-~

BLOCK _g.j O LOT

/3

QUALIFICATION CODE .. ADDRESS (SITE)
- V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Update | Update
1. Building s i ﬂf\
. APPLICATION ! s 70
3. Plumbing d
4. Fire Protection
Application Compistes: Su:ﬂon:l.ll, m {optiona), IV, s Yhand S. Elevator Devices
6. Subfotal s
L IOENTIFICATION /(ﬂ (%L/ﬁ//)/ 7. Less 20% for
State Plan Review
1. Propsed Work Site at:
2. Name of Ownerin Fee: (2 0 7 97 Az’ Hﬁr»—»sca < Tel > g"(':bf.'r"‘r'aimng Foe $
Address /[, ‘{‘/ Wesd Pr he Cffo"\ Pve 1o/ /ety gg/gu 10. Subtotal
' 1. Cert of Occupancy ,h‘
3. Ownership In Fee: : 12, Cther : o2y T
“ W ' c E E/ee ﬁﬁ jz,c Tl (732 ) 455~ V/ff 13. TOTAL sy U]
j §J-uh ﬂﬁ.w/ L ] pnglhcee— T 52 ,
“ No. OR, i vew home. Buiider Reg. No. / 2 7 3 Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Employes No. o~ FAX: (__" ) 1. Number of Stories
 Fodecsl Tel ( ) 2. Height of Structure r
S. Architect or Engineer 3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. ft.
6 tie P in Chatpe of Work 5. Volume of New Structire cu. ft.
T, . ( } FAX ( ) - 6. Construction Classification
- ’ 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Eievation .
10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) .
L PROPOSED WORK Est. Cost Plant Date Rejection | Approval | Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
- 1.0 Hotels (R-1)
2. U New Bultding ) 2.0 Mutti-Family (R-2)
3. [J Addition = 3.0 Two-Family (R-3) BOCA . .
4..(J Alerstion 4. ] Two-Family (R-4) CABO [
5. [J Fire Protection 5. g One-Family (R-3) BOCA
o 6. [(J One-Family (R-4) CABO '
8. {J Plumbing o /
7. 5} Evictrical Y /o [Yf— JU No. of dweling unts:
N Devs 4 Before Construction
5. [ Asbestos Abat. Subch. 8 After Construction —_—
10, [J Lead Hazard Abatement Net Gain or Loss —_—
1. 1 Demott B.NON-RESIDENTIAL L
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. J Cross-Connactions/Backflow Preventars 2. Use Group:
0. DO YOU WANT:  (optional) Dumbwraiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly . :

1. O Partial Reloases
2. [ Prototype Processing

2. [ High Pressure Boilers
3. O Pressure Vessels
4[] Refrigeration Systems

7. [ Sprinklers
8. O Smoke Control Systems in Open Wells
9. 5 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

UC.C. FI00-1 {rev. ¥96)
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (tc be completed if the applicant is the owner in fee)
| hereby certify that | am th; owner in fee of the property listed on Page 1.
Mark the following applicable boxes;

A. { } f1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
: pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
. residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
" by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N...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.

© 1 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. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()} | further certify the following as required by the New Jersey Uniform Construction Code, N JAC. 5:23-2.15(e}1 .vii:

| personally prepared the plans submitted for. 1) the new home referred to in A of, 2} an addition, alteration,
- renovation, or repair to an existing singie 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 certfy t‘hat } will perform or supervise the following work:
C.1. { ) Building C2. ( } Fire Protection

-1 further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

B~ { ) |agree to advise all contractors on this project that they are required to be registered wrth the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I"further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Alt required State, county,
and local prior approvals have been given, including such certification as the construction official may requir_e.

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

Date

Signature

. AGENT SECTION {to be compieted # the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address -

Telephone  ( )

Signature
N
. () LEAD HAZARD ABATEMENT: Ipclude Homeowner ar Building Owner Affidavit as per N.JA.C. 517.

UC T F100-2 (rev V96)



OFFICE DATE RECEIVED:

Viil, PRIOR

APPROVALS

CHECKLIST
(ofMice use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

O

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department -

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—optional)

Name of Code & Editlon

Energy

Barrier Free

Other

Flood Hazard

As Built Efevation Cert.
Cther

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Cetlificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
Ne.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F100-3 (rev 396)
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TOUHSHIP OF BRICK ll....lr..r! Date lusued H9/1072008
401 CHAMPERS BRIDAC RD Contral ¢
DIVIBIOH OF IKSPECTIONS | T it e
o (CC 1 JERSEY w
CONBTRUCTION
PERMITE
. IGEHTIFICATION Black_ B30 tef 13 . Bgal -
" Merk Site Location_ j&ad UEST PRINCETON (OF Contrzctor_CERTA ELECTRIC
s ELECIRIE Address _ _ 1534 WEST PRINCETDM AVE
Giner in Fee_ BARVEEW/SILYER _ BRICK, W 08784~
fddress SANE Taleghone (73214584143
DRICK. RI 0B7R4- Lie, Ho. or Bldra. Peg. i,

Federal Eap, Mo, _22-2048111

DI _.mawux granted peralesion to perfore the following works

i 1 BUILbIND [} PLUKBING [ 1 LEAD HAZARD ADATENENT
EX) ELECTRICAL [ ) FiRE PROTECTION £ 7 DERDLITION
[ 1 ELEVATOR BEVICES  © ) ASBESTDS ABATEMERY ! } OPHER_

{8udehanter 8 only)
DESCRIPTION OF HORK:
SERVICE

BBIEe §F conutruction does not coansnce withis one (1) yarr of date of issuance,
or if ...ns:ﬁzg ceazes for @ period of six (&) oonths, this parait 19 void,

muw%ﬁwz of Mork § 0l
\
1A mﬁ: M /1172002

iCJ

naamzﬁrg azzzn o f Date

B8.0, FI70 (rev. 3/58)

PAYHENTS {Office Uae Only)
Bai lding . ]
Eleckrical 10
Pluphing @
Fire Protestion m
Elevator Davices

Dther

DLA State Peroit Feo__ 1

Cart. of Otcepancy ¢
Other

lll.lclll.ll

Total )
Check Ho. 1633
Lash —

Collacted by ERP

™

B BIRTAN MO0 AR1
T SERY, DT
#023427
ELECTRID $40,00
b ] 41,00}
CHEDH Bl . CHD
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TOWNSHIP OF BRICK
401 CHAMBERS BRIBSE RD
DIVISION OF INSPECTIONS

Pate Received 09/11/2002
L Baie Issued 09/11/2002
\ Lontrol #

Fargit & 02-3427

LECTR
SUBEQD

4. IDENTIFFCATEON- »u_u_. CANT: EC E ot Ica %awaﬂzz WHEN CHANBENS I, TECHNICAL SITE DATA
COKTRACTORS. zg. THIS OFFICE, CALL UTILITY BIG _,.mu 1-B-272-1000 Ko,  SIZE ITEY
Bieck 830 _.a* 13 Bua! __b Lighting Fixbyres
Hork Site Location__}o44 WEST PRINCETAN AVE 0 Receptacles
ELECTRIC 0 Switches
Gwner in Fea_ HARMSEN/SILWER & ?ﬁmmgqm
fddress__ O4NE ___ B ight Poles
o BRICK. NJ 0728~ 0 xas_.m-:.mnw Hp
Tele I ] Fzergency & Exit Lighis
Comtractor_ CERTA ELECTRIC D Eomgunications Peints
fAddress 1434 WEST PRINCETON AVE __h flare Devices/F.A.L, Pansl
BRICK, NJ (0872¢- __t TOTAL MUMBERS
Tels. {732)55R-41358 __0 Pool Pereit/with UN Lighic
_.:.. No. or Bldrs. Reg. No, ___2 Sterable Posl/Ssa/Hot Tub
Federal Eap. Me._ 22-20&B111 0 ¢ K¥ Elect Range/Recsptacle
0 __ ¢ k¥ Oven/Surface Mnit
8. ELECTRICAL CHARACTERIST! 8 0 K Elect Mater Heater
Use Broup - Presert_____  Prepesed -3 b __ & XM Elect Dryer/Recentacle
£ YPelefPad 8 [ 1 Tesporary {3 0ther I R KW Dishwasher
Building Oczepied as Utility s, o _ P Gartage Disposal
Estigated Cost of Electrical Work $ ] b9 K¥ Ceatral A/C UYnit
. __ 6 HP/RH Szace Hezter/&ir Handler
JOB CUMMARY (Dffice Use Oaly) et Baschaard Heat
PLAY REVIEW THEPECTIONE Bates Enizmmi I HE Meiors 1/+ HP
1 Ko Plaps Racuired Type Failure Failere Agproval Ipitial _ b __ 90 KW Transfaraer /Benerater
dint Plan Review Regquired: Raugh D S 1, AKP Service
£ 1Bldg [ 1Pluah Teep Sery & b AHP Subpanels
EYFire [ IElevater Const Serv & _ 0 AF Mator Control Center
[ ¥ Elect Plans Agprovas TCE a0 Kd Elect Sign/futline Light
Bate: h‘ m, QH\ Bther . Qthar
Approved mi VES - Servica mu m E& _m\i Bther
mcmm..sm APPROVAL Final mw .\N\ﬁ Q\cb .
£1e0 g u e Do Teep, Cut-in-Card Date Issued ] il
umwm. 1N ,ko Final Cut-in-Card Date Issued ___ Lp\ . E«&e
Appraved 3\( /(z.\\ . ._Q\Ptm\vj\
£, EERTIFICATION IN LIEY OF DATH Adeinistrative Surcharge %
I hereby certify that I aa he (agent of) cwner of record and za authorized Paid { TCheck & HMinipug Fee %
ta aake this application and perfora the work lisizd on this application. Cailected by: I0TAL FEE ¢
BCA State Perait Fae $
Applicant’s Signature/Contractor's Seal and Signature o _

[ ] Licensed Electrical Contracter f

1 Execpt Apolicant

FEE (Bffice Use Only)

L=J

<

oL

E= (= Ll ]

40

IL.E,C. F120 {rev. 3/%98}



L3E

TORNSHIP OF BRICK ULC ¥EY JERSEY Date Reqaived 0%/11/E002
4G] CHAMBERS BRIDEE RD ELECTRICAL Date lestvd -09/11/2002
BIVISIEN OF IHEPECTIONS SUBCODE Control &

TECHHICAL SECTION Pereit & 02-34&7

A, IDENTIFECATION-APPLICART: CONPLETE ALL APPLICAULE IRFORNATION. HHEN CHARBING D. TECHHICAL SITE DATA

CONTRACTORS, WOTIFY THIS CFFICE. CALL UTILITY DIG HD1 §-800-272-1000 ., SIE ITEN
Block_ 4§39 tot_13 Bual . ) Lighting Fixtures
Hork Site Location_ 1644 UEST PRINCETON AVE -2 Raceptacles
FLECIRIC ) fuitchas
Duner io Fae_ HARHSEH/SILVER 0 Datectors
fddress__GANE 3 Light Poles
oo BRICK. BRI 0BTR4- -0 Hotors-Fract HP
Tel: [ 0 Easrgency & Exit Lights
Contractor__CERTA ELECTRIC - Conzunications Points
Addrese__j434 HEST PRIMCETEN AVE 0 fAlaro Devicos/F.4.C. Panel
BRICK, HI 08704~ 0 TOTAL RUMBERS
Tela, (732)458-4153 b Pool Pernit/with UY Lights
Lic. Ho. or Bldrs. Reg. Ho. -0 Btorable Peci/Spafifot Tub
Federal Bep. Ho. 2P-204B11§ 0 G  KHElect Range/Recentacle
0 0  ¥uOven/Sorfaca Unit
B, ELECTRICAL CHARACTERISTICS 0 9 vuElect Hater Heater
Use Eroup - Present Proposed___R-3 b o kW Elect Dryer/Receptacle
[ 1Pcla/Pad & [ 1 Tecporary { 1 Gther B __0 kv Dishuasher
Bujliding Orcepied as Utility Co. B 0 HP Garbage Disposal
Estinated Cost of Electrical tork ¢ 950 8 __9 X¥cCantral A/ Unit
el .0 HP/AY Space Heater/hir Handler
JGB BUMHARY (Office Uze Oaly) 0 __0  Basehoard Heat
PLAY REVIEW . IRSPECTIORS Bates (Honth/Day) 0 __ ¢ P iotors 1/t 1P
vwzo Plans Reguired Type Failure Fajlura Approvel Initial w8 __ 0 ¥B Transforner/Benerator
Jaint Plan Review Required: Rough : -] 100 AP Service
[ 1Rdg [ ) Pluch Tesp Serv 8 0 & Subpanels
[ }Fire [ 1 Elevator Const Sarv 0 ___ 0  nHP Motor Coentrol Center
U 1 Elect Plans Approved el 0 __.0  X#Elect Sign/Outlina Light
ptar___Q \\ AT Other Bther
Approved Byd_ \ AMA~ Service Other
SUBCGDE APPROVAL Final
F1C0 {)CCO [12¢CA Tecp, Cut-in-Card Date lssued
Date: Final Cut-in-Card Data lasued
Approved By:
C. CERTIFICATION IN LIEU OF GATH fAdainistrative Surcharge ¢
i hereby certify that I an tha (agent of ) cuner of record end am 2uthorized Paid [ ) Chect § , Minicun Fee 8
to oake thin applicatien and perfore the work lieted on this .mw_»nmowaz. Collected by “ TOTAL FEE ¢
L s 1

fpplicant®s Signature/Contractor's Seal and Signature
- 43 Licensad Electrical Contractor [ 1 ExemptifppMcant

BLA State Perait Fes

FEE (Dffice Use Only)

. L4

Lol a— L0 [

#.C.C. F180 {rev. 3/9%)




 Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /é yé/ éV&S 71’ p/’/ﬂ/&éréd)u /‘Z/Q /\.Z&/c_///(/ J 05;7;"%

Block: 2 Lot:

/=

Owner’s Name:

Eprot—tep Hupmsenw v oyl S lveg

Owner’s Mailing Address;

/m/a ///é::-f- /;Dr/n/ccs_%d'/d o 291l

Phone: .

BUILDING ELECTRICAL
Contractor: ‘Contractor; Ay L f7€ CJLV/ < -Z/dg
Address: Address: /. Cisnir @ o (ri) €

7;9}?15 Birey 1T OF 247

Phone#: . Phone#: VERERE-AY sl 72w vl
Lis # Lis #: /293
Federal Emp # or SSN Federal Emp#or SSN__ A2 ~ 366 - O/ 46 5

Technical Data
Description of Work:

o Type of Work
____New Building ___ Siding
____Addition -~ _-" Fence
____Alteration . __Pool
__ Roofing © . Demolition

___ Asbestos Abatement Sign . sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
‘Hexght of Structure:

Area of the largest ﬂoor'

Arxea of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $ o

Total Cost of New Building Work: $

I héreby 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

Technical Data

Item Quantity

Lighting Fixtures

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

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

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

Transformer/Generator KW
Light Stander AMP
Service . 7000 fFmp AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: {J’Z’ ’%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.

Signature:

&'JJ)/JA/ &é’r%ﬁ .
CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT o
- ' . - LT - I
PLUMBING FIRE, B
Contractor: Contractor:
Address: Address:
Phone #:__ . Phone #:
Lis#:_ - _ . . Lis #:
Federal Emp # or SSN A Federal Emp # or SSN
: _ Technical Data
. ' Description of Work:
' Technical Data : ' ' .
_ Fixtures ' Quantity Heating Type: _ Gas _ 0il __ Electric ___ Solar-
. - Heating System is _ New _Lx1stmg
Water Closets (Toilet) ' . Location of Furnace/Boiler:- '
Urinals/Bidets . Water Supply Source
Bath Tub (w/or w/out shower head) : . Method of Valve Supervision
Lavatory (BR Slnk) Local Alarm Supervision
Shower . Central Supervision:
Floor Drain . Proprietary Supervision:
Sink R ' ' :
Dishwasher Flammable Storage Tanks capacity . fuel
Drinking Foyntain Combustible Storage Tanks capacity fuel”
Washing Machine _ . . LPG Storage Tanks capacity fuel -
Hose Bib . : - : ‘ :
.Gas Piping’ , _ _ Item ' Quantity
Fuel Oil Piping ) '
Water Heater C ... Wet Sprinkler Heads
Steam Boiler _ Dry Sprinkler Heads
Hot Water Boiler__ ‘ Total
Sewer Pump ‘ .
Interceptor/Separator Smoke Detectors:
Backflow Preventer ' : Heat Detectors
Greasetrap - : Total
Air Conditioner (Condensate Drain)
Septic Tank Closure : Stand Plpes
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Engineered Systems:
Auxiliary Meter . ‘ CO?2 Suppression
Sprinkler Heads : ' Halon Suppression
Sump Pump Foam Suppression
Pool Heater . Dry Chemical
Other: - ' - Wet Chemical
Gas/ Oil Fired Appllames R
Gas Stove :
Gas Dryer LN E 7_5 SR
Furnace (Gas or Oily: ‘ .
- . Gas Fireplace - L I
Estimated Cost of Plumbing Work Gas L0g51 ;
Total Appliances
I hereby certify that  am the agent/owner of record and am .
authorized to make this application and perform the work Wood B.u ming Stove
listed on this appllcatxon Wood Fireplace

Other:
Slgnature: T

Please Print Name: .

Estimated Cost of Fire Work
. N . . \"
v 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.

CONTRACTOR’S SEAL: '

- _ Signature:

Print Naﬁle:




