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BLOCK 2‘ 2‘, 32 LoT lg QUALIFICATION CODE

V. FEE SUMMARY (for office use only)
- = CONSTRUCTION PERMIT Update | Update
\ . 1. Building $
APPLICATION (\ . 2 B
3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, Il, Ul {optional}, IV, Vi, and VIl 5. Elevator Devices
o 6. Subtotal 3
1. IDENTIFICATION (/l 7. Less 20% for
1. Propsed Work Site at: Wi).7247, ﬂ(ﬁmf%’r /? State Plan Review Q I
2.  Owner in Fee: L Bl = 8. Sublotal $
Name of Gwner in Fee - 7 9. DCA Training Fee 7
Address f{D i 1 s
7 e 10. Subtotal LAY
. . . 11. Cert. of Occupancy ‘I i"
3. Ownership in Fee: Public Private 12, Other
4. Principal Contractor: Tel. | ) 13. TOTAL $
Address
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ] 1. Number of Stories
5. Architect or Engineer Tel. ¢ ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address o VoK % 7 At 4. New Building Area sq. .
6. Responsible Perseon in Charge of Wo 5. Volume of New Structure cu. ft.
Tl (Br) bI—2628F  Fax ;( 2Bl Y27-%38 i 6. Construction Classification —
L 7. Total Land Area Disturbed sq. .
~ 8. Filood Hazard Zone
. 9. Base Flood Elevation ft.
10. Wellands  yes
ﬁ FPLACE H1AR ConD ye
11. Max, Live Load
12. Max. Occupancy Load

ADDRESS (SITE) 3% (‘MQM\ pd ] PERMIT NO. Og - / ? 47

OPTIONAL {for office use only)

1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rey'd by Recd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building \I7/ ~ 1S 1.0 Hotels (R-1)
3. O Addition f 2. O Mutti- -Family (R-2)
4. (] Atteration ¥ 3. O Two-Family (R-3) BOCA
4. 01 Two-Farnily (R-4) CABO
5. [ Fire Protection 5. 3 One-Family (R-3) BOCA
6. [ Plurnbing 6. [J One-Family (R-4) CABO
7.3 Electrical S\ 323 UM No. of dwelling units:
8. {J Elevator Devices Before Construction
9. [ Asbestos Abat, Subch. 8 |/ After Canstruction
10. [ Lead Hazard Abatement Net Gain or Loss
11._[J Demolition B. NON-RESIDENTIAL

TOTAL COSTS

Ill. DO YOU WANT:
1. O Parfial Releases
2. [0 Prototype Processing

{optional)

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

1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly

2. [J High Pressure Boilers 7. [ Sprinklers

3. [J Pressure Vessels 8. L] Smoke Contrel Systems in Open Wells

4. [] Refrigeration Systems 9. [J Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group, Indicate Former:




Location;

PR TR ey

RN EE R 1L M3 SR

Township of Bricl
Countex Iform
(PLEASE PRINT)

bk Z0l. 29 T . -
er's Name: é(d[ iB a2l 6 d F“ . . ‘ _
er's Mailing Address: {0t \-ﬁﬂrvc{it c oo 2l

[/
174

v (B )_242-9600

BUILDING ELECTRICAL,
hiraclor: Coniractor; BKJ‘C//C Scedc S .
iress: Address: S Crian Mﬂ’d'%&" A—t/'
_ Rlvesd ' i
nell: Phonetf: 731~ 2021 262 L
i Lis itk t
eral Emp # or SSN IFederal Emp # or SSN
Technical Data Technical Data
keriplion of Work: Jlem Quantity
l Lighting Fixtures
Receplacles GFer
Switches
Deieclors Nl
Light Poles ™~
Motors w/ Tract. HP
Emergency & Exil Lights
© Communjcation Poinls
Alarm Devices/FAC Panel
Tolal
Pool . P
Type of Work Spa/tot Tub/Storable Pool ’
New Building Siding Electric Range__ Kw
Addition T Tence : Oven/.Surface Unil Kw
Alleration ! ool Elcclrfc Water Healer KW
: — . Electric Dryer KW
Roofing , _._ Demolilion Dishwasher KAV
Asbeslos Abalement Sign sq i Garbage Disposal Ip
A/C Unit —-Cenlral Air KW
Space Heater/Air Handler KW
Building Charaeleristics Baseboard Healing KW
e Group  Presént: Proposed: Molors 1+ HP |
n of Slories: Transformer/Generator : KW
cight of Structure: Ligh.[ Stander i AMT
ca of the largesl floor: Service AMP
rea of New Building: Subpanel AMDP
nlume of Struchire; Molor Coplroi .Cenlcr AMP
bial Land Disturbed? ?‘5"/0”““‘3 Light Kw
furnace
55t of Alteration: Sicam Boiler ;
Gthm.{)(?’(,?ﬂ/@ FEEOER‘S A .,
0st of New Building: 70 ygu/ﬁ/LUM.-'T

otal Cost of Building Work:

gnadire:

ease Print Name

Signature:

LEstimaled Cost ofElcclrica] Work: .

Please Print Name

CONTRACTOR'S SEAL




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 oh Page 1.

Mark the following applicable boxes:

A. ('} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or
by subcontractars under my supenvision, 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.

i UNDERSTAND THAT [N 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 i MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
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 supetvise the following work;
C.1. () Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C.4. { )} Plumbing
D. ( ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State, county,
and iocal 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 completed if the applicant is not the owner in fee)

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

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

| agree to advise 2l contractors on this project that they are required 1o 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 _¥f2_ 6) NQ\ Q (Sl QJO

Address

Telephona

Signature

4 T  ~N
. { )Y\ LEAD HAZARD ABATEMENT.: include Homeowner or Building Cwner Affidavit as per N.J.A.C. 5:17.

UC.C F100-2 {rev 3/96)




TOWNSHIP OF W«ﬂnnx _ , ucc zms umwmm< . - Date Recéived Om\om\moow

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 2 /5O 05
DIVISION OF INSPECTIONS SUBCODE _ Control # COB—-6&7
TECHNICAL SECTION Permit # 0 .W - \Qw\ 7
A, IDERTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, WHEM CHANGING B, TECHNICAL SITE DATA .
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 N0, SIIE ITEH FEE (Office Use Only)
Block__701.39 Lot__12 Qual \ ; : 1 Lighting Fixtures
Work Site Location_ 346 CHAMBERSBRIDGE RD NN s / 1 Receptacles
REPLACE A/C PR NN\ Switches
Ouner in Fee_ BRICK BD OF ED-KIGH SCHOOL LN NN O Wf 0 Detectors
Address__10) BENDRICKSOM BLYD | TN N 0 Light Poles
BRICK, M1 - ‘ VD N 0 Notors-Fract HP
Tele. (732)262-2626 A 0 Emergency & Exit Lights
Contractor__MAINTENANCE DEPT ] _.0 Communications Points
Address__346_CHAMBERSBRIDGE RD ' 0 Alars Devices/F.A.C. Panel
BRICK, NI 0B723- 2 TOTAL HUMBERS 15
Tele.{]32)262-2626 , 0 pool Permitfwith UR Lights )
Lic. No. or Bldrs. Reg. Ho. _ B Storable Pool/Spa/Hot Tub 0
Federal Emp. No.__26-22626 I . KW Flect Range/feceptacls )
0 ___ 0 ke ovenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS : L . KH Elect Water Heafer ]
Use Group - Present. ____ Proposed__ U ___ S . KW Elsct Dryar/Receptacle 0
] PolefPad 8 [ ] Temporary { 1 Other . O KW Dishwasher 0
Building Bccupied as Utility Co. ' HP Garbage Disposal - 0
fstimated Cost of Electrical Work ¢ ____ 1,300 - . KW Central A/€ Unit 0
N _ _ P ] HP/KH Space Heater/Air Handler 0
JOB SUMKARY {0ffice Yse Only) 0 .0 Baseboard Heat a 0
LAN REVIEW INSPECTIONS Datas (Honth/Day) I P Motors 1+ HP g
No Plans Required Type Failure Failure Approval Initial S W Transforaer/Generator 0
Joint Plan Review Required: Rough _ 8 0 ANP Service . )
[ 18ldg [] Plupb Teap Serv 0 0 iMP Subpansls’ 0
{ 1fire [ ] Elevator Const Serv . R | AP Motor Control Center 0
{1 mwmom;mpmzw,»wuﬁowma 100 N KW Elect Sign/Outline Light 0
Dater___ )y [ it 2 Other Other i)
Approved By: / , M Service . Other 0
SUBCODE APPROVAL ~ Fipal
{1¢0 [ Y¢cco [1¢A Temp. Cut-in-Card Date Issved ______
Date:__ _ Final Cut-in-Card Date Issued .
Approved By: _
{. CERTIFICATION IN LIEU OF OATH- " Adainistrative Surcharge § )
I hereby certify that I am the (agent of) owner of ‘record and am authorized Paid [ ] Check # __________ . ‘Hinieum Fee § 0
to wake this application and perform the work listed on this application. Collected by: ________ - .. - TOTALFEE § Q
: . DCA State Permit Fee & 0

fpplicant’s Signature/Contractor’s Seal and Signaturs , S .q. S

[ 1 ticensed flectrical Contractor [ ] Exempt Applicant Y.C.C. F120 {rev. 3/96)



u

TOWNSRIP OF BRICK

Date Issyed 057152083

501 CRAMBERS BRIGGE RD Control ¢
DIVISION OF IMGPECTIONS Permit § 83-1947

UCC HEW JERSEY

CONSTRUCTION
PERMIT!
TOEMTIFICATION Biock__J81,3% jof 12 UELY |
Work $ite Location__i4G CHAREERSBRIDAL RD {ontractor _NAINTENANCE BEFT
RERLACE A/0 Address ih8 CHAKEERSREIDGE RO
dener in Fee_ BRICK 20 OF ED-BigH SCHOOL _ BRICK, 4 98123-
Address A0 HERDRICKSOH RIVD Telephone  (1321282-262%
i - BRICK, W : Lic, Ho. or Bldrs. Reg. Ho.

Telephone__ mewwwmw 1824 Yederal Eap. Ho. _26-226 M

n to perfors the foilowing work:
FLUBRING £ 1 LEAD HAZARD ABATEKENT
FIRE PROTECTION E ] DENOLITID
ASRESTOS ARATIMENT { 1 GTHER
{Subchapter § only;

Is hereby granted peraission
{1 s0ILDING [
[X] ELECTRIGAL [}
[ § ELEVATOK:DEVICE [ ]
DESCRIPTION GF WORK:

REPLACE 4/¢
EXTEND FEEBERS 187 70 HEW AfC W

HOTE: If construction does not commence within one {1} vear of date of issuance,
or i1 construction ceases for a period of six {5) months, this parmit {s void,

Estimated Cost of Work ¢ 1,508

08/ 1%/a003

Constrection fficisl Date

80,0, FHID {rev. 3/98)

PAYMENTS {0fice

Buildiag el

Flactrical /A

Flugbing___ £

Fire frotection__.
m__m:-“.Jﬂ M»G(»
Jther

Bk Hatz

tert. of &
iher

Tots)

Chack Ho,

L350

tollegtsd By




