0
_ Barrierfree { ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present ____ Proposed A-2 Est. Cost of Bldg. Werk:
Constr. Class Presert __ Proposed 1. Few Bldg. §___ . @
Fo. of Stories 0 © 2. Alteratien §____ 95,580 Administrative Surcharge $ 0
Height of Structure 61t 3. Total .(1+2)§ 95,500 Paid ] Check #____ Minimum Fee H 0
Area Largest Floor 0 8g. Ft. _ Collected by: TOTAL PRE i 2,398
New Bldg. AreafAll Ploors_ 0 8q. Ft. Industrialized Building: DCA State Permit Fae H 129
Yolume of Rew Structure 0 Cu. Ft. { ] state Approved
Yotal Land Area Disturbed ______ 05g. Ft. [ ] HOD 0.¢.C. F110 {rev. 3/96)

ate e



RJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-kl =

UCC KEW JERSEY
BUILDING
SUBCODE -

TECHNICAL SECTION

A. IDRHTIFICATIOR-APPLICANY: CONPLETE ALL APPLICABLE INFORNATION. WHER CBARGIEG
CORTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG BO: 1-800-272-1000

Block 701 Lot 4.01 Qual L
Work Site Location 10§ CHAMBERSHRIDGE RD
ALYERATION
Ownar in Fee_ D'AMBROSIO ASSOCIATRS -
Mdress 2410 BT 34
NANASQUAR, HJ 08736- ]
- . Tele.(732)528-6366
nognmmnﬁoﬁ EMX_DEVELOPHENT
Address_ 1948 FARKINGROH RD
3COTCH_PLAIRS, RJ 07076~

Tele.(308)232-7601 _  Fax (__)
Lic. Ho. or Bldrs. Reg. Ho.
Federal Bop. Ho. §8-0508066
JOB SUMMARY {0ffice Use Only}
PLAN REVIEH Date Initial  INSPECTIONS Dates {Nonth/Day)
{ ] Fo Plans Req. _ o Nype Failure Pailure Approval Initial
[A ALl mm mmmmmu\ -;Nv | footing

] Yooting e . Toundation
[ ] Foundation ______ __/  Slab
[ 1 Frame T Trame
[ 1 0ther Baryierfree
Joint Plan Review Bequired: Insulation
[ 1Blsct [ ] Plumb [ ] Fire Finishes

/ 3UBCODE APPROVAL (] Blev Energy

{1co {jcce []ch Nechanical

Dats: fco

kpproved By: Other

Pipal

Barrierlrse

B. BUILDING CHARACTERISTICS

Use Group Pregent ~ Proposed_ A-2

Constr. Class Presemt  __  Proposed

Yo. of Stories 0

Height of Structure 0 Ft.

Area Largest Floor 0 3q. Rt.

Few Bldg. AreajAll Floors 0 5q. Ft.
“Yolume of Rew Strueture 0 Cu. Pt.
w fotal Land Area Disturbed 0 Sq. Pt.

L

B

Fst. Cost of Bldg. Werk:

1, Rew Bidg. § 0
2. Alteration §___ 35,500
3. fotal {142} %
Industrialized Building:
{ ] State Approved
(}H0D

Date Received 01/23/2004

Umﬂoummcan.hw\\.h\mv.
Control # C70-80 M‘

Permit # mwfxt@thwM\

C. CERRIFICATION IR LIED OF OATH

I hereby certify that I am the (agant of) owner
of record and am authorized to make this application.

Sigrature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

INTERIOR EENOVATION T0 DIRIRG ROOM. . :
BATHEOON EXPANSION & REROVATION

phif Work muesT m\m&*\\\ wilh \\mmd\&mwm\.
4 /R

TYRE OF WORX FEE [0ffice Use Only)
[ ] Rev Building v ¥ 1]
[ ] Addition _ 0
(X} Alteration 2,398

[ ] Boofing

_/\»\m\uﬁvw\.«.&“\..\ s

4

Height (exceeds &'}
§q. Ft.

| Tence ]

8ign i

}

I Pool

] Asbestos Abatement Subchapter 8
}

}

Lead Baz. Abatement HJAC 5:17
Other

Other

{ ] Demolition

< D e (o e 1o o e e e

0
S |

1,398
128

Administrative Surcharge
o Minimua Yee
TOTAL FEE
DCA State Permit Fee

Paid { } Check #
Collacted by:

e - e

0.C.C. F110 (rev. 3/36)




eyt
B AT Date Received .
UPDATE ELECTRICAL Sote lseuod ~ %,w \Bm\_
PERm T # glOan& VA_. A SUBCODE Control # ’
e TECHNICAL SECTION Permit # Gv @ \ % @
A. IDENTIRICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA V\\ .
002._‘m>0._.0xw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: -272- Am@ aTy SIZE ITEMS FEE AO____.om Use 03_5
Block § W/l % 2/ Lighting Fixtures
Work Site Location %ﬁ% b - Receptacles
PBeilk re S = Switches
Owner in Fee/Occupant Q TAn/SROS 1 8 .\.\ < \‘ DD — Detectors
Address - Light Poles
Motors—Fract. HP
Tele. { ) mnmo._.ﬂn.mmwwuugr - Emergency & Exit Lights
Contractor 699 .“.w.x._.‘_nl_,.:.. .ﬂ.muhm i - Communications Points
Address MANALAPAN, 141 07726.3127 Alarm Devices/F.A.C. Panel
(782}668 0444 e
Tele. (_____) Fax (_FAX{732) 536 8547 TOTAL NUMBERS $
tie. No. &{/9A : Pool Permitiwith UW Lights
Federal Emp. No. 2273 (2/404 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS _— KW Eilec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit .
{ ] Pole/Pad # [ ] Temporary [ 1 Other KW Elec. Water Heater
Building Occupied as Utility Co. I KWV Elec. Dryer/Receptacle
Est, Cost of Elec. Work  § - 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
[ ] NoPlans Required Type: Failure Failure  Approval Initia! e— —.. KW Baseboard Heat
Joint Plan Review Required: Rough . HP Motors 1/+ HP N
[ 1 Building [ ] Plumbing Temp. Serv. S KW Transformer/Generator
[ ] Fire [ ] Elevater Constr. Serv. _ . AMP Senvice
[ ] Elec. _m_..m Ap 3<mn_ TCO —— AMP Subpanels _
Date: Other oV . __ AMP Molor Control Center
Approved S.” - R MNR Service /JWL. ' m ) \m__wﬂ —____ KWElec. Si waoa_su Light
Final & E_ oz z HM)DRYER S
SUBCODE AFPROVAL Temp. Cut-in-Card Date Issued e
cco CA Final Cut-in-Card Date |ssued
oma _ LAY m q _ Adminjstrative Surcharge  $
Approved by: E.S\l\ Minimum Fee $
< DCA Training Fee §
C. CERTIFICATION IN LIEU OF OA TOTALFEE %

| hereby certify 5
to make this

owner of record and am authorized
the work listed on this application.

Applicant's Signature/Contractdr's Seal and Signature

[ Licensed Etectrical Contractor { 1 Exempt Applicant

UCC/PRO F-120 (REV3/96)

Professicnal Printing
(856) 468-7933
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/

e

tan amxm E_mm._ pific frrthe work list

..\ osjmqﬂmooa m:n am authorized

e on this application.

>n_u__om s m_mzmamm\noaan&q s Seal and Sign

{ Licenaed cal Gontractor (

ature

] Exempt Applicant

42

\Bm\
107

. e ’ m : " g, g
QTV ATE ; ELECTRI O>_| | Date Received
T n : _ Date Issued
mvmWS T }TQ.TOWm @ Y? SUBCODE _ . Oo::o_ #
s;a_iszﬂa_naz TECHNICAL SECTION ’ : _um_._.:; # V\
/- _ D -
A __Umz.—._m_nb._._OZlbvv_._Obz._. COMPLETE .DE. APPLICABLE INFORMATION. <<ImZ ‘CHANGING D. ._._mO_._Z_ﬂb_.. m_._.m DATA .
OOZAZPO,_.Omw NOTIFY THIS OFFICE. CALL C.:r_._‘.< DIG NO: 1:800-272-1000. LE QTy. SIZE’ _._.m_(_m .-
m_nox § ‘Q Q~ -w._.Q g M\v B \ — . . _.ﬁ_é:n Fixtures
- Work Site Location %b e R\.&‘.Ehw 7Y \fm ..Bm‘ c RD . - " Receptacles
: 5 LiLK PP~ S N . w,isosmm
OE_.J.E in _um.m\Onocvna % AM \U % 03 4 2 .\-..\ « . l\tJ I.u - Dmmﬂoqm '
>aa3@m. i o _._m:n Poles
. — . COREN i 3083!._#@2. I._u .
ele. (__ ) ——Ft o io - Il..a&\ Emergency & Exit Lights
Contractor 00 TEMNENTROAD——————— - e, Communigations Points
Address ~ MANALAPAN 1) 077252157 . ™ Alarm Devices/F.A.C. Panel
. {732} 536 (1444 . “ﬁ B .
Tele. (_ Fax ( FAX {y32) 535 8547 409_, zc_smmzm
Lic. No. o&:ﬂ : - . , “ Pool Permitwith-UW Lights
Federal Emp. Zo...N.N\luv ‘N.\.“\Qp\, & 1w,§mc_m PooliSpalHot Tub
B. mrm.n._._a_nwn. CHARACTERISTICS ', . : _ KW Elec. xm_._mm_ﬁmnm_amn_m
Use Group - Present = 5#  Proposed ____ Kw Oven/Surface Unit
.[ ] Pole/Pad # [ 1] ._.m:_uoi:.. [ ] Other _ x<< Elec. Water Heater
Building Ooo:u_mn_ as Utility Co. e x<< Elec. Dryer/Receptacle
Est. Cost oﬂ m_mo Work § . - __a.a Dishwasher
P s _.:u Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
7 : : .
| PLAN mm<._mE_ Date Initial INSPECTIONS Dates AZoE._e_DmS I hExE Space Heater/Air Handler
1 No Plans Required Type: Failure Failure  Approval !nitial __ " K\WBaseboard Heat
Joint Plan mm.c.ai Required: Rough 4. C ___ ____  HPMotors1/+HP
[} m:__n_:m _ 1 Piumbing ._.ma__u%wm? - _A<< Transformer/Generator
[ ] Fire ¢ [ ] Elevator Constr:Serv. _ __ AMP Service
[ ] m_@ Plans >uu3<3 TCO ___ AMP Subpanels
Date: lm; o «-\ Other oo - >_<__u Motor Contrel Center
/L/_u_.o,\ma by: R M N - wmzmom - r_2< Elec. Si w n/Outiine Light
Final -z . PrER S
SUBCODE APPROVAL ﬂmaﬂ m“E-_: Card Date Issued e
[ ]1¢o *[ H cco [ ] CA Findl Cut-n-Card Date Issued
Date: Adminjstrative Surcharge
.: L Minimum Fee
S = : DCA Training Fee -
8 — TOTAL FEE

bl

' FEE (Office Use Only)

[ IR T ]

UCC/PRO F:120 (REV3/96)
Professional Printing
{856) 468-7933

ot
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¥
e




\. . ,

[t] _._nm_.._mmn_ m_mo:._om_ 00:_332 [ ] ExemptApplicant

: T Date Recéived /) o
‘ o— ~-f .
UPDATE == ELECTRICAL Dot oo B \
AY  lomtmrmane] TECHNICAL SECTION Permitt \\ -0 / A
A. IDENTIFICATION—APPLICANT: OOZ__H.._.m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA,. Q L ..m o
oozax>oqomw NOTIFY THIS OFFICE. CALL UTILITY, DIG NO: Aﬁo -272-1 ﬁo 2 QTY.  SZE  ITEMS . FEE (Office Use Only)
Block 29| “Lot \ Lighting Fixtures
Work Site Location __ [0 [ (ANBENS g 106 & Receptacles
DAL N — Switches
Owner in Fee/Occupant Q ! Aa HOS 4 Y \ws\ > \i PES Detectors
Address, Light Poles
— Motors—Fract, HP
Tele. { ) < CORBIN Emergency & Exit Lights
Contractor - ELECTRICAL SERVIiCES, INC, b, Communications Roints
Address : w 2% an.._.% M‘_zszd._mﬂm»m. - o Alarm Devices/F A.C. Panel
732856 0az USRI PRTRY
Tele. ( Fax ( FAX(32) 6a6-8a4 TOTAL NUMBERS $
Lie. No. 0;.:&1 : _uoo_ PermitAwith UW Lights
Federal Emp. No. £~ 3 [2/4/0 . &forable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ’ —_— _A<< Elec. mm:mm\mnnm_ﬂmo_m
Use Group Present & "Propased ___ KW Oven/Surface Unil
[ ] Pole/Pad  # [ ] Temporary [ ] Other — . KWElec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec, Work  § ‘ - x<< Dishwasher
. £ HP Garbage Disposal

JOB SUMMARY (Office Use Oniy) - KW Central A/C Unit

PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day), - _u,m...xi Space Heater/Ajr Handter

f 1 No Plans Required Type: Failure Failure  Approval Initial - .WE..mmmcha Heat

Joint Plan Review Required: xocnz - HP Motars 1/+ HP

[ ] Building [ } Plumbing Temp, wm_e — KW Transformer/Generator

[ ] Fire ‘ [ _ Elevator Constr.iServ. _ — AMP Service

[ ] Eleg Plang Approv TCO ____ AMP Subpanels

Date: Vi A oY Other .. —_AMP Motor Control Center

Approved by Service; - ” _A<< Elec. Si 3\05___._..“ _._uZ

Final u- ) IMW..I _

SUBCODE APPROVAL . Temp. Cut-in-Card Date Issued -

[1co [ ]cco [ ]ca Final Cut-in-Card Date lssued -

Date: . _..o-f Administrative Surcharge  $

_pwv:éma 3 - i ot Minimum Fee §

£ s .: S u,..s DCA Training Fee  §

C/ Qmﬁ...__u_OD.ﬂ_O? _u_mc O_n OA TOTALFEE $
| smau 2]
1o} mew ﬂ.._w._ és.z atién .mz....w pe i \\ ﬁswi%%%oﬂwmﬁmo% .m_”m M”uﬂm_“”wrﬁmn " UCC/PRO F-120 (REV3/96)

.. ...%_n Professional Printing

h.i\»r..\.. - ﬁmmmv 468-7933

>uu=nm:n s mﬁszq@_Oozﬂao« s Seal and Signature

W&




TECHNICAL SECTION

Date Issued

N . ELECTRICAL W— Date Received
|l f== suBCODE e I
WE%:,&%

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRAGFORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY  SIZE  ITEMS

Block 708 : . t__ 8.0/ AN 1% Lighting Fixtures
Work Site Location _ 7400 C/F 459 Bt S8R DET 2051) I4/IKD) o] Receptacies

ALt b AL
Owner in Fee/Qccupant ‘_u i fvbs o jiSSec..

Address #H© | _rx\m.. 2 e S G i Ay 087256

Tele. (/L) SHY - i€l N ST Nerrm =

Contractor s '

Address 600 TENNENT-ROAD -

MANALAPAN, NJ 077263127

Tele. ( Fax ( __(732) 53p 0444 T

Lic. No. @n\\& FAX (732) 535 B547 —

Federal Emp. No. -~ $1 2/40

B. ELECTRICAL CHARACTERISTICS ———

Use Group Present Proposed -

{ ]} Pole/Pad # { ] Temporary [ ] Other -

Building Occupied as Utility Co. -

Est. Cost of Elec. Work  $ —
JOB SUMMARY (Office Uise Only) i’ e
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) .
[ ] No Plans Required Type: Failure  Failure lv..bt,.qum\.\ i —_
Joint Pian Review Required: Rough FAY-0r T -
{ ] Building [ 1 Plumbing Temp. Serv. -
[ Fire [ ] Elevator Constr. Serv. — —
W\A\ Elec. m._m:m >uu@.__ma TCO -
Date: N Other . -
Approved by: /.\,c:\f Service \t 1o T m\w Q % —_— ——

Final .\.\HN. i -z —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
] €O haiC CA Final Cut-in-Card Date Issued

Date: I ~ / _./ N
Approved by: %P\, %\N[

C. CERTIFICATION IN LIEU OF QATH ) \

| hereby certify thal he {agent ofy owner of record and am authorized

opan ryriAhe work listed on this application.

Applicapt's Signature/Conlractor's nd Signature
' U.C.C.F120

Licensed Electrical Contractor [ | Exempt Applicant {rov. 3/06)

Switches

Detectors

Light Peles

Motors—Fract, HP
Emergency & Exit Lights
Communications Peints
Atlarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storabte Pool/Spa/Hot Tub
KW Elec, Range/Receptacle
KW Oven/Surface Unit

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

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Eiec. Sign/Outline Light

A-/2-0¢
oY~ 035/

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

“r o on

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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eyt

e L

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,

ﬂ

_.._—:r’_...; 1

Date Received
Date |ssued
Control #
Permit #

F -/ 2-0Y
o04- 035/

<

D. TECHNICAL SITE DATA

Y. SIZE ITEMS FEE (Office Use Onl
Block 2ol ot &.0f ..m Lighting Fixtures ﬁ g
Work Site Location _/0& _ E/Hf A-n R145B2: 065 2.o/47) Receptacles
_PBAICK AT W Switches
Owner in Fee/Occupant U ‘tmdnesio Nsdec . Deteciors
Address_ 21/ © ftn 9 m..* O FS_y ro T D87 Light Poles
= W Motors—Fract. HP
Tele. ( /%% ) Sty - B3¢l = = - A Emergency & Exit Lights
Contractor Eﬂﬂﬂ%ﬂﬂqﬁmmlzd‘ i Communications Points -
Address 695 ._.n::m.n_.". ROAS il Alarm Devices/F A.C. Panel
Tele. { & Fax ( ) _{732) cmm Qdad TOTAL NUMBERS : $
Lic. No. @/ FAX (732) 558 8347 Pool Permitiwith UW Lights
Federal Emp. No. Ti-212/409 . -7 ' Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS _ e __ KW Elec. Range/Receptacle
Use Group Present Proposed R _ KW Ovenf/Surface Unit
[ | Pole/Pad # [ ] Temporary [ ] Other __ KW Elec. Water Heater
Building Occupied as Utility Co. _ — KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work §$ ) _ KW Dishwasher
i HP Garbage Disposal

JOB SUMMARY (Office Use Only) ) T KW Central A/C Unit

PLAN REVIEW | Date Initial  INSPECTIONS Dates {Month/Day) |\l HP/KW Space Heater/Air Handler

[ No Plans Required Type: Failure  Failure  Approval Initial KW Baseboard Heat

Joint Plan Review Required: Rough _ _ HP Mofors 11+ HP

[ ] Building [ 1 Plumbing Temp. Serv. \ P _ KW Transformer/Generator

[ Fire [ 1 Elevator Constr. Serv. \\|. __ AMP Service

X\ Elec. Plans Approved TCO “%~  ____ AMP Subpanels

pate: 7 “\ D & Other ___ AMP Motor Control Genter

Approved by: /\C([ Service - KW Elec, Sign/Outline Light

Final OO PR

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—

[ 1 CO [ 1CCO [ ] CA Final Cut-in-Card Date |ssued

Date: Ry Administrative Surcharge §

>_u_u3<mﬂ“m$ A S . Minimum Fee §

=i vr”..:w = _ i DCA Training Fee  §

c. omm.m_n_wn:cz i |.OF ORTH ' TOTALFEE $

[

..—

{ ] Exemnpt Applicant

UC.C.F120
(rev. 3/98)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



¥J UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

UCC NEW JERSEY .

A. IDENTIFICASION-APBLICARY: COMPLETE ALL APPLICABLE INPORMATION. WHEX CHARGING D. TECENICAL SI?E DATA (List all fixtures.)

CORTRACTORS, ROTIFY THIS OFFICE. CALL UTILITY DIG §O: 1-800-272-1000

Block_ 701 Lot__8.01 Qual )
Work Site Location__106 CHANBERSRRIDGE BD 0. FIXTURE/EQUIPNERS
- PLUMBING/BUILDING _ _ 0 Nater Closet
Owner in Yee__D'ANBROSIQ ASSOCTATES ‘ Q0 Urinal / Bidet
Address_ 7410 37 i ~ D Bath Tub
NARASQUAN, XJ 08736- oot Lavatory
Tale.(732)528-6366 _.0 Shover
. Contractor_PRE J V PLUMBING CO IRC ) Floor Drain
Address_ 1348 PARMINGDALE RD 0 Sink
N SCOTCH PLAIRS, BJ_07076- 0 Dishwasher ;
s Yole.{908)232-1601 0 Drinking Fountain:-
Lic. ¥o. or Bldrs. Req. No. 0 ¥ashing Machine 7
o Tederal Emp. Ne.  22-2693006 L Manmomo Bib
| . L0 Vater Heater
B. PLUMBIRG CHARACTERISYICS -t g Fuel 0il Piping
Use Group Present Proposad_ A-1 0 gas Piping
i .Building Sewer Size [ ] Public Sewer  { 1 Private Septic 0 Steaa Boiler
Water Sewer Size [ ] Public Water [ ] Private Well .0 ot Water Boiler
Bstimated-Cost of Pluabing Work § 10 b Sever Puap
‘ 0 Interceptor / Separator
© JOR SUMMARY {0ffice Use Only) 8 Backflow Preventer
PLAR REVIRW INEPECTIONS Dates {Month/Day) 9 Greasetrap
[ ] %o Plans Required »Mﬂuwmmw Failure Failure Approval Initial __ 0 Sewer Connection
Joint Plan Beview Required: - §lab ___ b Water Service Connection
[ 1Bldg [}Elect ’ tough 0 " Stacks
. [ | B® | H m_.<nﬁo~ Vater Other __PLAR REVISE
Plush, ? ,uﬂﬂo<mm Sewer Other _____
Date: 4 hm o Pixtures
Approved By: i Gas Equip. ) o
SUBCODR APBROVAL . Gas Piping e o
[1co [1cco []ch Solar - B Mninistrative Surcharge
Approved By: ©1C0 Paid { ] Check # Nininua Fee

Date:

Collected by: T0TAL YEE

: C. CERRIFICATION IF LIEG OF OATH

[ heraby certify that I am the “mnwa" of } owner of record and 2a authorized
to pake this application aad perform the work listed on this application.

DCA State Parmit Tee

S A S

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor { _ Exempt Applicant

Date Received 02/19/2004

PLUMBING Date Issued 8110171953
SUBCODE Control # m\\\\mw\
TECHNICAL SECTION Permit # 04-0391+A

FEE (Office Uee Only)
0

=

ek e .:..wm..un....u..u“.wd-...nm.wru.v..u&.!....ﬁ! I

=

Cad

S N | I IS IS e o e O [ (O e [ e £ o e 1 e e

0.0.C. F130 (rev. 3/96)



[J UCCARS 5.24EB

- TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INKSPECTIONS

A. IDERTIFICATIOR-APPLICART: COMPLETE ALL >wmeommrw IRFORKATION. WHER CHANGIXG
CORPRACTORS. ROTIFY TRIS QFFICR. CARL UTILITY DIG §0: 1-800-272-1000

UCC NEW JERBEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Block__701 Lof_8.01 fual ,
Work Site Location_ 106 CEAMBERSBRIDGE ED RO, FIITURE/BQUIPNENT FER {0ffice Use Oaly)
PLOMBING/BUILDIEG 4 | ¥ater Closet g
Owner in Pee_ D'ANBROSIC ASSOCTAZRS 1 Orinal / Bidet . [
Address_ 2410 R% 3¢ t . 8 Bath Tub
_ MARASQUAR, §J 08736- RO Lavatory ‘ , 0
Tele.(732)528-6366 | Shower ﬂy 1]
Contractor_ THE J V PLUMBIRG CO_INC _ &8 Floor Drain [ Y 0
Address__ 1348 FARMIRGDALE RD - . _ Sink 0
SCOTCH PLAINS, I 07076- : 0 Dishwasher { Mw 0
Pale.({908)237-7601 0 Drinking Fountain r 0
bic. Ho. or Bldrs. Req. Ho. 0 Wasking. Hachine® 0
Federal Emp. Fo.__22-1693006 0 Rose Bib 8
i P | Water Heater ]
B. PLUMBING CHABACTRRISTICS ‘8 Fusl Gil Piping 0
Usa Group Prasent __ Proposed_ A-2 B Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic & Steam Boiler 0
Water Saver Size , [ } bublic Water. ['] Private Well _ & flot Water Boiler . ¢
Bstimated Cost of Plumbing Work § 100 B “Sever Pump : 0
- _.n Interceptor / Separator 0
JOB SUMMARY {0ffice Use Only) b Backflow Preventer 0
PLAN RBVIEW IN3PECEIORS Dates {Month/Day) __b Greasetrap 0
{ ] Bo Plans Required Jype# Failure Failure Approval Initial 8 Saver Comhection 0
Joint Plan Reviaw Required: = Sliad 0 Water Service Conpection 0
[ ] Bldg [-] Blect . Rough 0 Stacks 0
[ 12§ [ ] Blevator Water Qther __PLAR_ERVISE 35
Plusb. Plang Approved Sewer , Other . 0
Date: B¢ friefr / Firtures -
hpproved By: | [ A7 fas Equip.
SURCODR APPROVAL Gas Piping .
f1co flcco []ch Solar - Muoinistrative Surcharge § ¢
Approved By: 1c0 Paid [ ) Check # __ _ _ HKinimun Fee § 8
Date: Collected by: ] TOTAL FEE 15
: DCA State Permit Fea § ]

€. CERTIFICATION IN LIED OF OATR

I hereby certify that I am the {agent of} owner of record and aa authorized

Date Received 02/19/2004

Date Issued 01/06171954
Control #
Permit # 04-0391+A

D. TECHNICAL SITE DATA (List all fixtures.)

to make this application and perfora the work listed on this application.

Sigmature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicanmt

0.C.C. F130 (rev. 3/86}

51/-04.

[P mLLE)J?@.,. _...Fw:t.,{.. LS



UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/23/2004
~ 401 CHAMBERS BRIDGE RD PLUMBING Date Issued “ 21D«
" DIVISION OF IRSBPECTIONS SUBCODE . Control # C70-80 - .
TECHNICAL SECTION Permit # ) { 035/

A. IDENSIFICATION-APPLICART: COMPLETR ALL APPLICABLE IBFORKATTOR. WHER CHARGING . TRCHRICAL SITR DATA (List all fixtures.)
(OFTRACTORS. KORIFY THIS QFFICE. CALL UTILITY DIG HO: 1- QQWNS &ao

Block 701 Lot_8.01 Quai . : .
Work Site Location_ 106 CHAMBEESBRIDGE 2D A A ‘ K0. FITT0RE/RQUIPMERRT FER (0ffice Uge Only)
ALTRRATION Ny 7 3 Water Closetf 30
gwner in Fee  D'AMBROSIO ASSOCIATES VAN A O 1 Orinal / Bidet i0
Mdress. 2410 31 34 Y 3 Bath Tub 0
HARASQUAR, KJ 08736- ' (Vs 3 Lavatory 30
%ele.{732)528-6366 ) 0 Shower 0
Contractor_ THE J V PLOUMBING €O IAC 1 Floor Drain 10
Address__ 1948 FARNINGDALE RD .0 gink 0
SCOTCH PLAINS, KJ 07076- ‘ 0 Dishwasher 0
Tela.{908)232-7601 : & Drinking Fountain ' 0 .
Lic. Fo. or Bldrs. Reg. Ho. . 0 Nashing Machine 0
Federal Rap. No.__22-2893006 b Hose Bib 0
) . .0 Fater Beater 0
B. PLUKBIKG CBARACTRRISTICS ) b Fuel 0il Piping 0
Gse Group Present Propoged  A-2 __ & Gas Piping 0
© Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Roiler 0
Nater Sever Size e [ ] public Water [ ] Private Well _ 0 fot Water Boilar 0
Estinated Cost of Plunbing Work § 7,000 0 Sever Punp ]
. 0 Interceptor { Separator 0
JOB SUMMARY (0ifice Use Only) ‘ .N.u@.. Backflow Preventer 260
PLAE REVIEW . NSPRCEIONS Datas (Nonth/Day) & Greasetrap T
[ 1o Plans Required . Tipe Failure Pailure Approval lnpitial 6 Sewer Connection 0
Joint Plan Reviev Required: §lab 0 Water Service Comnection 0
[ ]18ldg [} Blect Rough 0 Stacks 0 j
[ ] Firs [ | Elevator - ¥ater . Other 0 T~
\g\@\mﬂmmm, Plans Approved Sawer Other 0
Date: 2. i % .. Firtures .
Approved By: A Gas Bquip. . . ﬂwmi e iy
SUBCODE APPEOVAL - Gas Piping : : . ;
[T1eco [Jecco []cCh Solar . Moinistrative Surcharge i
Approved By: 700 : Paid { ) Check # ___ Hininum Fee 6
ate: . ‘ Collected by: TOYAL PEE by ;mm
[ o

. OCk State Perpit Pee
C. CEETIFICATION IN LIEU OF OATE :
I hereby certify that I ao the (agent of} owner of record and an authorized , kwr
to aake this application and perfora the work listed on this application.

ct Sl
MV B g

Signature/Contractor Seal
,[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant §.C.C. F130 {rev. 3/96)




UCCARS 5.24E . =

~DIVISION OF INSPECTIONS

J——

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

. IDERTIFICARION-APPLICARY: COMPLETE ALL APPLICABLE IRPORMATION. WHER CHABGIRG
n@mqmwnuomm ROTIFY 28I$ OFFICE. CALL UTILITY DIG WO: 1-800-272- o0

Block 701 Lot_8.01 gual A, v
Work Site Location 106 CHAMBEESBRIDGE RD 3 A
ALTERATION A
Owner in Pee D'AMBROSIO ASSOCIATRS A s 4
Address_ 2410 RT 34 IR,
HARASQUAR, KJ 08736- : ¥

N

fele.[732)528-6366

UCC NEW JER3EY
PLUMBING
SUBCCDE

TECHNICAL SECTION

“pate Received 01/23/2004

Umﬂonmconﬁ\M\\L \B\
Control # C70-80

Permit # mvkw\ mwhmw\\

D. TBCHNICAL SITH DATA {List all firtures.] , .

uHmacwn\macmmxmna FEE (0ffice Use Only)”
3 Water Closet 0
i Urinal / Bidet ) it
0 Bath Tub i
3 Lavatory i
{ Jhower

Contractor_ THE J V PLUNBIRG CO IRC
Address_ 1948 FARKINGDALE RD

SCOTCH PLAINS, HJ 07074-
fele.(908)232-7601

Lic. zoﬂ or Bldrs. Req. Ho.
Paderal Bmp. Ho. 22-2693006

B. PLUNBING @m»m»ﬁgmmmmumnm
Uge Group Present

e ____Proposed _A-]
Buiiding Sewar §iza

[ ] Public Sewer

{ 1 Private Septic

Water Sewer Size n ¥ [ 1 pudlic Water [ ] Private Well
Estimated Cost of Plumhing Work § 7,000
JOB SUNKARY {0ffica Use Only)
PLAR EBVIEW IRSPECTIONS Dates {Month/Day)
[ 1 Wo Plane Required Trpe Pailure Failure Approval Inmitial
Joint Plan Review Bequired: §lab
[ ]1Bldg [ ] Blect Rough
{ ] Fire [ ] flevater Nater
- [_}-P1tob. Plans Approved Sever
“Date: 2 T . Hirtures
Approved By:  EA Gas Rquip. _
SUBCODE APPROVAL - 6as Piping
[1eo.[1cCco [1¢Ch Solar
Approved By: 700

Date:

C. CERTIFICATION IN LIRU OF OATH

I hersby certify that I a the [agent of) owner of record and am authorized
to make this application and perform the work listed on this application,

Signature/Contractor Seal

[ ] Licensed Plumbing Comtractor [ ] Bxempt. Applicant

1 Floor Drain
] Sink
q Dishwasher
! Drinking Fountain ’
] Washing Machine
0 Hose Bib
0 Water Heater
] Fual {il Piping
0 Gas Piping
{ Steap Boiler
] dot Hater Boiler
] Sewer Pump
0 Interceptor / Separator |
Backfiow Preventer
Greasetrap
0 Sewer Connection
] Water Service Connection
] Stacks

Other

Gther

(
{

- —
SO Io (oI OIG |D I o110 o O I [ 1o |21 1S 1O

e s H

Administrative Surcharge
Hipinum Fee

TOTAL FES

DCA State Permit-Fes

Paid [ ] Check 4
Collacted by:

[,

NG



1IJ UCCARS 5.24E

'+ TOWNSHIP OF BRICK UCC NE RSEY Date Received 02/19/2004
" 401 CHAMBERS BRIDGE RD PL ING Date Issued 8170171954
DIVISION QF INSPECTIONS SURCODE Control # mW{xiQ%\
TECHNIC SECTION Permit # 04-0391+A

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING
CONTRACTCRS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1090

Block 701 Let_ 8.01 el e
Work Site Location_ 108 CKAMBRRSRRIDGE RD &y

..... PLUNBING/BUILDING_ by TR 3
Owner in Fee D'AKREOSIO ASSOCIATES ) Ny

Address 2410 BT 34 e

e MANASQUAK, NJ 08736-

Tele.{732)328-6366

Contractor THE J V PLOUNBING CCG INC

Address 1948 FARMIFGDALR RD

SCOTCH _PLAINS, NJ 07076-

Tele.(908)232-7601

Lic. No. or Bldrs. Req. Ho.
Federal Emp. Fo. _72-2683006

B. PLUNBIRG CHARACTERISTICS
Use Group Present

Proposad__4-2
{ ] Public Sewer
[ ] Public Water

Building Sewer Size
Water Sewer Size

Private Septic
Private Well

— p——
—_——

fstimated Cost of Plumbing Work § 100
JOB SUMMARY {0ffice Use Only)
PLAN REVIEW , THSPECTIONS Dates (Month/Day)
[ 1 No Pilans Bequired Type Failure Failure Approval Initial
Joirt Plan Review Required: Siab _
[] Elect Raugh _
[ 1 EBlevator Water _ ~

Plumh 4 Plans Approved Sewer
_um:“-nMFm M\h / Fiztures ~ N
hpproved By: ¥ {47 Gas Bowle. _
SUBCODE APPROVAL ’ Gas Piping _ _
(1€ [Jecco [3¢CA Solar  _______ e .
Approved By: .. S )
Dte: - A O 24

C. CERTIFICATION IN LIED OF QATH

~I hereby certify that T am the {agent of ) owner of record and am authorized
to make this application and perform the werk listed on this application.

mmmsmﬂzﬁm\nounwmnﬁoﬁ Seal

[ ] Licensed Plumbing Contracter [ ] Exzempt Applicant

0. TECHNICAL SITE DATA (List all fixtures.)

’0, FIXTURE/BQUIPHERT
0 Water Closet

0 Urinal | fidet
0 Bath Tub

0 Lavatory

b Shower

i Floor drain

0 Dishwasher

) Drinking Fountain

0 Washing Machine :

0 Hose Bib
0 Water Heater

0 Fuel 0il Piping

i Gas Piping

0 Steam Boiler

0 Hot Water Roiler

¢ Sewer Pump

0 Interceptor / Separator
0 Backflow Preventer

0 Greasatrap

0 Sewer Conpecticn

0 Water Service Conuection

0 Stacks

Other

Adninistrative Surcharge

Paid [ I Check § Hinipum Fea

Collected by:

"DCA State Permit Fee

i Sink ;o

TOTAL FEE

FEE (Office Use Only)

35

A e -G
—

U.C.C. 7138 [rev. 3/96)



]“ ' ‘ .
UCCARS 5.24E .
WOWNSHIP OF BRICK UCC NEW
. 401 CHAMBERS BRIDGE RD PLUM
DIVISION OF INSPECTIONS SURGO
TECHNIC?

A. IDENTIPICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATIQN. B CHANGING

Date Received 01/23/2004

Date Issued 2/ \\\M\B%
Control # C70-80

Permit # { QW$ \

D. TECHKICAL SITE DATA (Eist all fixtures.}

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800,272-A4900
Block 701 tof_ §.01 Qual ' e _ .
Work Site Lacation 106 CHAMBERSBRIDGE RD HO. PIXTURE/EQUIPNENT FRE (0ffice Use Qnly)
: ALTERATION o3 Mater Closet o )
Owner in Fee D'AMBROSIO ASSOCIATRS ~ L ,«,.,cwwumy / Bidet R L. |
Mdress__2¢10 BT 34 ST Tmthtid SV o 0
NANASQUAN, RJ 08735- N ) 3 Lavatory o R N R T
Tele.(732)528-6166 L b Shower \ ~ o~ 0 K
Contractor_ THE J V PLUMBING CO INC . 1 Floor Drain  ~__, NN 10
Address 1948 FAEMINGDALE RD --. o b Sink ; 0
______SCOTCH_PLAINS, RJ 07076- R s .t Dishwasher £
fele.(908)232-7601 o b Brinking Fountain : 0
Lic. Mo, or Bldrs. Reg. Wo. _ - .0 Washing Kachiae . S R
Federal Rap. No.__27-2633006 0 Hose Bib Nt
, o 0~ Water Heater 0
B. PLUNBING CHARACTERISTICS |,uwm Fuel 0il. Piping = ¢ -~ ) 0
UIse " Group Present Proposed_ A-2 0 Gas Piping \ 0
Bujldivg Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler e ]
Water Sewer Size 2.+ ( ] Public Water [ ] Private Well .0 Bot Water Boiler . . , 0
Estimated Cost of Piumbing Work § 1,000 e 0 Sewer PURp Y |
Aen \\mmwnn\\\\ . Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) i %\ 0 .Wu@.. Backflaw Preventer R 260
PiAR REVIIW INSPECTION Dates (Month/Day) m\ ] Greasetrap N I
[ ] Ho Plans Eequired Type Failure Failure Approvil Sewer Connection A0 0
Joint Plan Beview Bequired: Lyl Water Service ocgamnﬁpou _ 0
{ ]1Bldg [ ] Elect 20y Stacks . 0
{ ] Fire_[ | Elevator Water NANOhET SN T T RN NI 2
.\m\+\qmmmﬂ Plans Aporoved Sewer I I Y o e A Other DS S e ]
Date: 2-J 97 Figtures $~s62¥ :--Euw\m G - . PN RN T B RV
Approved By: &8> . Gas Bquip. - ) s
SUBCODE APPHOVAL Gas Piping L Vi
[1co [1cco selar L Muinistrative Surcharge § 0
Approved By:_ =" ano L e Paid [ ] Check 4 ____ __ Minimum Fee § __ 0
Date: -u\b...@.\.:- Sowal %x% ....... g0V Y Coilected by: TOTAL FEE  § __t- m o
“wamu\ev\ DCA State Permit Fee § + - S— 3 .,

{. CERTIFICATION IN LIED QF QATH
I.hereby certify that I am the (agent of} owner of record ard am authorized
to nake this application and perform the work listed oa this application.

mpn=mﬁ=ﬂmxmo=nﬁmnﬁoﬂ Seal
[ 1 Licensed Plumbing Contractor

[ ] Bzenpt Applicant

U.C.C. F130 {rev. 3/96)
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pp

Site Location: ‘0(9 &me

Township of Brick |

..Counter Form
" (PLEASE PRINT)

UPDATER /|~ =
DATE__ [ = ()
INITIALED BY_,
FOR\| 7]
W nl

TS

Block: ~101 1 Lot

)]

- Owner’s Name: QWP@%%iO «kﬁ"?O(/

VA |

Cost of Site Work §__ e
. — O =~
I‘hereby certify that I em the agent/ownef of record and.am

authorized to make this application and perform the work
listed on this application. - ‘

Total Cost of New Building Work: $

Signature:

Please Print Name

. Eatimated Cost of Electrical Work:

Owner’'s Mailing Ad(?r Ba: Q_,(J T IR o/
MO DO U3 1oV
Phone:(:lbzﬁ'} 67%/&,7?[1}0 ,
BUILDIN§ 1 ELECTRICAL
) \
Conlract(c}\: " \{ ) ) )
4 ¥ .
Address: * W/ , Contractor: P
' I . ~ Address:_
Phone#: _
Lis # N Y W A, Phone#:
Federal Erop # or SSN_{ 1§ (O S o Lis #: /
' I Federal Emp # or SSN /
Technical Data -
Description of Work: Te¢chnical Data
Item Quantity
[_ _ Lighting Fixtures _
- Receptacles 7\\ /} / L/ )
J . Switches N T e
- ' Detectors 11 INE - MY
Light Poles 171V VN - /Y
Motors w/ Fract \ N ) .
Bmergency & Ex#t Lig 8/ . AN \\JVV
Communication Ppints___, N
_ Alarm Devices/FAC Panel N
o Type of Work Total _
___ New Building ___Siding ' ; B .
Addition Fﬁ:_lcc " Pog}éRe%e;gfsctlcs, t%b;ih:s, Lights, Motor 1HP )
— . LT Spa/Hot Tub/Storabie Fo
Alteration Pool ; :
 Roofing _ ~ Demolition Electric Range__ AN ‘ EW
— —_, Oven/Surface Unit N KW
) ___Afibcslos Abatement Sign sq ft - Rlectric Water Heater — < KW
___ Firepiace wd/gas Electric Dryer \ S KW
Dishwasher \ - KW
Building Characteristics Garbage Disposal HP
Use Group - Present: ' Proposed:_ - AJC Unit —Central Air KW
No of Stories: o Space Heater/Air Handler - KW
Height of Structure! . Baseboard Heating / KW
Area of the largest floor: Motors 1+ HP ]
Area of New Structure: Transformer/Generator, / _ KW
Volume of New Structure: Ligh‘t Siander / ﬁp
Total Land Disturbed: | gz'l;‘;)‘:ﬁd 7 oo
L Motor Control Center____ / AMP
Cost of Altc_rallon. $ Sign/Outline Light KW
. Furnace :
Cost of New Building: $ Steam Boiler
' Other:

\

w. =0
-\-’ ——

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 epplication. C

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

Sewer Service Connection
Water Service Connection
Active Solar System
Auxiliery Meter___
Sprinkler Heads
Sump Pump
Pool Heater__
Other:

— —

Estimated 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

- Print Name: _

-Gas Stove

Gas Logs

. Estimated Cost of Fire Work

PLEASE PRINT
PLUMBING FIRE
Contractor: \\J Q\ oy a Contractor:_
Address:_ |14 (J& M INGTYXLL, Address:
= vop e = %=
fan) '
Phone #: =TT Phone #:
Lis #: N e o L Lis #: - .
Federal Emp # or SSN__~ | /[ LAgA 50 {72 _ Pederal Bmp # or SSN_
' Technical Data
Description of Waork: ' :
- Technical Data . ~ : : ,
~Fixtures | Quantity  Heating Type: ___ Gas ___0il __Electric ___ Solar
: : ‘ Heating Sysiem is __New __ Existing
Water Closels (Toilet) " Location of Furnace/Boiier: :
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) " Melhod of Valve Supervision
Lavaiory (BR Sink) Local Alarm Supervigion
Shower Ceniral Supervision:
Floor Drain [ /\\ . | L _ Proprietary Supervision:
sk 1 1\ N N A
Dishwasher__ |\ / \_ \\ I\ — 11\ Flammable Storage Tanks capacity__ fuel
Drinking Founia W ; NV Combustible Storage Tanks capacity ' fuel
Washing Machi ) — [ LPQ Storage Tanks capacity . fuel
Hose Bib_____ D) . |
Gas Piping YA Item Quantity
Fuel Oil Piping__ T
Water Heater WJ Wet Sprinkler Heads
Steam Boiler \ Dry Sprinkler Heads
Hot Water Boiler - Total
Sewer Pump :
Interceptor/Separator_ Smoke Deiectors
Backflow Preventer Heat Detectors
Greasetrap_ - Total
Air Conditioner (Condensate Drain) _ ‘ ‘
Septic Tank Closure : Stand Pipes _

Kitchen Hood BExhaust Syste

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oll Fired Appliances:

Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace

Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

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.

Signature:




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /06  (iobmidins3aidas A7) Ak
Block: 20§ 7 Lot FOF
Owner’s Name: o) 308 . fscocitTt s
Owner’s Mailing Address:__ 2%/ 0 /ey 34 pnAsSaviins AT OF73p
Phone: (732 ) 32§ . b3ké
BUILDING ELECTRICAL
Contractor: JZg i€ _A dica PN f_ .
Address: [9yy Framisig s ) Contractor: (. 4
Soms  Sconu Puhns AT o707 Address: 7S T
Phone#; 0¥ - 232 - 01
Lis # ‘ Phonet:
Federal Emp # or SSN k-o50v86k Lis #:
Federal Emp # or SSN
Technical Data e
Description of Work: Technical Data
% Fasli sa—r Hsnowrry dn [P Item Quantlty
b//u: Jm? toem i M)fu,a v Lighting Fixtures
) / : Receptacles
?5.7”7\5: onv t Henpoprzen Switches
Detectors
Light Poles

Type of Work
___New Building ___ Siding
____Addition ___ Fence
X Alteration __ Pool
___Roofing , ___Demolition
Asbestos Abatement Sign sq ft

:Fireplace wd/gas

Building Characteristics
Use Group  Present: X Proposed:

No of Stories: /

Height of Structure: 2o’

Area of the largest floor: 500
Area of New Structure: . oRis

Volume of New Structure: fyt
Total Land Disturbed: A
Cost of Alteration: 3 95 s00 - © @
[
Cost of New Building: § =
-

Cost of Site Work $

Total Cost of New Building Work: §__ 75500 OV

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

s 0 U

TC-(-h\.\ DUS 2478

Please Print Name

Motors w/ Fract. HP

Emergency & Exit 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 KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KwW
Space Heater/Air Handler KW
Baseboard Heating KwW
Motors 1+ HP

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

Steamn Boiler

Other:

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.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

({!ID rIN C .

Contractor: TH# % :}—-L/- e oG (o nee
[

Address; /94% _BAtumis Gt AD

Seoizit | PiArAs wi O
Phone #: 7 - 232 Now | ‘
Lis #: AR

Federal Emp # or SSN__22~ 2¢: 9 %006

Technical Data

. Fixtures Quantity

.Water Closets (Toilet) 3
Urinals/Bidets i

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

Lavatory (BR Sink)___ 3

Shower
Floor Drain

{Sebt SgsAn) |

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
‘Water Heater

Steamn 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__ /(938 -¢ O

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.

2

Joiwrs ot

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor: &4t K /B S EOPPIAT

Address: /9vE  Frasn xS dF7e AN
SekR fNMIAS AT OTCP%k

Phone #: Soob — 232— b/

Lis #: =

Federal Emp# or SSN___ 0} -osaycéek

Technical Data

Description of Work: ANO A —

Heating Type: _ X\.Gas 0il ___ Electric Solar
New _XExisting

Heating System is ]

Location of Furnace/Boiler: Ado A~
Ce sy
4

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

7
77
//

fuel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity
Wet Sprinkler Heads Yo
Dry Sprinkler Heads 7777

Total

Smoke Detectors
Heat Detectors
Total

/
T E

Stand Pipes _
Kitchen Hood Exhaust Syste

A
A] 7=
/

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

7
L/ 4

Gas/ Qil Fired Appliances:
Gas Stove CAG s —~ B )
Gas Dryer / !
Furnace (Gas or Oil) 3) AL Ll — -
Gas Fireplace ;

Gas Logs A e

Total Appliances

-

S ARSI AL
T

Wood Buming Stove
Wood Fireplace
Other:

G

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.

k.

e TOHAS i Le

Estimated Cost of Fire Work

Signature:

Print Name:__




Township of Brick

Zoning Permit

Approved: | Friday, January 30, 2004 | Number: | 62|
Block Lot (8.01 ] Zone: [B-3, Highway Dev. |
Property Address: 106 Chambers Bridge Road

Applicant: [John Welch; KMK Development

Property Owner Eﬂ\mbrosio Associates

Existing Use: McDonald's restaurant.

Proposed Use:

Proposed Construction:

Conditions:

McDonald's restaurant.

Interior renovations.

Interior work only.

An additional zoning permit is required for any sign or any
other additional work.

All nonpermitted signs, banners and flags must be removed
from the property.

The street address number must be displayed on the pylon sigr
and/or the building.

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.

Michael P. Fowler, AICP/PP Sean Kinnevy

Municipal Planner

Zoning Officer



[
Ix .
v i

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

29 2004 . (Please Type or Print Neatly in Ink, Not Pencil)

' Applications missing any of the following information
!i will delay processing and may be returned to you.
!

BLOCK 70 ¢ Lot J-¢/ QUALIFIER
PROPERTY ADDRESS /0L (1/7#7 5 218y £ A PN A
/ -
PERSONAL NAME OF APPLICANT Tonw Wicen

BUSINESS NAME OF APPLICANT /Cx‘ﬂl A )%i s r )

pr—

MAILING ADDRESS OF APPLICANT /¥ /%%ﬂ'f//vgdz?? s Ap  Zorw Pupns V1

,
PROPERTY OWNER’S FULL NAME 2) e sic ;‘}‘350 CIHTES

PRESENT USE OF PROPERTY (check all that apply)

] Vacant Lot 3 Single-family dwellin 0O Multi-family dwelling .
@ Commercial (please describe) ﬁc Dot Lo -S Asiiye T

PROPOSED USE OF PROPERTY (cbeck all that apply)

00 Vacant Lot [ Single-family dwelling O Multi-dwelling
B.Commercial (please describe) FAieAd Ve R2ADGAT IEN

PROPOSED CONSTRUCTION (check afl that apply)

{1 New Building (please describe) Height

1 Addition - Height
BrAlteration

O Porch or deck - Height
[ Shed - Height

1 Fence - Type Height

{1 Swimming Pool O in-ground 0O above-ground

1 Other (please describe)

13 All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
[1 All existing and proposed structures can be accepted.

3 All dimensions of the lot and structurcs

] All setbacks from the structures to the property lines

[0 All adjacent streets and waterways _

{1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
sigried, and/or the date {hat 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 bellef. The applicant further states that the applicant will comply with
ali other Municipal approvals and ordinances, and all County, Siéte, and Federal Regulations.

//// Date "/) ’/A)V

4 7

Date /|30 5, /(,\))Approved ( ) Denied

SIGNATURE OF APPLICANT ¢

1

Reviewed by Zoning Office

March 2003--- e .

§Ivk



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell

Division of Inspections
Daniel F. Newman Jr.
Construction Official

(732) 262-1030
Fax: (732) 262-8954

Ruthanne Scaturro http://www.twp.brick.nj.us
Michael A. Thulen, Sr.
Frederick J. Underwoed, Sr.
Date: /; / 2 *‘A) 7/
Block: 70 Lot: §.0/
Property Address: /06 i pans i dygs HeAD BI’UK-
I 70:m HUosiew of /4’#} fmicas Dy A Seoror P ns AT
(name) (address) o7l

request to be exempt from the plot plan requirement for an addition, fencesshed, deck,
pool, retaining wall, ect. as outlined in the Brick Land U:i/BothaP r 190431, Part B.
7 p

Applicant’s Signature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

4
FOR OFFICE USE ONLY _ %J{
Approved on: 'ZI/Z( O(l{ Signed: i N

Rejected on: Signed:

Comments: ﬂv/ 0:/ 01:[/




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK

Debris Form
Work Site Address: _ /06 Crhmmrmsns 2Rt /3;? ¢ AH Py
Block: 70 { : Lot (ﬁ} O/

Contractor: fay K '/3‘5 LECAR i Sn 7 ‘

Contractor’s Address: / a1 /&/771/7( (AG DAL & ALY Scoiz Pehns T eIk
: 7

% fiﬂd or- /Z. Cogy fFoerd

Type of Construction (minor, new home):

Cereing THLL Witve dupirt - iz

Type of Debris (shingles, siding, wood, etc.): Sl wes

Party responsible for removal: K Ditsiolmza T

Dumpster size: S0 v’r D
Destination of debris: Oconn [Ouﬂm W’WD Ly
— !

Any recyclable material mmust be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification; Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, 1 dgclare, on behalf of the
generator that the contents of this document are fully and accurately described above and

have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that L have been authorized in writing, fo make such declaration by the
pesson.in char of the generator’s op_eration. '

i - // 1o
Signgture ' Datd '
o ZZ/E, (CH

Print Name
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-

83/25/2094 BR:21 9B82324957

MAR-25-2004 THU 04:05 P¥ UNIVRSL MFG VINCENT

‘;FEZT'FIC,ATlOn&;,

Model A Setles Mounting Diagram
o B 14 (235 et
¥ £
o} 2 ?/8" (22mm) HOLES FOR g
= BEYWEEN WALL 2
* o SURFAGE WIRING ¥
1 — 7
2.37/64"
{&65mm}
1. B ]
- [}
' 1015/32" (37mem) §
- -
SURFACE MOUNT _ FLOOR LINE yi

RECESSED MOUNT

SE= ’

& 3 i - I ' | '

) 9

-2

R U E 11-2/4" (208N mamsseannmtd

: a QPERNING

1

) . h ,

': o3 -e-

: T 8 HOLES 12/84" {Smrh)

‘ FOR MOUNTING

v 8 KNOCKOUTS 7/8° (22mem),

E & 1.1/8" (£5mm) FOR CONDUIT

¥

[}

i m9- A

: f 1 l | 'P . e
R ) —— P P
raree e 14 3 (78mm) 9‘,.55%-{"522“
G2mm] g GOALINE vy SEE TABLE FITTINGS

Electrics) Charactaristioa
T T—-'—;v—

Sutacn Modsts | e L Ractsssa Models

Aoveivag: Fltsd  Drying . |Rwanig  Fed
werza | Norle  Coms | Voms | AMPE WM iaze  Nomlo

A AD 30 Seg 116 20 2200 AA RAS !
Al AS1 40 Sae 15 20 2300 AA1 AAB1
Az A5 40Sec | V1B 15 1res [P H RAAS2
o w mee | 8 | v %0 AL FAS
Ak AS4  308ec | 2% 10 12 RA4 RASY

adQ | A4 WBec | 230 10 2300 | Ra4g  RASed

A? AST  303ac | 277 as 2350 PAT RAS?

1, Gompiets kne of SEHT unks avilable

Quter Dimansions: Weight:
Surface Verslons: NAEWxsEH 65D 29188
' 285mm 5 2d4mm x 168mm
Hecessed Vergions: 13 1/EWx 13 MHx312" D 35LBS
A3amm ¢ 352mm x Bimm

Available calors: PWHC - White; 462 - Cheatnut; £25C - Platinum: 458G -
Chamoia: 468C - Baige; 120 » French Yaliow; 250C - Carritower Blue,
A01C - Ciianti: FELKC - Ebony; 287C « Rayal Bus; 330C - Humes Green

Prifod in LIAA art rocpoiesl Shper; {}

i L1

FAGE B2

FAX NQ. 901 324 7115 POl

Materials

@ Cover construction of 1/4" cast lran maximum durakility and
vandal rasistance

@ Cxposed areas are aoreelsin enameled for durabiity

@ Two [mper-resistant screws lock cover Securely & sase

@ Intena! parts are plated with corroston-resistant mafesial

@ Tamper resistant air intake openings of siainless steel

Mechanism

® Matoe i univargal typs 1110 HF, 7500 RPM at rated ioad with
resiiient mountings and seatad, permanenty lubriceted ball
bearings for durability and rapid drying

@ Dynamically balanced biower whaal lor vibration-free running

@ Healing element mounted ai air exit ior maximum h2ating
efficrency ‘

# Durable. mechanical, cam-style fimer operates dryer for
presgribad périod

Parformance

® Dalivers certified maximum air velosily of 7360 tingur ‘eet per
minute (LFK) for guick drying

Warranty ‘

® 10 year limited parts waranty protects original owner against
defects in mateslals and workmanship

Safely Featuren

@ Fuse protected motor

© Thermostailcally camrolled haatng elemsnt

PLANNING GUIDE
Quantity Estimate ‘
Averaga taffic washroom - ¢ 1dryerper? washbasing
Heavy traffls washroom . t dryar per washbasin
4" Bracley sink - 4 deyers per sick
Dryer Placement

Hand dryers sould be placed at least 2 feat apart, nuar bt net
over the washbasin, In congasted areas dryer shouid be placed '
create a traflic {low frem waghtasin fa dryer to exdit.

Dryar Installation

Hand dryers require & dedicated cireult and must be praperly
groundad. GFI Cireuit profection is peommended. Gne side of
dryer should te mounted t stud,

Specification Guide

Yand dryers shail be manufactured by Wold Dryar to include a
1/4* thick cast iron cover, Cover ta be finished with peresiain
anamel, Mator shall be of the univarsa typa, 1/10 HP & 7500
APM. Dryer shall defiver 7300 tinear teet of air per miute (LFM).
Dryers shall e activated by means of & pysh button ~ontrol
device, Timer shall be mechanical, cam-operated type. Recessad
Jnite will inslude a 16-gauge steal wall-mounting box. Haed dryer’
snai be listed under re-examination service Unclersrtars
Laberatories. Inc.. and approved by the Canadian Bturdards
Agsociation.

Table A - Recommanded Mounting Height {Distance from‘dnoor)

Surlace Rersgs
Man 46" (1168 mm) 42" (1367 mm)
Wamen 4471118 mm) 40" (1216 mm)
Children, ages 3-7 g (312 mm} 28 (711 mm

Childran, ages 8-10 5 (5dmm) 32 [nammi
Children, 2ges 11-13 401016 mm) 15* (314 men}
Childreq, ages 14-17 44°(1118 Im) 40° {1016 mm}
Disatied mounting )

haight 37 (839 mm} 34" (863 mm)
@mnw DRYER 1.800-323-0701 wwaw,worddcryer.com

An 180 9002 Company

L



- | | O - 035/

FRAMING CHECKLIGST

NOTE, ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.

— A. BASEMENT OR CRAWL SPACE
1. >zn:0m>7. 2. SILL PLATES: 3. BEAaM POC : 4. COLUMNS:!
BoLTS T O Sre NG/ SHIMS 0 $1zEDb PER PLAN
00 SPACING /D’ﬂxscmlmwmnﬁm [J ‘TERMME PROTECTION OR CLEARANCE [0 ATTACHMENT/PLATES
0O Size 0O TREATM O SPACING/LOCATION
STRAPS O  PAINT/COATING
O SPACING (PER MANUFACTURER' O SiLLSEALER
O siEe 1 PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARI 1ST)
) a ,_.mmz:”,m PROTECTION S e .
.rr\.l.llnl —— -
B. FLOOR FRAMING AND FLOORING
1. Box OR RIM JOIST, OR METER BAND JOIST: 2. GIRDERS AND S
157 2% 3™ FLOOR O SiZED PER
O O O szze o Tye -
00 O 0O GRADE,SPECIES jm} RADE, SPECIES
0 O O SINGLE R DOUBLE LOGATION AND RELATION TO THE PLAN
‘0O O 0O PREENGINEERED PER MANUF'S SPECS O NAILING
O O DO CANTILEVERS AS PER DESIGN 0 ATTACHMENT SCHEDULE
[0 BEARING
O LAPPING
3. FLOCR JOIST: 4. FLOORING, SHEATHING, OR 5. STAIR ATTACHMENT.
167 2% 3= FLOOR ‘|57 2™ 3™ FLOOR {¥ 2% 3™ FLOOR
O Do 0O SizEp PER PLAN MATERIAL O 0O O BEARING
O 0O 0O GRADE, SPECIES 0 O O PaNELSPAN, THICKNESS D. O 9 MNALNG
o O PRE-ENGINEERED COMP S AS SPECIFIED
O a [m] BEARING SPECIAL REQUIREMENTS
O O O NALNG 0 O 0O EDGEBLOCKING IF REQUIRED)
O O O Bros O 0O O GAPPING
O O 0O _CurriNG AND NOTCHING (AS PER CODE) G O 0O Lavour
O O [0 POINTLOADS - SUPPORTED AS PER PLAN e
O 0O O SpPANHANGERS
O O O HEADERS
PO O O FRAMED OPENINGS

4/ 24703
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401

Work Site Lacation:
Block:
Lot:

Owner in Fee:
Owner Address:
Telephone:

Start Date:

Start Time:
Subcode:
Inspector:
Inspection Level:
Inspection Type:
Result:

Result Comments:

Inspection Comment:

Brick, NJ 08723

Brick Township Date Issued

Chambersbridge Rd Cantrol Number
Permit Nurber

Construction Inspection

Identification
106 CHAMBERSBRIDGE RD ALTERATION , NJ

701

8.1

D'AMBROSIO ASSOCIATES

2410 RT 34 MANASQUAN NJ) 08736-
732/528-6365

Inspection Details
11/21/2007

Paul Grosko

Progress inspection

Final

None

EC TO SHOW JOB SITE APPROVED ELECTRICAL PLANS FOR INSPECTIONS.

EC TO CALL ALL TECHS FOR INSPECTIONS.

Date Printed. 11/21/2007

02/12/2004

04-0391

Page 1



Work Site Location:
Block:
Lot:

Ownerin Fee:
Owner Address:
Telephone:

Start Date:

Start Time:
Subcode:
Inspector:
Inspection Level:
Inspection Type:
Result:

Result Comments:

Inspection Comment:

Brick Township Date Issued 02/12/2004

401 Chambersbridge Rd Control Number
Brick, NJ 08723

Permit Number 04-0391

Construction Inspection

Identification

106 CHAMBERSBRIDGE RD ALTERATICN , NJ
701
8.01
D'AMBROSIO ASSOCIATES
2410 RT 34 MANASQUAN NJ 08736-
732/528-6366

Inspection Details
11/21/2007
Paul Grosko

Progress inspection

Final

None

EG TO SHOW JOB SITE APPROVED ELECTRICAL PLANS FOR INSPECTIONS.

EC TO CALL ALL TECHS FOR INSPECTIONS.

Date Printed: 11/21/2007

Page 1



